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Summary of findings

This report outlines the first cut of findings from a very large study into grandparents
raising grandchildren in New Zealand.

The first section outlines results from questions that were included in the 2013 census. It
counted 9543 families raising grandchildren, and published a significant amount of
information about their ages, family formation, incomes and a range of other factors. Some
unexpected findings were the income differentials between single grandparents carers and
those with partners. The median income for the former group was around $20,000 per
annum, compared with around $70,000 for couples. The implicati ons of this for resources for
the different family groups needs further analysis.

Around 1100 grandparents (12% of the population) commenced the survey in 2016, although

only around three-@UE UUT UUWEOOx Ol Ul EwUT T ws OEUEUT @Oz wg@UEOUH
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represented (36%, compared to 43% of the overall population). The age distribution was

from under 35 to over 85 years. There were 44 geat grandparent families inc luded in the

study.

A literature review outlined the findings of international and New Zealand research into
grandparents raising their grandchildren. Similar themes emerged from each context,
including: the difficult and often catastrophic situations un der which grandchildren come
intol UE OE x Echré; Ebrlidts arising from these within the family and torn loyalties;
falling incomes from reduced employment or other causes; housing issues; stress; and the
needs of children who may come into care with a wide range of issues and disabilities.

Around half of participants in the study are in paid work, and a further 16% receive
superannuation. The average income from employment was around $40,000, although the
range was from under $10,000 to over $100,00 per annum. Changes to employment include
141 people working fewer hours and 21 increasing hours or taking on extra jobs. Some had
left employment on taking on the caring role then returned to work later.

Families often had other family members, or boarders or a range of other people living with
them. Over half of all families in the study currently look after one grandchild , but others
have from two to fifteen such children in their care. Our estimate is that on average a
grandparent whanau will have 1.8 grandchildren living with them, making a total of around
17,000 such children in New Zealand (based on 2013 census figures).

Most participants note they struggle sometimes with the role, although some struggle daily

while others are managing very well . Many note they love having the children and

PEUET POT wOT 1 Owi UOPBw, ECAWEOUOWEOOOTI O0wWUT EQw? 0T U
particular point in life, and they had periods struggling with the role. Others comment on

the parenting issues that arise from having troubled and disabled children in their care.

Another group commented on the hard work that was entailed in looking after their



grandchildren. Finally, many participants noted that the role is stressful, tiring and
financially and personally dif ficult.

Around one third of carers have no health problems, and the majority of the rest have minor
problems. Problems include high blood pressure, heart disease, diabetes, joint pain and
dysfunction (including hip and knee replacements) and depression an d anxiety. A small
number have multiple health problems or terminal diseasesthat make it difficult for them to
bring up their grandchildren. Most reported their health has been unaffected, or has got a
little worse, as a result of taking on care of children. Most lead a relatively healthy lifestyle,
although 61% report having trouble sleeping. Around a third show moderate or severe
mental distress on the Kessler 6 scalef mental wellbeing , which compares with 4.8 percent
in the age-comparable population.

Income comes from the Unsupported Child Benefit, wages/salaries, National
Superannuation and an adult benefit (in that order). Some receive tax credits and others
have sources of income such as boarders, pensions and other income. Mediarflamily income
after tax was around $40-$50,000 More than half report that their income has gone down
some or a lot over the past five years. A variety of reasons are given for income changes.

The Unsupported Child Benefit (UCB) was by far the most common income received for the
children, and 637 families received this for one or more children. Those receiving the UCB
can also claim for a variety of child -related costs. Many turn to their local communities for
help, including foodbanks and community grants, but families a Iso use their retirement

but half of these have less than $10,000 in it. Some note other savings towards retirement
while a quarter have no savings at all.

For those with inadequate housing to meet the needs of the children, housing was a
particular problem. For those owning their own homes, the need to add on rooms, move or
meet additional costs meant high costs. For those in rental accommodation, getting a house
of adequate size and quality proved difficult. Some grandparents ended up sleeping on a
couch in the lounge as there was inadequate space, and other forms of household crowding
were evident. In total 178 families noted they needed a larger house. Others (21) stated
they have significant pr oblems with their current house : cold, damp, under-heated, needs
decorating, inability to maintain property and many other problems. Another group of 110
noted their housing was unaffordable for them. Yet another group moved away from where
they were living due to stress, safety concerns, a better situation for the children, climate and
other factors. A small number had a statutory land charge placed on their property to secure
eventual repayment of legal aid costs.

Grandparents are very grateful for the support they get though Work and Income. While
some find the process painless, therewere very widespread complaints about the processes
within the agency. These included issues of interaction and of professionalism. There were
also widespread difficulties reported in the processes to get the Unsupported Child Benefit.
Once the UCB is provided, financial difficulties ease somewhat for most families , however,
some people were unable to access the UCB for long periods.
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Most grandparents are safe in their own homes, but 118 (14%) have been assaulted
physically by grandchildren in their care. Far more (64%) have been verbally assaulted by
OT1 wgél POEUI Oz Uwi EOPOPIT UBw, OUUwi T OUWUET T wbOwUIT 1 bU
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needs. The local GP was the main source of health support. Some received counselling but

many reported it was unavailable for them or too expensive. A number had to pay for

special services for the children. Most spent little money on health costs, but some spent

over a thousand dollars in 2015.

There is widespread criticism of the role of Child, Youth and Family (CYF). Most families
have involvement with the agency in one or a number of ways. The main criticism is that
support for the family is withdrawn when the immediate crisis is resolved, leaving
grandparents with often very damaged children to look after and no support. A range of
concerns are outlined by participants. Grandparents do receive support from family
members, friends or community groups.

The participants in this study are raising 1763 children but answered questions for only 1324
of them. Most of the children are between 6 and 14 years of age. Tl caregivers are
grandparents, great grandparents and other whanau. Many come to the grandparents from
birth, although they may arrive at any age. The six main reasons cited for grandchildren
coming to live with their grandparents are: drug addiction (579 or 43%); domestic violence
(534 0or 40%); family breakdown (527 or 39.899; neglect (527or 39.899; parent unable to cope
(507 or 38%) and alcohol abuse (336or 25%). Many had multiple reasons. Other reasons
included death of a parent, parent in prison, child abuse and health/ mental health issues.

CYF was involved with the children in many ways and, for most of the children, legal
guardianship was sought through the family court.

Accessby parents was sometimes regular and beneficial, but most often was relatively
random and either neutral or harmful to the child. Most encouraged access but many are
also very careful about not exposing the children to parental lifestyles.

The children are generally well but more than half have regular physical, emotional and
behavioural problems. For around 15% of these the health issues occumost or all of the
time. Mental health is better, although 71 children have significant mental ill -health.
Common health problems include anxiety, a lack of confidence, skin problems, asthma,
hyperactivity and difficulty sleeping. They tended to have multiple problems.

The participants gave schools a mostly positive rating, and many of the children were doing
well. However , practices such as reduced hours for children with significant behavioural
problems made it difficult for students to learn. Some had been suspended or excluded
from school, some were being homeschooled and some were receiving external tutoring.

The study concludes by reiterating that this is a first cut report and that a number of further
studies would further analyse the data.



About this study

The Grandparents Raising Grandchildren Trust New Zealand (GRG)was founded by Diane
Vivian in 1999 and registered as a charitable trust in 2001 It is a charity that works to
support carers across the country. The organisation has a deep understanding & the
situation of these grandparent families, and is in a position to offer significant advice and
support. On the website! it notes:

The grandparents take on the care of their grandchildren because they believe it is
best for them to be brought up within the family. But they do this while enduring
huge personal sacrifice, stress and ongoing challerges- financially , physically and
emotionally. Many of the children have special nheeds and suffer from psychological
damage. The grandparents who take on these traumatised children need
considerable help and support.

11 Ul EUET wi EVUWET 1 OWEOwWPOxQUUEOUwWxEUU WOl wOT 1T woOUTl EC
of members have been undertaken by Jill Worrall of Massey University, which considered

many of the matters raised in this study (Worrall, 2005, 2009) The aim of research within the

community sector is to examine and challenge the aims and assumptions underlying

practice, identify themes for advocacy and service improvement and to improve practice. In

the very diverse area of grandparents raising grandchildren, there is also the opportunity to

consider the range of needs and experiences of the sector.

In 2015, GRG applied to the Lotteries Community Sector research fund for a grant to
undertake a large-scale study of grandparents raising grandchildren in Aotearoa/ New
Zealand. The study was to include both members of GRG and also other grandparents.
While GRG had around 3500 families on its books, we knew from the 2013 census that there
were around 9500 grandparent-led families across the country, and the aim was to reach as
many as possible

While the prior studies considered many themes that are also included in the current report,
the new study has offered unparalleled opportunities to allow the participants to speak in
their own words about the circumstances and experiences.

The purpose of this report is to inform policy and practice. The context is the upcoming
abolition of Child, Youth and Family, which features significantly in this report, and the new
Oranga Tamariki, a stand-alone Ministry. Also, the further context is the challenge to move
towards a social investment approach, so that disadvantage experienced now can be
overcome before it leads to disadvantage in the next generation. The concept of generational
investment is very relevant to GRG, and the findings here will assist in identifying areas
where additional support may impact on long term change.

The amount of data collected for this study is astounding. Participants threw their heart and
souls into telling their stories. As an example, when participants were asked to describe in

1 http://www.qgrg .org.nz/\WWho+we+are.html



http://www.grg.org.nz/Who+we+are.html

their own words how their grandchildren came into their care, between them they wrote
23,000 words of passion, despair and love.

This report, then, is a starting point t P1 wi EYT wEEOOI EwPUwU tdams i PUUUWE U
stories about the Family Court experiences of the families, because these have been

researched separately and a further report wil | be forthcoming. Reports and papers will

cover at least the following topics:

Nga tamariki me nga tupuna. A report on the 36% of participants who are, € OUDP 6
The role of parental alcohol abuse in children coming into grandparent care.

A study of the 44 great grandparent families

The reasons for the children coming into grandparent care (qualitative study)

The health and wellbeing of the children

The role of income and housing in managing the taking on of grandchildren by
grandparent families

Sole versuspartnered families t issues in bringing up grandchildren

8. The Pzepidemic: family break -up, ongoing conflict and sick children

S N

~

What follows then is the first instalment in a complex and fascinating account of
grandparents who take on and bring up their grandchildren in Aotearoa today.



Previous research

In 2012, Jan Backhouse and Ann Graham carried out a studyof grandparents raising

grandchildren . They noted that New Zealand had, in the 2001 Census, reported 4000

children living with grandparents, compared with 10,000 in Australia. Since then, they

reported, numbers appeared to have grown significantly, reflectingwh EUwUT 1 a WEEOOWE w?
family type, the grandparent -headed family, largely attributed to changing social conditions

OYI UwUOT T wx EVUUwI k urhel Isteddive tagpdrsynhl | UEUDEuxt Byaté AHollows:

The key issues underlying this worldwide shift in primary care arrangements are
predominantly related to parental drug and alcohol abuse, incarceration, mental
health problems, HIV/AIDS, child abuse and neglect, as well as the trend by welfare
authorities towards placing children at risk into kin ship care rather than foster care
2012, p. 307)

Other studies (Copen, 2006; DolbinrMcNab 2006) note large increases across the United
States, with 2.5 million families and 4.5 million children affected (estimate in 2014 is 5.8
million children, Kresak et al p. 3). Increases are also noted in the British context(Glaser et
al p. 2):

England and Wales, like the U.S., has experienced an increase in the prevalence of
skipped-generation households ¢ households consisting of grandparents and
grandchildren but without the parents. This rose from 0.25% of adults aged 35 and
over living in such households in 1981 to 0.42% in 2001. These households are likely
to experience poverty and disadvantage. No other European country studied so far
follows this pattern.

Wil liams (2011)also notes the increase in the number of grandparent led families, and

discusses the reasons for this, which mirror other sources discussed herewith one

difference: the authors discuss the role of grandparent carers associated with the

deploa O1 QU WO wOUOOx UwlUOwi PTT OwUOT T wsPEUWOOwWUT UUDOUZ B
practices that do, or do not, support grandparent families. It notes that a range of support

options are needed to ensure the families function effectively.

Smith and Beltran (2000p. 9) note some of the factors that have caused the increase in
grandparent carers:

Changes in family life, related social trends, and child welfare policies appear to
account for some of the increase in grandparents raising grandchildren. Socialforces
that appear to have contributed to the inciden ce of grandparents caring for
grandchildren include teen pregnancy, divorce, poverty, unemployment, the

substance abuse epidemic with its ancillary HIV/AIDS epidemic, and the attendant
orphaning of children due to parental incapacity and death. Coinciding wi th the
substance abuse epidemic are high rates of incarceration, especially of women,
related to harsher drug laws and mandatory sentencing. Incarceration rates of

women increased six fold over the last decade (U.S. Department of Justice, 1997). The

6



U.S. Department of Justice (1994) found that when women were incarcerated, 50.6%
of the children lived with grandparents while only 20.3% lived with their fathers or
other relatives.

In calling for more policies and programmes for these families, Smith and Belt ran (2000 p.
16) note:

Hubert Humphrey once suggested that a nation can be judged by how it cares for the
very young and the very old. As the population ages during the next century and as
the nation adjusts to a changing conception of the role of the old, considerable need
and opportunity will emerge for advancing intergenerational approaches to

programs and policies. Our response will be a testament of our national strength.

Bundy-Fazioli et al (2013 p. 447) observehat the nature of the transaction means that these

children often come into grandparent care urgently and with little prior notice.  Their study,

UUDPOT wi OEVUVUwWT UOUXxUWEOEwWPOUI UYPI PUwPDUT whk wux EUUDE
caused a range of difficulties for the grandparents, includi ng significant emotional distress.

#Di i PEUOUDPI UWEEOI wi UOOWEOOET UOUWEUOUOE wWUT 1 wET BDOE
housing issues anddifficult family relationships .

Fitzpatrick and Reeve (2003) enrolled 499 grandparents into their large researchstudy.
Themes of coming into care, financial issues and lack of community support were
highlighted, as well as issues about the justice system. The authors note:

Grandparents take on responsibility for their grandchildren with love, courage and
determin ation that the children should have the best opportunities for healthy and
happy lives. The Grandparents Raising Grandchildren Study has shown a failure of
community support systems in regard to grandparents raising grandchildren. This
failure has profound impacts on the lives of both grandparents and grandchildren 4
in the present and for the future (2003 p. 57).

Backhouse and Graham(2012)carried out qualitative interviews with 34 grandparents in
Australia . They noted that the grandparents were often angry at being marginalised by the
state, even though they were saving the system large amounts of money. While loving
looking after their grandchildren, they felt under -valued and under -supported. The authors
note:

3T PUWPEUwWXxEUUDPEUOEUOAOWEOEWOOU UwWI Ul gU1 OUOa Owl
Ul OEUPOOwWUOwWs UEYDOT wUOT T wi OYT UOOI O0wOOO! az wEa
receiving adequate financial and social support to do this job. Grandparents believed

Uil awl EEWEOPEaAUVUwWxEPEwWUT I PUWUERT UOWEUUwWI 1T OO0 wi |
governmenU wE O1 UOz Uwb E O U usUEe00 Oapdd audBg TWEEDEE x EUT O U wE
TEY!l wOOwi PTT Uwi OUwbPUzdw, ECAwWOl wOT 1T wi UEGEXEUI «
thaOwi OUUI UWEEUI UUwpkI Ul wsExxUlI EPEUI Ezwi OUwUT T w
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and Graham, 2012 pp.312-313



Grandparents as parents

Kropf and Kolomer (2004) note that the population of grandparents raising grandchildren is
Ew? EDYI Ulhd divensiyGd obethnicity, gender (with many women but also some men
as primary caregivers) and age:

Therefore, a grandparent can be a thirty-five or ninety -year-old person. In additio n,

these two roles are aggregated within the research (2004 p. 70).

The population is also geographically diverse, although other studies have demonstrated a
tendency to cluster into poorer areas. Another area of diversity or difference is the needs of
the children, with many having significant health problems or disabilities as they come into
grandparent care:

The disability status of a grandchild is another situation that many grandparents
face. Due to the high prevalence of addiction in the etiology of grandparent
caregiving, it is not surprising that the children in these families may have medical
conditions that are a result of prenatal alcohol or drug exposure (op cit p. 72).

The authors examine the social work implications of such diversity, noting that a variety of
approaches might be examined through case study models (2004 p. 79).

Purcel et al (2014) echo thediversity theme in their recent study, noting the huge age range
of grandparent families and stating that:

To date, however, there has been little recognition in the kinship care literature or in
policy debate of the importance of age-related concerns for shaping grandparent
EEUI UUzwl Bx1 UPIs@B4pudBOEwWUDPUUEUDOOD
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that, instead of researching a moment in time, there is a need to see the grandparent as carer
UOOT wbOwlT T wEOOUI RUwOiUw Wbl wd 0 BIUIwb®E @ Euudol By Rk Eus @ U

Another study (Sands and Goldberg-Glen, 2000) found that stresses were particularly
apparent in younger grandmothers , grandchildren with psychological and physical
problems and low family cohesion. They note that the findings strongly indicate the need
for family services for grandparents raising grandchildren (2000 p. 104.

