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The working together to achieve wh!nau 
wellbeing in Waitemat! project was a 
unique collaboration between family 
violence networks in Wait!kere, North 
Shore and Rodney, central and local 
government. The project explored how 
to increase community-led primary 
prevention of family and sexual violence.

Primary prevention is about stopping violence before 
it begins through changing attitudes, behaviours, 
and norms. Primary prevention activity is focused on 
increasing the factors that protect against violence and 
decreasing the risk factors.

Community ownership and leadership are essential 
for successful prevention e"orts. Community-led 
e"orts ensure strategies are tailored to local needs and 
strengths and coordinated.

“what the community can do, and wants to do”

This project used a co-design approach that involved 
community members, members of the family and 
sexual violence sector and people from the community 
sector, local council and central government. We took 
a strengths-based approach and specifically focused on 
the factors that protect against violence.

What we learnt:  
Our six key insights about 
activating community-led primary 
prevention
k It’s already happening!
l  Everyone has a role; but community mobilisers  

are key
m  Young people are actively engaged in promoting 

positive social norms
n Knowing how everyday actions impact complex 

issues is motivating
o  We can build on community-led development work
p A move towards primary prevention requires a 

significant shift it thinking and practice

Key outcomes
• We’ve increased our knowledge, readiness and 

capability for community-led primary prevention
• We’ve contributed to the evidence base for what is 

known about community-led primary prevention
• Community-led primary prevention has been 

activated in Waitemat! 

What we developed: Four tools
Protective factor cards - a 
flexible tool that can be used 
to help people learn more 
about primary prevention, 
and identify where they can 
create positive influence in their  
own lives, communities and workplaces

A workshop for how the protective factor cards can 
be used in community and organisational settings to 
activate community mobilisers and create start points 
for localised primary prevention activities

A model for activating community-
led primary prevention, our 
di"erent roles in enabling, 
supporting and mutually-
reinforcing this approach in our 
communities. 

Personas that bring the model to life 
and demonstrate our di"erent roles 
in community-led primary prevention 
and a template for using in your own 
organisation.

GENDER  
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REACHING  
OUT TO HELP

CELEBRATING  
DIVERSITY 

SOCIAL  
CONNECTION

NON! 
VIOLENT  
SOCIAL  
NORMS 

CULTURAL  
IDENTITY

Executive Summary 
Working together to achieve wh"nau wellbeing in Waitemat" 
Kia tau te rangim!rie ki runga i a t!tou - Let peace settle upon us all
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At the completion of the working together 
to achieve wh!nau wellbeing in Waitemat! 
project in November 2016, the formal 
collaboration between project partners 
came to an end. Project partners intended 
to focus back into their own organisations 
with the view to embed learnings, share and 
socialise the report and tools within their 
own networks, grow connections with new 
stakeholders and continue prototyping. 

The project partners committed to coming 
back together within the first six months 
of 2017 to review progress. In June of 
2017, Auckland Council commissioned, 
with the support of the Ministry of Social 
Development, this progress assessment. This 
assessment captures the progress to date in 
applying the learnings and tools including 
early impacts, opportunities and barriers. It 
is intended to support future directions and 
investment.

Intent of this progress assessment

k To track the impact and influence of 
the project across project partners, key 
stakeholders and beyond, since project 
completion. 

l To capture key learnings from ongoing 
prototyping including enablers and 
challenges.

m To share real life examples of community-
led primary prevention of family and 
sexual violence in action.

n To make recommendations for the future 
- what we should keep doing, where are 
the opportunities and the resources 
required.

Approach: 

An Outcomes Harvesting methodology1 
was used and included the following data 
gathering activities: 

• Survey of project partners to elicit 
reflections about experiences and activity 
since project completion. This included 
what they have and haven’t been able to 
take up and apply, barriers and challenges 
and any unexpected outcomes.

• Survey of the leadership group, 
interviewees and walkthrough attendees 
to elicit reflections about experiences and 
activity since project completion.

• Interviewing of key people/stakeholders 
that have been active in the follow up work 
or are critical to the momentum continuing.

Background  
to this progress assessment

1. An overview of the Outcomes Harvesting methodology can be found here: http://www.betterevaluation.org/en/plan/approach/outcome_harvesting
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k 

Primary prevention  
awareness: 
Project partners have an increased awareness and focus 
on the primary prevention of family and sexual violence 
as part of their work. Awareness and motivation has 
also increased in other parts of the family and sexual 
violence sector, within partner sectors and out into the 
community. 

l 

Primary prevention  
prototypes: 
Three new primary prevention of family and sexual 
violence prototypes have been activated in di!erent 
settings (see case studies). Prototypes reflect di!erent 
kinds of community-based interventions, including 
youth-led programme development, place-based 
environmental restructuring and a social marketing 
campaign.

 

m 

Adoption & socialisation  
of primary prevention tools: 
Project tools, developed to grow the primary prevention 
of family and sexual violence, have been adopted by 
project partners for use within their own organisations. 
As a result of sharing and socialising, these tools have 
also been adopted by new groups and organisations 
increasing primary prevention of family and sexual 
violence activity overall. 

 

FAMILY VIOLENCE PRACTITIONER

“I introduced the protective factor 
cards as an exercise to identify 
what the wh!nau were already 
doing that’s positive and healthy 
and what else they could do to grow 
that. This is such an amazing tool 
- it boosted wh!nau and created 
positive interaction and learning 
about each other.” 

Summary  
of key impacts

PROJECT PARTNER

“It has totally changed the way 
I think …I talk to people all the 
time giving them permission 
and making the connect to what 
they are doing and the primary 
prevention of family and 
sexual violence...Highlighting 
to people what they’re doing 
already and what else they 
could do.” 

“The eight protective factors 
in a people or community 
setting are everywhere and 
easy to engage with. They 
provided a new lens and better 
understanding and context for 
what we actually do.” 

COMMUNITY PLACE MANAGER
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n 

Connections & opportunities  
for primary prevention emphasised: 
As a result of understanding the value and need for 
building relationships that extend beyond the family and 
sexual violence sector, partners have begun developing 
new connections. Project partners have also been able to 
identify new opportunities for the primary prevention of 
family and sexual violence within existing relationships.

o 

Collaborations  
beginning: 
Partners have made e!orts to forge new collaborations 
for the purposes of growing system capability for the 
primary prevention of family and sexual violence. As a 
result, some stronger collaborations have emerged.

PROJECT PARTNER

“I’m more focused on 
connecting with those in the 
area of building Gender Equity. 
I’m also seeking out those 
working in social connection 
and inclusion work that aren't 
in the family violence space.” 

Summary  
of key impacts

PROJECT PARTNER

“Although we have always had a 
strong relationship with Community 
Waitakere, this primary prevention 
work gives us a strong point of 
connection for joint projects. This piece 
of work gives us a concrete reason 
why and what we would should work 
together on. It has created a shared 
sense of purpose and collaboration.” 

Opportunities  
for ongoing and  
future impact
It should be noted that the impact 
achieved to date has occurred in 
the absence of any specific ongoing 
funding or co-ordinated support, and is 
based on the momentum of the original 
project investment. 

This assessment highlights the 
possibility of what could be achieved 
with dedicated support to sustain and 
accelerate momentum.
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These indicators highlight what success 
would look like in twelve months time for 
the working together to achieve wh!nau 
wellbeing in Waitemat! project.  
They were developed on the basis of input 
and feedback from the project partners.

+ The primary prevention of family and sexual 
violence continues to be embedded across 
Auckland Council by being incorporated into 
business as usual practice for example into the 
Empowered Communities Approach, sta" training 
and the code of conduct for community places 
such as libraries. 

+ Future prototypes within Auckland Council 
sites (such as libraries) involve a community-
led co-design approach for example, involving 
community members who use the community 
place in the protective factor workshops. 

+ Auckland Council explores how to support 
community-led primary prevention of family 
and sexual violence within the Empowered 
Communities approach for example through 
building capability for community-led initiatives.

+ The report, tools and these learnings continue 
to be shared and promoted internally by project 
partners and within existing networks in order 
to build awareness and understanding of 
community-led primary prevention of family and 
sexual violence.

+ Several family violence networks have embedded 
primary prevention into their core activities and 
new connections focused on primary prevention 
continue to be made.

+ Project tools and learnings have been shared with 
initiatives such as E T# Wh!nau, Pasifika Proud, 
the It’s not OK campaign and SKIP and synergies 
identified.

