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1
Overview 

The 2002 Domestic Purposes and Widow’s Benefit reform reshaped the support available to help people receiving these benefits move towards employment and changed the employment-related obligations they faced.
The purpose of this report is to bring together findings from an evaluation of the reform carried out over the period 2003-2005. It also profiles sole parents receiving the Domestic Purposes Benefit (DPB) and reviews the policy reforms affecting this group over the decade leading up to the reform. Understanding sole parents receiving DPB and their experiences of the 2002 and previous reforms provides an evidence base for ongoing policy development and baseline data for examining the potential impacts of future policy changes.

The 2002 reform removed the work tests that had begun to apply to some groups of people receiving DPB and Widow’s Benefit (WB) in the late 1990s. It introduced the more proactive Enhanced Case Management (ECM) approach, which was supported by a reduction in the number of benefit recipients seen by each case manager and the introduction of specialist DPB and WB case managers. 

ECM saw the introduction of the Journal case management tool, which helped ensure a more systematic and comprehensive assessment of DPB and WB recipients’ needs and employment barriers. Personal Development and Employment Plans (PDEP) were also introduced to identify and record recipients’ training, employment and personal development goals and agreed action steps. Assessment and planning for the future began within six weeks of the grant of benefit.

A key focus of the evaluation was monitoring the implementation of the changes and providing “real time” feedback on service delivery issues as they emerged.  Data were gathered through surveys of DPB and WB case managers administered through the MSD intranet (inet), and in-depth interviews with case managers and with people receiving DPB or WB.  The evaluation also examined changes in sole parents’ transitions on and off DPB based on a 100% sample of benefit administration data, and changes in surveyed employment rates based on the Household Labour Force Survey.  
Key findings
Changes to policy
· Under the previous work test policy, high caseloads meant case managers tended to concentrate on the small group of DPB recipients who were subject to a full-time work test – those with older children. The majority of DPB recipients were not subject to the work test due to the age of their youngest child or were granted exemptions, and were only required to have annual contact with their case managers from a year after benefit grant. 
· Case managers thought the removal of the work tests and the introduction of ECM helped foster a more facilitative approach to case management, which meant they were more able to build the rapport needed to identify employment barriers and constraints.
· Case managers generally found it was easier to instil a sense of mutual obligations under ECM, but some found it difficult to engage some longer term recipients without stronger sanctions.

Changes to case management
· Most case managers reported finding the Journal case management tool very useful as it helped ensure benefit recipients’ needs were identified across a range of areas, and over time provided a good history of recipients’ circumstances and the support provided. 
· The PDEP process meant case managers started working with recipients to plan for their future early on. Case managers and recipients tended to find the process of developing PDEPs useful, but views on the usefulness of the plans themselves were mixed, and both groups identified some challenges. In response, a number of enhancements have been made to guidelines and case management tools. Many of these grew from innovative approaches developed locally by case managers. 
· Most PDEPs focus on education, training or employment. A range of new initiatives are being used together with existing programmes, such as the Training Incentive Allowance to support participation in education, training and paid work. 

· Case managers reported focusing more initially on personal needs, health and social participation for older people, particularly widows, as the idea of pursuing employment could seem overwhelming for these groups. 

Changes in addressing employment barriers and constraints
· Sole parents receiving DPB reported that the cost and availability of suitable childcare was a major barrier to work. This was prior to the introduction of the Working for Families package, which made significant improvements to the level of childcare subsidies available to low-income families.
· Discussing physical and mental health problems could be problematic for both case managers and people receiving DPB. A lack of mental health services, for both adults and children, was consistently raised by case managers as the main service gap. 
· ECM increased the frequency of discussions covering sensitive topics such as family violence and abuse. Family Violence Response Co-ordinators, introduced in 2005, now help case managers make referrals to family violence support services where appropriate and improve the guidance and supervision available to case managers.

Changes in benefit numbers, benefit entry, duration and exit
· Over time the 2002 reform, together with the improvements in financial incentives introduced by the Working for Families package, was expected to increase the rate of movement into employment and off benefit and make exits more sustainable. 

· Numbers receiving DPB for Sole Parents (DPB-SP) had been falling prior to the introduction of the 2002 reform. After the roll-out of the new PDEP regime was completed in March 2004, numbers fell from 103,000 in June 2004 to 99,000 in June 2005. At June 2005, the proportion of the population receiving DPB-SP was lower than at any time in the previous decade. 
· Declines in the proportion of the population newly taking up DPB-SP, the length of time spent on DPB-SP and the proportion of leavers returning contributed to the fall in rates of receipt.
· Population ageing accounts for some of the fall in DPB-SP receipt. Social and economic change also contributed, through later childbearing, lower unemployment rates, higher educational attainment and changing attitudes. There are indications that the proportion of families headed by a sole parent may have fallen, and this could account for some of the fall in receipt. Given the absence of a comparison group not affected by the 2002 reform, it is not possible to conclusively isolate the contribution of the policy change to the overall fall in numbers.  Working for Families also complicates the picture, making it impossible to consider the separate effects of the 2002 reform beyond the May 2004 announcement of that package. 

· The fall in the overall rate of DPB-SP receipt reflects changes that occurred for those who have younger children, as they make up the majority of recipients. For the small group with a youngest child aged 14 or over, there was an increase in the proportion of the population newly taking up DPB-SP, an increase in the length of time spent on DPB-SP, and an increase in the proportion of leavers returning to benefit. With the 2002 reform, this group was no longer subject to a full-time work test and was able to combine greater levels of earned income with benefit receipt due to a shift to a more gradual part-time abatement regime. It was acknowledged that these changes might cause some lengthening of benefit durations for the group affected. This was consistent with the intent of the 2002 reform, which was to allow parents to decide for themselves how to balance work and parental responsibilities.  
· Another possible contributor to the changes that occurred for those with a youngest child aged 14 or over is the ageing through the benefit system of a cohort of sole parents affected by the difficult labour demand conditions of the late 1980s and 1990s. The experience of unemployment may have affected their work histories and human capital acquisition and their physical and mental health, making this group more disadvantaged than preceding cohorts with children aged 14 or over. 
· When looking at those with a youngest child aged over 14 years, exit rates fell most with the removal of the work test for those with more than one child and those with characteristics that are associated with social and economic disadvantage and health difficulties. This may suggest that the full-time work test, when it applied, had its greatest effect on people for whom the inherent financial and non-financial attractions of working were most limited. Given the small size of the group affected (those with a youngest child aged 14 or over make up around 9% of DPB-SP recipients), these changes have had little impact on overall numbers or rates of benefit receipt. 
· With the fall in overall DPB numbers, it is likely that a greater proportion of those remaining on benefit experience labour market and social disadvantage associated with low skills, poor health, low confidence and living in areas remote from employment. From April 2006, the Working for Families In-work tax credit has increased financial incentives to exit DPB for work and has been associated with a further reduction in numbers receiving DPB.  A probable outcome is that the proportion of remaining DPB recipients who have more severe labour market and social disadvantage will continue to increase. 
The evolution of case management and services
· As ECM has evolved, a range of additional services have been developed. These have primarily targeted work-ready recipients with lower employment barriers. The challenge remaining is to develop case management practice and services to support recipients who are further from work. 