Various studies examined the approach to parenting taken by grandparents. Some
grandparents felt they were able to repeat their successful parenting strategies from raising
their own children, while others welcomed the greater wisdom and experience they had
gained:

These grandmothers saw their increased wisdom as resulting from aging and
believed their increased wisdom allowed them to avoid mistakes they made with



their children, parent with less trial and error, and follow their instincts (Dolbin -
McNab 2006 p. 569).

Others again welcomed the opportunity to learn new approach es to parenting, in particular
to compensate for poorer health and a lack of energy caused by aging.One effect of being
older is a stronger commitment to the parenting role, whether or not they receive adequate
financial support for it:

On the basis of the data available in this study, grandparents -as-parents are

EOOODPUUI Ewl OOUPOOEOOaOwWr OEOCEPEOOAWEOEWOOUEOO:
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supported. This uncondition al commitment to the grandparent -as-parent role means

Ul EQwl UEOEXxEUI OUWEEUI T PYI UUWEUI wxOUI OUPEOOa w
(Backhouse and Graham 2012 p. 312).

A US study (Robinson and Wilks 2006) found that the increasing number of grandparent
carers caused challenges for social systems and (in the particular case) the churches as
support mechanisms. They note there is significant scope of support groups, education
groups of parenting information in changing times and health support to reduce stres s and
anxiety.

Strom and Strom advocate grandparent education to assist them in adapting to the caregiver
role. They believe that grandparentU guccess as parents is based on the successful
completion of a range of tasks, such as:

Specifically, grandpar ent willingness to adopt the following goals are examined:
modify aspirations to fit new conditions, cooperate with a parent who shares
responsibility for childcare, monitor academic and social development of children,
become familiar with family rights an d social services, arrange relief from daily
stress, and get to know grandchildren by spending time together. Caregivers who
recognize the advantages of reaching these goals are motivated to take the steps
needed to attain them (2011 p. 912).

They note that these requirements need to be taught explicitly, and grandparent families
need to be supported to achieve these goals.

Vulnerable children

Many of the children coming into grandparent care are damaged by previous family
2U0UEUOEOWEEUUI khGusauafd GraBdmB2(12 pugoT)Kré&sak et al follow others
ECEwWODPUUOwWUT 1 Ul wekélapddntal FedyBitDed) hedrolodioak hébaio ural, and/or

emotional problems? wpl YK wx 6 wt AQWEUTI wOOwlI EUCaA wOPI 1T wOUwxUI
2 EUUT v E O Bslré, BQlect/aBuse, poor nutrition, lack of preventive medical/dental

the developmental problems often lead to the children having significant disabilities, which

affect health, education and social development and put particular burdens on the carers.



The disabilities noted by grandparents in this study included: ADD/ADHD, fetal alcohol
syndrome, behaviour disorders, cerebral palsy and learning disabilities (Kresak et al, 2014 p.
7). This study found that grandparents of children without disabilities were likely to receive
more social support than those with disabilities:

Caring for grandchildren with disabilities may be more demanding than caring for
grandchildren without disabilities. Family and friends may not be able, or willing, to
provide support for grandmothers raising grandchildren with disabilities, especially
when the grandchildren exhibit challenging behaviours (Kresak et al p. 11) .

Drug use, alcohol abuse and prison

There is emerging literature on childre n going into grandparent care with drug or alcohol

problems. This social literature sits beside a clinical literature which documents the effects

of substance abuse which will not be reviewed here. Issues of drug and alcohol abuse are

often dealt with together in the literature. Baldock (2007 p. 72) notes that the need for

intervention for the childrenofa EEDE Ul Ewx EUl OUUWEUDPUI Uwi UOOwWsET EOD
lack of stable parental attachment and/or direct physiological damage arising from the

substance abuse. A number of interventions are needed, she argues, including early

intervention, counselling o r family therapy, activities to enhance engagement in the

community and affordable respite care.

Marx and Miller (2001) use a case study approach to understand the dynamics of families
where a mother is a drug addict. These are complex relationships with high levels of conflict
between generations, high levels of commitment by grandparents and often with extremely
high costs:

The financial burdens have taken a toll on Laura and Mike. Retirement is a word
they don't have in their vocabulary. While most of their cohorts are planning for
retirement, they are deciding whether they need to sell their business and find
something else to provide a more substantial income. The expenses incurred for the
house for Karen and her first husband placed them about $10,0® in the hole and the
numerous attempts to help Karen get the drug abuse treatment she needed added
another $20,000. They will never recoup this money.

One study (Longoria 2010)reportedonT UEQOEx EUIT OUUz wUOUT woOi weOEOI OOwWE
their emotion al well -being. The study noted that while there were not strong links between

the variables, the reluctance of researchers to examine this area, in terms of concerns about

stigmatising the group (the so-EEOO1 Ews EEEwUI 1 Ez wOT 1 OUssAreliidl EOU WU
alone, causing pain and suffering (Longoria 2010 p. 407).

Ben Raikes (2016) has examined the role of grandparents bringing up grandchildren because

the children (in this case daughters) are in prison. He identified a significant lack of suppo rt
for the role, and concludes with a broad recommendation:
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It is clear from the literature and from our research that grandmothers caring for

children of prisoners do so at considerable cost to their own quality of life and with

very limited support. The care they provide is invaluable in terms of the number of

ET DOEUI OwbPT OOWEUWEwWUTI UUOUOWEOWOOUwWOI 1 EwlOwT O
However, there is an urgent need for agencies such as local social services

departments to proactively support gra ndmothers in this situation, both in terms of

financial and practical support, which in turn will promote a better quality of life for

the grandmother, grandchild and the mother in prison (Raikes 2016 p. 9).

Economic need

Copen studied welfare reform and assistance to grandparent families in the United States.

2171 wOOUT Uwop! YYt wx 8 whuNt AwOT EVow? 11 OwUE,ERMdOwT T OET
difficult f amily circumstances intersect to create multiple points of disadvantage among

grandparentcEUT T BY1T UU8 2 ww3 T 1 Ul wx OPOUUWPOEOUET wx OOUwi O
health care. New policies for income support are criticised for providing inadequate support

to grandparent families, by promoting a narrow definition of what a family is.

Grandparents as parents are shut out from this, thus causing material harm to a needy

population.

Another view on the economic circumstances ofgrandparents raising grandchildren comes
from Glaser et al, who argued that there was a tension between the role of grandparents,
and especially grandmothers as carers and as patrticipants in the labour market. In
particular:

Given that grandmothers aged 50 to 69 who are not in paid work are the most likely

to provide childcare, the plans of European governments to extend retirement ages

and increase female labour force participation at older ages are likely to conflict with
TUEOCExXxEUI OUUzwUOOlI wbOwxUOYPEDOT wei POEEEUI 6 w3l
labour market participation by younger mothers, and for pension acquisition and the

financial security of mid -life women.

Purcal et al (2014 p. 469) note that &recurring theme in the kinship care literature is

r OEOEPEOQWEPO@mEVEGMBEBUEEYEOUET I wEOOI Uwi UOOWEWOUOEI
give up or scale backwork, the depletion of retirement savings to meet costs of care,

accessing larger housing to meet the needf the incoming children and compensating for

the health and social needs of the children and/or the caregivers.

In 2015, Chan and Lent carried outan in-depth study of the financial situation of low -
income grandparent carer families in Chicago and Trenton. Many different sources of
financial stress were identified, including living costs (housing, food, clothing), need to cut
back on employment, costs of legal proceedings and health, education and social costs of the
children (especially addressing the effects of abuse and neglect).

,EQawi POEWUT ECwUT 1 wOI 1 EwOOWI 1 Uwl OOEWXxEPEWPOUOWUC
time of a diminishing labour market, especially for low -skilled workers. As a result, many
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note that their costs exceed their incomes, leading to instability. While there are public
programme sto assist, these are limited and areassociated with severe restrictions. For
example:

Other caregivers indicated that they felt unable to save because doing so would risk

losing eligibility for a financial assistance program on which they depend. As one

grandmother iOQw" T PEET OWUEDPEO WYEUPEDAO Ewd DVIUDDHO Owb Uz
have anything extra, because any extra money you [have] will cause you to be

x] OEOP&al E28ww OOUT T Uwl UEGEOQOUT T UwhbOw3 Ul OUOO wL
21 EUUPUAwWPOEOO] OwaOUWEUTI wOPOPUI EwUOOW( wlT OO
money and they think, ? OT wa OUWEEOwWEI | OUEwUT pOT U~ 8

The report concludes with a range of policy options to meet the needs of grandparent carers.

The wellbeing of grandparents

There have been a number of studies thatDunne and Kettler (2007) examined on the
psychological health of grandparents raising grandchildren in Australia. They found that
grandparents raising grandchildren scored higher on a range of scales compared with a
comparison group. Factors that contributed to grandparent stress included:

OWEwWOUOUDPxOOEDWE wdU &l HEUWOEEOwWO! wr OEOCEPEOWUU>
parents and other family members, ongoing social, emotional and behavioural issues

of their grandchildren, and coming to terms with the loss of their children to drugs

(2007 p. 342).

Harnett et al (2014) found that grandparents reported greater stress in their role than foster
carers, and scales of psychological distress echoed this. Issues include the needs of the
children, the lack of community supports, health issues, family strain and a lack o f financial
resources. The report concludes that there is a need for support that addresses the needs of
the grandparents as carers in specific contextst a one size fits all approach does not work
(2014 p. 419)

Minkler and Fuller -Thomson reported on a US national study of the health of grandparents
raising grandchildren, compared with non -custodial grandparents. The results showed that
custodial parents were significantly more likely to report limitations in the following areas:

6 OOE b Ob Ua wbudd) @ibgleting dailytdugehold tasks, climbing stairs,
walking 6 blocks, doing heavy tasks, and working for pay (1999 p. 1383).

The differences continued in terms of ability to do daily household tasks or moving about
inside the house. The selfreported health of caregiver grandparents was also worse.

A study by Kelley et al (2001) examined the effects of a multi-modal intervention on

grandparentszstress. Stress factors included physical health, social isolation, family
resources and legal issues:

12



The six-month intervention included home visits by registered nurses, social

workers, and legal assistants; legal assistance from an attorney; and monthly support
group meetings. All participants received the home visits; the majority also attended
support gr oup meetings (Kelley et al p. 39).

The results showed that the intervention reduced stress, had a medium effect on social
support, provided a perception of increased resources to families and improved engagement
with legal services. Mental health scores improved and feelings of insecurity decreased,

I Uxl EPEOOa wE I gaifet) d)densd of Dp@tRahd@neGuragement in knowing that
there were othersinsDPOPOEUWUDPUUEUDPOOUWEUwWUT 1 OUI OY1 U~ 6

Previous research in New Zealand

Compared to Australia, the USA and England in particular, there has been a dearth of
researchinto the wellbeing and needs of grandparents raising grandchildren. The two
reports that there have been (Worrall, 2005, 2009) were both sponsored by the organisation
Grandparents Raising Grandchildren Trust (NZ) (known as GRG or GRG Trust in this
report).

The situation in New Zealand mirrors, to a great extent, that of other countries. The
common themes, discussed above, include financial loss, lack of recognition of the role,
conflicts (familial, social and legal), despair over the situation of children , health issues for
both grandchildren and caregivers, housing need and the role of state agencies.

6 OUUEOOZUwPOUOWPEUWOEUI UPEOwWPOWEUDOT DOT WwEWOUOET L
makers, and especially the role of the Unsupported Child Benefit. The GRG Trust has

worked tirelessly to ensure that this lifeline support is available to everyone who is eligible

forit. Apart from that one (tremendous) change, while progress may have been made in a

small number of areas, there is still little support for these families.
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Methodology

This study was commissioned by the Grandparents Raising Grandchildren Trust (NZ) and
was funded through the Lotteries Community S ector ResearchFund. The study has the
following aims:

1. To provide a current overview of the social and economic conditions facing
grandparents? as the carers ofgrandchildren;

2. To investigate how economic factors relating to income, access to benefit support,
other forms of carer support, allowances, general and special costs and otherfactors
impact on the lives of grandparents raising grandchildren;

3. To assess the current situation of families on a range of social and health indicators,
including mental health, and in dealing with service agencies;

4. To investigate a range of other questions such as access to education, transport
issues, supervised access for the children and other issues that arise; and

5. To use the findings of the study to improve practice, advocate effectively on behalf of
the organisation and implement a process of ongoing review of progress.

Application was made to the University of Canterbury Human Ethics Committee in
February 16, and granted in March. An information sheet and consent form were developed
for the project and approved, and these were sent to all participants and available on the
website for online participants. An 0800 number was available for any queries, and quite a
few participants phoned in with queries, or asked to conduct a phone interv iew.

The survey was a very large instrument, developed within the Qualtrics system hosted by

the University of Canterbury. The survey was in three blocks: the caregiver, the children

and the family and social issues. The middle block was to be filled out for one child at a

UPOI OWEOEwWUT T Ows OO00OxI EZWEEEOQwWEaA WEwW@UI UUDPOOwp# Owa
care? Yes/No) so that respondents could provide responses for second and subsequent

children. The survey ran to 150 questions, plus the additional blocks of around 40 questions

each for those with more than one child.

Another key characteristic of the survey was the large number of qualitative responses
available to participants. In all, there were around 100 fields for people to fill in responses,
which is highly unusual for this kind of large survey. However, the GRG Trust was very
keen to give participants the opportunity to have their say. It has made data analysis a very
long job!

2|n this study, the term grandparents refers to a range of grandparents, great-grandparents and kin
carers, and is a shorthand term for all of these.
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What is interesting, though, is the extent to which caregivers were keen, very keen or
extremely keen to have that say. While cumbersome in research terms, it has been the voices
of participants that have provided the point of difference for this study compared to others,
given the large number of respondents.

Ad ministering the survey

The survey ran from mid -March to the end of May 2016. In order to maximise numbers, the
goal was to encourage as many GRG members as possible to complete it online. The
mechanism for this was to use an automated invite system through the Qualtrics software,
which include d reminder s spaced over the period.

For those members without email addresses, telephone calls were made. Where possible, if
participants indicated they had an email address, a link to the survey was sent. If not,
appointments were made to carry out a telephone interview. There were very few refusals,
but it was often difficult catching up with grandparents even after an appointment was

made.

The phone interview process was highly engaging, largely because the corstant requests for
personal comments led to fascinating conversations between the researcher and the
participant. As participants revealed their stories, some quite close bonds were developed.

61 WEOUPEDXEUI Ewpl UOOwx UI Y B O Udildibeiundier Edgresented i OE D OT U £
the survey, and therefore focused the phone calls initially on areas of high, € OUDwx Ox UOE UD C
t Northland, Bay of Plenty, Rotorua and the East Cape in particular. As time moved on,

increasing numbers of people were ringing the research 0800 number asking for phone

interviews, which meant there was little capacity left for targeted calling.

In addition to these processes, the GRG Trust through its support groups, the helpline, the
website and various events, urged its members to complete the survey.

A broader strategy was also used to attract participants, including those who were not
members of GRG. Community networks and lines of communication were used through
email newsletters, websites, word of mouth, libraries and other avenues. A media release
also announced the survey. Around 13% of participants indicated they were not members.

All phone interviews were conducted by one of three people: Liz Gordon (research director),
Natalie Wilson (experienced researcher) and Sheree McKenzie, a field workerfor GRG Trust
based in the Bay of Plenty.

Data collected

The data collection process was somewhat messy, with several people completing the
survey (or parts of it) more than once, and many others simply unable to complete such a
long and complex document. Some data cleaning has been carried out but, in general,
incomplete responses were valid and have been maintained into the sample. During the
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course of the survey, we lost around 25% of respondents through attrition (they stopped
responding). By the final section, there were around 850 participants still responding. In
addition, the sample indicated they had 17 63 children living with them, but individual
information was provided for only 1324.

Strategies to stop such attrition would have involved a s horter survey, fewer options for

gualitative responses, answering questions about all children as one (instead of the survey

sOO00Ox 7 AWEOEWEUODPOT wgUI UUPOOUwWPOwWIi T P UWEOOEDPOUBS wu
with the quality of the completed response s, and considers the relatively high attrition rate

as an acceptable sideeffect of the detailed work. Given the large size of the survey, and the

multiple routes to it, it is unlikely that the validity of the survey has been affected.

Data analysis

Three main approaches to data analysis were used to produce this report. The first was the
built -in reporting and analysis system within the Qualtrics survey program. This was used
primarily for the analysis of the quantitative results.

Arange of data,inEQOUEDOT wEOOwUIT | wEEUEwI OUwUT T wETl POEwWs 000
spreadsheet, for a variety of reasons. As well, all Tables and Figures were produced in
Excel, to give the team more control over form and function.

Finally, the qualitative data ha s beenanalysed using the Nvivo analytics program . The
process allows qualitative data to be arranged into multiple themes, which may include
demographic, topical, categorical or related to timing, agencies or feelings. At present, for
this first report, the goal was to make a wide selection of comments to give a flavour of the
range of responses. In subsequent papers and when discussing specific issues, a thematic
analysis will be presented.