 A cross-government collaboration has been built 
that aligns multiple e"orts and initiatives towards 
a broad set of wh!nau and community wellbeing 
outcomes.

 Further training and ongoing mentoring 
opportunities, to build capability for community-
led primary prevention of family and sexual 
violence, has been established.

 Primary prevention has been built into the Family 
Violence, Sexual Violence and Violence within 
Wh!nau Workforce Capability Framework. 

�

Continued prototyping of the activating of 
protective factors in key community settings, 
which reach large populations, such as frontline 
services e.g. Work and Income service centres and 
community places e.g. schools and kura.

 The report, tools and learnings are actively and 
intentionally shared with local boards, other local 
councils and front line services.

 The tools and evidence-base have backbone 
type support that acts as a central coordinating 
container for the work, owning the development 
of the tools and evidence-base, supporting 
intentional socialisation and building methods for 
impact evaluation of primary prevention.

12 month 
success indicators

+ are likely or possible under the current conditions 
(i.e. no further specific investment)

 significantly increase the likelihood of greater 
sustained impact but are only likely through 
additional specific support and ownership.

Key
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1. Community-led primary prevention of 
family and sexual violence continues to be 
an area of emergent learning.  More support 
is required to ensure this learning is shared 
and the evidence-base continues to be built.   
There is a significant opportunity to use this 
work to prototype a new approach to 
addressing family and sexual violence that 
activates a large existing ‘workforce’ and 
embraces the interconnectedness of complex 
social problems.  A co-ordinated approach 
that allows us to align multiple efforts and 
initatives towards a broad set of wh!nau and 
community wellbeing outcomes shows 
promise. 

Further work is needed to build awareness 
and understanding of the significant benefits 
of community-led primary prevention of 
family and sexual violence and how it can be 
done.   

For many, both community-led initiatives and 
the primary prevention of family and sexual 
violence are new concepts, and ones that 
require quite different ways of working to the 
programme focused contracts and responses 
that currently exist within the sector.  Many 
potential partners were looking for a specific 
programme that could be easily delivered. 

“Iots of people working in the sector don’t 
understand prevention and eventually 
service delivery becomes easier - let’s run a 
programme”     Family Violence Prevention 
Researcher 

Further work is also needed to develop a 
compelling way to communicate the 
importance of community-led primary 
prevention initiatives, and the value of the 
report and tools, to potential funders.  The 
perceived lack of concrete or easily 
quantifiable outcomes can act as a barrier.    

Unsuccessful funding applications can also 
risk dulling leadership interest in primary 
prevention.  Community-led primary 
prevention of family and sexual initiatives 
also need to be able to articulate alignment 
with the the focus of many funders on 
vulnerable population groups and 
individualised interventions as opposed to 
community level change. 

As an area of emergent learning, work 
should focus on achieving small successes 
that build mandate and grow support for 
community-led primary prevention of 
family and sexual violence.
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2.  The report and  tools have 
demonstrated their potential  
effectiveness for engaging a broad 
range of audiences.   One of the 
opportunities this creates is  for new 
collaborations that can activate the 
mutually reinforcing and well  
supported environment needed for 
community-led primary prevention 
of family and sexual violence.   
One of the most significant and valuable 
aspects of the project has been the way family 
and sexual violence has been reframed into a 
strength-based approach that focuses on ways 
to grow wellbeing.  This has proven to be an 
effective way in engaging a broad audience 
with family and sexual violence prevention.  

 

“The project conceptualised the family 
violence space into a primary prevention 
framework totally unlike anything the sector 
has ever done before.”  Family Violence 
Practitioner 

The protective factor cards provide a simple 
way to understand the issue, how people are 
currently contributing to the primary 
prevention of family and sexual violence and 
where the opportunities are to do more.  
Creating this kind of pathway to action is 
important because the complexity of the 
challenge can overwhelm people who have 
the potential to make a significant impact, or 
deter people from acting, causing inaction.  

 

 

The sensitivity surrounding family and sexual 
violence can also mean that people working 
outside of the sector are reluctant or hesitant 
to get involved. 

“The subject is scary for many people so it's a 
challenge to get people talking about it”  
Community-Led Development Worker 

Only one of the new prototypes was 
community-led.  Further work is needed to 
demonstrate how the report and developed 
tools support community-led initiatives. 
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3.  There are different opportunities and 
constraints for growing community-led 
primary prevention of family and sexual 
violence within different roles (as 
identified within the original report) and 
settings.  This helps to unlock the potential 
for impact.   
One of the key tools developed by the 
"Working together to achieve wh!nau 
wellbeing in Waitemat!" project was a model 
that showed the roles different kinds of 
practitioners and organisations can play in 
community-led primary prevention and their 
different capacities for influence.  The model 
also showed the need and potential for 
coordinated interventions and action across 
different parts of the system (e.g. within 

community and within policy) and across 
different sectors.   

This progress assessment highlights that 
roles with immediate opportunties and 
connections within community development 
have found it easier to apply and adopt the 
tools and prototype interventions.  To 
continue momentum, leadership mandate and 
further support for sharing and using the 
tools would enable the greatest impact. 

A barrier identified is the potential tension 
between the strengths-based approach of 
community-led development and perceptions 
of family and sexual violence prevention. 

Roles within the family and sexual voiolence 
secor have demonstrated increased 
motivation to focus more on primary 

prevention but actioning this is harder, as for 
many this means creating new relationships 
and opportunities.   

The benefits of this work for use by crisis 
services has also been shown.  There are, 
however, challenges present for those in roles 
trying to work across both crisis intervention 
and primary prevention. 

Appendix One details the opportunties and 
constraints wihin different roles and the kinds 
of support and changes that could help to 
unlock the potential for impact.   
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4. The Working together to achieve 
wh!nau wellbeing in Waitemat! project has 
created significant opportunity for 
activating the community-led primary 
prevention of family and sexual violence.  
To maximise impact, a backbone type of 
support that provides coordination between 
a central evidence-base and local initiatives 
is required. 
Backbone type support would: 
● enable the purposeful promotion of the 

work into suitable community settings and 
organisations, 

● help build and maintain collaborations 
between groups and sectors towards 
shared outcomes 

● provide mentoring and peer support for 
those undertaking primary prevention 
activities 

● build an evidence-base of location 
implementation 

● allow for evaluation, the sharing of 
learnings and the updating of tools.   

This support could also help build system 
capability for community-led initiatives. 

The original report made recommendations in 
five key areas. 

● Work together to create a common agenda 
around the potential and value of primary 
prevention.  

● Confirm leadership support from project 
partners including resourcing to continue 
this collaboration, the ongoing socialising 
of this work and development of further 
prototypes. 

● Support the ongoing building of the family 
and sexual violence primary prevention 
evidence base. 

● Secure funding to support resourcing of 
community-led primary prevention activity 

for example prototyping within priority 
populations such as youth-led initiatives. 

● Create a community of practice for those 
active in the primary prevention of family 
and sexual violence to support shared 
learning, training, mentoring and 
development. 

These were identified as necessary in order to 
achieve the activation of community-led 
primary prevention of family and sexual 
violence at scale.  It is noted that none of the 
recommendations from the original report 
have been fully realised.  Dedicated backbone 
type support would help ensure that this 
critical progress is made.   

In terms of understanding how this might be 
enabled, consideration needs to be given to 
alignment with potential funders and 
organisations who might be able to lead the 
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development of the project and evidence-
base.  

Auckland Council has the capacity to work 
with its local communities within the 
Community Empowerment framework and to 
support significant change and impact 
through its frontline services.  Auckland 
Council’s mandate does not extend to 
providing a national or regional framework 
for community-led primary prevention of 
family and sexual violence work.  

Potential policy alignment for this work does 
appear to exist within central government for 
example the Department of Internal Affairs 
(Community Matters, Community-led 
Development), Ministry of Social 
Development (Community Programmes and 
Partnership) and Accident Compensation 
Corporation (Primary prevention of sexual 
violence).   

An increase in wellbeing and reduction in 
family and sexual violence also helps to meet 
outcomes for the Ministry of Justice, Ministry 
of Health and Ministry of Children - Oranga 
Tamariki.  

There is also the potential for support from 
some of the larger philanthropic funders.   
Such support relies on building stronger 
relationships especially given the outcomes 
are less tangible and pre-defined than 
traditional programmes.  