2
Sole parents receiving Domestic Purposes Benefit
In June 2005, there were estimated to be around 144,000 sole parents of working age with dependent children in New Zealand, of whom around 70% received DPB-SP.
 The rate of DPB-SP receipt was lower than average for sole parents with older children and for sole fathers. This reflects the higher rates of full-time employment among these groups.
   
Of those receiving DPB-SP at June 2005: 

· 53,000 (54%) had a youngest child aged under 6 years 
· 36,000 (37%) had a youngest child aged 6–13 years

· 9,000 (9%) had a youngest child aged 14 years and over. 
In New Zealand, children generally attend publicly funded schools from age five. Attendance is compulsory from age six. Until the child reaches age 14, it is an offence for a parent to leave them without making reasonable provision for their supervision and care.

Around 90% of people who received DPB-SP were female. Half had just one dependent child. Around 40% had received DPB-SP continuously for four years or more. Just under a quarter had received it for less than one year. Around 40% identified as Māori and 9% identified as Pacific peoples. Māori, in particular, had comparatively high rates of DPB-SP receipt.
 

Associated with their high rates of reliance on social assistance benefits and the low levels of income that those benefits provide, sole parent families are consistently over-represented among those with low incomes and low living standards.
 
Attitudes to employment
When surveyed, many people receiving DPB indicate that they would like to be in paid work, and that they see this as the best way of improving their circumstances.
 But not all see paid work as an immediate priority. Around a third of DPB recipients who responded to a recent survey reported being not interested in looking for work.
 This diversity reflects the varying circumstances of sole parents receiving benefits. 
· Some sole parents will need to establish financial and emotional security after separation or bereavement, which may be more difficult if there has been violence or abuse. Others will be ready to return to the labour market after some years of caring for children. 
· Some sole parents may have a shared-care arrangement with their former partner or support from family and friends that allows them to work more easily than would otherwise be the case. Other sole parents will have little support from others, making it more difficult to balance parenting and work.

As attitudes to work and parenting change, younger sole parents may be more likely to see paid work as something they expect to do, even when their children are very young. In contrast, many older sole parents may have never been in paid employment and some may have a low expectation of working in the future. 

Employment constraints
Like partnered parents who are balancing employment and caring for children, sole parents wanting to work need jobs with hours and conditions that allow them to meet their caring responsibilities. They need access to affordable, quality childcare that they feel comfortable using and that fits in with their working schedules, and they need reliable transport between home, work and childcare. 

But unlike partnered parents, sole parents usually cannot share caring responsibilities with another parent
 or share the logistical and financial costs associated with childcare and transport. Nor can they usually dovetail work times with another parent in order to minimise the need for childcare. Concern about stability of income can also make them reluctant to leave benefit for work.
 
For many sole parents receiving DPB, these difficulties are compounded by low qualifications which make them less able to get jobs with wage levels that make work pay after the costs of childcare and transport and less likely to get the types of jobs that offer “family friendly” work conditions. They appear more likely to find jobs that are casual or have non-standard hours which can add to childcare difficulties.

Highest qualifications of people who received DPB in the 12 months prior to the 2001 Census:
 

· no formal qualifications 





37%

· school qualifications only 





34%  

· total with no post-school qualifications 



71%

Of the DPB recipients who responded to a 2005 survey,
 most reported several barriers to employment. Those most commonly reported related to problems with the financial viability of work, the availability of suitable jobs, and the care of children. Just over a third (35%) said they had health conditions that restricted their ability to work.  
Barriers to employment reported most often by DPB respondents, 2005

· Getting work that pays much more than the benefit



66%
· Money worries if the new job didn’t last




65%
· Getting enough hours for the job to be worthwhile



64%
· Needing special equipment or flexible hours




62%
· Preferring to look after the children yourself rather than use childcare

61%

Other studies also show that, compared to other groups, sole mothers receiving DPB and their children are more likely to have health problems, which can affect their ability to enter or to maintain employment.
 
Sole mothers in general are more likely to have mental health problems such as stress and depression than partnered mothers, even after controlling for their more difficult social and economic circumstances.
 Possible explanations for the difference include lack of social support and the demands of parenting alone; experience of violence and abuse may be another factor.
 Australian research finds that close to half of sole mothers on benefit had experienced some form of physical or sexual violence, a rate more than twice as high as that of either sole mothers in work or partnered mothers on benefit.

3
The 2002 reform 

Previous policy

When it was introduced in 1973, the statutory DPB aimed to protect sole parents from poverty while allowing them to provide full-time care for their children.
 

Partly in response to rapid growth in numbers receiving DPB, legislative reforms in 1996 and 1998 saw a shift in purpose towards promoting self-reliance through paid work:

· the benefit abatement regime was reformed to encourage part-time employment while on benefit

· work testing was introduced for recipients with older children, and an obligation to start planning for work after a year on benefit was introduced for those with younger children, with provision for exemption. 
The package through which the 1996 reform was introduced cut rates of personal income taxes and introduced a new Independent Family Tax Credit (later renamed Child Tax Credit) in an effort to improve the financial incentives to work faced by sole parents and other low-income families.
 It also made available nationally the voluntary COMPASS programme of extra case management to support education, training and employment, with provision for 16,000 places (around 13% of the DPB caseload) from 1997.
 

The 1996 “work-or-training test” reform

From July 1996 a “part-time abatement regime” was introduced to encourage part-time work while on benefit, as a means of increasing the likelihood of movement into full-time work and off benefit in the longer term. 
 
From 1 April 1997 “reciprocal obligations” were introduced for DPB and WB recipients with older children and WB recipients with no children. Unless there were grounds for exemption: 

· those with a youngest child aged 14 or over and those with no children were required to seek employment of at least 15 hours a week or participate in approved part-time education or training (a part-time “work-or-training test”)

· those with a youngest child aged 7–13 and who had been on benefit for a year were required to attend annual interviews aimed at encouraging participation in part-time work, education or training.

Recipients who did not comply with the new expectations could be sanctioned. Sanctions entailed increasing reductions in benefit payments, with full withdrawal of benefit for a non-entitlement period of 13 weeks for a third failure to comply. 
Those who would be subject to the part-time work-or-training test on grant of benefit were also subject to a 20% reduction in DPB for 13 weeks if they had voluntarily left employment without good and sufficient reason or lost employment through misconduct. 
The 1998 “work test” reform
From 1 February 1999, the obligations facing DPB and WB recipients with no children or with older children were strengthened and obligations were extended to those with younger children. Unless there were grounds for exemption: 

· those with a youngest child aged over 14 years were required to look for employment of at least 30 hours a week (a full-time work test)

· those with a youngest child aged six–13 years were required to look for employment of at least 15 hours a week (a part-time work test)

· those with a youngest child aged under six and on benefit for a year were required to attend annual interviews aimed at encouraging planning for work in the future, and those with a youngest child aged five could be required to participate in a “work preparation activity”.

Participation in approved training no longer automatically satisfied work test requirements.