The process of providing a more in-depth analysis of qualitati Y 1 wUT I O1 UwbUWEEOOI E w:

EOP Oz OwdU wU Odddat) BudH appoBches kairg useful for linking to the policy
process.

Reporting

The reporting schedule is discussed in the introduction. Essentially, this first cut report is to
be followed by a series of in-depth papers on issues of interest and concern arising fromthe
research A range of topics are being consideredfor further work.
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Who are the grandparents raising their grandchildren in
Aotearoa?

For the first time in the 2013 census, a groupO O OP OwWEUws T UEQOEXxEUI OUUwh OwE w
identified and data collected. This provided an opportunity to provide a national overview
of who these grandparents were, where they lived and their demographic characteristics.

This chapter provides a summary of findings from the 2013 censusrelating to grandparents
acting in a parenting role. On census night in 2013,9,543 familiesreported they were raising
grandchildren. Roughly two thirds of the families were a couple with children, (6,432) and
one third w ere sole grandparentfamilies (3,111). They tend to reside in the North Island,
with a focus on Auckland, Waikato, Bay of Plenty, Wellington and Northland, as Table 1
shows.

Total Couple with One parent with
Family type grandparents in a child(ren) child(ren)
parental role

Area

Northland 759 483 276
Auckland 2571 1719 852
Waikato 1410 936 474
Bay of Plenty 921 612 312
Gisborne 282 171 111
Hawke's Bay 519 327 189
Taranaki 273 192 81
Manawatu -Wanganui 729 498 231
Wellington 780 546 237
Tasman 81 60 21
Nelson 78 54 24
Marlborough 75 57 18
West Coast 81 60 21
Canterbury 570 402 165
Otago 240 177 63
Southland 168 132 36
Total 9543 6432 3111

Table 1. Total grandparents in a parent role, by family status and region, 2013 census

Stated ethnicity of the census grandparents showed that 45% reported their main ethnicity

EUwxeéeOol T éewpsUUOxT EQw-1 Pw9l EOEOET U,AOQUKD @ wE Uw, é OUE
particular, are more likely to be acting in a parent role to their grandchildren than other

ethnicities, and historically, to an extentthat hasrepresented traditional custom, known as

Pl & 01T EPwm3 1 Howedt, EW-wOK AW w01 EOwi D YA) nefbried@t@tiell wugpE UOUOE |
grandchildren as whangai in this study, the reasons for being taken into grandparent care
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are more reflective of a family breakdown than for traditional customary reasons. The
distribution by ethnic ity of the census data is shown in Fgure 1 below:

m European

m Mé&ori

m Pacific Peoples
m Asian

m Middle Eastern/Latin
American/African

Figure 1. Total grandparents in a parent role by stated ethnicity, 2013 census.
While grandparents often tend to be viewed as elderly or retired persons, the age
distribution of those bringing up their grandchildren is  very wide, ranging from 34 or less

up to more than 85 (some of the older families are greatgrandparents). The median (and
modal) age of grandparents raising their grandchildren is 55 -59 in the census data.

2500 +

2000 -

1500 -

1000 -
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upto 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85 plus
34

Figure 2. Age of caregivers by count, 2013 census

Statistics New Zealand measures social deprivation on the basis of the small block (mesh
block) in which peop le live. The index describes the least deprived decile (10 percent of
I OUUI T OOEUAWEUwWsS ElI EPOI whiz OWEOEwWUT T wOOUUWET UEUDEI

Figure 3 graphs the number of grandparent households by deprivation decile. Several
trends are revealed. The first isthat grandparent families are spread across all deciles,
demonstrating that grandparent families from all socio -economic backgrounds are bringing
up their grandchildren. The second trend is that the more deprived the grandparent s, the
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more likely they ar e to be bringing up grandchildren (assuming that overall, grandparents
are relatively evenly spaced across the deprivation deciles). The third trend is that over 40
percent of the grandparent families who are raising grandchildren are clustered into
deprivation deciles 9 and 10, reflecting significant socic-economic deprivation within the
population.
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Figure 3. Count of grandparent families (with grandchildren) by deprivation decile, 2013 census.

Of the 9543 families included in the 2013 census, 4755 reported being in the paid workforce.
Most of these (3612) reported they were paid employees, 288 were employers, 459 were self
employed and 129 were unpaid family workers, and the rest were not specified. The
household income of grandparent families in the 2013 census is reported in Figure4,
showing a wide range of incomes across the spectrum, and a median income in the range
$60¢ 70,000.

$150,001 or more
$100,001-$150,000
$70,001-$100,000
$60,001-$70,000
$50,001-$60,000
$40,001-$50,000
$35,001-$40,000
$30,001-$35,000
$25,001-$30,000
$20,001-$25,000
$15,001-$20,000
$10,001-$15,000
$5,001-$10,000
$1-$5,000

Zero income

Loss

0 200 400 600 800 1000 1200 1400

Figure 4. Reported household income of grandparent families, 2013 census.

19



Further analysis of income trends in Figure 5shows a clear bimodal income gap between
sole grandparent families and those in a partnered relationship. The modal income for two -
grandparent families is between $70,000 and $100,000, but for singlegrandparent families is
between $15,000 and $20,000. While both groups are distributed across the income range,
the shape of the distributions differs significantly.

$150,001 or more
$100,001-$150,000
$70,001-$100,000
$60,001-$70,000
$50,001-$60,000
$40,001-$50,000
$35,001-$40,000
$30,001-$35,000
$25,001-$30,000
$20,001-$25,000
$15,001-$20,000
$10,001-$15,000
$5,001-$10,000
$1-$5,000

Zero income

m Sole grandparent m Grandparent (and partner)
Loss

0 200 400 600 800 1000 1200 1400

Figure 5. Number of grandparent families by income bracket and sole or partnered status, 2013
census.

Over half of the sole grandparent families report incomes of below $25,000, compared to
only around 10% of the grandparent/partner families. While census self-reporting of
household income may be relatively inaccurate, it is still evident that there is a wide range of
incomes within the grandparent group, and that sole grandparent families are likely to be
significantly worse off than those with a partner.

The 2013 census also collected information on the sourcs of income for these families. In

order to make an effective comparison between sole and partnered families, these have been
converted to percentages. The results are shown in kgure 6 below.
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Other Sources of Incom
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Invalids Benefit
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Figure 6. Sources of income, sole and partnered grandparents, with multiple options and reported
as a percentage.

Figure 6 reveals that the main source of income for grandparent families in 2013 was wages
and salaries, with around 70% of partnered families, and just under 40% of sole families,
reporting income from that source. The second largest source of income for partnered
families was NZ Superannuation, but for sole families it was the Domestic Purposes Benefit.
For partnered families, the third and fourth sources of income were sel f-employment and
income from interest or rent. For sole parent families, the third source was National
Superannuation, and the fourth, fifth and sixth sources of income were various benefit
payments.

There were also differences between sole and partneredfamilies in terms of housing. Nearly
half (49%) of partnered families owned their own home, with or without a mortgage. The
comparative figure for sole grandparents was 27%. In contrast, 36% of partnered
grandparents and 63% of sole grandparents were n rental accommodation. As well, 10% of
partnered, and 5% of sole, grandparents were in a house owned by a family trust.

Grandparent families were asked the age of the youngest child living in the household.
There were no significant differences between sole and partnered grandparent families in
the age of the youngest child, and child ages were distributed across the whole age
spectrum, and shown in Figure 7. Unfortunately, no figures are available for the tot al
number of children in grandparent care from the census data.
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Figure 7. Age of youngest child living in grandparent  -led families, 2013 census.

Summary

Data from the 2013 census demonstrates a very wide range ofiving circumstances of those
grandparent or kin carers who are bringing up their grandchildren.

There were 9543 such families in 2013

They tended to live in Northland, Auckland, Bay of Plenty and Waikato .

3T 1T awbPl Ul wKKUwWxEOI T EOQwWK!I tw, e OUPWEOE wht Gw/ EUDI

The median and modal ageswere 55-59, but there was a wide range from less than

35 to more than 85

1 The families were distributed across the income range but tended to be clustered in
deprivation deciles 9 and 10 (most deprived).

1 A wide range of family incomes were reported. A bi-modal distribution was noted
for sole and partnered families, with large income differences between the two
groups

1 There were also large differences in sources of income between sole and partnered
families. Partnered families were much more likely to be working and/or on NZ
Superannuation, while sole grandparents, although most likely to be working, were
also much more likely to be on a range of social security benefits.

1 Partnered grandparents were much more likely than sole to own their own home,

and much less likely to be paying rent.

= =4 =4 =4
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About the survey participants

More than 1100 responses were received to the surveywhich is around 12% of the total
population of grandparent families raising children in Aotearoa. This was achieved through
a combination of community -based recruitment and advertising using a wide range of
sources, and included direct contact with the membership of GRG (NZ) Trust. The
recruitment process is described above in the methodology. Non-members of GRG were
also targeted, and 149participants noted they were not members of the Trust.

Personal characteristics

Responses to individual questions varied significantly, with often 50 -60 non-responders to
various questions. There was also some norrcompletion of surveys. Response numbers to
each question are included in all the data below.

Other §3
Southland
Otago
West Coast
Canterbury
Tasman
Nelson / Marlborough
Wellington
Wairarapa
Manawatu-Wanganui
Hawke's Bay
Taranaki
Rotorua/ Taupo
Gisborne
Bay of Plenty
Waikato
Auckland
Northland

0 50 100 150 200 250

Figure 8. Survey participants by region, n=1062.

The distribution of responses by region is generally representative of where the grandparent

families live, with a focus on the top half of the North Island, including the Wai kato and Bay

of Plenty. 31T 1T wOT Ul 1 ws OUT 1 UUZ wODYI1 wb O Mokt participans UT EOQw( UOE
(91% or 954) were female, and the rest malg¢108) (no participants stated they were trans or

other gendered).
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Multiple responses were available to those stating their ethnicities. Many noted multiple
1 U1 OPEDPUDPI UOWEOE wi UxI EDEOOapartlcap@riISEhamaEwdbeah @6 www3T L

ITUPUET I wWEOEWEwWUT PUEWI EY]I wEwW, éOUPwi 1 UPUET T OQwkbbUI
include non-NZ European, African, South American and a range of other ethnic
backgrounds.

Other

Indian

Chinese

Nuiean
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Cook Islands Maori
Samoan
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New Zealand Europea

0 100 200 300 400 500 600 700 800

Figure 9. Stated ethnicity of participants , multiple responses allowed, n=1051.

The age distribution of participants almost exactly mirrors that of the census population of
grandparents raising their grandchildren, with the mean, median and modal age group
being 5559, shown in Figure 10. Like the census, we interviewed grandparents younger

than 35 and greatgrandparents older than 85. A concern that the online survey would bias
responses towards young families proved unwarranted.

250 ~

200 -

150 -

100 -

50 -

Under 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80 or
35 more

Figure 10. Age of participants on 1 January 2016. n= 1044
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Sole and partnered families

In the 2013 census, aproximately two thirds of families were partnered and one third sole

grandparents. In this survey, sole grandparents are slightly over -represented, with 609

partnered participants and 450 sole grandparents. Most of those not with partners are

divorced or separated, followed by widowed, never partnered and separated. A few

sOUT T UUzwbOOUI EwUOTT awbkbl Ul wi OTETT EOwWws OOwbOawdpbp Oz OwE
significant other living in a separate property.

Other, please explain
Single

Separated

Widowed
Divorced/separated

Married or partnered

0 100 200 300 400 500 600 700

Figure 11. Partnership status of participants , n=1059

Of those on their own, 123 reported this has occurred since they became the carer for their
grandchildren, while 317 noted they were alone before the grandchildren came to live with
them.

A total of 606 participants noted they had partners. Male partners numbered 519 and female
87. Participants were not asked about sexuality but from responsesit is clear that a small
number of participants are in same-sex relationships.

NZ Europeans made up 70% of partner ethnicities, Maori were 25%, Pasifika 5% and other
8% (multiple responses available). Partner ages were in similar bands to participants, but the
modal age of partners was 60-64 rather than 5559. Partners were more likely than
participants to be employed in the paid workforce (51%) and also more likely to be retired
(19%). The modal income range of employed partners was $60-80,000.

A number of partners were out of the workforce due to ongoing health issues (by count, 24),
including heart disease, accident injury, COPD, cancer, stroke, muscular dystrophy and

other disabilities. Some comments below:

He has been sick and unable to work for the past 12 or so years. Our mokos have
significant issues where they need an adult at home 24/7. One is homeschooled
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because d an intellectual disability and the other attends kura but is ADHD,
behaviour disorder and possible bipolar.

My husband has been out of work because of his ongoing health issues. My whangai
son was also having health issues. The stress of this meant Was unable to work full
time for the past three years.

Other partners are not working in order to meet the needs of the children:
Full time is taken up with great grandson. Running him to school and back, running

him to sports, scouts, swimming , other school as well as normal homework meals
washing etc.

Income and employment

Participants were asked about their employment status.

Employment status No. (%)
Yes, | am employed 415(40%)
Yes, | am self-employed 80 (8%)
No, | am not in paid work 380(37%)
No, | am retired 165(16%)
Total 1040

Table 2. Stated employment status of participants , n=1040

Those who were employed were asked how many employers they had. Most (74%) had one
employer, 14% were selfemployed and 10% had two, three four or more employers. Thirty
percent of the participants report working in the Health Care and Social Assistance industry,
which probably explains the large number of multiple employment situations.  Other
significant employment categ ories were Education and Training (77 responses),
Administration and Support Services (40 responses) and Retail Trade (38 responses).

Participants who were in the paid workforce were asked what their annual income was from

all employment. There was a wide range of responses (from under $10,000 to over
$100,000), with the modal response at $3810,000. The full range is shown in Figure 12,
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No response

More than 100,000
$80,001-100,000
$60,001-80,000
$50,001 -60,000
$40,001-50,000
$30,00%40,000
$20,001- 30,000
$10,001-20,000
0-$10,000

0 20 40 60 80 100

Figure 12. Annual income from employment, participants in paid work (n=486).

Participants were asked whether they had made any changes to their employment status as

EwUI UUOU0wWOi weEUDPOT wi OUwWUT T PUwWTl UEGEET POEUIT 08 ww3T ¢
x] UUOOUAWEOEwWhWNWUEDEwWSs 00z 6

Changes made to employment No.
Reduced hours of work 141
Changed type of work 67
Gave up work or retired 26
Increased hours of work 19
Took on an extra job 2
Other 52

Table 3. Nature of changes made to employment re caring for children. N= 307.

Many changes involved reducing hours, changing hours, fitting within the school day,
working nights, moving to part -time work, working from home and similar strategies to
ensure the care of the children. Some examples:

I changed hours around. Still 40 but start at 8.30 to get kids toschool. Half hour
lunch instead of one. After school care for one. Other is 14 so comes home.

| work from home after 3pm to care for the children
Asked for flexible hours , leave early some days work longer other days

A number of participants explained that they had left work for a period after first taking on
care of the children, then returned later.
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| gave up work, spent 2 1/2 yrs on benefit, have returned to work part time

| reduced my hours, then | stopped workin g, then | tried part time but | stopped
again, now that they are both at school | have returned to work part time

Others made arrangements with their employers to meet the needs:

I informed my employer that my wife and | now had custody of my grandchild. If
my wife is unable to take care of the child for any reason | may have to take time off.

Some noted the significant changes they needed to make:

Changed the whole pattern and lifestyle. Now had to take up all the responsibilities
of a parent. We are geat grandparents.

| did not take on a promotion
| stepped down from being a Principal
I had to give up work altogether because moko needed support

One woman describes her long journey to find a career path that fit with her responsibilities
for three children with complex needs:

Yes, | had to make a career change which resulted in further studies. | worked in the
IT industry in Australia, but realised that it would not be a viable option when

raising a premature newborn, and two boys (2 yrs and 3 yrs). | obtained a Graduate
Diploma in Arts (English) from Massey University (2011). | then graduated with a
Graduate Diploma Secondary Teaching (2012) as | thought this would enable me to
work while raising my grandchildren. | have found it difficult to find  full -time
teaching employment in [area]. The rules regarding registration are not in my favour
as my provisional registration will expire in June. A requirement is that | should be

in full -time employment for two years to obtain full registration with the  Teacher's
Council. | therefore decided to study towards a Diploma in Professional Counselling
with NZIPC. | will finish the diploma in June, but this will  not provide me with an
opportu nity to work in counselling. | still need to do Vocational Practice and comply
with other requirements before | could be granted provisional registration with the
New Zealand Institute of Cou nsellors. | have had the three children (complex needs)
for six years and have studied while raising them.

Other members of the househo Id

Participants were asked whether other adults lived with them, and 29% (304 families) stated
that they did. Most of these (66%) had one other adult living with them, 75 (25%) had two
and 28 (9%) had three or more. The relationship of these adults to tre grandparents is
outlined below in Figure 13, and reveals some complex family forms:
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Other, please specify

Not a relative

Other relative
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A son or daughter ¢ not a parent

A daughter ¢ parent of grandchild we care for

A son - parent of grandchild we care for

0 20 40 60 80 100 120 140
Figure 13. Relationship of other adults living in household to participants, n=304.