 

 

 

 

 

 

 

 

 

 

 

 

Opportunities for 
ongoing and future 
impact  
The impact that has been achieved to 
date through this project was possible 
due to the temporary collaborative 
partnership and prototyping, which 
occurred in 2016.  

The success and momentum of the initial 
project has allowed us to get this far.  
We anticipate further outcomes are 
possible based on this original 
investment.  

However the potential impact of the 
project to prevent family and sexual 
violence can only be fully realised if 
further support is provided to allow this 
work to move from nascent learnings and 
prototypes to sustained and scalable 
outcomes. 
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Project partners have an increased 
awareness and focus on the primary 
prevention of family and sexual violence as 
part of their work.  Awareness and 
motivation has also increased in other parts 
of the family and sexual violence sector, 
within partner sectors and out into the 
community.  

A critical barrier to activating community-led 
primary prevention of family and sexual 
violence is the lack of awareness, motivation 
and capability for these initiatives.  The 
"Working together to achieve wh!nau 
wellbeing in Waitemat!" project has helped to 
address this barrier.  At a practitioner level, 
project partners have found opportunities to 
increase the focus on primary prevention 
within their work.  The sharing and 
socialising of the report and tools by  

project partners within their own existing 
networks, both inside and outside the sector, 
has also generated an increased awareness of 
the primary prevention of family and sexual 
violence and motivation to get involved.   

Within Project Partners: 

Practitioner level:  Partners have reported now 
seeing their work, and the world, through a 
primary prevention lens.  Their work reflects 
an increased focus on primary prevention.  

“It has totally changed the way I think about 
primary prevention…..  I talk to people all the 
time giving them permission and making the 
connect to what they are doing and the 
primary prevention of family and sexual 
violence....Highlighting to people what 
they’re doing already and what else they 
could do.”   

As a result of the project, partners have also 
reported that they are now able to talk about 

the primary prevention of family and sexual 
violence, and the importance of working 
together, in a compelling way. 

“It has changed my language.  The Ministry 
of Education were asked to write a report on 
their role in preventing in family violence.  
Their initial response was to think about 
reporting.  By sharing the protective factors, 
they changed the way they thought about this 
issue and they started talking about 
community building and reinforcing positive 
parenting.”   

Organisational level: As a result of the project, 
some changes at an organisational level have 
been seen.  The primary prevention of family 
and sexual violence has been built into new 
strategy and helped shape new work 
programmes and reporting requirements.   

“The project is helping to inform the 
development of the family violence work 

Impact Area 1: Primary prevention awareness
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programme includes the roles of the 
network…..I've seen a change in how some of 
the Managers are thinking about the 
protective factors and a strengths based 
approach.  Seeing this report, a form of 
evidence, has helped”  Ministry of Social 
Development 

Outside of Project Partners: 

The report and tools were shared with: 

● Over 100 people at the “Primary 
prevention of family and sexual violence: 
from theory to practice” w!nanga  

● Over 20 people at the Social Sector 
Providers Aotearoa Conference 

● 150 people at the Design Research 
conference in Sydney Australia (cross-
sector practitioners from the private sector, 
government and non-government 
organisations) 

● 50 cross government practitioners at the 
Design Explore, Federal Government 
Conference in Canberra, Australia  

● 25 cross sector participants including 
young people and local government at the 
Oro Upper Hutt Youth Wellbeing 
programme 

● 300 practitioners and organisations via 
Project Partner networks (estimate). 
 

Through the New Zealand Family Violence 
Clearinghouse website: 

● the report has been accessed 288 times 
● the tools have been downloaded 454 times. 

Awareness of the primary prevention of 
family and sexual violence has been increased 
through the sharing of the report and tools 
both within and outside of the family and 
sexual violence sector.  In some cases this has 
led to changes in practice behaviour as well.  
This is important because this activation 
happened organically and shows the potential 
of more intentional distribution. 

“The report is a good for generating 
conversations and about family violence 
primary prevention”  Community-Led 
Development Worker 

The report has also increased awareness of 
the importance of a community-led approach . 

“It does take a shift in thinking.  One of our 
big mistakes is not being community-led.  
Instead we were focused on working with 

organisations, NGOs and Managers.” 
Family and Sexual Violence Sector 
Practitioner 

As a result of participating in Prototype 2: 
Tula’i Pasifika Youth Leadership Programme - 
Healthy Relationships Module, Rape 
Prevention Education has now had a change 
in practice towards a more community-led 
approach. 

“As a result we’ve introduced a more 
student-led approach to how we deliver 
programmes in schools.  Instead of asking 
teachers what they’d like to cover we suggest 
we ask students what they’d like to learn 
about.“ Rape Prevention Education  
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New primary prevention of family and 
sexual violence prototypes have been 
activated in different settings. Prototypes 
reflect different kinds of community-based 
interventions, including youth-led 
programme development, place-based 
environmental restructuring and a social 
marketing campaign. 

A key goal following the completion of the 
"Working together to achieve wh!nau 
wellbeing in Waitemat!" project was for 
partners to continue to prototype in order to 
learn more about the tools and how they can 
be used within different communities and 
settings.    

Three prototypes, which apply the tools and 
learnings of the project to create new primary 
prevention initiatives, have been developed.   

Below are summaries of the three prototypes 
and the kinds of interventions they 

accommodate. Each prototype is also written 
up as a case study (see Appendix Two).   

Project partners have attempted to progress a 
number of prototypes, the three outlined 
above are the ones that have been moved 
forward successfully. Michie’s behaviour 
change model COM-B1 tells us that in order to 
achieve behaviour change (B) Capability (C), 
Opportunity (O) and Motivation (M) all need 
to be in play.  

In the case of each of these prototypes 
partners have been able to take advantage of 
existing relationships and activities to initiate 
prototypes.  

That is, the opportunities for prototyping 
were largely already present. The tools and 
report  from the project  helped to increase 

                                                
1 According to Michie’s behaviour change model: 
http://www.behaviourchangewheel.com/ 

motivation through demonstrating synergy 
between goals and helped build capability 
of team members to engage others, and action 
and implement primary prevention activities.  

Where partners have been less successful in 
progressing prototypes is where they have 
needed to also create the opportunity (ie 
setting, relationships) for the prototype to 
take place. This reconfirmed the valuable 
opportunity existing community development 
settings provide for the primary prevention of 
family and sexual violence, and the need to 
support those working in the sector to 
develop the necessary relationships and 
opportunities for chang

Impact Area 2: Primary prevention 
prototypes
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Please note this is a summary only. Full case studies can be found in Appendix 2 of this document. 

Activating 
protective factors 
within Auckland 
Council Community 
Places

Who was involved: 
•  Community Members
•  Local Businesses
•  Community  

Empowerment Unit
•  Community Places Unit
•  Community Policy Unit

Summary of  
Case Study:  
Prototype k

Impact

• The Auckland Council 
Community Places Unit 
consists of community houses, 
hubs and centres

• This initiative was internal to 
Auckland Council and looked 
at the design of a social and 
community structure

• Through a co-design sprint 
process, the workshop, roles 
and personas were used to 
localise the eight protective 
factors

• Six concepts were developed 
to articulate and then 
strengthen the contribution 
of community places to the 
primary prevention of family 
and sexual violence 

 

Learnings

• Senior leadership mandate  
and support is critical

• Primary prevention is well 
aligned and resonates for 
people working in community 
places

• New primary prevention 
partners need dedicated and 
skilled support

• This support needs to 
continue through into the 
implementation phase

This prototype highlights 
the significant opportunities 
for the primary prevention 
of family and sexual violence 
sitting within community 
facing parts of councils, 
government and non-
government organisations.

The Project

PLACE MANAGER
- MAUNGAKIEKIE-T!MAKI

“It’s enabled me to have 
better context on my role in 
reducing family violence. 
All the formal and informal 
things we do here – home 
away from home, people are 
seen and valued – are all 
contributing to reducing 
family violence. It is rain-
drops in the bucket. At a 
leadership level, we’ve seen 
a paradigm shift in our role. 
Management have a much 
greater awareness... we have 
a strong role in prevention.” 
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“Since the Healthy 
Relationships module 
in May, students have 
continued discussions 
about respectful 
relationships. One Tula’i 
student shared a deeply 
moving spoken word 
disclosing her experiences 
of sexual abuse. This was a 
huge step in the student’s 
healing journey.” 