DPB and WB recipients with no children, or a youngest child aged over 14 years, who were not granted an exemption from the full-time work test now faced a steeper benefit abatement regime – aimed at encouraging this group to move into full-time work – while all other groups continued to face an abatement regime that encouraged part-time work. 
Non-compliance with the work test could invoke a regime which for sole parents included the suspension or cancellation of 50% of their benefit entitlement for up to 13 weeks, depending on the number of instances of non-compliance in the last 12 months. 
Sole parents who would be subject to a work test on grant of benefit were subject to a reduced payment of 50% of their benefit entitlement for 13 weeks if they had voluntarily left employment without good and sufficient reason or lost employment through misconduct. 
The rationale for the 2002 reform
Under the 1998 work test reform, case managers served large numbers of recipients (usually about 230, but sometimes as many as 300) and managed people receiving DPB and WB and people receiving other benefits. The evaluation of that reform found that given their high caseloads, case managers concentrated on DPB and WB recipients facing a full-time work test, especially those most ready to work. Less attention was given to those facing a part-time work test, and case managers had difficulty finding jobs that suited this group. There was little capacity to assist the majority of DPB and WB recipients who had a youngest child aged under six years. This group was only required to participate in an annual planning interview from their first anniversary on benefit, which limited opportunities to access support. 

The evaluation found that sole parents who moved off benefit and into full-time employment: 
were continually seeking to manage the tension and requirements of home and employment, and recognised that the costs of paid work may exceed the benefits. Their circumstances were fragile and their resources to deal with changes (eg failure in childcare, health issues, job changes) in these circumstances were limited. Concern that their children’s emotional, social and educational well-being was suffering along with insufficient income to care for their children were key reasons why people applied for, stayed on and returned to benefit.

Cabinet directed a review of the employment-related obligations of DPB and WB recipients in 2000. The review concluded that the policies, systems and delivery mechanisms did not optimally facilitate the movement of DPB and WB recipients into paid employment. In particular, the work test process was viewed as insufficiently flexible to take account of the complexity of sole parents’ lives, their different starting positions in relation to paid employment, and the demands of balancing work and parental responsibilities.
  
The 2002 Enhanced Case Management reform
The 2002 reform: Enhanced Case Management

From mid-2002, caseloads were reduced to a national target of 150, rising to 155 from July 2004. Specialist DPB/WB case manager positions were also created. Over 90% of recipients are now managed by specialist case managers.

A new case management tool, Journal, was introduced to help provide more comprehensive and tailored assistance. Journal covered eight categories: training and education, accommodation, finance, work ability, health and wellbeing (both parent and child), personal needs, social participation, and other.

From 10 March 2003, the work tests were removed and replaced with a requirement to participate in developing Personal Development and Employment Plans (PDEPs), where case managers worked with DPB and WB recipients to identify and record their training, employment and personal development goals and agreed action steps.
 Provision of COMPASS as a separate voluntary programme ended. 
The PDEP process began within six weeks
 of benefit grant, to ensure earlier identification of DPB and WB recipients’ needs and employment barriers, and to encourage recipients to start planning for their future right from the start. 
The process has two stages.

· The initial process covers the first meeting and the focus is to ensure full and correct benefit entitlement, explain the future planning process and begin to build rapport between the case manager and the person receiving DPB or WB. People are given information and a self-assessment worksheet to help them prepare for the first planning interview.

· The assessing need interview is held within six weeks of benefit grant, and focuses on working through the assessment framework, making appropriate referrals to support agencies, and developing a PDEP.

Non-compliance with the PDEP process resulted in partial reductions in benefit payments with full, backdated reinstatement upon compliance. One of the aims of this new sanctions regime was to prevent sanctions contributing to the indebtedness of recipients.
 
Benefit reductions for voluntary unemployment or loss of employment through misconduct no longer applied.

The full-time abatement regime for those with no children or a youngest child aged 14 or older and not exempt from the full-time work test was removed. The part-time abatement regime now applied to all DPB and WB recipients and aimed to encourage participation in part-time work while on benefit. 

In November 2001, Cabinet agreed that the work-test obligations for DPB recipients would be removed and replaced by a case management approach that aimed to support DPB and WB recipients into sustainable paid employment as their individual circumstances and parental responsibilities allow.
 

The reform retained a focus on paid employment as the key to improving social and economic outcomes but shifted to a more facilitative approach based on the successful COMPASS programme. 
It sought to provide more proactive Enhanced Case Management and earlier and more comprehensive assessment of all DPB and WB recipients’ needs and employment barriers through the Journal assessment and Personal Development and Employment Planning (PDEP). This was supported by a reduction in the number of recipients seen by each case manager and the introduction of specialist DPB and WB case managers to permit a more tailored and work-focused approach to the delivery of services. 

Additional measures to “make work pay” considered at the time the 2002 reform was developed culminated in Working for Families (WFF), a wide-ranging package of increased assistance to low- to middle-income families.
 The first changes in the package were implemented in October 2004. The last will be introduced in April 2007.

The WFF package also made provision for Work and Income childcare co-ordinators to help families access childcare services and subsidies. Outside of the WFF package, but announced at the same time, was a commitment to guarantee free early childhood education for 20 hours per week for all three- and four-year-olds enrolled in community centres from July 2007. This has since been extended to a wider range of teacher-led services. 
Working for Families was announced in the 2004 Budget and aims to: 

· improve financial incentives to work

· improve income adequacy for low-to-middle income families with dependent children 

· improve rates of take-up of social assistance for working families. 

The package includes: 

· increased assistance with accommodation and childcare costs (in stages from October 2004)

· increases to Family Support (the first in April 2005 and the last in April 2007)

· changes to abatement of Family Assistance Tax Credits and a new In-work tax credit.

4
Implementation and evolution of the reform 

Given concerns that had been raised about implementation of the 1998 reform and the high political interest accompanying the 2002 reform, there was a commitment to an evaluation approach which ensured that key stakeholders had access to “real time” feedback. Monitoring implementation and identifying service delivery issues as they emerged was a key focus of the evaluation.  
Data were gathered through in-depth interviews with 22 case managers and 40 people receiving DPB or WB in their caseloads.  Fourteen sites were chosen for the interviews to give a spread of urban, provincial and rural areas, and to ensure the inclusion of people from different social and ethnic backgrounds.
  The selection of   benefit recipients to be interviewed may have been skewed towards those with more positive experiences of the reform.
  Despite this, the interviews generated a range of views.

The evaluation also drew upon surveys of DPB and WB case managers administered through the MSD intranet (inet).
   
Case managers and recipients generally viewed Enhanced Case Management positively 
Caseload reductions began in late 2002 and ECM began from March 2003. Many case managers surveyed as part of the evaluation reported feeling that ECM allowed them to build better rapport with people, which in turn helped uncover needs and employment barriers and constraints. Some thought that with the more facilitative approach of ECM, people were better able to consider employment and training as these could now be presented as options, rather than compliance activities. The more facilitative approach was also seen as helping people retain or develop a sense of self-determination.  
DPB recipients who had experienced case management under the work test period and under ECM were asked their views on the new approach. Most of those interviewed commented that their case managers were now “more supportive”, “easier to talk to” and “less judgmental”. 
I notice a big difference now. There’s more support, the case managers are easier to talk to. You don’t feel afraid going in there. I didn’t know about food grants in the past. I didn’t know about [Training Incentive Allowance]. I was just another statistic. (DPB/WB recipient, in-depth interview, May- June 2004)

I feel I can talk about a lot more things. They make you feel more listened to. The rules have changed for the better. We didn’t do a plan in those days. I used to go in there and collect the money and walk out. They’re a lot more patient now, tolerate a lot, respect a lot. (DPB/WB recipient, in-depth interview, May- June 2004)

The Journal tool helps provide systematic and comprehensive assessments 

Right from the start, most DPB and WB case managers reported finding the Journal case management tool very useful, as it helped ensure benefit recipients’ needs were identified across a range of areas, and over time provided a good history of recipients’ circumstances and the support provided. 
The proportion of recipients receiving some supplementary benefits increased

The more comprehensive assessment under ECM appears to have been associated with increased uptake of some supplementary benefits:

· the proportion of WB recipients accessing the Accommodation Supplement increased

· the proportion of both WB and DPB recipients receiving Special Benefit, a top-up payable where income was assessed as not meeting essential expenditure, increased.
Some sites ran seminars with groups of people receiving DPB and WB to review the services and support available and to help ensure recipients received their full and correct benefit entitlement. This approach has been developed into the “Week 12 Seminar” introduced nationwide from December 2005. 