Others specified include a wide range of persons including grown up grandchildren
cousins and other relatives, step-children, ex-partners of own children (often parents of the
grandchildren) and in -laws. A few examples:

Elderly b oarder helps pay the mortgage (is 89)

Two daughters - one the mother, the other not

My disabled mother and my son (parent of the grandchild)

A l14-year-old granddaughter which | don't claim for because her father didn't want
his wages affected. They have different fathers.

Our 34-year-old daughter (not parent of children) who ha s cancer.

Both daughters have recently come home after years of being away while we care for
their children. This is not easy for us

3 adult transgender daughters

Granddaughter who we raised now 24 and has a baby and raises her younger
brother

My own adult children (2), nephew, grandniece and son in law

Mother, son, UO Oz Uwx EUUOIT U

It is evident that many of the participants have extremely complex caring relationships with
extended family members.
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Caring for the children

There were %68 grandparent familie s caring for 1763 children at the date of interview, and a
further 83 families reported they currently have no children in their care. The number of
children currently living with their grandparents is outlined below in Table 4.

Number of children No. families % families
1 485 51.54
2 260 27.63
3 115 12.22

4 43 4.57

5 22 2.34

6 4 0.43

7 4 0.43

8 3 0.32

9 3 0.32

10 0 0.00

11 0 0.00

12 0 0.00

13 1 0.11

14 0 0.00

15 or more 1 0.11

Table 4. Number of grandchildren/moko children in each participant family, n=941

Just over half of responding families that have children living with them are looking after
one child currently. But it is important to note that some grandparent families in this survey
have 2, 3, 4,5, 6, 7, 8,9, 13 and 15+ children currently living with them (at date of survey).

On average grandparent carers in this study look after 1.8 children. If this is applied to the
population of all such carers in the 2013 census, at that time thee were over 17,000 children
in New Zealand being raised by their grandparents.

Coping and stress

Families were asked to rate how well they were struggling/ managing on a five-point scale,

i UOOws (wUUOUUTT Ol wEEDOa z inth@nigw(, atu@beOcEninentdd 6 wY 1 Ua wk
how difficult this question was to answer, as it varied from day to day, issue to issue. They

were asked to give their best response. The results are recorded in Figurel4 below.

A couple of trends are evident. First, nearly as many participants stated they were

sU0UUTT OPOT wEEPOazwWEUwWPI Ul ws OEOCET DOT wYl Uawbi 007 &
UOOI UPOI Uz wepOOT wlUT PUEwWOT wUI UxOOETI OUUKOwi 0000PI Eu
Finally, all five categories were well -populated with responses.
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sometimes well very well

Figure 14. Level of struggle among caregivers. N= 940

Study participants were keen to make comments to explain their responses. Comments fell
into five major categories: love being a carer/joy; this is not where | saw myself; parenting is
different now/ the children have challenging needs; it is hard work; and it is stressful/ tiring/
financially difficult/ personally different. Many of the responses cover more than one of
these themes.Some selectedquoted illustrate thesethemes below.

Loving having the children

1
1

| really enjoy caring for my whangai grandson

| adore them and although it was a shock and a change of lifestyle for me we have

adapted well and loving it

Itis a joy

We love looking after OUU wl UEOEEEUT T Ul UOwb] wEOO7z DwOOOP WPk
doing

For me an awesome time, sad for her mother missing out on her day to day growing

up

It was the best ever decision to make. She has been brought up as a daughter, rather

than a grand-daughter and has called us Mum and Dad from the time she started

speaking. She is a bright, intelligent young woman with a group of like -minded

friends. | have loved every single second of her upbringing and will miss her

terribly when she goes to university next y ear

(wPOUOEOzZUwUPExwPUwi OUwUT T whOUOEB w( UwdOPT T UwE
grandchildren and three great grandchildren did not get separate living conditions

has made it worthwhile. Being able to come into a whanau that they knew made the

transition a lot less stressful on the children. To go to strangers after being taken off

their parents | think is horrific and stressful to them.
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This is not where | saw myself

9 Itis hard because you don't fit the "norm" neither with other parents nor
grandparents.

9 Life altering. Not where | saw myself. A solo mum in my 60s

1 Itis hard going back to the baby then 4-year-old stage again and your freedom is
taken away

1 I'm getting too old for temper tantrums. I'm dreading teenage years

1 We mourn the fact that the plans we had have now been put on hold and struggle
with the fact we cannot move away for work due to the father

91 Atfirst | really struggled with it, went through a period o f resentment towards the
situation and grief around my life plan being changed for the next 17 years. | have
gotten my head around it now and feel a lot better .

Parenting issues

9 causes stress particularly stealing from us and family - trust issues cause lots of
disappointments
1 we are doing a good job because we know so much more now than when we did
when we were younger and struggling with the difficulties of being young parents
9 1wish | had been able to have more education on troubled kids
1 As | have one who has major disabilities and another who has major behavioural
problems | am not capable of giving each of them the attention they require
9 (Owi EGUWET T OQwl RUOUI O OGawl EVEWOOWEEEOUOUWOI weET
daily.

Hard work

9 Itis bloody hard work, no support, no one listens, | will never do this again and
always let people know that if | had the chance again | would never do it. | tis the
most THANKLESS part of my life | have ever had to deal with.

T (UzUwli EUEWPOUOWOIYODUEOOa wEOEwWxT aUPEEOO

1 Itis hard for Koro ... even though he looks after us ... he feels that he should be at his
time of retirement and being out and about ... | work long hours and full time ... a lot
of the time has been very stressful

1 Dealing with behaviour problems is ve ry difficult but with trust and talking they can
be dealt with...teenagers are sometimes the pits to deal with at certain times

1 Because she needs so much emotional support, | sometimes neglect the other
members of my family .

Stressful, tiring, financially and personally difficult

1 The losses to myself in the areas of lifestyle, financial and physical freedom as well as
grief for my daughter are sometimes more than | can bear. It was much easier when
he was little.

1 I have given up my life to keep the childr en safe and looked after. | am always
battling for help. I am now struggling financially.
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1 Itis a HUGE commitment, especially as you age. Our terminal illnesses meant that
for the past year, we could not get out and about with her anymore, we were
constantly exhausted, and could see that the situation was really bad for her. Over
the past year, we have worked really hard to try and explain to her that we were ill
and that it would be so exciting for her to live with her little sister and grandparents.
Each school holiday, she would go and stay, and absolutely love it. She was able to
become a normal, happy child. Although we now live just around the corner from
her, we do miss the everyday interaction with her terribly, but on Wednesday, she
told m e that she felt she had ALWAYS lived with grandma, and that we had
ALWAYS just lived around the corner. We struggled financially and now have to
rent a home, but to see her so happy and settled and doing well at school, is just such
a huge relief to us both. It has been the best outcome for her.

1 As much as we are absolutely committed to our grandchild and growing her up, it is
not easy particularly because she has the added difficulty with her learning and
socialisation with kids her age. | am 65 this year and hoped to begin our journey
towards retirement. This has to be put on hold until we are financially able to reduce
some of my hours. It is difficult to stay young in body and mind given the constancy
of the situation. Our granddaughter is already begi nning puberty and that for her
brings another set of emotions and feelings. The cost of providing her with what she
needs in life is also constant as she is child who wears adult clothes and size 12
shoes. | am not suggesting for one minute that we would not do this however the
feelings of unspoken hurt, anger and resentment towards her mother in particular is
continued to remain in an addictive life and says we should "get over it". | do worry
about what happens for us in the future. Being emotionally and physically present
for our grandchild is exhausting and neither my partner nor myself have any left for
ourselves or each other.

1 1 get very tired with all the frequent trips to D rs and clinic appointments

1 Not enough money ever [NB this is a representative comment of a large number of
similar comments]

T (UzUwNUOUUOwWl EVEWE] DOT wEwWUDOT 01 wOOET UwbpbOOEOWUEH
finances.

As the extracts above show, grandparent carers meet complex situations with love and
caring, difficulty, financial insecurity and worries about their own ability to cope. As well as

the challenges caused by the difficulties that many of the children bring, there are concerns
about their own h ealth and mortality. These are considered in the next section.
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Health and wellbeing of carers

Participants were asked whether they had any health problems that affected their lives.
Most (74%) noted they had at least some problems, with 11% reporting quite a few or many
problems, as outlined in Figure 15below.

400 -
350
300
250
200
150
100

50

0
None at all A few problems  Some problems Quite a lot of Many problems
problems

Figure 15. Health problems of carers as self -reported n=900

As can be seen in the word cloud on the next page, high blood pressure, heart problems,
arthritis and diabetes are main problems.

1 Heatrt ... diabetes ... high blood pressure ... age ... weight
91 I have had high blood pressure since i got the boys

Quite a few participants report breathing difficulties , COPD or sleep apnoea, with one
person currently in the terminal stages of lung disease (unspecified). An example:

1 l'was born with a breathing problem an d have to use aCPAP machine.
Diabetes/high blood pressure isall dealt with through my daily pills. Vertigo can
sometimes put a spanner in the works.

Leg and foot problems, leg pain, bad knees, hip and knee replacements and pain from
various forms of art hritis are common:

1 1 have a foot condition which at times makes it very painful to walk. It's mostly from
being on my feet so much.

1 At present am under an orthopaedic specialist for a damaged knee that was the
result of a fall.

9 I suffer chronic back pain & panic attacks. These are being treated with medication
to help me cope
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Figure 16. Word cloud of self -reported health problems (based on 614 responses).

Others report problems of depression and anxiety, post-traumatic stress disorder (PTSD),
migraines, bi-polar problems and other mental health issues. These are sometimes the
primary problem and for others accompany physical disorders.

A small number of participants have multiple ongoing problems that are particularly
challenging for them in bringing up grandchildren:

1 lam disabled as a result of a car accident in my early twenties involving domestic
abuse. | have no function in my left arm and recently overuse issues in my right hand
and arm
9 Spinal fusion x2. Colostomy. The spirit is willing but the body is stuffed
At present, twice weekly visits to the main hospital, an hour z UWEUD YT wEPEa wi OUu
up appointments after eye surgery. Time consuming & costly
1 Hip replacements, waiting for knee replacements, had to have bowel operation. High
blood pressure, cholesterol and my own anxiety problems sometimes
1 Heart, bowel cancer and breathing problems
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Participants were asked whether their health had improved or got worse as a result of caring
for their grandchildren. Around half felt their health had been unaffected, while 40% felt it
had got worse and 10% felt it had improved, as noted in Figure 17 below.

My health has improved greatly

My health has improved a little

My health has been unaffected

My health is a little worse

My health has got much worse

0 50 100 150 200 250 300 350 400 450 500

Figure 17. Health status as a result of looking after grandchildren n=898

Wellbeing

One driver of worsened health problems was likely to be stress. Participants were asked if
they felt stressed, and 70% (629) felt they were under stress, while 30% (269) were not.

Participants were asked a series of true/false statements about their lifestyks.

21% have an unhealthy diet

61% do not sleep too well

49% do not get regular exercise
41% do not get out much as a family
27% rely on prescription pills

4% drink too much alcohol

1% take other drugs

There is little self-report of alcohol or non-prescription drug use. One in five have an
unhealthy diet and slightly more rely on prescription pills. Half do not get regular exercise.
A high 61% report problems sleeping for a variety of reasons.

The Kessler 6 scale of psychological distress is a widelyused measure of nonspecific mental
health issues. This measure is used in the NZ Health Survey for the whole population3. For

3 http://www.health.govt.nz/publication/annual _-update-key-results-201415-new-zealand-health-
survey
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Once again a word cloud has been generated to illustrate the health issues experienced by
partners.

tH hbac<

-Knee

Figure 206 w6 OUE WEOOUEwWPOOUUUUEUDOT wxEUUOI Uz Uwi 1l EOUT wxUOBEOI
Participants reported many complex health problems affecting partners. Some examples:

1 Asthma, hay fever, had cancerous tumour removed last year, sleepapnoea, eye sight
deteriorating.

1 Partially disabled - previous head injuries from accident

Lead poisoning

9 There are car accident related problems from major injuries & there is ongoing pain
& problems with back

1 Major heart attack 2010, ongoing heart related issues, breast cancer, hip replacement,
daily prescribed medication.

1 Heart, high blood pressure, gout, diabetes, arthritis, sore hip, age

1 Back problems, infections, heavy drinker, smoker

=

While many partners have health problem s, only 46 participants reported that they were a
caregiver for their partner.
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Financial matters

Participants were asked to specify all their sources of income. The highest number recorded
the Unsupported Child Benefit (UCB) which is not surprising, as this is the main

government support for children who are not living with their parents and who are not in
CYF foster care. Nevertheless, only 65% of the families (576/883) noted receiving the UCB
(this is discussed further below). Income from wages and salaries was recorded by 531 (60%)
of participants, with National Superannuation and adult benefit fo llowing behind.

Other income (specify)

Youth Payment

. UxT EOzU

EEPEI OCQuw" O

Income from other pensions
Liable parent/ child support

CYF/Foster Care Allowance
Child Disability Allowance
IRD Family Tax credits
Income from an adult benefit
National Superannuation

Income from wages and salaries

Unsupported Child Benefit

0 200 400 600
Figure 21. All sources of household income n=883 (multiple responses)

Other sources of income were given as selfemployment, casual work, income from rents
and trusts, farming income and a number of other sources. Some comments:

1 We receive board from our sons as well as a small amount of cash from the rental left
over from our home in Stokes Valley which we had to leave after 24 years as we were
TTUUDOT WEUOOPT EWEOCE wW! 001 whbOYEEIwWEAwWZUOT 1 wi UE
1 IRD payment and child support go into a bank account plus father pays $150 a
fortnight into this account also for [the child]
1 Income from my business which has been neglected due to me being depressed and
distracted while | attempt to gain custody of both of our grandchildren.
9 The unsupported child benefit didn't start until [the child] was at secondary school
because there were problem getting it, not our problems but Work & Income

Other source of income includes various other benefits and pensions, ACC payment,
accommodation allowance, student allowance and inheritance income.
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costs such as housing.The self-reported results indicate household incomes acrossa wide

range, from low incomes to high. There is a slight clustering around low incomes, which is

in line with the bi-polar trend noted earlier in terms of individual incomes, and that many

families are benefit-led. In total, 45% of households in the study had an income level of

$40,000 or below. Further work on analysing the income patterns shown herein a broader

context will take placed in subsequent papers.

Unsure or decline

More than $80,000
$71,000-80,000
$61,000-70,000
$51,000-60,000
$41,000-50,000
$31,000-40,000
$21,000-30,000

Less than $20,000

50 100 150 200

o

Figure 22. Household income after tax but before expenses n=380.

Participants were asked about their income compared to five years ago. More than half of

all participants noted that their income had declined over the past five years, whil e 30%

reported an increase. wi BT T wt WO wEOOUPET Ul EwOT 1zBBUwWPOEOOI wi EE
It has

increased a
lot

little

It has staye

the same |t has gone
down a little

Figure 23. Change in incomes over five years n=880.
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Main reasons for the reduction in income included changes in wages or salary (41%), the
40U0U0Uxx0OUUI Ew" 1 DPOEw! 1 Ol i PUwpl it KOwxEUUOI Uz Uwi Ox O
1T OOPWEUT wUOOT wi REOxOI UwlOi wxl 6xO01 zUwl Rx1 UDI OEI U8

9 1 used to work 2 hours per nigh t seven nights a week on top of my 40 hours a week
however since having my grandson | have given the night job up due to no childcare
available

We no longer get Unsupported Child Benefit as she has turned 18

It is difficult for me to work within school ho urs

Pension has not kept up with inflation, cost of food, clothing, school costs

| was working 5 years ago then my granddaughter came into my care and | went on
a benefit

We have not taken up lucrative contracts as they would require us to spend time
overseas and we believe our first responsibility is to our granddaughter.

| am on a single benefit now as | am separated from my husband.

| had to give up work because of a illness

| only received unsupported child benefit in 2015

Raising children again is expensive

Interest rates gone down. Our savings have decreased because of the cost of
supporting our grandchild

= = =4 -4 =4

=A =4 =4 4 =

There were multiple reasons for falling income, including changing work hours, giving up
work, family changes, loss of income from interest rates and loss of benefits. Some
participants also noted that whether or not income had gone down, costs had risen hugely
with the addition of the children.

Few participants talked about increased income from wages. The sources of additional
income cited tended to be benefits and the result of family changes or longer hours worked .

1 1 got back pay from WINZ as GRG helged to get the unsupported benefit for the
children as WINZ refused to give it when applied for originally

1 I had part time job for [employer] working weekends so my income supported us as
well as the motherz input into rent etc. So when | went for custody after CYF came
to see me when | shifted with children 5 years ago, this was the first time | received
any money for children

1 My mother came to live with us with her pensi on

1 I have had to work longer hours e.g. nearly 60 hours a week

For those who have lost income over the past five years, often while costs are rising, there is
significant financial strain:

OMG stress and struggle

Have no money spare eachweekD Uz UwE wUUOUUT T Ol
Unable to afford to do things with the boys outside of the home
Pull our belts in

= =4 =4 4
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1 Have to be more careful in our spending

1 We had to purchase new furniture for her, clothes etc and pay large legal bills which
have serioudy drained our resources. We cannot deny her anything and go without
ourselves in order to do that.