Tula’i Pasifika 
Youth Leadership 
Programme 
- Healthy 
Relationships 
Module 

Who was involved: 
•  Community members:  

young people and their 
parents

•  Local board members  
and school leaders

•  West Auckland  
Pasifika Forum

•  Community  
Empowerment Worker 

•  Rape Prevention  
Education  

Summary of  
Case Study:  
Prototype l

Impact

• The Tula’i Pasifika Youth 
Leadership Programme is for  
Year 12 and 13 Pasifika 
students from across the three 
West Auckland local boards

• The programme used a  
co-design approach with 
students to adapt the eight 
protective factor cards and 
inform the development of 
a new healthy relationships 
module

• The new module included 
an exercise where students 
were asked to identify the 
protective and risk factors 
within their community that 
e!ect healthy relationships. 
This created a lot of honest 
discussion.

 

Learnings

Protective factor cards: 

• can support youth-led 
content and programme 
development 

• can be adapted for di!erent 
cultural contexts and into 
existing programmes

• can be used to create a 
useful exercise that supports 
discussions around healthy 
relationships

This prototype is an example 
of the ability of the tools 
to be adapted for di!erent 
communities. It also 
demonstrates the potential 
of the tools in supporting 
youth-led primary 
prevention of family and 
sexual violence initiatives.

The Project

COMMUNITY 
EMPOWERMENT 
WORKER

Please note this is a summary only. Full case studies can be found in Appendix 2 of this document. 
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221 people were interviewed 
across Auckland and their 
stories were shared on the 
Auckland Humanity Project 
Facebook page and website. 

“The protective factors 
have provided a much-
needed structure for this 
pilot and have helped to 
build the campaign logic”

The Auckland 
Humanity  
Project: 

Who was involved: 
•  Community members
•  Auckland Council
•  Borderless Productions
•  Point Research
•  Accident Compensation    

Corporation

Summary of  
Case Study:  
Prototype m

Impact

• The project learnings 
and the eight protective 
factors helped inform the 
development of the Auckland 
Humanity Project

• The Auckland Humanity 
Project is an online social 
marketing campaign that 
uses storytelling to explore 
the eight protective factors 
and highlight the di!erent 
ways people are growing 
these factors

• The project used the 
protective factors as an 
evidence-base for new 
activity.

 

Learnings

• The Auckland Humanity 
Project shows the possibility 
of using online interventions 
to work at scale

• The project is helping to build 
the evidence base for how 
community members think 
about, engage with and enact 
the protective factors 

• Sharing stories is a powerful 
and compelling way to engage 
people with the primary 
prevention of family and 
sexual violence

• The language of protective 
factors needs further refining 
in order to engage community 
members directly with them 
on social media.

This prototype provides an 
example of the multiple ways 
to localise the protective 
factors and to engage 
community members in a 
compelling way.

PROJECT 
TEAM MEMBER

From March to 
September 2017,  
on Facebook:
3,315,643 
users were reached

38,263  
reactions to posts

4,480  
comments on posts

4,472  
shares on posts

The Project

Please note this is a summary only. Full case studies can be found in Appendix 2 of this document. 
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Project tools, developed to grow the 
primary prevention of family and sexual 
violence, have been adopted by project 
partners for use within their own 
organisations.  As a result of sharing and 
socialising, these tools have also been 
adopted by new groups and organisations 
increasing primary prevention of family 
and sexual violence activity overall.  

The project tools have been successfully used 
to shape new initiatives, to assess existing 
strategies and programmes and as an 
advocacy tool for the primary prevention of 
family and sexual violence and how it can be 
enabled in communities.    

The tools have continued to show their value 
in engaging a diverse audience with the 
emerging area of primary prevention and the 
complex issue of family and sexual violence.  
This has created new opportunities for 

primary prevention and supported the 
building of capability both within and outside 
of the family and sexual violence sector.   

This is critical as often the skills required and 
existing relationships to support community-
led initiatives are not sitting within the 
traditional family and sexual violence sector.     

Within Project Partners 

The protective factors have proven to be a 
diverse tool that can be used to promote and 
activate primary prevention in a number of 
ways and in different settings.  For example:  

● a checklist against current strategies and 
programmes 

● an advocacy tool to build the case for the 
primary prevention of family and sexual 
violence 

● to shape the development of new 
initiatives       

“The protective factors helps us to analyse 
how we work at the front line...a wonderful 
tool to test the way we are operating”  

A thirty minute condensed version of the 
workshop was developed by the project 
partners for use at the regional w!nanga on 
the primary prevention of family and sexual 
violence in March 2017.  Subsequent 
iterations were also created for internal use by 
Auckland Council and by two of the project 
partners for the Social Service Providers 
Aotearoa national conference in September 
2017.  The purpose of this workshop was to 
increase awareness and understanding of 
primary prevention and to explore ideas for 
action participants could take to grow the 
primary prevention of family and sexual 
violence. 

The model and personas have been used less 
frequently by project partners.  Feedback has 

Impact Area 3: Adoption & socialisation of 
primary prevention tools
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been that these tools will become more useful 
once the relationship building phase with new 
partners has been completed and the focus 
has shifted into developing new initiatives. 

Auckland Council, however, has used them in 
the following ways: 

● The model has been used in discussions 
with those working in community policy. 

● The personas were also used to support the 
delivery of the workshop; helping to 
articulate the different roles and types of 
action different parts of the organisation 
could take. 

Outside of Project Partners 

All of the ten people, who responded to this 
section of the progress assessment survey, 
found the developed report and tools either 
very useful or somewhat useful.  This 
demonstrates the opportunity more 
intentional socialising of the report and tools 
could provide to the activation of family and 
sexual violence primary prevention.   

The protective factor cards have been used in 
a number of different ways including: 

As the basis for localised programmes and 
training. 

● Tula’i Pasifika Youth Leadership 
Programme, as outlined in case study two, 
adapted the protective factors into 
cultural and religious protective factors 
for use in their healthy relationships 
module 

● Lifehack is using it as a programme tool 
with youth workers, communities and 
young people 

“ I use the protective factor tools in my work 
as a tool to support wellbeing discussions 
(alongside Te Whare Tapa Wha and 5 ways 
to Wellbeing for example)” Design Coach 

Within crisis work 

● Te Wh!nau o Waipareira Trust has used 
the condensed version of the workshop 
within their crisis work with wh!nau.   

“I introduced the protective factor cards as 
an exercise to identify what the wh!nau were 
already doing that’s positive and healthy 
and what else they could do to grow that.  I 
was delighted and surprised.  This was an 
easy workshop to deliver, suitable for all 

ages. This is such an amazing tool  - it 
boosted wh!nau and created positive 
interaction and learning about each other.” 
Family Violence Practitioner 

As a tool to support strategy and policy 

● Raeburn House has used the protective 
factor cards as a checklist for their 
organisational strategy.   

“I shared them with my organisation and 
checked that our strategic goals and values 
fit with these protective factors” Health and 
Support Navigator 

● The protective factor cards have been used 
by people working in mental health, 
bullying and suicide prevention. 

The report, model, personas and protective 
factor cards have also been used by the 
Porirua Family Violence Network.   The report 
reinforced, and provided evidence for, the 
Porirua Family Violence Network’s 
prevention approach   

“I introduced the tool to the management 
group to help understand what their role was 
and where the network should go - moving to 
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a whole of community approach to family 
violence prevention.” Practice Leader 

We have not found any examples of people 
delivering the workshop independently.  
Some feedback noted that the design of the 
final report is not well suited for engaging 
community members.  Future updates of the 
report should make it more explicit that the 
developed workshop is the tool designed for 
use in communities.  Future prototypes 
should also further explore the suitability of 
the tools in developing community-led 
primary prevention initiative. 
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As a result of understanding the value and 
need for building relationships that extend 
beyond the family and sexual violence 
sector, partners have begun developing new 
connections.  Oportunties for primary 
prevention to be supported within existing 
relationships have also been identified.   

A key project learning was the need for some 
partners to build new connections outside of 
their traditional relationships in order to grow 
community-led primary prevention.  For those 
primarily working in the family and sexual 
violence sector building cross sector 
connections outside the sector takes time and 
resource.  

Within the Project Partners 

Practitioner Level: Some new connections 
have been made with other cross-sector 
colleagues, which is creating new 
opportunities for collaboration.   