New service development: Week 12 Seminar

From December 2005, DPB and WB recipients who have been in receipt of those benefits for 12 weeks have been invited to attend a Week 12 Seminar. Participation in these seminars is voluntary. The seminars provide recipients with information about their entitlements and obligations, ensure they have their full and correct entitlement, and promote the support to assist movement into work and the enhancements made by the WFF package.

Recipients and case managers generally found the process of developing PDEPs to be useful, but views on the usefulness of the plans themselves were mixed 

People receiving DPB were asked to give their views on PDEPs during in-depth interviews. They often found the process helpful because the conversation with their case manager was pleasant and positive and because the case manager could often do something helpful for them. Most, however, were ambivalent about the usefulness of having a copy of their PDEP, and some did not recall having a plan. 

Some appreciated being asked about their future or found the planning process inspiring. 

With my case manager it was really easy. She explained the system and I told her what I wanted. She suggested going through it step by step to get into work but I’m in a hurry. I don’t want to be on a benefit. I want to be out there doing something. She was interested in my ideas. (DPB/WB recipient, in-depth interview, May- June 2004)

It was interesting developing [the PDEP]. The case manager pointed out things that I hadn’t thought about. I had some ideas, and she put in other ones. It gives me a new direction. (DPB/WB recipient, in-depth interview, May- June 2004)

Others saw the PDEP process as purely a compliance issue.

The plan made no difference. It puts it all down on paper and makes them get off your case. (DPB/WB recipient, in-depth interview, May- June 2004)

And for those with poor mental health, the process could be less positive.

… I think people aren’t really listening to me. I felt really depressed when I got home, I had to go to a counsellor. Putting a business plan together is my case manager’s idea. She [case manager] pushed me down a road which is about career employment. I can’t talk to her about that. I’ve suffered all my life from depression and [career employment] doesn’t feel relevant to me. (DPB/WB recipient, in-depth interview, May- June 2004)

There was a general feeling among case managers that for many people, having a copy of their PDEP was not something they valued highly. A common comment was that the process of developing the plan was more valuable than the final document.

Most see it as something they have to do. I’ve had no reaction to them having it – well, some say they’ll chuck it out. It’s not something that they refer to. They don’t look at it as a plan they’re going to achieve. (DPB/WB case manager, in-depth interview, May- June 2004) 
Plans themselves don’t help clients, the relationship does. I’ve often seen people take a copy of their plan, and when they get out the door they screw it up and put it in the bin. (DPB/WB case manager, in-depth interview, May- June 2004)

Guidelines for preparing PDEPs and supporting case management tools have been enhanced in response to identified needs
Case managers and people receiving DPB identified challenges with developing PDEPs. The concept of developing a plan and identifying goals for these groups was a significant shift. The benefit recipient–case manager relationship had previously been concerned primarily with administering benefit entitlements. Case managers felt the need for more guidance on how to develop PDEPs that were genuinely “client driven” and for better information on the local services that they could refer people to. They also identified the need to be able to better understand the people in their caseload. 

In response, a number of enhancements have been made to guidelines for developing PDEPs and supporting case management tools. Many of these grew from innovative approaches developed locally by case managers. These were identified through the evaluation and through liaison between case managers and the National Client Manager for Sole Parents. This role was created in March 2004 and was central to the process of improving the services and tools available.

New service developments

Managing caseloads. Since February 2005 case managers have had access to Briefcase, a desktop tool that allows them to analyse their caseload by key client demographics (eg age of youngest child), Journal and PDEP status, and range of Work and Income support provided.

Assessing need. A more comprehensive series of questions and prompts for each Journal category has been available since September 2005 to help case managers better identify needs and ensure full and correct benefit entitlement. 

Planning for the future. Since September 2005 examples of PDEP goals and action steps for each of the key Journal areas have been available. Guidelines were also developed to ensure people’s strengths are identified and recorded in their PDEP in an effort to develop a more “strengths-based” approach which lifts self-esteem and confidence.
Referring to support services. In July 2004, the Family and Community Services database was introduced. This provides up-to-date information on local support services. It can be searched by service type or need and contains service contact details and referral protocols. 

Support for case managers continues to evolve and a dedicated intranet site is regularly updated with guidelines for good practice.
Most Personal Employment and Development Plans related to education, training or employment
Across all people receiving DPB and WB, the most common plan steps related to education and training, followed by employment. Together these categories accounted for well over half (57%) of all plan steps recorded (figure 1).  Between 2003 and 2005 there was a slight increase in the proportion of plan steps focusing on employment and a slight reduction in the proportion of plan steps focusing on education and training. This shift could reflect increased employment opportunities.

Figure 1 Total proportion plan steps by category for 2003 and 2005

[image: image1]
Plan content varied depending on the age of the youngest child:
· the most common plan step for those with a youngest child aged under 13 was education and training
· the focus on employment in PDEPs increased with the age of youngest child. The most common plan step for those with a youngest child aged 14 or over and those with no dependent children was employment-related 

· the proportion of plan steps focusing on health issues also increased with the age of youngest child. 

Case managers reported focusing more initially on personal needs, health and social participation for older people, particularly widows, as the idea of pursuing employment could seem overwhelming. 

With some of the Widow’s Benefit people, they are older and plans are more around social participation and personal needs rather than training and employment. They are anxious about being pushed into employment. Some have nursed their husbands for a long time. (DPB/WB case manager, in-depth interview, May- June 2004)

New initiatives are being used together with existing programmes to support participation in education, training and paid work 

The existing Training Incentive Allowance (TIA) remains a key element of support for sole parents and widows to move from benefit to work under the 2002 reform. The TIA subsidises the costs of education and training courses
 when the case manager considers that the training is likely to lead to greater employment opportunities for the individual.
 Uptake of TIA was expected to increase under ECM but this has not occurred. It may be that economic growth has made it easier to move into work without training.  

The TIA sits alongside a number of new and existing initiatives that are aimed at assisting people directly into employment. Some of these are being trialled in selected sites. Others are available nationwide. 
More employment-focused case management for the most work-ready

· From January 2006, “Target top 20” aims to provide more intensive employment-focused support to people identified by case managers as the most work-ready among their DPB/WB caseload. 

Work-readiness training

· From 2003, as part of the Jobs Jolt package, the Supporting Sole Parents into Work (SSIW) programme has been trialled in selected sites. This provides funding for contracting employment-focused services, eg work-readiness training, developing CVs, job applications and interview skills and support during the transition to work.

Job matching and work brokerage

· People receiving DPB or WB can access a range of MSD employment programmes and support by registering as job seekers.

· From 2005, Jobz4U has been offered to people receiving DPB or WB to help match them to available jobs. 

· From 2003, SSIW has funded work brokers, in some sites, who specialise in assisting people receiving DPB or WB to find jobs.