While most note that making ends meet is difficult, some are in worse circumstances, having
to sacrifice basics to survive:

9 Is stress on a daily basis ove having enough money for necessities. | don't smoke or

drink alcohol, we live a very frugal life with very few opportunities for anything for

me and very few outings apart from what my remaining daughter or friends

provide. Feel like | am always playing c atch up with the power bill. No credit card,

no hire purchase.

Living on very low budget and minimal food only the bare necessities

Struggle to feed and get grandson to school ie petrol

We have grown more vegetables and fruit, and tried to live frugally.

Could not afford to buy clothes for ourselves, and could not take her out to things

she should be experiencing

9 (WEOOzUwUI ECCawi EYI WEWODPI | wOUUUPET woOi wOawEOGa
round enabling parent time and times like now | have no money to do anything!

1 Feel like we live on the poverty line.

= =4 -4 =4

For those who had gained additional income, the extra makes a lot of difference:

1 The small increase has enabled us to meet the costs of raising our grandchild for
now. Being able to pay off debts credit card, loans to financial firms to help with
clothing, school fees, general household items, groceries, pocket money, birthday
and Christmas presents

1 Able to take more holidays & less of a worry about future status.

9 It allowed us to spend extra on the repairs to our home after the earthquake.

A further question probed Figure 24:whether, taking into account changes to income and
expenditure, participant households were better or worse off financially compared to when
their grandchildren came to live with them. Most (64%) were worse off and about a quarter
were just the same. Only 5% reported they were better off financially overall. However, the
UCB took the pressure off many families, especially since a number of participants did not
receive it straight away, so when it came it was very welcome:

1 Iwas on a decent wage and had a full time job. Taking over the children took a huge
slice of my financial plans and my credit card was maxed out in no time. GRG
helped to give me some breathing space and they weae able to get me on the
unsupported benefit that they had previously declined and was also entitled to back
pay so now debt free and we are so much better off and grateful to have GRG and all
their support.

1 Very hard to quantify. After my husband died it was not easy, but once the UCB was
in place it became easier. We also now get a lump sum payment at the beginning of
the school year and this is of tremendous help.
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Figure 24. Estimate of overall financial situation. N=874

Addit ional costs noted included a bigger car, house extensions, moving to a better location,
a bigger mortgage and costs associated with dealing with family difficulties:

1 Our income is manageable while my husband keeps working, but we have sustained
thousands in losses both from our foster child's destructive tantrums and from
property stolen from us by the birth parents in the early days when we used to have
them stay with us on visits to their daughter. Insurance refused to cover those losses

1 Ours was a different situation, my wife was employed by our daughter and her
husband, upon birth of our first grandchild my wife was appointed his caregiver.

Our daughter committed fraud, she and her husband split, daughter had
granddaughter to new partner in 2012. Our daughter their mother was imprisoned in
2014, the children are separated by the length of the North Island, we are in limbo.

1 Legal fees have been our greatest caings as we don't get legal aid. We received
OOUI POT WEUUwWUT T wEOOUI | rabthér &fuded tb podvitleBadtey U WE E E O wi |
daughter and hasn't since. Less income and we don't allow anyone to care for the
child (attachment disorder) apart from her attending Day Care.

Other costs include education, food, sports, living expenses, holidays, school trips and
various extras. Most families felt the UCB did not nearly cover the costs of raising a child.

1 Five cannot live as cheaply as two! Children grow and need clothing, footwear,
school expenses. Power costs more, internet access costs morBenefit does not cover
all this.

1 Unsupported Child Benefit only covers half the cost of weekly day care costs. We
have had to meet the balance and then all the expenses relating to clothing, etc that
go with having a little one in the family.

Some apped WUOWET EUwWUT 1T wpiT 001 WwEOUUwPT POl wi EOPOawdI OE
story:
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Before [child] came | was in a responsible position earning $71000 a year and when

he came | continued to work and initially he was here under CYFs so | received

unsupported child benefit as well as clothing and gift allowance and $300 more per

month from liable parent. Once | became legal guardian | lost the allowances and

when he started school after | was emotionally unwell and gave up full time work to

be the person [child] came home to as he is a vulnerable young person. | relief teach

in early childhood and supplemented my minimal benefit with this work.... Since

2013 | have relieved in primary school where [child] attends. Since the change in

assessment of liable parentcontributions | have lost almost the entire extra $300

EOOOEUUW( wUl ET1 PYI Ewli UOOWEZET POEzZUf WHEEWI EET wO«
EOQOUOw! EPOI EWEWOOUT wxUIl UUPT BOUUwWxOUPUPOOWO wh DI
insurance, house and contents irsurance and am about to cancel my third party car

insurance. When | was working | had all of these things including full car insurance.

We live hand to mouth most weeks unless | have a day's work here and there.

Struggle to find $$ to keep my hair tidy and as for trying to meet a new partner, nil

opportunities for a number of reasons... | dread how it is going to be over the next

few years as they get more expensive to clothe and feed and they need to be able to

have a social life and activities with their friends. | am currently applying to go back

to work but no success as yet.

Finally, a number of families lost two incomes as family relationships broke up over having
the children:

1 Well I had a partner and the two wages coming in but he left - he did not want the
children so | had to make a choice him or the kids. Of course | chose the kids after 40
years of marriage.

Income received for the children

The most common income received for the children was the UCB, received by 637 recipients

(but for more children than that). Other forms of income include the disability allowance

(133), IRD tax credits (126), foster care allowance (61), liable parent contributions (51),

oUxT EOzUwWET Ol I POwpl NAWEOEwWxEaA Ol O0UwWUIT El DYl EwbpbUI
for 17 families.

In addition, families got assistance with school year costs, extra care, funds from charities
(especially Variety), help from within the family and the community. Funds were received
for violin lessons, swimming coaching, various cours es and tutoring, food and petrol grants
and other forms of support.

A small number (67) reported not receiving any support at all . Some of these may well be

eligible for the UCB or other help. Some have chosen not to apply for state support despite
eligibility.
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Other forms of support received from communities include koha from family and friends,
getting in a boarder, credit cards, loans, food parcels, restructuring debt, selling assets and
applying for grants:

1 Had to use our retirement savings to get braces on her teeth &pay for her to go to
Kip McGrath to help with her learning

1 Loans, revolving mortgage, credit card, food parcels

1 Credit cards maxed out, borrowed from my Kiwisaver, live in huge debt, friends
give me food and clothes, have sold some ofmy stuff

1 I have got a boarder in. Sold assets. Used all my savings.

Savings for retirement

Many participants noted that their financial plans for retirement had been disrupted by the
unexpected arrival, and costs associated with, grandchildren. Table 5 records the type of
savings reported, including that 264 (31%) of participants had no assets towards retirement.

Type of savings

A kiwisaver account (balance less than $10,000) 270
A kiwisaver account (balance more than $10,000) 241
Ownership of properties (other than your home) 95
Investments in shares or other financial instruments 62
A work -related pension 46
Other savings towards retirement 105
I have no assets towards retirement 264

Table 5. Type of savings for retirement n=839.

In other parts of this study, grandparents have recorded various ways in which their savings
and assets have been used up: for legal fees, having to move to a larger property, costs such
as dentistry, other purchases and in general, outgoings being larger than income. Among a
minority of participants, there is a view that a potentially comfortable retirement plan has
been foregone in order to bring up their grandchildren.

Housing

While income is important for the quality of life for gra ndparent families, housing is as
crucial. The difference between a family owning their own large home with space for the
grandchildren to move in, and one renting a tiny property and with no home ownership, is
huge. Home ownership, with or without mortga ge, was reported by 63% of participants.
Most of the rest rented privately, with around 10% renting a state or Council property.
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Figure 25. Housing status of participants n=869
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Grandparents live in a wide range of EDPUEUOUUEOEIT U
follows:

1 We were first freehold in our first home in 1986. We then became freehold in this, our
second home by 1998. We stupidly went guarantor for our daughter, our debt is now
approximately $50,000.

1 The family home | was living in was trashed by the girl  parents, it is also currently
part of a property settlement for my divorce which will finalised 2 years in June

1 We live with my elderly father, this serves two purposes, | keep an eye on him and
we have a roof over our heads. However, we do pay ALL the outgoings.

1 We could not sustain our mortgage on one wage, sold our house and relocated to a
more affordable area

A number of the families in this study were living in inadequate or difficu It housing
situations:

1 It's owned by a family trust. | will be a beneficiary however won't be when | need it.

1 The house is in whanau trust

1 We used to own our own home

1 We're homeless and have been on the waiting list since June 2014, so we're living
with one of my daughters whom | care for her children.

1 My ex partner signed the house over to me, | am very lucky in that regard

1 Living in motor home

9 1do not qualify for a state or council property as with the unsupported child benefit
they tell me | get too much money??? | pay 300.00 per week rent.

Participants were asked what impact taking the grandchildren to live with them had had on

their housing situation. Those in the best position both owned their own home and it was
large enough for the additional ch ildren. For those or other reasons, 387 respondents (45%)
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reported having no housing issues, and 55% reported a range of issues.Even those who are
satisfied with their housing often found it a struggle to find good housing:

9 Itis really hard to find af fordable warm accommodation especially when you have a
young child with asthma. Luckily | have found a suitable place but we had to stay
with friends while | sorted out the money for the bond.

Over the next few pages, the stories of participants who have particular housing issues are
told in their own words.

Needing a larger house

The largest category of responseds those who needed a larger house (178 21%). Some
have moved, others worked to extend their property and others still are waiting for larger
accommodation.

I Once CYFshad found a safe place for the children they totally abandoned us.
Technically we were soon overcrowded - a boy and a girl of 10+ in the same bedroom
is regarded as overcrowding. It didn't worry me at that stage, but would be
inappropriate for teenagers, and the court order p ut them with me until 16. So | set
about expanding the house. Didn't want to leave the district as | had them in good
schools and wanted them to stay with their friends - they had had enough upheaval

9 Ifind being a grand parent | need more space so does my grandson. This house is
tiny , we feel house bound a lot as we sperd a lot of time at home rather than out as
money's tight

1 I only had two of the grand children when we moved into this state house, now there
are two more additions and also | have my other daughter (with anxiety issues) and
her baby with me...we have applied for bigger housing with  HNZ , but they said it
would need to be a 5 bedroom, which there areng any in the area...so we wait. Due to
leaving work and being a caregiver, my finances went out of whack and | now have
a bad aedit rating, so private rental is not an option

1 Had to increase the size of my house when | took on my granddaughter, but ran out
of money to finish, so the house is not permitted and is falling apart at the seams. |
only hope it stays standing until [child] leaves home and sees me through my
lifetime

1 Should be in a two bed instead paying for a five

9 Housing in [provincial city] is so expensive! | cannot afford to live in a bigger house
even though we need one. The house we are in is falling to bits and thelandlord
doesn't do anything to maintain it. Last year the fireplace fell apart and they
POUOEOzUwUI xEPUwWPUS w( wi EEwWwUOWEVawW] EVUWEQOEwWUUI 1
around $50 extra a week. | am too scared to move, neone wants single mothersin
their homes, and the rent is huge.

1 We require a large house due to our disabled grandsonzg equipment needs, it is very
difficult to find a place that suits.
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Current housing is inadequate

This was the second biggest category of concern(121, n=14%)with participants citing a
wide range of problems with their current housing.

1

Yes house is freezing in winter - only one heat pump in lounge , no insulation,
dreading winter and price of power to keep grandson warm . He now gets bronchitis
like me in winter

I am looking forward to having my own bedroom. | have been sharing with the
grandchildren for too long. They are teenagers now and | share a room with my
grandson. Is not really fair on either of us.

The house is unhealthy, cold in winter even though it is in sulated, mouldy and took
2 years to get fleas/cockroaches out of the property. Rooms are small with growing
teenagers not really ideal, and the rents are too high to get anywhere decent.

Rental housing is most appalling! Cold, mouldy and in poor condition. A WOF for
rental housing is badly needed

We haven't had the money to paint the house or maintain it & things really need to
be sorted now, but not without money to buy what is needed or pay to have it done.
My home is deteriorating as no money for maint enance

Since[child] came to live the garden is a wilderness nightmare and | cang maintain it
or a vege garden. | suffer from PTSD and depression so these things have been
compounded by the fact | have to constantly supervise [child] and if | don g, like
right now as | type this survey out, he IS getting into all kinds of mischief out of my
sight. My depression gets in the way of any kind of regular maintenance plan around
here. The house needs painting, and e got zero motivation. No respite care, no
time off.

It can be very stressful caring for a child who has behavioural destructive problems
which adds to financial pressure when having to repair property and worry about
possible eviction due to behaviour issues.

Unaffordable housing

A proportion of the participants cannot easily afford the housing that they need (110, 13%)

T

Went through a financial hardship with H ousing New Z ealand. Had to take out a
loan or get evicted to catch up on arrears when our rent went up to 50% of our total
earnings. They (HNZ) knew there was no way we could clear the debt so was
eventually kicked out.

I am now having to consider school zones again.

| was renting an inner city apartment prior to becoming a caregiver. | have stayed
where | am as | cannot afford to rent a 3 bedroom house/unit with a backyard. | do
not own a car so need to live near work.

Had to sell because no funds for renovations, couldnz get finance on mortgage
because of husbang kkead injury

We wish we could afford to buy our own home. We will have no home to live in
when the children are gone.
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1 Extensive legal fees have been necessary to protect myself anfchild] throughout
many challenges. This money would have been better spent paying off my mortgage.

1 Housing issues are ongoing. Power, food and expengss are criminal as well. | donzg
know how some people survive.

1 Remortgaged, can't afford extra maintenance

1 The ongoing error with Housing NZ in having the correct rent day or week for my
rent. At the moment | am paying for errors they said | was in arrears because when
my benefit changed from weekly to fortnightly, | still owe a day or two in arrears
because of it. | couldn't understand it so | gave in and WINZ is taking $10 a fortnight
for the arrears, which has made another hole in my pension.

9 1 need to do it up and cannot afford to .

Moving away
A number had to moved to another district for a variety of reasons (n=87)

9 Due to the stress of everything that happened from when [child] was 14 months we
needed to leave our home as previously stated We could not sell our home in [town]
as quickly as we needed to so after putting it on the market for sale we were advised
by the property agent how we could remortgage , buy another home, and rent out
our original home. Unfortunately, we had some issues with the first two lots of
tenants not paying and damaging the house so now we have a property manager.
Now everything is working out .

1 We sold 2 homes in Auckland and moved to [town] for a school that better met the
needs of Tom, and we are now freehold!

1 We had to move provinces. The climate in this particular place did not suit [child] ; it
affected his. He was having ongoing respiratory problems. Even now we have to be
careful about where we live; homes have to be insulated etc. From experience f the
homeisn'tOK, ZET DPOEz U¢ wi 1 EOUIT wkOiuw Bavaid tikeifte OEAUWUE O]
consideration even the plants that may be in the gardens....

1 We had to move away for awhile for safety reasons, we are now back home

Range of circumstances
Some had a range of factorsthat affected their housing situation:

1 Rents are too dear. Facing homelessness because of this

1 We needed to be closer to better schools. We needed to have the opportunity to teach
the children work ethic. We needed more space for three teenagers

1 Becauseof the special needs child getting response from Housing NZ is terrible. |
phone weekly but it is of no use.

1 We have issues with intimidation from neighbour making unhealthy environment
are trying to find new house in same area but rental rates are beyond our means.

1 We are "Christchurch Refugees”

We had to move away for awhile for safety reasons, we are now back home

1 Yes issues with childzs mother necessitating moves

=
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A statutory charge on the house due to legal aid

1 Had to sell my home in the very early ye ars of being a grandparent caregiver and as
there had been legal aid for a lawyer for the child it was against the house. | did not
receive much back at all when the house was sold due to this lawyerz fees that had
to be paid back on the sale of the house

1 Legal aid is so unfair. The parent that kept me in family court for two years will
never have to pay anything. | have a "registered interest" on mine

Other housing issues
A final group raised other housing factors that exacerbate their situation:

1 We sold our larger house to move into our much smaller rental to cover possible
legal costs when the father took action against us through the courts

1 ACC has put in a lift and a disability bathroom, fencing and thicker glass in lower
windows and recently a gate

I Current housing is not good for my and E I B O Emikht& gntd physical health

I am coping with situation . | did attempt to apply for a state house but E O Ofig the
criteria because of partnerg family owning house

1 We will be fine for now and we have managed with larger whanau in the past not
too bothered the whanau before them have pretty much wrecked the place so
nothing to be precious about and we are lucky to have a roof over our heads

1 It would be nice to have two bedrooms but that rent would outwe igh the pluses of
the private board now, so my bed is in the lounge
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Financial support from Work and Income

There are a variety of circumstances under which grandparents raising their grandchildren
may apply for financial support from Work and Income.

Grandparents raising their grandchildren are entitled to the Unsupported Child Benefit
(UCB) under most circumstances, as long as the child/renwill remain for twelve months or
more.

Grandparents may also leave work to look after their grandchildren, and receive full income

support. Alternatively, they may already have been receiving income support.