“Healthy Families saw lots of synergies…The 
protective factors can be used to prevent a 
number of different issues e.g. alcohol...We’re 
talking about how we could get a group 
together interested in primary prevention for 
peer support.” 

The cards provided a useful framework for 
identifying opportunities for collaboration.   

“The protective factor cards were really 
useful in helping to identify who we should be 
connecting with.  Many of the groups we 
reached out to were not initially aware of 
how their work was supporting the primary 
prevention of violence.  The protective factor 
cards helped to define what we meant when 
we talked about primary prevention and 
were a great visual to show their important 
contribution.”  

A tension was identified with the need to 
continue crisis focused work and the time 

required to grow community-led primary 
prevention initiatives. 

“Primary prevention still seems to be 
perceived as 'somebody else's business' with 
our traditional Network partners. I would 
like to have the capacity to develop new 
relationships but struggle to balance this 
alongside integrated services coordination 
and established Network forums and 
working groups.” 

Organisational Level: There has been more of 
a refocus on existing connections.    

“Although we have always had a strong 
relationship with Community Waitakere, this 
work gives us a strong point of connection for 
joint projects.  This piece of a work gives us a 
concrete reason why and what we would 
should work together on.  It has created a 
shared sense of purpose and collaboration.

Impact Area 4: Connections & opportunities 
for primary prevention emphasised
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Partners have made efforts to forge new 
collaborations for the purposes of growing 
system capability for the primary 
prevention of family and sexual violence.  
As a result, some stronger collaborations 
have emerged. 

A key learning from the project was the 
importance of collaboration in growing 
successful community-led primary prevention 
initiatives.  Collaborations would allow 
primary prevention to build on and extend the 
significant amount of community-led 
development work already happening and 
ensure that initiatives were well supported 
and mutually reinforcing.   

Stronger collaborations were easier to build 
for project partners already working in 
community development or who had existing 
relationships with community development 

partners. A number of challenges to realising 
collaboration opportunities remain. 

“I work in a community development 
organisation so it is our focus to work with 
colleagues to make endeavours more 
intentional re primary prevention….I’m in 
that lucky place where I can sit in both 
family violence and community development.   
If you’re not in that space, this is the first 
step and it will take time to build 
relationships. “ 

There has been: 

● Collaboration between WAVES and 
Auckland Council 

○ WAVES and Auckland Council co-
presented at the Social Sector 
Providers Aotearoa conference 

● Stronger collaboration between two of the 
family violence networks 

○ WAVES Trust and FVPNNS have 
developed joint funding applications 
and are working together on new 
project development. 

● Stronger collaborations between the family 
violence and community development 
sectors 

○ WAVES, FVPNNS, Auckland North 
Community and Development 
(ANCAD) and Community Waitakere 
are working together on new project 
development.  

● New collaborations:  

○ WAVES and Healthy Families 
Waitakere are exploring opportunities 
to work together. 

○ The “Primary prevention of family and 
sexual violence: from theory to 
practice” w!nanga organised by 
Auckland Council included Rape 

Impact Area 5: Collaborations beginning
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Prevention Education, Be Accessible 
and the Heart Movement.  

● The Waitemat! Police District Family 
Violence Co-ordinator has recently 
approached the three family violence 
networks to discuss the project and how 
the protective factors could be used within 
their Prevention First strategy. 

The temporary collaboration structure 
between the Ministry of Social Development, 
Auckland Council and the three family 
violence networks has not continued beyond 
the regional w!nanga.  The lack of a dedicated 
funding stream has also created challenges to 
progressing new collaborations focused on 
developing new areas of primary prevention 
work 
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One of the tools created in the working together 
to achieve whānau wellbeing in Waitematā 
project was a model that outlined nine roles for 
activitating community-led primary prevention 
of family and sexual violence. Each role has 
different capacities for influencing and 
promoting primary prevention. The graphic 
overleaf shows the different roles and 
intervention types most available for activiating 
change.  

In this section, the roles are used as a lens for 
analysing the activity and action that has been 
enabled as a result of the project. For each role 
we show what has been achieved, what has 
helped and /or hindered action, the potential for 
impact and what it would take for this potential 
to be realised.   

 

 

 

This informs our understanding of the 
opporunitunies to support community-led 
primary prevention within different roles as well 
as barriers to action. This in turn informs the 
kind of support and resources that best enable us 
to realise the potential for impact and activiation 
of community-led primary prevention identified 
in the initital project.  

Note, no analysis has been provided for role 9 as 
this role is specific to supporting community-led 
primary prevention and has not been established.   

Appendix One: Opportunities and Barriers for 
di!erent primary prevention roles



Societal
Institutionl
Com

m
unity

W
h!nau

Individual

1

2

3

4

5

6 7

8

9

The Model: Nine roles for activating community-led  
primary prevention of family and sexual violence.
What is my primary area of influence and how can I promote the primary prevention of family and sexual violence? 

Key: Behaviour Change Interventions can take di"erent forms:
M Modeling Exemplar social norms and behaviours

E Education Increase understanding of protective factors and risk factors

ER Environmental restructuring Shape physical and social contexts to reinforce protective factors and reduce risk factors

P Persuasion Stimulate action through positive communication

I Incentives Encourage particular kinds of behaviour

T Training Build skills to support primary prevention, localisation and activation of protective factors

R Restriction Guidelines or policies that promote/demote certain behaviours

EN Enablement Remove barriers, create opportunities beyond education, training and environmental structuring

1 I am a Community Member
I can promote primary prevention  
by modelling positive social norms.
M

2 I am a Community Mobiliser
I can promote primary prevention by 
encouraging positive social norms 
within the community spaces  
I organise.
M E ER P

3 I work in the Family  
& Sexual Violence sector
I can share my knowledge of family 
and sexual violence and provide 
specialist support and advice.
M E P

4 I work in Community-led 
Development
I can identify ways to embed the primary 
prevention of family and sexual violence  
in my community-led development work.
M E ER P

5 I work in Community settings
I can enable spaces for connection and 
promote activities that support protective 
factors in the setting where I work.
M E ER EN

6 I manage Community Facilities
I can ensure primary prevention 
principles are reflected in the social 
and physical environments I manage.
M T ER I R EN

7 I am a Policy Advisor
I can provide high quality advice so that 
policy supports primary prevention.
M E ER I R EN

8 I am a Community Champion
I can work with my community to 
localise primary prevention messages 
and resources.
M E T P

9 I am a Primary  
Prevention Activator
I can engage and activate people, 
groups and organisations around 
primary prevention.
M P I T EN
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Role What 
impact/progress 
has been achieved: 

What’s helped: What’s hindered: What could be 
achieved:  

What’s needed to 
get there: 

1. I am a 
Community 
Member 

Limited specific 
opportunities to monitor 
how Community 
Members may have been 
impacted to date 

Prototype 3 is an example 
of local stories shared via 
social media that  engage 
community members with 
the protective factors. 

 Not enough time yet for 
interventions to ripple 
into the community, and 
little ability to monitor the 
ones that have  

No investment in 
building capability for 
community-led initiatives 

Lack of dedicated funding 
to support community-led 
primary prevention 
initiatives.  

More immediate impact 
on community members 
through localised 
community-led 
prototypes that include 
co-design with 
community members and 
mobilisers 

Monitoring and 
evaluation of current 
prototypes to track the 
impact of activity on the 
experiences of 
community members.  

Committed role and 
resources to support, 
evaluate and monitor 
prototypes that show how 
impact can be achieved 
and provide examples of 
how protective factors are 
localised in different 
settings 

Building of capability for 
community-led initiatives  

Building on identified 
opportunities within 
existing community-led 
development work. 
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Role  What 
impact/progress 
has been achieved:  

What’s helped  What’s hindered:  What could be 
achieved:  

What’s needed to 
get there:  

2. I  am a 
Community 
Mobiliser  

Community mobilisers 
(including young people) 
have been engaged 
through prototypes 2 and 
3 

In prototype 2 community 
mobilisers have localised 
the protective factors to 
their settings. 

 

Positive framing 
resonates  

Process of adopting the 
tools to local/personal 
contexts builds ownership 

Tools build 
understanding and enable 
conversations  about how 
current actions and 
activities can more 
intentionally support the 
primary prevention of 
family and sexual 
violence. 