Job Partnership with Industry – Sole Parents
· From 2005, Job Partnership with Industry (JPI) initiatives targeting sole parents have been available in two sites. These initiatives aim to increase the pool of suitable jobs by creating job opportunities (with career pathways) where employment conditions allow sole parents to balance work and parenting responsibilities (eg flexible work hours, leave to care for sick children).

For very disadvantaged people, steps such as breaking isolation, building confidence and motivation, establishing routine or changing attitudes to training and employment may be needed before more formal training or employment can be considered. In an effort to better engage with this group, seminars for people who have been in receipt of benefit for 10 years or more have been delivered in all sites (with the exception of control group sites) from February 2006. Participants are encouraged to have increased case manager contact following the seminar.  
	New service development: Seminars for those with 10 years or more duration 

The seminars aim to motivate and encourage a return to work or training, and provide information on:

· career development

· external supports

· Work and Income support to assist recipients’ movement into work and the advantages of WFF 

· work product assistance available (eg Work Start Grant, Employment Transition Grant)

· supplementary assistance available. 
The seminars reconfirm both benefit recipients’ obligations and Work and Income’s responsibility while they are on benefit. Service Centres are required to hold a minimum of one seminar per quarter. 


Most case managers found it easier to instil a sense of mutual obligations under Enhanced Case Management, but some found it difficult to engage some longer term recipients without stronger sanctions
Under ECM, people are required to demonstrate, on an annual basis, commitment to achieving the goals and activities in their PDEP. There are sanctions for non-compliance, although the sanction process is complex, resulting in delays between non-compliance and sanctions being applied. 
Most case managers commented that it was easier to instil a sense of mutual obligations under ECM, and better relationships meant there was less need to resort to more formal sanctions. While most case managers preferred ECM’s more facilitative approach, a minority felt the removal of the work tests reduced their ability to ensure some people met their benefit obligations. 

Without the work test clients that have been on benefit for a while or those who are not motivated at all are very hard to get involved with activities whether it be training or social participation
All in all I think ECM is a good idea but lacks the appropriate consequences and “teeth” for us to be able to actively pursue clients into doing something with their lives. ECM is quite good for newcomers on DPB but not the older and wiser ones: those who have six–12 years’ experience on DPB [and] are knowledgeable about how we do things and use ECM to their advantage. (DPB/WB case manager, second inet survey, June-July 2004)
Access to affordable, quality childcare remained a key factor affecting sole parents' ability to enter and stay in employment, education or training
Sole parents reported a number of problems with accessing and paying for suitable childcare. Difficulties were particularly pronounced for those who worked non-standard hours,
 which meant they had to rely on informal childcare arrangements.

The hardest thing is trying to find someone to look after my son. He has to stay overnight or someone has to stay here. Sometimes I get home [from work] at two in the morning. It’s hard if I have to get up in the morning after that. I did try working during the day but I felt rushed. I was always worrying about getting back in time after school. (DPB/WB recipient, in-depth interview, May- June 2004)

Reliance on individual carers – rather than institutions – increased flexibility for parents, but carried a higher risk of arrangements breaking down or having lack of cover when the carer takes holidays or is unable to work. 

… the children go to a child carer’s home. There are some disadvantages in that, for example, the carer went away for two weeks. Institutions, like childcare centres, are open longer but I would have to pay more to do that. I’m lucky being able to start work at 9am. (DPB/WB recipient, in-depth interview, May- June 2004)

Reliance on family members for caregiving sometimes produced feelings of guilt. 

The hardest thing is that my mother looks after my son after school and I feel guilty. It’s the guilt of not being there and my mother being 65. (DPB/WB recipient, in-depth interview, May- June 2004) 
The Childcare Subsidy is available to sole parents not in work or training with pre-school children for a maximum of nine hours per week.
 Case managers reported encouraging non-working recipients to take up the Childcare Subsidy for this many hours to give them some time for themselves, and to help get their children settled into the routine of going to childcare to reduce stress when making the transition to work. 

WFF changes to increase access to childcare and Out-of-School Care and Recreation (OSCAR) subsidy 
The WFF package raised the rates of the Childcare Subsidy (for pre-school children) and OSCAR subsidy (for children aged 5–13) payable and lifted income thresholds for abatement. WFF childcare co-ordinators are available to help ensure sole parents and other low-income families access childcare and OSCAR subsidies, and to liaise with childcare providers.

Discussing physical and mental health problems could be problematic, and there were perceived gaps in available mental health services 
Case managers generally said they felt comfortable asking people about their mental and emotional health, but some felt uncomfortable raising or discussing these issues. Lack of mental health services, for both adults and children, was consistently raised as the main service gap. In some cases, services existed, but were not seen as good quality or responsive to needs. 
Most clients have mental and emotional problems or their child has serious health problems … appropriate services are hard to find or there is a waiting list. (DPB/WB case manager, second inet survey, June-July 2004)

The Mental Health Service seems to be extremely under-funded and there is very little support for clients with these illnesses. Lack of support in this area seems to have a domino effect with our clients across the board from health, finances, accommodation, and the health and wellbeing of their children. (DPB/WB case manager, second inet survey, June-July 2004)

People receiving DPB or WB tended to appreciate being asked about their children’s health, but had mixed views on being asked about their own health beyond giving information needed to access disability allowances. Some benefit recipients did not want to raise or discuss health issues with their case managers, and some did not think it was appropriate for case managers to make health-related referrals. Less common was a view that case managers should be making more referrals for health-related issues.

Depression was a really big thing for me. Maybe they need something to help them sort out if people are depressed – everything is affected by that – they could refer them on. (DPB/WB recipient, in-depth interview, May- June 2004)

Enhanced Case Management increased the frequency with which discussions cover sensitive topics such as family violence and abuse

ECM – with its more comprehensive and facilitative approach – means case managers are now more likely to uncover sensitive issues with benefit recipients. 
… We have also had to share some of their most horrific experiences with them. I have had a client who contacted me first, before the police, when she was raped, as she was too scared to go anywhere else. Another colleague has had a client threaten suicide over the phone and she had to hold on until Crisis got there. (DPB/WB case manager, second inet survey, June-July 2004)

An observational review undertaken as part of the evaluation found that case managers were very skilled in eliciting information in a respectful and empathetic manner. A key issue was the need for more training on how to support people given the range and seriousness of the issues some people faced, particularly in the area of violence and abuse. 
Case managers also identified a need for opportunities to “debrief” and seek guidance and raised the need for clearer guidance and protocols on responding to high-risk situations that could result in physical harm. 

I try not to take it home, but I’ll still wake up dreaming about it. You’ve got to learn not to take it on board. You hear some really sad things, you need to type it then leave it. (DPB/WB case manager, in-depth interviews, May - June 2004)

In response, protocols for responding to high-risk situations are now available on the intranet. As part of the Family Violence Intervention Programme, Family Violence Response Co-ordinator (FVRC) positions have been progressively introduced across all Work and Income regions. The role of the FVRC is to develop strong working relationships across the non-governmental sector (with groups such as Women’s Refuge) and with government agencies who also work with family violence (such as district health boards and police) and to provide support and oversight to case managers and other frontline staff when responding to family violence.

New service developments

· Guidance and protocols to support case managers when responding to high-risk situations such as abuse are now available. Case managers can search protocols by topic, taking them quickly to the information they need to respond.