Grandparents may be on National Superannuation, also administered by Work and income.

Finally , there are a range of additional supports that might be availa ble to grandparents
raising their grandchildren.

Participants were asked whether they had any experience seeking income support from
Work and Income. Responses are recorded in Figure26 below:

Figure 26. Number participants seeking income support through Work and Income (n=863)

Participants were asked to rate their experiences with Work and Income according to a
number of criteria, which were developed to reflect past experience by members of
Grandparents Raising Grandchildren (NZ) Trust. The results, set out below in Figure 27,
show that grandparents had a range of experiences with Work and Income, ranging from
21T OUUI OEOUU? wOOwWI T T QawxOUPUDYI &
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Told me to go to the IRD

3O0EwWOl w( wbhEUOD Disagree

Explained options clearly

Seemed knowledgeable m Neither agree

Was focused on helping me nor disagree

Was professional m Agree
Treated me with respect

Was polite and friendly
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Figure 27. Agreement with a number of statements re garding Work and Income, n=572

A third or more of participants were positive about their experience with Work and Income,
and those most happy had little to say about their experiences:

Wonderful service

My experience was faultless but have heard many other stories that were not
Overall they are OK but it all depends who you see there

Very friendly

I do not have any issues. | have always been treated with respect.

= =4 =4 4 =

Some have seen theirexperiences change over time, often after getting help from external
agencies:

1 Originally when | went to see Work and Income | was treated very badly. T hen GRG
helped me, we had a big meeting with the officials from WINZ and was able to
obtain the Unsupported Child Benefit. Now WINZ bend over backwards for me and
are very helpful

1 When at first with the grandchildren it took a lot o f time getting results b ut with the
great grandchildren things moved a bit faster with the extra help from the Salvation
Army

1 I have almost knocked my local agency into shape but my experience supporting
others on their WINZ journey have been of rude arrogant people without knowl edge
or kindness

1 [Staff member] from GRG was knowledgeable and pretty much up skilled the WINZ
lady which resulted in our gettin g the Unsupported Child Benefit. Prior to that we
had been turned away which also included not been allowed any food grants or
anything. We were given no financial assistance from anyone for months. WINZ
would not help us in anywa y and told us to sell our house.

Those who had ongoing concerns with Work and Income make up the biggest number of
comments about this agency. This is nd surprising, as those with no problems often have

little to say. The comments can broadly be divided into two parts ¢ those relating to the
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treatment of the grandparents and those relating to the effectiveness of the organisation.
There were, in total, over 400 comments about the experiences with Work and Income and
most were negative. Other studies have also recorded negativeexperience of the agency.

WOUOET UwOi wEOOOI OUUwWI EYT wiEl il OwUUOOEUDUI
which deals with the personal experiences and effects of dealing with Work and Income,
there is a subheading relating to the treatment of people in relation to the requirement to
look for work.

EwWEI OOPG

Poor treatment

1 1 was treated like dirt . The manager would not believe that there was a breakdown in
the family . Even when | showed them court papers to prove the child was in my care
they refused to give me a benefit. Eventually after a few months they agreed to give
me my entitlement. | told them | was going to the newspapers to report them. They
put me through hell . I'll never forget how they treated me!!

1 I have to front up with a medical certificate every three months although my D octor
says | am unlikely to ever work again and has told them this. | asked for a loan to
help move but was told at my age | couldn g afford it so borrowed privately. Have
had very little helpful help from them .

1  WINZ is the most horrend ous agency to deal with. In fact, | have to take someone
with me every time | go otherwise | become very sick. Takes me all my time not to
heave in there, my experiences have been horrendous. | would prefer to go without
than make an appointment with WINZ. It has affected my life hugely in a negative
way.

1 | absolutely detest going there for support. | wonder if they are paid by a system
where they do not help those that request assistance.

1 It has been horrible and degrading and they tried to not give me what | was entitled
to.

1 Too many to list. Such a humiliating and degrading e xperience.

1 Very unpleasant - it made me feel | should not be asking for help and financial
support

1 GRG told me to apply for benefit at [name of office] but they treated me with
contempt, | laid a complaint and had to go to a different Work & | ncome

1 Nearly drove me nuts. Beneficiary advocate helped me. My relationship had ended , |
had a chronically ill child and no benefit as he was not my blood.

1 They treat you as if you were scum.

1 They do not give us what we are entitled to. If we don z know what we are entitled to
they donz tell us. We have to take them through the review board process to get
anywhere with them . Dealing with WINZ is a negative experience over all. They
have sabotaged my life on more than this occasion and should be held accountable
under failing to provide and crimes a gainst humanity.

1 They weren't interested in helping and seemed to go out of their way to not help

4 http://www.communityresearch.org.nz/research/access -to-justice-for -beneficiaries-a-community -
law -response/
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The requirement to look for work

The requirement for beneficiaries to look for work is embedded in the social security
legislation. A number of participants outlined the problems they were having in meeting
the work obligations, which often stemmed for their own circumstances and also the special
needs of many of the children.

T (wPhEUwOawbkbbi I enhekied) was tolE KyEWe&H that | had lost my job
and the only benefit | could get was job seekers.This would not pay my mortgage or
supportus. ( WEOOUEEUI EwZE | B0 fotd & laiterFol WESH Bnd BIDE D E O w
sudden everything changed and a support program was worked out.

1 I have very little t o do with them . They want me to start looking fo r work but with
my health | cannot see this happening plus | find looking after my grandson is a full
time job in itself

1 New obligations to work do not allow for flexibility

Organisational effectiveness

There were numerous complaints that Work and Income staff did not know about options
available to grandparents, or failed to offer problem -solving options, or were uneven (i.e. it
depended on who one talked to) or do not work in the best interests of the client. Below are
listed a few of many complaints:

9 They come across as helpful but they have had me on wrong benefit for 2years. They
are belittling . They are quick to take my money when | work but owe me money
which | have been waiting months for.

1 They do not offer or make available all of their services/benefits.

1 Rude, you would think the money was coming out of their own pocket. They (the
front line staff) do not understand so many entitlements

9 It depends on who you see and what you are trying to get. Once tried to get help to
get some dental work done, but was refused because my pension had gone in that
day, so | had enough to pay the $300+.

1 They are not very knowledgeable about the UCB entitlements. | have had to help
many people apply for this and it has been an absolute nightmare

1 They do the best they can within their boundaries, but | have been told incorrect
things in the past

1 Last year | went off the benefit | was on because | took a limited tenure teaching
position for a term. The rigmarole | have gone through to get benefit reinstated has
been ridiculous but I have finally had the courage to apply and get the disability
allowance for [child] . | believe there needs to bemore flexibility and find the earning
allowances being counted by grossamounts and paying secondary tax are
ridiculous. I am counting down until | am 65 because my income will not affect my
pension and | can then relieve as much as | like aslong as | am still alive and able

1 Stressful, exhausting and unprofessional
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Getting the Unsupported Child Benefit

There were many complaints about the way the Unsupported Child Benefit is administered .
Over time it has been a key role of GRG (NZ) Trust to ensure that all members understand
the terms under which the UCB is available, as many people have wrongly been declined it.
The UCB is a significant payment which can make a large difference to the family income ¢
around $10,000p.a. per child for older children. The GRG T rust has also been involved in
getting payment of arrears for families who were wrongly declined the payment for years.
Some of the experiences of families in applying for the UCB are outlined here:

1 They knew we were entitled to the unsupported child benefit & | had applied several
times but were declined. | have been in tears because of not having enough money to
live on & pay bills but that didn't seem to matter to them until | finally got a person
who was willing to tell me my entitlements & got the ball rolling but this was 15
years later.

1 When first got my grandchild W&l said | was only entitled to child support, it was
someone else (from the public) who told us we were entitled to Unsupported Child
Benefit, this was a few years later.

1 When | applied for UCB | got together all my paper work and parenting co urt
orders. | waited for a reply and got a phone call to say that | was not entitled to the
benefit for the children. | had to write to Paula Bennett [Government Minister] so |
could receive it. My case manager was so embarrased that | had been turned down.
The staff can be very rude and make you feel like you are bludging off them when it
is government money and not their own.

9 It took 8 weeks to get unsupported child approved. Phone calls to WINZ were not
answered (16 in total). The WINZ manager when she finally returned a phone call
said they needed more information which was really frustrating as | had supplied
them with all the info they had asked for within a week of the init ial interview. It
took a social worker from Family Start to attend the [place] WINZ office before they
would grant this benefit. Then they only granted it for 6 months. | have found it
frustrating that | am not entitled to any child care subsidy, | do expect to pay for
something towards child care but think that it is unfair t hat the entitlement is
nothing as it is dependent on income.

1 Iwas declined unsupported child for one child as the father is living with us, even
though he had lost his job due to actions of the mother, and they refused to pay him
solo parent support as | had custody.

1 1 have given up on Work and Income as | have been told that we earn "too much"”
and do not qualify for support 5.

Participants were also asked a range of specific questions about the UCB, in order to probe
their experiences of it, and these responses are contained in the next section of this report.

5The UCB is not a means tested benefit, so this person has beewrongly advised.
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The Unsupported Child Benefit ¢ a lifeline

As the UCB was designed precisely for circumstances where persons other then parents had
the long term care of children, it is not surprising that the majority (69%) of participants
received it. Reasons for not receiving it included: no eligible childre n at present, did not
wish to receive it or had been declined it. It is likely that some families who were eligible for
the benefit were unaware of the UCB, although this was not specifically stated in the survey.

Participants were asked to indicate whic h one or more of six indicators reflected their
experience with applying for the UCB.

Of the 593 responses, only 102 participants noted that Work and Income told them to apply
for the UCB on first contact. Some patrticipants thought that staff appeared to have little
knowledge of the UCB. Others noted (more cynically) that staff rarely offered up -front
information about entitlements, so if an applicant did not know about a benefit, they would
not get it. As well, 97 people noted they specifically were not told about the UCB when they
first approached Work and Income.

The majority of the rest (343 participants) had received advice on the UCBfrom other
agencies thanWork and Income. The most commonly mentioned agency was the GRG (NZ)
Trust:

1 Everything | know | get from you (i.e. GRG) on Facebook
1 CYF got me to contact Grandparents Raising Grandchildren and they both told me to

apply

Other organisations included CYF, Family Start, Open Home Foundation, Paediatrician and
legal advisor including Community Law Centres. Some found out through friends and
other grandparents. Some took a while to find out they could apply:

1 Learnt from GRG that we could apply. T his was approx 3 years after[child] came
into our care.

A variety of funding possibilities come at tached to the UCB. There is now an establishment
grant of $350, which is automatic on being granted the UCB, but did not always exist.
207/595 (35%) received this grant. Most (545/595 or 92%) receive the school year starp
fund to help with school uni form and other costs. A smaller number (119/595 or 20%) have
received the extraordinary care grant, but there is some dispute about the effectiveness of
that fund:

1 1 was aware of the ECF but its criteria are impossible to meet. How do you know if
the child is 'extraordinary'? As their extraordinariness appears, the fund has already
closed

1 I am currently applying for extraordinary care fund - | only found out about th is
through GRG.
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Others have used the fund for glasses, music lessons, other programmes, medical
assessments and similar needs. Others also get the child disability allowance, childcare
subsidy, money for OSCAR and other needs.

In total, 118 participants have never applied for the UCB and a further 98 were turned down
forit. Of these, 40 were subject to thel2-month rule ¢ as they could not prove they were
likely to have the child for at least 12 months andthe application was declined. Some
remembered struggles around receiving the UCB, and some are ongoing:

T

I was mortified as WINZ tried to get /arrange a family group conference with the
children zz mother. | had to go to a lawyer to get sorted. | already had the day to day
care granted by the courts. WINZ told me that my parenting order meant nothing.
Was a very stressful time.

| sought advice from GRG and was granted after been turned away, our mokopuna
will be in our care until we see physical evidence that parents have made changes
and this will take years.

As | was going through the courts to get custody of my grandson they told me |
could not guarantee he would be with me as she was fighting it and therefore would
not qualify so he could only be included in my benefit

Form filling for Inland Revenue and WINZ is an on -going drama. They make our
lives difficult, and really are a pain! Often they ask questions that we cannot easily
answer, and recently they failed to process our update, so cut off the UCB with no
notice. Hassle we really could do withou t!

Took 3 years to receiveUCB, after intervention from an advocate from budget
services.

We tried to apply, but were told to approach our daughter directly for payment
which we did. She paid regularly for 7 months then stopped as she isn't working
anymore.

We met the criteria but were bullied into not applying with threats of financial
dominance of holding off paying the benefit that | was on at the time, hence the court
case with GRG andWINZ.

I have just received my first payment after 3 years 10 months

The guidelines are becoming so strict around UCB that a lot of grandparents give up
instead of fighting for what they are entitled to.

We were declined twice over the past ten years but the third time they agreed we
were entitled after a meeting with myse If and his mother. However, they have
declined us the backdated payment that others have received. | have applied for a
review. Why grant it then tell us we are not eligible for ba ck pay when nothing has
changed?

Even for those with good income, over time the lack of the UCB began to tell in the financial
toll on families:

1

I think we were unjustly treated and misunderstood. | was able to accept it at first
because | had good income coming in, but as time went on we suffered financial
hardship quite drama tically.
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Others encountered significant financial hardship because the UCB was not granted.

In summary, the UCB is the main way in which the state can support grandparents who end

up caring for their grandchildren becawse breakdown in the family. On the face oflie t

criteriain section 29 of the Social Security Act 1964 receiving the UCEBappearselatively

simpleii . e. because of a br eak dsabfetoicarefarthee chi | d
child ortoprovide f ul | y f or &nd thecareliveis tkélsto ke the grincipal

caregiverof the child for at least year from the date dheirapplicationfor the UCB.

But the application of this benefit is far from simple, and a shocking propmf

participants are not told about the UCB, or are declined it, or find it very hard to get. A
number reported that only when they take an advocate, or go armed with full information

from GRG or another organisation, do they get through the bar$ense thought that the
problems were caused because of a lack of awareness by Work and Income staff of the UCB,
and some thought that there was deliberate resistance. Whichever is true (or some variation of
this), being granted the UCB was often a stiledgr participants, even though the support is

SO necessary.
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Grandchildren no longer living with their grandparents

Participants were asked whether they had any grandchildren who had lived with them but

were no longer in their care. Of the 1035 resporJ 1 UOwl WKwUI Ux OOET Ews al Uz wU(
This high figure is partially because members of GRG (NZ) Trust who were no longer caring

for grandchildren were encouraged0 O wUIl Ux OOEwUOwUT 1T wUUUYI awUOws Ul ¢
because grandparents may have a flow of resident children into and out of their homes, and

so may be caring for some but not all of those originally taken in. Figure 28records the

destination of children leaving grandparent care:

Other
They live independently
To institutional care
To CYF foster care
To extended family/whanau
To both parents
To father

To mother

0 20 40 60 80 100 120

Figure 28. Destination of children leaving grandparent care (n=284 households)

To summarise, 34% went on to live independently, 37% went to one or both parents, 9%

went to extended whanau and 5% went into CYF or institutional care. This appears to

indicate that grandparents are remarkably effective in bringing up their children until they

can leave home or return to their own parents. Around 15% of responses note otherreasons

often demonstrating the complexity of the families in this study. In several cases the

children went to other grandparents, or: ? dJher grandparents - we are her great

T UEOCExXxEUI OUU> OwUOwWUT T wi Ul ECwl UEOCEOOUT T Uwi UOOwWUT 1
etc. Some example of stories below.

1 Granddaughter is now living at our address with new boyfriend - mother of the
great granddaughter we are raising. They have a self contained living area under the
house we are living in.
T 4xOO0OwWwOUUWEEUT T U1 Uz Uwb O xgtabadod @edi b cowntdiddr twl OET UU O
his father, the second and youngest grandchild, our granddaughter, lives with her
i EOT T UBw 1 OwUOOWET U0 wOl wOUUwWOOOPOI ETT OwUl OEDPO
1 He was removed by the Police under 42 of the CYPF Act because of mental health
concerns. | resisted calling the police for a very long time. Rang the poice and they
notified CYF and eventually they took him away and broke my heart.
1 Ais my step grandson, he was 3 when his mother became pregnant to my son. He
stayed in my home on and off until he was 8 ¥2 when his mother asked me have day
to day care of him with his 2 siblings already in my care. He was with us for 3
months and we had an application in court, when his father intervened, it became
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ugly and his mother picked him up from my home. Prior to this he had lived with
mother, his paternal grandparents (twice), his father in Australia (twice) and his
maternal grandmother. Since then he has lived with his mother in a variety of
boarding situations, usually with extended whanau but sometimes with strangers.

1 One was killed coming home from school, another is now independent.

1 One went to live independently, the other we asked to leave because of her attitude.
We don't tolerate abusive behaviour and foul language etc. After several warnings,
shehad to move.

1 My moko's older brother has stayed with me on and off many times. Three years ago
his mother asked me to have day to day care of him too. He was with us 3 months
but then she took him away again.

Grandparents were asked about why the grandchildren moved on, and whether it is
working out well for them.