 

Lack of dedicated funding 
and resource for 
community-led primary 
prevention initiatives 

Clear mandate for 
organisations who are 
well positioned to work 
with community 
mobilisers to activate 
community-led primary 
prevention of family and 
sexual violence. 

 

Activation of multiple 
local primary prevention 
initiatives by community 
mobilisers, that build on 
the demonstrated existing 
motivation and interest 

Activation of identified 
opportunities and 
connections within 
existing community-led 
development work. 

 
 
 
 
 

A clear policy mandate 
and focus on community-
led primary prevention 

Building of capability for 
community-led initiatives 
that engage and support 
community mobilisers 

Committed role and 
resources to support, 
evaluate and monitor 
prototypes that show how 
impact can be achieved 
and provide examples of 
how protective factors are 
localised in different 
settings.  
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Role What impact/progress 
has been achieved: 

What’s helped  What’s hindered: What could be 
achieved:  

What’s needed to get 
there: 

3. I work in the 
family and 
sexual violence 
sector. 

Sharing of report and tools 
within the family and 
sexual violence sector has 
supported the growing  of 
awareness and 
understanding of primary 
prevention  

Protective factors have 
been successfully tested in 
a crisis intervention setting 

Opportunities for extending 
practitioner or 
organisational focus into 
primary prevention activity 
are being identified. 

Tools provide an accessible 
way to build awareness and 
understanding of the 
primary prevention of 
family and sexual violence 

Protective factors can be 
effectively localised into 
different settings including 
crisis intervention 

Interest exists in parts of 
the sector to use tools to 
support integration of 
primary prevention into 
current work 

The strength-based 
approach is motivating and 
can provide a positive 
balance to those working in 
crisis services. 

Primary prevention of 
family and sexual violence 
and community-led 
concepts are not well 
understood  

Resistance to a focus on 
primary prevention from 
some in the family and 
sexual violence sector  

Lack of awareness of the 
role of crisis services 
within primary prevention 

No clear mandate or 
dedicated resources for 
extending work into 
community-led primary 
prevention  

Working across both crisis 
services and in community-
led prevention can create 
challenges 

Addition of community-led 
and primary prevention 
capabilities into the new 
workforce capability 
framework 

Support for long term 
healing and potentially 
improved outcomes in 
crisis contexts through 
embedding of protective 
factors 

Activation of multiple local 
primary prevention 
initiatives by those 
currently working in 
prevention 

Stronger connections with 
existing prevention 
programmes. 

Clear policy mandate  

Building workforce 
understanding and 
awareness of the different 
roles of the family and 
sexual violence sector 

Mandate and resourcing for 
activation of protective 
factors in crisis work 

Dedicated resource to build 
capability for community-
led primary prevention and 
to support development, 
evaluation and monitoring 
of prototypes. 

Recognition this is a 
shift/new way of working 
and appropriate support for 
the sector is required  
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Role  What 
impact/progress 
has been achieved:  

What’s helped  What’s hindered:  What could be 
achieved:  

What’s needed to 
get there:  

4. I  work in 
community-
led 
development  

Examples of training to 
build awareness of 
primary prevention of 
family and sexual 
violence for those 
working in community-
led development and 
understanding of their 
role and opportunities 

Examples of a primary 
prevention lens and 
project tools being 
adopted to refine and 
increase the impact of 
current community-led 
development activities. 

 
 

Primary prevention of 
family and sexual 
violence strongly 
resonates for practitioners 

Existing capability and 
opportunity to support 
and initiate community-
led development work 

Existing relationships, 
sites and settings for 
possible prototypes 
already exist. 

Lack of understanding of 
the primary prevention of 
family and sexual 
violence 

Hesitancy to move into 
the family and sexual 
violence space 

Tension between the 
strengths-based approach 
of community-led 
development and 
perceptions of family and 
sexual violence 
prevention 

Lack of dedicated primary 
prevention expertise, 
funding, advice and 
support 

Lack of clarity around 
how to measure or 
demonstrate impact.  

Continued prototyping 
and monitoring of how 
community-led 
development work can be 
expanded into intentional 
primary prevention  

Expansion into multiple 
existing community-led 
development efforts 
across the country 

Activation of multiple 
local primary prevention 
initiatives by those 
currently working in 
community-led 
development.  

Training to build 
community-led workforce 
understanding of primary 
prevention of family and 
sexual violence and the 
synergy with community-
led development  

Committed role and 
resources to support, 
evaluate and monitor 
prototypes that show how 
impact can be achieved 
and provide examples of 
how protective factors are 
localised in different 
settings. 
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Role  What 
impact/progress 
has been achieved:  

What’s helped  What’s hindered:  What could be 
achieved:  

What’s needed to 
get there:  

5. I  work in 
community 
settings  
 

6. I  manage 
community 
facilities  

Prototype 1 shows  the 
protective factors being 
embedded in the social 
and physical spaces and 
policy of community 
facilities.   

Different community 
facilities have recognised 
the value and potential of 
incorporating the 
protective factors into 
their settings. 

 

Existing alignment 
between the purpose and 
policy of the setting or 
facility and the primary 
prevention of family and 
sexual violence 

Protective factors are 
accessible and can be 
localised to different 
physical and social 
contexts 

Protective factors help to 
fill an existing gap in 
community facilities 
policy and process i.e. a 
tool to help make intent 
explicit 

Existing access to, and 
ability to immediately 
influence, community 
settings through policy 
and physical changes. 

Hesitancy and reluctance 
to move into the family 
and sexual violence space 

Lack of:  

dedicated primary 
prevention expertise, 
advice and support 

experience with 
community-led 
development and co-
design 

clarity around how to 
measure or demonstrate 
impact. 

Prototypes could be 
 extended to other 
community facing places, 
spaces and facilities 
gaining wide population 
level reach  

Organisations with 
community facing 
settings and facilities 
could be regularly using a 
co-design approach with 
community members  

Communities are shaping 
and localising the 
protective factors for use 
in their facilities and 
spaces. 

Build workforce 
understanding of primary 
prevention and the 
synergy with community 
settings and facilities 

Build workforce capability 
for co-design 

Committed role and 
resources to support, 
evaluate and monitor 
prototypes that show how 
impact can be achieved 
and provide examples of 
how protective factors are 
localised in different 
settings. 
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Role  What 
impact/progress 
has been achieved:  

What’s helped  What’s hindered:  What could be 
achieved:  

What’s needed to 
get there:  

7. I  am a 
Policy 
Advisor  

Primary prevention has 
been included in MSD 
reporting requirements 
for family violence 
networks 

The potential for the 
protective factors to 
inform procurement and 
community policy has 
been acknowledged 

Senior management in 
some settings have used 
the protective factors as a 
checklist again current 
strategy 

Limited shifts in central 
or regional policy have 
been achieved.  

 

Policy advisors have 
responded well to the 
project report 

The quality of the report 
has given the work 
credibility. 

 

No clear mandate for 
primary prevention at 
central or regional level.  

 
 
 
 

 

 

 

 

 

The latent potential 
within communities, the 
family and sexual 
violence sector and in 
community-led 
development could be 
enabled through shifts in 
policy mandate. 

 

Building the evidence-
base for the effectiveness 
of community-led primary 
prevention initiatives 

Senior leadership and 
management support.  
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Role  What 
impact/progress 
has been achieved:  

What’s helped  What’s hindered:  What could be 
achieved:  

What’s needed to 
get there:  

8.  I  am a 
Community 
Champion 

There has been no 
activity to engage 
Community 
Champions. 

 
 
 
 

 
 
 
 

The primary 
prevention of family 
and sexual violence 
should resonate for this 
role 

This role has both the 
capability and 
opportunity for 
community-led 
development work 

There is the 
opportunity to 
prototype how the 
project learnings and 
tools can extend 
Community 
Champion’s work.  

May need mandate to 
move into the primary 
prevention of family 
and sexual violence. 

May require building of 
awareness and 
understanding of the 
primary prevention  

Committed role and 
resources to support, 
evaluate and monitor 
prototypes that show 
how impact can be 
achieved and provide 
examples of how 
protective factors are 
localised in different 
settings. 
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Activating protective factors within Auckland Council Community Places 
Who was involved: 

● Community Members 
● Local Businesses 
● Community Empowerment Unit 
● Community Places Unit 
● Community Policy Unit 
 

 

The project 

● The Auckland Council Community Places Unit 
consists of community houses, hubs and 
centres 

● This initiative was internal to Auckland Council 
and looked at the design of a social and 
community structure 

● Through a co-design sprint process, the 
workshop, roles and personas were used to 
localise the eight protective factors 

● Six concepts were developed to articulate and 
then strengthen the contribution of community 
places to the primary prevention of family 
and sexual violence. 
 