· Family Violence Response Co-ordinators (FVRCs) now provide support to case managers to help them respond to and support people receiving benefits who are experiencing family violence or who have experienced family violence in the past. If the person agrees, referrals will be made to appropriate support services. FVRCs will have valuable relationships and networks within the community to help recipients who are ready to address issues of family violence. The role provides an important support for case managers working with these vulnerable clients.

· Training in identifying and responding to family violence issues is being provided to all Work and Income frontline staff (eg case managers, childcare co-ordinators, reception staff).

The range of services and support available to assist movement into work has expanded. Most new interventions are focused on those who are “work ready” 
Figure 2 summarises the case management services and support available under the 2002 reform and WFF, and shows the new services and interventions that have developed under ECM. Services and interventions that were already available prior to ECM and continued with the ECM reform – eg TIA and the Jobseeker register – are shown in white.

The additional services and supports that have evolved under ECM have primarily targeted people who are ready to work and who have low employment barriers and constraints. 

The challenge remaining is to develop case management practice and services to support those who are further from work. This group is likely to make up an increasing proportion of recipients as numbers receiving DPB-SP fall.

Figure 2 Case management tools and resources and target recipients – ECM by the end of 2005
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5 
What happened to numbers receiving Domestic Purposes Benefit – Sole Parents 

With the 2002 reform and Working for Families, movement into employment and off benefit was expected to happen sooner and to be more sustainable
ECM, once supported by the improvements in financial incentives introduced by WFF, was expected to increase movement into part-time and full-time employment and into education and training. It was expected that with the PDEP process, people’s individual circumstances would be better understood and any constraints they faced would be addressed sooner. Over time, people were expected to move off benefit more quickly, and to be less likely to return to benefit.

Numbers of sole parents receiving Domestic Purposes Benefit fell following the 2002 reform
The number of sole parents receiving DPB-SP had been falling prior to the introduction of the 2002 reform. The work tests were removed on 10 March 2003 with a small increase in numbers, partly the result of an associated drop in the number of benefits that were suspended at any one time. Since the roll-out of the new PDEP regime was completed in March 2004, numbers have fallen rapidly.  

Figure 3 Numbers receiving DPB-SP – all age groups, June 1993–2006
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At June 2005, five percent of the population in the 18–49-year-old age group – where receipt is most common – received DPB-SP. This rate of receipt was lower than at any time in the last decade. 

Table 1 Proportion of the population aged 18–49 receiving DPB-SP, at June

	
	1996
	1998
	2000
	2002
	2004
	2005

	Women
	10.2%
	10.5%
	10.0%
	9.2%
	9.1%
	8.6%

	Men
	0.9%
	1.0%
	0.9%
	0.9%
	0.9%
	0.9%

	All
	5.6%
	5.8%
	5.6%
	5.4%
	5.3%
	5.0%


It is not possible to say whether the 2002 reform contributed to the fall 

Due to the absence of an unaffected comparison group, we are not able to conclusively say whether part of the fall in numbers was the result of the 2002 reform, rather than the economic growth and the social and demographic changes that accompanied it. 

WFF also complicates the picture, making it impossible to consider the separate effects of the 2002 reform beyond the May 2004 announcement of that package. 
Population ageing accounts for some of the fall but does not explain all of it
The population is ageing, and because the likelihood of receiving DPB-SP peaks at younger working ages this will have helped to reduce the proportion of the population receiving DPB-SP. 

Figure 4 controls for the changing age structure of the population by examining changes in rates of receipt within different age groups and shows that population ageing cannot explain all of the fall in numbers in receipt. A large contributor has been a fall in the proportion of younger people receiving DPB-SP, particularly younger women. The effect of this fall has been partly offset by a small increase in the proportion of older working-aged people in receipt.

Figure 4 Estimated percentage of people in age group receiving DPB-SP, at June 
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Sources: SWIFTT counts as at June; Statistics New Zealand, population estimates for June quarters.

A fall in sole parenting may have contributed to lower rates of receipt
The fall in the proportion of younger people receiving DPB-SP will partly reflect social and economic change, including the shift to later childbearing and the effects of lower unemployment, higher levels of educational attainment, and changes in attitudes. These changes are likely to have increased the employment rates of younger sole parents. 
A decline in sole parenting may have also played a role. Since early 2004, the Household Labour Force Survey (HLFS) shows a drop in the number and proportion of families headed by a sole parent. While we need to be cautious about these data,
 they raise the possibility that some of the steep fall in rates of receipt between June 2004 and June 2005 could reflect the positive effects of low unemployment on family stability and on sole parents’ likelihood of partnering.

A fall in the proportion of the population taking up DPB-SP, a fall in the length of time spent on DPB-SP, and a fall in the proportion of leavers returning all contributed to the recent fall in rates of receipt
The proportion of the population receiving a benefit will decline when there is:

· a fall in the proportion of the population newly taking up the benefit (the “new” entry rate is lower)

· a fall in the length of time people stay (the exit rate is higher)

· a fall in the likelihood that people who leave return later (the “re-entry” rate is lower).

Analysis of a 100% sample of benefit administration records showed that falls in all of these measures contributed to the decline in the rates of DPB-SP receipt. 
The most important contributor to the decline in rates of receipt over the last decade as a whole was the fall in the proportion of the population newly taking up DPB-SP. 
The most important contributor to the decline in rates of receipt that occurred following the 2002 reform was the increase in exit rates. Over this period, data showed exits for employment to be growing more rapidly than exits as a result of partnerships forming.   
For the small group with a youngest child aged 14 or over, the pattern of change in rates of movement on and off benefit with the 2002 reform was different
The fall in the overall rate of DPB-SP receipt reflects changes that occurred for those who have younger children, as they make up the majority of recipients. For the small group (9%) with a youngest child aged 14 or over, rates of movement on and off DPB-SP moved in the opposite direction. 

With the 2002 reform, this group was no longer subject to a full-time work test and was able to combine greater levels of earned income with benefit receipt due to a shift to a more gradual part-time abatement regime. It was acknowledged that these elements of the reform might cause some lengthening of durations and an increase in the flow onto DPB-SP. This was consistent with the intent of the 2002 reform, which was to allow parents to decide for themselves how to balance work and parental responsibilities.  
In the lead up to and immediately following the 2002 reform, those with a youngest child aged 14 or over had:
· a rise in the proportion of the population newly taking up the benefit (the “new” entry rate was higher)

· a rise in the length of time people stay (the exit rate was lower)

· a rise in the likelihood that people who left returned later (the “re-entry” rate was higher).

These changes occurred in a period of sustained economic growth and are therefore unlikely to be explained by a decline in labour demand. They reversed the fall in new entry and re-entry rates and the increase in exit rates that occurred for this group when full-time work testing was first introduced. Their symmetry with those earlier changes, and their contrast with patterns observed for people with younger children, strongly suggests that they were at least partly the result of the removal of the full-time work test and the shift from full-time to part-time abatement. 
Another possible contributor is the ageing through the benefit system of the cohort of sole parents affected by the difficult labour demand conditions of the late 1980s and 1990s. The experience of unemployment may have affected their work histories and human capital acquisition and their physical and mental health, making this group more disadvantaged than preceding cohorts with children in this age group. There has been a growing imbalance between numbers of men and women aged between 30 and 49.
 This suggests that this cohort also has fewer opportunities to exit sole parenthood by partnering than its predecessors. 
Among those with a youngest child aged 14 or over, exit rates fell most for those with characteristics that are associated with social and economic disadvantage and health difficulties

Labour market and social disadvantage appears to have played an important role in patterning the change in exit rates that occurred for this group. The fall in the proportion of people exiting within a year of entry was much greater than average for those with larger numbers of children and:

· those with no qualifications

· those who were teenagers when their oldest child was born (suggesting interrupted education and limited work experience prior to childbearing) 

· those who had already spent a large proportion of their time in the benefit system

· those in receipt of Disability Allowance (an indicator of health problems)

· Māori and Pacific recipients.