Grandparents were divided on whether they would have preferred the children who have

left to have stayed in their care. 123 participants (44%) said they would have preferred it,
while 157 (56%) said they would not have preferred it.
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Keeping safe

The questionnaire included a series of questions around physical and verbal assaults on
grandparents. This section was included because GRG (NZ) Trust had noticed in recent
times increasing numbers of calls to their 0800 GRANDS helpline regarding violence.

Out of the 851 responses, 118 participants (14%) noted that they had been physically
assaulted by a grandchild in their care, and that there was an intention to cause harm. Most
of these (77%) believed the assault was due to a loss of conscious control bshe grandchild.
Participants were asked how often such assaults took place, and results are recorded in
Figure 29 below:
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Once only Two or three  Four or five times More than five
times times

Figure 29. Number of times grandchildren had physically assaulted grandparents (n -117)

Participants were EUOT Ewbl EQwUT 1 AawEPEwWPT T QwUT T awbkbi Ul WwEUUELC
U1 OUI OYT UwOUwUIT UOUEDOT EwlT 1 WwET DPOEOwWO UdorheU U w? EOOL

1 Heis 7 | senthim to his room and took his scooter off him

1 He is 8 though can still pack a punch. Very strict rules about we are a no abuse
family . He has responded well

1 She is three! She was redmanded and asked to apologise and reminded this is a no-
shouting no- hurting house.

1 Need to calm him, restrain him, he can attack me, go for cover. CFY came most
recently. They are useless and don't know what to do with him. Go to all these
meetings.

9 1told him that wasn Z nice and sent him to his room.

A second group, mainly dealing with older children, took more serious steps, including
calling the police, getting external help, getting medical help or sending the child away:

1 Contacted police. Grandson now lives with his father
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9 Police called & police deal with her ¢

1 Arrested and charged as 2 weeks over 17, had been to hodfal night before and
received strong pain killers that had effect, along with his life exp erience. Discharged
without conviction.

1 He went to anger buster program

1 Have had his medication increased anddone the Incredible Years parenting program
to learn new techniques. ¢ " 1 B Or&igwinihg is responsible for these outbursts, he
is damaged and gets out of control, he's only a little guy right now but | can see all
sorts of trouble ahead as he develops if | don z get some help and support

1 1 have got help through CYF, Open Home, police and other local agencies

1 Gradually stopped after counselling, medication for ADH D. Happened for the first 3
years | had him on a regular basis (23 times a week)

1 One child is currently going through youth court on assault charges. The older child
now does not use violence and has not for some time

Some of the participants noted that the tendency towards violence in the children comes
from their life experience plus often significant cognitive issues:

1 He has been diaghosed as ADHD and on medication, we have also learnt skills to
cope with outbursts.

9 Held her until she calmed down and took her to Marinoto for therapy

There is nothing that can be done for her outbursts

9 [Child] does not understand he could hurt me, it is usually frustration . Spoke to
Z ET D@ychologist about it and have a plan if | feel endangered, lock myself in my
bedroom.

=

One particularly sad story involved a family with a boy whose anger and viol ence were

endangering the life of his carer, his grandmother. Her story is mentioned in the section of

this report on children no longer living with the grandparent. Over time she put up with

significant violence and abuse from the young boy (aged 14 at the time he left). But

eventually, scared for her life, she called the police and CYF on him and said she could no

OO0O0T 1T UwobY!l whPUT wi POBww' 1 uwPEUWUEOI OwEPEaAwWEOEOWUIT

A smaller number (42/847) noted that they had been physically assaulted by a member of the
OUU20w?pPl OUwWOOwWUT T wxOOPET wWUUEUDPOO? Ow?UOOEwWUIT T Owl
and various other tactics. Several people soudnt medical help. A few participants gave a

more detailed account of what happened:

f Ithappenedin ¢ E | Dliediqotd.¢H e was drunk, continued attacking me, grabbed
me by the throat and tried to strangle me. | went limp. He realised that if | didn't
wanttOwi BT T U O wbyhgifbrHdbid]z Sbibdstopped |

9 There had been a year of verbal abuse, texting, etc. This person had been to my home
several times, | wouldn't let them in. My lawyer prepared a trespass order for me, |

6 There were more than 40 responses which mentioned ringing the police as the primary (or
sometimes last) resort to child violence.
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served it on my doorstep, that is when the assault (minor) happened but | called the
police. That was ineffectual, they said the person now understood the situation. 1
hour later the texts started again, and emails. | applied for protection order. The
judge added some extra conditions, which amazed me and they also made a huge
difference to my feeling of safety in our home. It sent a message to other people. It
meant that | could let the children bike up and down our safe quiet street, wander
across the road to their friends withou t looking at every car that came down the
street. It was a huge relief, and | finally started to relax and heal the trauma.

9 Lived with it for 8 years and then left after building up the courage

Far more participants (539, or 64%) reportedverbal abuse by the whanau of the children

than physical. Figure 30below reports the number of times participants were subject to
verbal abuse.

300
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200 -

150 -

100 -
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Once only Two or three  Four or five times More than five
times times

Figure 30. Number of times whanau had verbally assaulted grandparents (n -117)

Although different from the physical abuse, some of the confrontations experienced by
participants were frightening and potentially dangerous. Grandparents were often able to
walk away, hang up th e phone, set boundaries, ignoreor try not to respond and at times the
police and CYF were involved. Some were quite pragmatic in dealing with the abuse:

9 1just dealt with it because it was their guilt that caused the abuse that they hadn't
financially helped with the child or made an effort to try to take care of them
Nothing, it was a while ago and she was under great stress

Learned to ignore it because our daughter had anger management problems
Backed off, hung up, blocked them on Facebook

=A =4 =4 =

needsto come here to get it.

Nothing ... not going to let anyone threaten me or my whanau ...
Stood my ground with them. | will not be bullied

1 Remained silent in my fear

= =
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Some participants documented serious or continual verbal assaults, that led to restraining
orders, trespass orders, calling the police or getting help from other agencies.

9 Threatened me with a contract from Black Power. Yelled and screamed verbal abuse
and set me up when they shoplifted so that | was caught and not them.

1 Hired a bodyguard due to death threats to children and ourselves. Told CYF/Mental
Health/ Access Centre 'Care for Kid's.'

1 Removed mokopuna and |eft straight away from situation and said ?see youin court
for access get yourself alawyer ?

9 Try to calm her. Called police a few times, but they refused to remove her from my
property, and said their mandate was to arrest a male, and they would happily arrest
and remove my son, although all the abuse was from her

9 Discussed later after they calmed down. Twice had to call police who rem oved the
mother.

Participants were asked whether children in their care had ever withessed abuse from their

parents/whanau to the grandparents. Nearly half (42%, or 355/846) had done sg with most

of these (85%) witnessing the abuse more than once. Paitipants documented a range of

reactions from the children to witnessing the abuse, including anger, upset, crying,

EIl EOOPOT wYl Uaw@UPI UOW?EODPOT aOwbkl UUPOT yUODPODOT OwE
asthma.

InsomecasesUT 1 wET POEUI OwUOOEwWUT 1T wEEUUI Uwaftériaféew OwUT 1 DU
times it did become sort of norm and they carried on with what they were doing 2 O WO U w?

believe it affects them emotionally, however they appear to carry on with whatever they are

doing? &ome of the children become quite knowledgeable about mental health issues:

Their father is mental health and when he becomes unwell they know that he does
and says things that are upsetting. Sometimes they cry and sometimes they tell me
?Nan, dad is getting sick again?.

Many of the children were very frightened, which they showed in different ways. Itis also
evident to a number of the participants that the children have suffered long term effects
from viewing the abuse:

91 Badly. Nightmares . Fearfulness. Needed a lot of physical cuddles and hugs and
closeness for a couple of weeks afterwards. But | also think it contributes to our
child's own lapses of control and judgement - it often seems like her mother all over
again. Made me wonder how contact with such an example is very good in the long
term.

1 Emotionally upset and very clingy to me. He doesn't allow me out of his sight for
long anymore as he finds it difficult to trust

1 That (the day the child withessed abuse) was the night my daughter assaulted me.
We attending family co unselling and | hope this helped them. | think they have
grown to be better people.

1 It has caused them psychological /anxiety problems

1 Heistorn in loyalties
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1 1think the oldest and youngest w ere affected and it has left an emotional scar
1 He screamed, was upset. Showed signs ofshutting down, very anxious and then
shut down emotional ly. Developed attachment issues

Safety at home

Participants were asked whether they felt unsafe in their home. The majority (516, or 61%)
had never felt unsafe. A second group responded that they used to feel unsafe, but were safe
now (189, or 22%). This left 17% who sometimes, often or always felt unsafe in their homes.

Around a third of participants (274 or 33 %) had set up a safety plan for their home, and one
fifth of these (52) had used it. Families had used a variety of strategies to stay safe. The
most common safety strategy was to call the police, and 297 families (35%) had used this
approach. Some (17721%) had a trespass order to protect them, while others (89, 11%) used
a protection order.

Many participants used other strategies to ensure their safety. Some examples of
approaches used areprovided below. They also illustrate some of the problems that
grandparent families face:

9 Told the parents that my home was the children s safety place as their marriage
breakdown got troublesome

91 |filled out a family violence form at police station becausel was getting texts from
an ex-nasty texts for 6 months. | was the victim and the police made me fill this out
and they warned him to stop then they blocked his phone after he didn't stop. He
then went and got a Vodafone and carried on. This is what CYFsused against me to
get my grandson.

1 We set up a school safety plan after child abducted

1 I kept my physical address secret from the children's mother for some time while |
was unsure of the state of her mental health. She now knows where we live but |
will not allow her to visit us here. Her contact with the children will always be away
from my home. And that restriction also applies to one of the fathers.

91 I have put alock on my bedroom door

1 I have fenced here and have barbed wire on the entrance gate, both to keep people
out and keep [child] in as we live on the main highway. The gate is locked if we are
home or not for the same reason Izn lock conscious and have bought night vi sion
security cameras as a backip but don z use them all the time. | also got given a dog to
re-home but found havi ng her bark when people stop at the gate a huge security aid
so have not rehomed her. | would not have a dog if [child] wasnZ here.

1 We have moved to an address unknown to parents.

One person felt that safety planning had the potential to make things wor se and, of course,

many others noted they did not need a safety plan. However, in other comments it became
clear that the safety of the grandchildren was a high priority for the participants:
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1 He know swe would do anything to protect hi m and keep him safe and although he
sometimes thinks we are over protective he likes the fact that we care

1 No we pretty much have it under control now

1 The time we felt most unsafe was immediately after the court had awarded legal
custody to us. As time went on things calmed down a lot.

1 Inthe beginning I needed help in my trauma to protect my grandchildren but today
we have grown together well with the support of my family unit, my siblings and
my mother while she was still alive.

Some noted that time had passed and thingshad happened that made the family much
safer:

Eight years is a long time, issues in the first two years have been sorted

It is good now the drug use has stopped and my sonz father is inside

Felt much safer with child z father in prison and when his othe r Nan died

The price of safety is often very high, e.g. moving, changing phone numbers etc
As we have had no contact from the mother for about 3 years we feel okay now.

= =4 =4 4 4

Some were still wrestling with safety issues, however:

f If we grant access to herMother, we have serious concerns aboutZ E I DweliareU ¢
due to her Mother s associates. We have a court orderthat states supervised access
but her Mother has never been served the court paperwork and does not seem to
understand this. How can we refuse a 12-year-old time with her mother?
1 The mother of the children threatens to kill us, and police are unhelpful
Parents are never allowed to be in our home
Itz the friends of the mother that are also a threat but of course | dorg Uw OO O wUi 1 SwU
it could be anywhere any time

=

Participants were asked to make any general comments they wished to about the safety of
themselves and their grandchildren. The participants had quite a range of safety matters on
their minds, and some extracts are provided below.

1 The problem has not been so much the direct effect of the violence as the lies told to
them to make it seem that the violence is justified - and their consequent acceptance
of violence as a means of dealing with people. Their own violence towards each
other noticeably diminished while they were living with me.

1 We haven't had verbal abuse, but we have had undermining from the mother, and
one of the uncles.

9 1 question how access visits with parent/s benefit children when these very same
people have abused them emotionally, phy sically and from the step father sexually

1 My daughter will steal f rom me given a chance and my grandson has learned to as
well .
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Getting help

Many of the families in this study face significant hurdles in bringing up their grandchildren
effectively and needed help for external agencies. The survey explored with them what help
they received.

Medical and counselling services

All but 140 (17%) of participants had turned to a range of health-related services in seeking
advice and support for the grandchildren in their care, or for their own needs in being a
carer. The key services used are outlined in Figure31 below:
Psychiatrist
CYF specialist
Psychologist
Mental health

Medical specialist

Counsellor

GP

0 100 200 300 400 500 600

Figure 31. Medical and counselling support received (n= 838)

UwpPl OO0Owhl YwphKi AwOPUUI Ews OUT T Uz wUl UYOGtRet UwOT 1 &
services listed include iwi social services, Plunket, various local agencies, social workers in
schools, community support groups, church , God and friends. A few comments illustrate
some of the services accessed:

1 Tried counsdling but in the last 3 -4 years not a month goes by without a major event
happening...couldn't get over the last event before the next drama came so it was too
much...learned breathing exercises

1 We were referred by CYFS for these services as the mother was constantly fighting
through the courts to regain custody of the kids. Joke really as the mother alonehas
cost this country thousands of dollars. She went on to have 7 kids in total all upl ifted
by CYFS

1 1 asked for grief counselling for my grandson as he has lived in our whanau home all
his life, he has seen his great grandparents and mother passway in his first 5 years.
His great grandmother died six weeks before his mum. so the struggle was great for
all

67



1 After my grandson was born | started cou nselling under the sensitive claims ACC
programme and was still getting this when the saga with my boy started so | learnt
some stress management tips and how not to let my PTSDmake the situation worse.
I am good now but the stress was intense and | didng know where to go so | just
handled!

Participants were also asked what non-medical services they had accessed for help and
support. The list was long and diverse, as shown in Figure 32

Marae-based services or Tohunga

Youth Aid Officer

Tutoring

Hauora or health services
Respite or other care services

Public Health Nurse or Plunket Nurse
Other counsellor

Social worker/ whanau worker
School based social worker or counsellor

Child, Youth and Family

Police

GRG Trust

0 100 200 300 400 500 600

Figure 32. Non-medical services access by participants (n=762)

Participants listed 157 other sources of support including foster and community support

ET1 OEPI UOwWET EUPUDPI UWEOEWUT UYDPET wxUOYDPBEIAWUOwWUI UxE
supports, tutors, education teachers, special education, legal support, various help lines,

health camps, families and friends. Some(<20)noted the right supports were not available

in their area:
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1 But there really is very little help available. Lo ts of talking but not a lot of the stuff
that matters

Of those who sought this kind of support, most felt they had received the help they needed.

However, many of these positive comments were qualified by statements that the support

was only forashort pl UPOEOwWOUWPEUWOOUWEOOXxOI Ul OwdUwUT T awl E
UPOI U2 6ww UOUOEwhYU woOi wUOT 1T Ul wxEUUPEDxEOUUWOOUI Eu
sought. Participants cited cost as a barrier and a lack of the right kind of service.

The next request asked whether grandparents had to pay for special servicdsr children in
their care. Around 100 participants responded to this question, and 39 stated they did have
to pay. Some listed what they had to pay for, theseincluded

Special shoes $360

Yes about $15per week extra for Counselling

Counselling, psychiatric assessment

Help with reading and writing.

Mostly lessons: music, swimming, kapa haka, medical costs, etc
Medical education therapy

Specialist assessment related to her learning needs (SELD)
Petrol to and from appointments is my biggest pay out

Extra learning at Kip McGrath & braces on her teeth

Yes- tutoring in maths - anger management

Pay for childcare (now $380, was more) weekly

Yes we went privately to a paediatrician that diagnosed high functioning autism and
prescribed medication

=4 =4 =4 =4 -8 -8 -8 a8 oa s s

Cost of support

Participants were asked how much it had cost to provide medical or other support needs of

the grandchildren they cared for in 2015 In response, 366 people (44%) noted that they spent

nl OUwOT UUwUT EQw3 Y YwOOwWUUET wUI UYPET Udw wi UUOTT Uw
comments are summarised below. Of the rest,

172 families spent $100300

73 families spent $301500

42 families spent $5011000, and

54 families estimated they spentmore than $1000 in 2015.

Main costs noted were childcare:
1 $12,000 for childcare, June to Dec.
1 For the last year | have paid $100/week from UCB to my daughter in next city to look

after our girl during the school week and she comes home weekends and school
holidays. She wanted to do this because our daughter fosters two of our girl's
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T
T

siblings and she wanted to live more with them. In return some of them sometimes
come back to us also for the weekend, so we are providing respite to each other.
Plus | owe daycare around $6,000 when my property gets settled.

| paid for childcare to work approx $41 ,000

The second large chunk of costs was for legal fees for those in the court system:

1
T
T

If you count legal costs for guardians hip and parenting order, about $4,000.
About $15,000 for lawyers.
Approximately $5000 for lawyers and court costs

The third large amount was for extraordinary medical and dental expenses:

T

T

[Child] goes to the D r every month for medication, we cannot get this without a Dr
visit so thatz 40 mins drive each way. WINZ pay something toward this, his Dr and
scripts are free again now but his tablets were costing me $52+ a month until the law
change

Approximately $ 20,000 for ear operationseducational assessments and couselling.