Mapped to the roles model:  

● Roles: 4. Community-led Development, 5. 
Community Settings and 6. Community 
Facilities in order to have impact on 1. 
Community Members) 

● Intervention level: wh!nau, community and 
institutional levels 

Intervention type: education (increased knowledge 
about protective factors and how they can be 
enabled), training (by community development 
worker of other team members to enact protective 
factors locally) and environmental restructuring 
(promoting primary prevention through changes 
in the physical and social environment in which 
community members act and participate. 

This prototype highlights the significant opportunities sitting within community facing parts of  councils,  government and 
non-government organisations to embed primary prevention in the social  and physical structures experienced by large 
numbers of staff  and community members 

 

Appendix 2
Case Study: Prototype k
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The context:  

Community Empowerment Unit (CEU) Worker: 

● I was given a clear mandate by our Management team that council’s role was in the primary prevention of family and sexual violence.   
● Management championed incorporating the “Working together to achieve wh!nau wellbeing in Waitemat!” project tools and insights into our 

business as usual practice and to use this as an opportunity for cross-council collaboration.  
● As a result, my work programme included supporting further prototyping for how the project learnings and tools could be embedded across existing 

Auckland Council programmes and settings. 

The process:  

1. CEU Worker - I used to work with the Place Manager for the Maungakiekie-T!maki local board area -  we have a really good relationship.  I 
organised a meeting where I shared the work we developed as part of the “Working together to achieve wh!nau wellbeing in Waitemat!” project. 
 The protective factor cards and the Community Facilities Team Manager persona were a great tool to start a discussion about the awesome work 
the Place Manager and the Auckland Council community places were doing already to support the primary prevention of family and sexual 
violence. 

“The eight protective factors in a people or community setting are everywhere and easy to engage with.  They provided a new lens and better 
understanding and context for what we actually do.  We hit a lot of those areas in our everyday life.”  Place Manager - Maungakiekie-
T!maki 

2. CEU worker - I shared the protective factors with the Community Places Unit Manager - he could see the opportunity immediately.   The 
Community Places Unit Manager asked me to organise a workshop on the protective factors with Centre Managers from across the Auckland 
region.  I worked with the Place Manager - Maungakiekie-T!maki to tailor the project workshop into something that was fit for purpose. 

“The Place Manager - Maungakiekie-T!maki adapted the workshop for his colleagues.  He knew what would work for his colleagues and 
what would fire them up.  When we described the protective factors we were able to give concrete examples of what people were already 
doing.  This inside contextual knowledge created an immediate connection and buy-in”  CEU Worker 

3. CEU worker - The workshop identified dozens of opportunities for how community places could strengthen their contribution to the primary 
prevention of family and sexual violence. Unit Managers approved the creation of a co-design sprint team to refine and further develop these 
opportunities into concepts that could be implemented.  The mandate we received from Managers was critical to the success of this prototype.   
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“Being able to mention (this) support opens doors and ears” CEU Worker   

“ (This) mandate (meant we were) highly motivated to do a good job for management and for our community.” Place Manager - 
Maungakiekie-T!maki 

4. CEU Worker and Place Manager - Maungakiekie-T!maki - We volunteered to lead the co-design sprint. 

“I was interested in this because it had synergy with my work and compliments what we’re trying to do.” Place Manager - Maungakiekie-
T!maki 

5. CEU worker and Place Manager - Maungakiekie-T!maki - The sprint produced six concepts to strengthen the factors that prevent family and 
sexual violence: 

● Inclusive programming 
● 'Our whare, our tikanga' in service agreements 
● 'Our whare, our tikanga' through photovoice 
● How to help training for staff 
● Humane trespassing 
● Community champions 

6. CEU worker and Place Manager - Maungakiekie-T!maki - We presented the results of the sprint at a Walkthrough. We had a number of 
community members, including Synergy Trust and Onehunga Business Association, share their feedback on the concepts and more than 20 
council staff from Community Places, Auckland Libraries, Community Policy, Community Empowerment Unit, Arts and Venue Hire attend.   

“We also had eleven community members talked about their experiences and provided feedback on 6 concepts - this was unintentional but 
really valuable”  Place Manager - Maungakiekie-T!maki 

7. CEU worker and Place Manager - Maungakiekie-T!maki - we then co-presented the six concepts back to the Community Places Lead Team.  All of 
them were approved and we were asked to develop them into an implementation programme that could be incorporated into business as usual 
activity. 

8. CEU worker - I was given approval to continue to work with the Place Manager - Maungakiekie-T!maki to create a regional programme to 
implement the six concepts.  This will impact 64 local community centres, hubs and houses.   



PROGRESS ASSESSMENT  Working together to achieve wh!nau wellbeing in Waitemat! 

  
 

 36 

“The skill and support of (the CEU Worker) has been a key success factor for this work.  It would take a lot longer if we didn’t have her 
knowledge, connections and time.   I see her role as  two hands in with the sprint, one hand now with developing the implementation plan 
and she will eventually be no hands in.” Place Manager - Maungakiekie-T!maki  

9. Place Manager - Maungakiekie-T!maki - We’re now in the process of re-convening the project team to develop an implementation plan. We’re 
going to focus on implementing three concepts initially - this feels more do-able.  The project has had a significant impact on me personally and 
for our team.   

“It’s enabled me to have better context on my role in reducing family violence.  All the formal and informal things we do here – home away 
from home, people are seen and valued – are all contributing to reducing family violence.  It is rain-drops in the bucket.  At a leadership 
level, we’ve seen a paradigm shift in our role.  Management have a much greater awareness…..We have a strong role in prevention.”  Place 
Manager - Maungakiekie-T!maki 

 

Key enablers:    

● Mandate and support from senior leadership 
● Supportive policy environment for embedding 

primary prevention internally 
● CEU worker’s  
● dedicated support 
● skills in co-design and project coordination 
● understanding of primary prevention and the 

tools 
● Existing relationship between CEU worker and 

Place Manager - Maungakiekie-T!maki 
● Place Manager - Maungakiekie-T!maki high 

level of motivation for embedding primary 
prevention  

Key challenges  

● Working across Council and between units 
● Loss of momentum and structure following 

sprint 
● Additional workload and people resource for 

the Community Places Unit 
● The initial uncertainty about CEU worker’s 

ongoing role with developing implementation 
plan. 

 

Learnings:  

● Senior leadership mandate and support is 
critical 

● Primary prevention is well aligned and 
resonates for people working in community 
places 

● New partners need dedicated and skilled 
support 

● This support needs to continue through into 
the implementation phase. 
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Tula’i  Pasifika Youth Leadership Programme - Healthy Relationships 
Module  
Who was involved: 

● Community Members: young people and 
their parents 

● Local board members and school leaders 
● West Auckland Pasifika Forum 
● Community Empowerment Unit 
● Rape Prevention Education 

 

The Project  

● The Tula’i Pasifika Youth Leadership 
Programme is for Year 12 and 13 Pasifika 
students from across the three West Auckland 
local boards 

● The programme used a co-design approach 
with students to adapt the eight protective 
factor cards and inform the development of a 
new healthy relationships module 

● The new module included an exercise where 
students were asked to identify the protective 
and risk factors within their community that 
affect healthy relationships.  This created a lot 
of honest discussion. 

Mapped to the roles model:  

● Roles: 2. Community Mobiliser, 3. Family and 
Sexual Violence Sector and 4. Community-Led 
development 

● Intervention level: individual, wh!nau and 
community level 

● Intervention types: Education (increased 
knowledge by young people about protective 
factors and how they can be enabled), training 
(by community development worker of young 
people about how to enact protective factors 
locally), modelling (by young people as 
community mobilisers of protective factors in 
their behaviour) 

 

This prototype is  an example of the ability of the tools to be adapted for different communities.  It  also demonstrates the 
potential  of  the tools in supporting youth-led primary prevention of family and sexual violence initiatives. 