This may suggest that the full-time work test, when it applied, had its greatest effect on people for whom the inherent financial and non-financial attractions of working were the most limited. Recipients with the characteristics listed would have been the most likely to have entered into low-paid jobs with poor conditions under the full-time work test. 

They might also have been the most likely to have concerns about the effects of working on their own health, and on the safety, schooling and behaviour of their children. The evaluation of the 1998 reform highlighted concerns that benefit recipients with teenage children had about the risks to teenagers if parents were not able to exercise adequate supervision.
 American research shows older children to be the one group for whom welfare-to-work reform experiments that increased parents’ employment had a significant negative effect on school achievement.
 In a recent New Zealand study of partnered and sole parents’ ability to balance work and parenting, a commonly cited preference was to return to a more significant caregiving role as children entered their teenage years. Parents described teenagers as being “high maintenance, mobile and unpredictable” in ways that pre-schoolers were not.
 Concerns about the effects of parental employment on teenage children might be heightened for sole parents who live in disadvantaged neighbourhoods.  
These findings relate to benefit transitions over a year-long follow-up for recipients who were affected by the 2002 reform in its first year of full operation (the year from March 2003). They therefore relate to the early implementation of the reform. The PDEP process and supporting tools have been improved and this may have altered outcomes since that time. 
Depending on the role that financial and non-financial factors are playing in the decisions that people with older children are making under ECM, the WFF changes, particularly the In-work tax credit introduced in April 2006, may also change outcomes beyond the end point of this evaluation.

The proportion of people receiving Domestic Purposes Benefit – Sole Parents who are declaring earned income has not increased under the 2002 reform
Despite a period of sustained economic growth, the proportion of DPB-SP recipients declaring earned income, the best available indicator of participation in paid work while on benefit, has not increased since ECM was introduced. 
This partly reflects the effects of rising exit rates and falling entry rates. 

· Exit rates are higher for those who have declared earnings while on benefit and have increased most rapidly for this group. This has increased the proportion of the group remaining that has no declared earnings.

· A smaller proportion of entrants to DPB-SP have declared earnings when they enter than in the past. This may be linked to the fall in new entry rates and re-entry rates – those still coming onto DPB-SP in the current environment may have a greater degree of labour market disadvantage than previous cohorts of entrants.  
6
What happened to sole mothers’ employment rate? 

HLFS data give changes in sole mothers’ employment rate over the period of the reform.
 Historically, these data have corresponded reasonably well with five-yearly Census-based estimates. 
Figure 5 Percentage of sole and partnered mothers employed (all hours) 1976–2006
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Sole mothers’ total employment rates grew rapidly between 1999 and 2002. Rates then plateaued and fell slightly in late 2003 and early 2004 before recovering with rapid growth in 2005 and 2006. In contrast, partnered mothers’ employment rates grew at a slow but comparatively steady rate throughout this period (figure 5). 
The changes in sole mothers’ total employment rates were largely driven by a rise, fall and recovery in full-time employment rates (figure 6). Given the comparatively slow abatement of DPB-SP under the part-time abatement regime, it is possible to work full-time (defined as 30 hours or more) and still qualify for that benefit. As a result the data on full-time employment rates give a general picture of the full-time employment status of sole mothers, including those receiving DPB-SP, those receiving other benefit payments, and those not in receipt of main benefits. 
Figure 6 Percentage of sole mothers employed part- and full-time 1991–2006 
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Figure 7 shows that the rise in full-time employment rates between 1999 and 2002 was largely the result of growth in the full-time employment rates of sole mothers with a youngest child aged 6–13 or 14 or over. This is likely to have been at least partly linked to the introduction of part-time and full-time work tests for these groups under the 1998 work test reform.
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Figure 7 Full-time employment rates of sole mothers by age of youngest child 1991–2006
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The fall in full-time employment rates that occurred in 2003 and early 2004 was the result of a sizeable decline for sole mothers with a youngest child aged 14 or over and a smaller decline for sole mothers with a child aged under six.  Employment rates for the second group have since recovered. 
For the group with a youngest child aged 14 or over, the decline is likely to be linked to the response to the removal of the full-time work test and the shift to the part-time abatement regime. It may also be linked to the compositional changes discussed above (although these are unlikely to account for such a sudden fall). The decline in full-time employment rates was mirrored by a broadly equivalent increase in the proportion of sole parents with a youngest child aged 14 or over estimated to be in receipt of DPB-SP.

For the group with a youngest child aged under six, the decline in full-time employment rates between 2003 and 2004 is, at first glance, difficult to reconcile with the increase in DPB-SP exit rates that occurred over this period. One possible explanation is that the increase in exit rates was largely the result of an increase in the rate of partnering (suggested by the decline in sole parent numbers in the HLFS). If partnering increased most rapidly for those in employment the resulting compositional change could also account for some of the fall in the full-time employment rates for remaining sole mothers with children in this age group.  
The possible drivers of the subsequent recovery in employment rates since 2004 for those with younger children will be examined as part of the Working for Families Evaluation.  The Working for Families changes, including enhancements to childcare assistance and the In-work tax credit, aimed to make employment more financially viable for these families.

7
What about other outcomes? 

These findings do not reflect benefit and employment outcomes that might take longer to become apparent

These findings relate to changes in benefit receipt and sole mothers’ employment rates that occurred immediately following the 2002 reform. They do not reflect benefit and employment outcomes that might take longer to become apparent. 
Harder to measure social outcomes are not covered by this evaluation, but will be covered as part of the large-scale evaluation of the Working for Families package
The 2002 reform, together with the WFF and childcare reforms that followed, formed part of a wider strategy that aimed to improve social outcomes across a number of domains (including reducing poverty, enhancing capability, improving health, and improving parents’ ability to balance paid employment and parenting). 
This evaluation is unable to provide the additional, harder to obtain information needed to assess the possible impact of the 2002 reform on these outcomes. 

The large-scale evaluation of the WFF package is expected to provide information on some of these wider social outcomes.
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� 	Sources: Statistics New Zealand, Household Labour Force Survey customised series, annual average number of sole parents aged 18–64 for year ended June 2005; MSD SWIFTT data on DPB-SP recipients aged 18–64 as at end June 2005. Note: all counts of DPB-SP recipients presented in this report include recipients of Emergency Maintenance Allowance. 


� 	In the June quarter of the Household Labour Force Survey, 50% of sole fathers of dependent children were employed full-time compared with 28% of sole mothers. Fifty percent of sole mothers with a youngest child aged 14 or over were employed full-time compared with 12% of those with a child aged under six.


� 	Statistics New Zealand, 2001 Census: Ethnic Groups, Table 15a, available from www.stats.govt.nz.


� 	MSD 2006a, Jensen et al 2006. 


� 	Levine et al 1993, Department of Labour and the Ministry of Social Development 2002. 


� 	MSD Barriers Survey 2005, unpublished tables.