 

Case Study: Prototype l
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The context:  

Community Empowerment Unit (CEU) Worker: 

● I am on the board of the Tula’i Pasifika Youth Leadership Programme.   
● The Tula’i Pasifika Youth Leadership Programme is for Year 12 and 13 Pasifika students from across the three West Auckland local boards. 
● As part of last year’s evaluation, the students identified the need for a healthy relationships module to be added to the programme.  As a result of my 

experiences with the “Working together to achieve wh!nau wellbeing in Waitemat!” project, I put my hand up to coordinate the development of this 
module. 

The process:  

1. CEU worker - I approached Rape Prevention Education (RPE) to see if they would be interested in developing a healthy relationships module for 
the Tula’i Pasifika Youth Leadership Programme.  Rape Prevention Education were aware of the “Working together to achieve wh!nau wellbeing 
in Waitemat!” project and were interested in looking at how to integrate the learnings and protective factors into their sexual violence prevention 
work with young people. 

2. CEU worker - I organised a session with Rape Prevention Education and The Core (previous graduates of the Tula’i Pasifika Youth Leadership 
Programme) to co-design a healthy relationships module.  During this session I introduced the protective factor cards.  Everyone was keen to 
include.  We talked about what would be culturally appropriate, what would suit the audience and what would work within our time constraints. 
   Together we adapted the protective factor cards into an exercise to explore how culture and religion can keep young people safe and in healthy 
relationships. 

3. RPE - We delivered the healthy relationships module to fifty Pasifika young people as part of Tula'i Pasifika Youth Leadership Programme.  For the 
protective factor card exercise we asked the students “what are some of the protective and risk factors within your own community that support 
healthy relationships?”  We then left the room so students could complete the exercise.  The answers the students came up with were very honest.    

4. RPE - A panel evaluation session was held at the completion of the module with students providing feedback on content, structure and delivery. 
 This will be incorporated into future modules. 

5. CEU worker - At the completion of the programme, more than one hundred parents, local board members and school leaders came to hear the 
students talk about what they learned on the programme. Two boys presented on the healthy relationships module. They told the assembled 
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parents of young people’s desire to talk to their parents about such sensitive matters and challenged the parents to consider ways to open 
opportunities for respectful dialogue. 

6. CEU worker - Since the Healthy Relationships module in May, Tula’i students have continued discussions about respectful relationships. One 
Tula’i student shared a deeply moving spoken word disclosing her experiences of sexual abuse. This was a huge step in the student’s healing 
journey. 

7. RPE - We invited Tula’i graduates to apply for educator roles at our organisation.  One Tula’i graduate also provided professional guidance for how 
we can best engage with Pasifika young people.  We’ve also introduced a more student-led approach to how we deliver programmes in schools. 
 Instead of asking teachers what they’d like to cover we suggest we ask students what they’d like to learn about.  The protective and risk factors 
identified by the students has also informed the way we deliver our programmes for example. we can now talk about some of the barriers to 
seeking help better.   

Key enablers:    

● Existing relationships and structure for community 
involvement in place 

● Young people identified the need for the healthy 
relationship module and co-designed the content 

● Rape Prevention Education’s knowledge of the primary 
prevention of sexual violence and willingness to co-
design module with students 

● Dedicated support from CEU Worker 
● CEU worker’s:  

○ skills in co-design and project coordination 
○ understanding of primary prevention and 

the project tools. 
 

Key challenges  

● Some resistance from Board Members and 
parents about the content of healthy 
relationships module that needed to be 
worked through. 

Learnings:  

● Protective factor cards: 
○ Are suitable for use with 

young people 
○ can be adapted for different 

cultural contexts 
○ can be used to create a 

useful exercise that 
supports discussions 
around healthy 
relationships. 
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The Auckland Humanity Project 
 
Who was involved: 

● Community Members 
● Auckland Council 
● Borderless Productions 
● Point Research 
● Accident Compensation Corporation (ACC) 

 

The Project:   

● The project learnings and the eight protective 
factors helped inform the development of the 
Auckland Humanity Project 

● The Auckland Humanity Project is an online 
social marketing campaign that uses 
storytelling to explore the eight protective 
factors and highlight the different  
ways people are growing these factors 

● The project used the protective factors as an 
evidence-base for new activity. 

 

Mapped to the roles model:  

● Primary prevention in action for: 1. Community 
Member, 3. Family and Sexual Violence sector, 
4. Community-led Development  

● Intervention level: individual, wh!nau and 
community level 

● Intervention types: Education (increased 
knowledge of community members about 
protective factors and how they can be 
enabled), modelling (by community members 
of protective factors in action), persuasion 
(using positive community stories to compel 
change) 

 

This prototype provides an example of the multiple ways to localise the protective factors and to engage community 
members in a compelling way. 

 

Case Study: Prototype m
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The context:  

Project Team Member: 

● The concept of the Auckland Humanity Project1 was scoped as part of the development of the multi-sector action plan “T!maki Makaurau - E Tu : 
working together to end violence in Auckland”2.  Stakeholders involved with the creation of this plan had highlighted the need for a social marketing 
campaign that was specific to Auckland with a strong focus on primary prevention.   

● In October 2016, the Accident Compensation Corporation agreed to fund a twelve month pilot of the Auckland Humanity Project.  I was contracted in 
to support the development and implementation of the pilot.  This coincided with the completion of the “Working together to achieve wh!nau 
wellbeing in Waitemat!” project and the launch of the report and tools.    

The process:  

1. Project Team Member - I brought the “Working together to achieve wh!nau wellbeing in Waitemat!” report to our first team meeting of the 
Auckland Humanity Project.  I used the protective factor cards to help ensure our team had a shared understanding of the primary prevention of 
family and sexual violence.   

2. Project Team Member - The Auckland Humanity Project has two key objectives - sharing stories that explore different aspects of our humanity and 
encouraging people to take action to improve our collective humanity.  The team agreed to use the protective factor cards as a key foundation 
document for the Auckland Humanity Project.  The eight protective factors would be used to define “our humanity” and act as a lens in which to 
view all our work.   

The protective factors have provided a much need structure for this pilot and have helped to build the campaign logic 

3. Each month, the project visits different parts of Auckland and asks people a question for e.g. “What was the last message you sent?” or “When was 
the last time you felt proud?”. The question provides the opportunity for the person to share their story.  The interviewer’s follow up questions are 
guided by the protective factors.  Stories are filmed and the aim is that all explore one or more of these factors. 

                                                
1 http://www.aucklandhumanityproject.co.nz/ 

2 https://nzfvc.org.nz/sites/nzfvc.org.nz/files/T%C4%81maki-Makaurau-E-Tu%21-Aug-2015.pdf 
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4. Stories are then edited and reviewed against the protective factors.  Only stories that highlight one or more protective factor will be shared.  Any 
stories that mention actions, which help grow the protective factors, are highlighted and added to the website toolbox. 

5. Stories are then published via Facebook3 and on the website.  As part of the campaign evaluation, comments on Facebook are coded against the 
protective factors.   

6. The project has also recently launched the 8 weeks of Humanity campaign.  Each week the campaign focuses on a different protective factor and 
shares stories about a simple action that we could all take that helps to grow this protective factor. 

7. So far 221 people have been interviewed from across Auckland and their stories have been shared on the Auckland Humanity Project Facebook 
page and website.  From March to October 2017 on Facebook: 3,315,643 users were reached, 38,263 reactions to posts, 4,480 comments and 4,472 
shares on posts. 

Key enablers:    

Funder and project team members:  

● understand primary prevention and are 
committed to activity in this space 

● are comfortable that this is an area of 
emergent learning and using the pilot 
to test and explore what works and what 
doesn't work.  

 

Key challenges  

● Talking about and promoting the protective factors in 
an authentic way that resonates with community 
members - not “selling” and ensuring language is 
audience focused 

● Evaluating success (impact and outcomes) in this area 
can be difficult.  The project team has been working 
closely with ACC on realistic progress and success 
indicators.  

 

Learnings:  

● The Auckland Humanity Project shows the 
possibility of using online interventions to 
work at scale 

● The project is helping to build the evidence 
base for how community members think 
about, engage with and enact the protective 
factors  

● Sharing stories is a powerful and compelling 
way to engage people with the primary 
prevention of family and sexual violence 

● Refining the language of protective factors 
may help community members engage more 
directly with them on social media 

                                                
3 https://www.facebook.com/AKLhumanityproject/ 

 