� 	Although shared parenting and “two-household children” may be becoming more common. There is a need for better data on this. See Callister and Birks 2006.


� 	MSD Barriers Survey 2005, unpublished tables; Department of Labour and the Ministry of Social Development 2002.


� 	Department of Labour and the Ministry of Social Development 2002: 11.


� 	Statistics New Zealand, 2001 Census, unpublished tables.


� 	Three hundred DPB recipients were included in the study. Note that the response rate was low, at 25%.  


� 	MSD Barriers Survey 2005, unpublished tables.


� 	Baker and Tippin 2004, O’Donovan et al 2004, Worth and McMillan 2004.


� 	Sarfati and Scott 2001.


� 	Findings from the Christchurch Health and Development Study show that exposure to domestic violence was significantly related to increased risk of depression at age 25, after controlling for other factors (Ferguson et al 2005). 


� 	Butterworth 2003.


� 	WB was introduced in 1911 and was initially available to widows with dependent children. In 1936, deserted wives with children became eligible if they had taken maintenance proceedings against their husbands and were not divorced. See Goodger 1998.


� 	Birch 1996. The Independent Family Tax Credit provided a payment to low-income families not in receipt of significant state support of $7.50 a week per child from 1 July 1996, rising to $15 a week per child from 1 July 1997.


� 	COMPASS assisted sole parent beneficiaries to take steps towards employment by providing them with individual counselling and help to access childcare, education and training assistance. It was found to increase participants’ probability of cancelling benefit for employment by 1.4 times. See Colmar Brunton Research 1997. 


� 	This applied to WB and DPB recipients and Invalid’s Benefit recipients.


� 	Department of Labour and the Ministry of Social Development 2002: 9.


� 	MSD 2003: 2. 


� 	PDEPs applied to new applicants from 10 March 2003 and were generally rolled out to existing recipients at their annual renewal over the year from that date. An attempt to speed the roll-out was abandoned due to concern that it compromised the quality and depth of PDEPs.


� 	Temporary deferrals are available in recognition that people apply for DPB and WB following negative life events – job loss, separation, or death of a partner – and some people need more time before they feel able to plan for their future. 


� 	The new sanction process was reasonably complex (the flow diagram showing the process covers two pages) resulting in often considerable delays between non-compliance and sanctions being applied. 


� 	MSD 2003: 3.


� 	Details of the package are available at � HYPERLINK "http://www.msd.govt.nz" ��www.msd.govt.nz� and � HYPERLINK "http://www.workingforfamilies.govt.nz" ��www.workingforfamilies.govt.nz�.  


� 	The sites were: Kaitaia, Waitakere, Whakatane, Kawerau, Wanganui, Levin, Masterton, Porirua, Wellington, Nelson, Motueka, Christchurch, Dunedin and Invercargill. 


�   The selected case managers in each site were asked to nominate a diverse selection of clients from their caseload from which a sample would be chosen. Most acknowledged that they had selected clients they thought would be willing to take part and, in some cases, who had what they described as “good stories” to tell. The client sample, therefore, is not necessarily representative, but it did cover a good cross-section of urban, provincial and rural clients, men and women, and clients who had been on the benefit for different periods of time.


� 	The first inet survey was administered between May and August 2003 and generated 436 responses (an estimated response rate of 52%).  The second inet survey was administered between June and July 2004 and generated 322 responses (an estimated response rate of 46%).  In both surveys there was potential for response bias but the way in which this might have affected the data gathered is unclear:  it is not clear whether case managers with more positive or more negative experiences were more likely to respond.  


� 	At June 2005, it met the actual costs of attending a course, up to a maximum of $85.50 per week of the course. The payment could be made in a lump sum of up to $3,420 annually. Costs covered could include childcare and transport expenses as well as the cost of the course. Recipients with costs that exceed the maximum TIA payment often make use of the Student Loans scheme. Some recipients use the payment to complete tertiary qualifications over several years. 


� 	TIA has been found to be successful in assisting DPB participants to gain independence from the benefit system overall, although it appeared to make little difference for some subgroups. See Adamson 2004. 


� 	A survey of sole parents who left benefit for employment found that a quarter of respondents were working non-standard hours, eg shift work (14%), evening or night work (9%), or working on-call (4%) (Department of Labour and MSD 2002: 42). 


� 	Unless the child’s primary caregiver is seriously disabled or ill, receives Child Disability Allowance for the child or a sibling of the child, or has another child in hospital, in which case Childcare Subsidy can be paid for up to 50 hours per week.


� 	Sources: SWIFTT counts of number receiving DPB-SP/Emergency Maintenance Allowance aged 18–49 as at June; Statistics New Zealand, population estimates for June quarters.


� 	The HLFS is based on a stratified sample of about 15,000 private dwellings each quarter. Information is obtained for each member of a sampled household who falls within the scope of the survey and meets the survey coverage rules. This yields about 30,000 individual respondents. The survey is reweighted by age and sex only. It is the best source of data on changes in family structure between the five-yearly Census dates. 


� 	Callister, Bedford and Didham (2006).


� 	Department of Labour and Ministry of Social Development 2002: 51.


� 	Clark-Kauffman et al 2003.


� 	Allen Gomes, Centre for Social Research and Evaluation, Ministry of Social Development (personal communication, 2006).


� 	These are derived from customised tables supplied to MSD by Statistics New Zealand. Due to small numbers in the survey, it is not possible to examine all the time series of employment rates presented in this section for male sole parents. Full-time is defined as 30 or more hours per week and part-time is defined as from one to 29 hours per week.


� 	See Goodger 2001.


� 	The HLFS annual average proportion of sole mothers with a youngest child aged 14 or over employed full-time fell by five percentage points between the year ending March 2003 and the year ending March 2004. Between June 2003 and June 2004 the estimated proportion of sole mothers with a youngest child in this age group receiving DPB-SP increased by five percentage points.
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Figure 2:  Case management tools and resources and target recipients – ECM: by the end of  2005















































Financial incentives to work: increased Family Support rate and income thresholds (indexed), WFF accommodation supplement: increases to income thresholds and maxima in high cost areas, WFF childcare and OSCAR hours, rates and thresholds increased (indexed), (WFF in work payment (indexed) from April 2006).
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Pilot: Job Partnership with Industry for sole parents
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Pilot: Outbound calling – to promote WFF package







Pilot: Target top 20: intensive employment-focused support







Case management tools







Selected sites: Supporting Sole Parents in Work 
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Jobz4U - job matching tool 
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Pilot: Seminar for 10 year plus duration
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Pilot: Week 12 seminar:  full and correct entitlement and benefit obligations
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Briefcase:  tool to analyse caseload by recipient details, recent contact and support provided
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PDEPs: agree and record goals and action steps







Case managers work with recipients to develop goals and action steps for working towards employment and increasing economic and social participation, and record these in a plan















* Family Support rates and thresholds increased- partly offset by reduced basic benefit for those on benefit.
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Specialist case managers and lower caseloads (average of 155)







New resource: comprehensive series of questions and prompts developed for each Journal category







Case managers use Journal headings as a prompt to assess needs and employment barriers/ constraints – and then record support provided and referrals made. Headings cover accommodation, training, work-ability, health/wellbeing, personal needs, social participation, other.























New resources: examples of PDEP goals and action steps (for case manager and  recipient) for each Journal category, and guide on content of initial contact and follow-up assessment interview







Journal: identify needs and record support provided