Finally, other costs were noted:

=A =4 =4 =4

We spent in excess 0f$400,000 for his schooling and special needs from 2003 till 2012
Ambulance and white cross

It is more the cost of petrol and time for visits

Over $2000 between 20022009

As noted in the section on finances, thegrandparents interviewed for this study differ
greatly from one family to the next in terms of their income and thus their ability to pay for
additional costs. For some, medical bills in excess of $100 per year are a financial strain,
while other s coped well paying out higher amounts . Some families are able to get financial
support from agencies for their additional costs. When asked, 622 (74%) of participants
noted they received no financial support to help with these costs. Some received support
from whanau (8%), some from ACC (5%), some from CYF (4%) and some from charitable
organisations or a local church (4%).

Other help received included:

1
T

Extraordinary Care fund helps with counselling and we have medical insurance
Ministry of Education covered $5500 for special hearingaids and the orthodontist at
[place] DHB has seen our granddaughter with braces and dental work free of charge
We have free GP visits

CYF told me that they would pay for my legal costs for the court cases, but | am still
being sent an invoice from Legal Aid, so | am not sure what is happening there.
Mileage allowance for over 100 kms

Glasses

GRG sometimes help with costs, like swimming lesson or tennis lessons
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1 1 spoke to WINZ and they told me | would have to apply for a disability allowance
for him.

9 Sealords are going to sponsor swimming lessons in Term 3 of this year, this has been
organised through Ngati Koata Iwi

1 Yes $4000 from the Extraordinary Care Fund

1 At Christmas a man arrived from the Lions Club, and they gave me $150 voucher

An Extraordinary Care Fund grant is available to meet special costs, and, as can be seen, a
number of families have received it. Others, however, have been turned down, or receive
only a small amount, or feel it is too much trouble to apply . There are also a range of other
Work and Income supports that can be applied such as special kenefit and disability
allowances. A number of participants receive assistance from CYF.

Child, Youth and Family

The organisation Child, Youth and Family (CYF) is currently the lead agency in relation to
the wellbeing of children in New Zealand. CYF alone has the statutory right to uplift
children from parental care, and place them with others. In many cases CYF was never
involved in the placement of the child ren into grandparent care. For 428 people who
responded to this question (51% of respondents), CYF was never involved. For the rest,
engagement with CYF ranged from a single contact through to long -term engagement
relating to multiple matters. Figure 33outlines how many participants were involved with
CYF around various functions of the organisation:

Attendance at CYF training programme
Allegations/ complaints about your care
Other, please specify

Guardianship or custody day to day issues
Issues in regard to the children

Referred to the Family Court

(UUUT UwbOwUI T EVEWUO I Oz UwxEUI 60U
Family Group Conference

Visits from a social worker

0 100 200 300

Figure 33. Reasons for contact with Child, Youth and Family (n= 835)

The majority of the comments about CYF were negative. The most common stream was that
CYF approached the grandparents to take the children, assisted (and sometimes funded)
them to get custody through the courts, and then gave no further support :
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1 After the initial contact they were involved until we got custody then nothing

1 CYFS could not wash their hands of us quickly enough. No support whatsoever once
they had written the report that convinced the Family Court to allocate the children
to my care. | asked for a FGC, but nothing was forthcoming.

1 Since we got cusbdy at the family court, we have had no contact with CYFs.

91 I'had a visit from CYF when | bought child ren to [provincial city] as violence with
mother and former partner and police n eeded to know if the children w ere safe.
CYFS told me to go to court and get custody, legal guardian etc as this had not been
formally done as | was told could not do anything about her up there. Did this in the
family court here uncontested. Mum was there. All of this happened in the first two
years until | was awarded guardia nship and custody through the Family Court. |
liked having CYF involved as there was an outside authority to appeal to at times of
conflict! It's a lonely job when CYF pulls out.

The main concern of this group was that the support from CYF was withdrawn ( the agency
thinking its work was complete, as a safe home had been found), but the problems of the
children, for with the families needed support, continued.

A second set of comments were around family group conferences:

9 Hui after hui...non productive an d no minutes

9 Three conferences. The third one was the final one. But it may start all over again
because our daughter had a baby after losing three children by CYFS decision

f And it goes on6 w P ever had a say, it seems the mother could click her fingers and
we were summoned to court or to hui or to FGC#¢ tiresome and frustrating. O ur
whole lives put under a spot light . Would we do this again ??NO NO NO

1 We had meetings every six months. In somecases,| guess it all depended on who
the social worker was at the time. They chop and change alot - they all have
different ideas. Consistency would have helped a lot. [Child] had four social
workers.

A number of families reported that they had been the subject of allegations of abuse to CYF.

These allegationsd U1 QWEEOT wi UOOwWUT 1T wxEUT O0UwWOT wOT 1 wel POE
grandparents for having the children. Such vexatious complaints were sometimes dealt

with in ways that caused enormous stress in families:

CYFS never contacted us over the past siyears since we got the children. | called the
senior practitioner in 2012 to catch up and she told me that there was no concerns
from CYFS regarding the grandchildren in our care. The parents were never
interested in the children either. Their attendance at supervised visits in 2013/4 was

72



38%. All of a sudden we were bombarded in 2015 with police turning up at home.
The mother had laid several complaints of child abuse against us and even went so
far to drag extended family members in to lay complaints of abuse. A CYF Social
Worker came to see me one. | was never contacted by CYFafter that and had no
visits from them either. The file was closed and the judge ordered the parents to stop
harassing us as all claims by the parents were unfounded. CYFS never diered us any
support in any way from the beginning.

CYF had the ability to pay for court proceeding s for grandparents to get custody, and in
many cases did so. In other cases, however, the families did not get this help:

1 Agreed to pay the $12,000 legalcosts initially incurred towards parenting orders but
have set us adrift since.

1 CYF was supposed to be thae during her childhood but were n't. CYF sent us to
family court, it cost $17,000. We had alot of issues but we couldn't afford to go back
to court. It was a huge battle the whole time, a psychological battle with the other
grandparents who said the court order was incorrect, but the mother and father were
fine with her being with us .

Some people were very keen to outline their experiences with CYF. The following story
comes from a grandparent who found that support from the agency often came with a cost:

| want to tell you about the CYFs debacle. We used to get a clothing allowance four
times a year for clothing and medical expenses. Now we get the same amount,
$2000, but we have to go into a shop or service, get a quotation, take it to CYFs and
leave it with them, get it approved a nd then go back to purchase the items. Itis very
time-consuming. One young shop assistant commented: "you people make so much
extra work". My grandchild heard that and was very embarrassed and refused to go
back in there. Why are they doing this? Well, we asked them that and they said, one
grandparent used the money to register her car. And | thought, well doesn't that
grandparent drive her grandkids around everywhere? Why shouldn't she use it to
register the car?

Aside from issues of quality and consistency relating to service from CYF, there are major
unanswered questions from grandparents about what help and assistance they could get
from the agency. CYF has a responsibility to provide support to families who are fostering
children through the agency, but once custody or parenting orders have been awarded, as
noted above, CYF workers and supports disappeatr, to be replaced by the UCBin most cases
However, where specialist support is required, CYF sometimes offers support (e.g. sexual
abuse counselling), but it is not clear what the criteria are. One person suggested that CYF
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could channel extra funding for fam ily needs through $Grandparents Raising
Grandchildren .z

By taking on guardianship, parenting or custody of their grandchildren, these families save
the state many millions of dollars each year. However, the way CYF has operated has not
always helped grand parent families, many of whom are highly critical of the agency. The
announcement that CYF will be replaced in 2017 by Oranga Tamariki will undoubtedly be

met with cautious optimism by grandparent families.

Community, friends and whanau

Grandparents raising grandchildren get support from a range of organisations. Not
surprisingly, most participants in this survey (around 71%) list GRG (NZ) Trust as a form of
support, followed by friends (57%), whanau (50%) and other agencies (12%). Resultsare
outlined in Figure 34 below:

IHC
CCS

Community orgs / charities
Other

Extended family/whanau
Friends

GRG Trust NZ

0 200 400 600

Figure 34. Community based supports used by participants (N=833)

Other supports comes from a very wide range of agencies, including Barnardos, the Variety
Club, Birthright, Foster Kids, Whirinaki, Open Home, Life to Max, Big Brother, Big Sister,
Supporting Families in Mental H ealth, Salvation Army, Antara, Jigsaw, vario us iwi trusts
and organisations, Gateway, Epilepsy NZ, Fostering Kids, Shine, Youthtown, Home
Builders, Abuse Prevention, STOP, Family Start many churches, neighbours, other family
members (including, for example, great-grandparents being used for respite) and many
other agencies.

2001 WEUTl waUPUI wbUOOEUI E wE GRAwdIideva thd FEC@bokphter © @U U w U (
2a00U0Uwp&1 &Awdl pUOT UUT UUWOI 11T UwUOOl wi EOCEawUDx U2 8 u
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the wide range of agencies demonstrates that grandparent families do access help to assist
the grandchildren in their care, including general and specialist agencies, whanau and
friends.

Many participants in this study have recounted significant disputes with the parents of the
grandchildren in their care. The study sought information on the overall support offered by
whanau to grandparent families, and asked whether extended families had been supportive:

Other

Some supportive, some not

No

Yes

-50 50 150 250 350 450

Figure 35. Extent of support from extended whanau (n= 833)

A number of the grandparent families received direct support and assistance from their
whanau, but in a limited way ¢ the occasional night of respite care from children, t he other
grandparents or others was mentioned. No participant wrote about more substantial family
relationships, although these clearly exist. Some go out of their way to ensure the whanau
knows what is happening with the grandchildren:

Both sides of the family are supportive. I've kept them in the loop. | haven't held
back, they know exactly what is going on

Some found their whanau supportive but this did not mean they were able to assist on a
practical basis with the role of bringing up the children:

1 All overseas but have had moral support from them

1 1 have had emotional support only. no one is in a position to offer respite care

1 1 had some support from them initially but we don 2z see any of them at all now

1 While the family remains supportive, the issue s of distance, travel and the need to
work continue to g enerate considerable impediment

1 Family are all busy with their own families

1 The exhusband, grandfather of the children, was initially supportive, but quickly

tired of the role! My son was simply wond erfull Could not have done it without
him.
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For some, family dynamics and individual views rule out support from whanau:

1 We have lost my son, his wife and my daughter, they have completely turned on us
because we are supporting my wifezs daughter. They should be proud of us. We
would like their kids if they needed it but luckily they don't need it like these ones
do. We love them but we are very disappointed in the m

1 Supportive but also judgemental...hard to understand for many

1 My ex-husband does everything he can to aggravate the issues between me and
Z E| bdiherU ¢

1 Some people behave strangely when in stressful situations.

Often the whanau relationships are complex and the support limited. The following extract
demonstrates this:

My eldest daughter is the most helpful. She will spend time with the kids when we
visit or she comes here. The same with her husband, but they will not offer to take
the children off our hands for a bit so we can spend time by ourselves. My parents do
not want to know about the children or their mother as they are ashamed of the
situation and how it came about. Other extended family members could O zc&te less

Around a third of respondents reported feeling estranged from their whanau (282/833).

Respite care

The government-sponsored KidzaCool programme is offered around the country for five
days at various times of the year. Children living with biological or adoptive parents are not
eligible, so it is very much targeted to grandparent and foster care families. The programme
DUWEEYI UUDPUI Ewb O w&dndandpeidnésitd wdl pUOT U0OIT UU

Despite this, only 39% (321/832) of participants stated they were aware of the programme,
and only 94 families (11%) have used it. Of those who have used it, most (71%)ought it
was long enough, and most (86%) thought it was beneficial for the children .

One participant noted:

They have now cut them down to only twice per year, used to be three times. They
are too small and therefore can only take a small number of children. They do not
cater for special needs children. They are not long enough and yes from what | have
heard they are beneficial and much needed.

Those who provided a written response about any camps they had usedwere divided
between those who had found and used camps, those who had not found an appropriate
camp and those who do not need or want this kind of respite care. Sometimes just a day
programme during the holidays can provide adequate respite:
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The school holiday program me has been invaluable. Its given me the best respite
and been super beneficial for the kids.

A variety of programmes were mentioned as beneficial, including Matakokiri , the YMCA,
Christian camps, school camps and a range of day programmes.
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The children

According to Figure 15 above, 1763 children currently live with the grandparent families in
this study. The goal of the study was to capture detailed information on each of the children,
and therefore a bank of questions was asked, which looped back second, third and
subsequenttimes to capture information about each child. Given that the survey was very
long even without these multiple responses, it is not surprising that many of the participants
UOOOwWUx wlUT 1T wUUUYI az unydnvabyldeps BsGdywishied Brifgot: okt U |
complete only one or two, with some completing three or four. One hardy participant
completed six. In total, individual information was provided for 132 4 children. The data
provides a rich repository of information about the situation and wellbeing of these

children. Not all cells were complete for all children, which explains differences in the
number count.

The age breakdown of the children is outlined in Table 6 below:

Lessthan 1 54
2-5 281
6-10 501
11-14 319
1518 145
18+ 24
Total 1324

Table 6. Number of children by age of child (n=13 24)

The gender of the grandchildren w as 644 females and 683 malesA summary of the
relationship of the carers to the children is provided in Table 76 ww3 1T 1 wWEEUI T OUa ws &UE
also includes Great-Aunt, Great-Uncle and Step-Grandparent.

Aunt or Uncle 27
Grandparent 1235
Great grandparent 44
None 18
Total 1324

Table 7. Relationship of carers to children (n=132 4).
Participants were asked how long each child had been living with them and responses are

laid out in Figure 36 below. The modal number of years was 3-4 years, followed closely by 6-
8 years, but the sample represented the full range of living years.
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Figure 36. Number of year s children have lived with grandparent carer (n=1314)

There were 10 blank responses to this question. Participants were also asked with whom the
ET POEwl EEWET 1 OwobYDPOT wxUPOUWUOWEOODPOT wbOUOWUT 1 wl
outlined in Figure 37 below.
Other
In foster care
With the father

With both parents

With the mother

100 200 300 400 500 600 700 800

o

Figure 37. Prior placement of children (n=1327)

POUWEOOUT wUOwWPUAS ww UwOOl wx EUUDE D Rao® areud= UUT Oa wE OL
variety of comments from those who have had the child sinc e birth:

1 My moko and | have lived together since his birth, with his parents - it has only been
the past four years that | have had sole care of my moko.

91 I have had her from birth . | got her from the hospital at 4 days of age

1 He has lived with me since birth, the first year his mother was unreliable so | sought
legal advice and applied to the family court for guardianship.
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With me but mother came and went

Barnardos Home two days after birth and came to me at two weeks.

She was in Holly House

Prem baby born 22 weeks and is how 6 weeks old. Waiting for release of my
mokopuna sometime this week.

= =4 =4 =4

Other scenarios were explained by participants, involving a range of often complex triggers
for grandparent care:

1 Mother was killed in a motor accident . Nobody wan ted him

Was with adoptive parents but mother wanted back, father (our son) intervened and
was granted day to day order of said child.

Was with great grandmother

Child Youth and Family had placed [child] with the paternal Grandmother

Other Grandmother also until [child] was 14 months had guardianship

She has lived with us from birth, as the granddaughter we raised was only 16 when
she had her

1 Mother died, father is useless

=

= =4 =4 =4

Participants were asked to list all of the factors that led to the child being in grandparent
care. This involved choosing from a long list of reasons, and also the abilitytoadd s OUT 1 Uz w
reasons. The top six reasons, all cited by over 300 participants, are outlined in Figure38.

Drug addiction 579
Domestic violence 534
Family breakdown 527
Neglect 527

Parent unable to cope 507

Alcohol abuse 336

0 100 200 300 400 500 600 700

Figure 38. Top six reasons given for child coming into grandparent care, multiple reasons allowed.

drug use and abuse, cycles of violence, breakup of the family, increasing neglect of the

ET DPOEUI Oz UwOI 1 EUOQWEwWIi 11 OPOT wUT EVwWUT T WEUUUOGEDPE Ouwx
abuse. Not all, or course, cite all these reasons, and the stories often differ from whanau to

whanau.
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The rest of the chosen indicators range from a high level of parental illness, down to a small
number of physical, mental and intellectual disabilities of the child that led to them being
put into the care of grandparents. Other smaller issues include parental imprisonment,
abandonment and the youth of the parent. In total, 69 parent caregivers died leading to the
children being placed into grandparent care.

Mental illness of the parent 299
Child abuse

Very young parent

Abandonment

Imprisonment of parent

Death of parent
Physical iliness of the parent
Intellectual disability of the parent

Physical illness of the child

Intellectual disability of the child

Mental illness of the child

0 50 100 150 200 250 300

Figure 39. Other reasons given for children coming into grandparent care, multiple responses
allowed.

As well, 145 participants noted other reasons, including CYF orders, gambling addiction and

bad influences such as gangs, violence, sexual abuse (in one case by a brother) and children

Ol Il OWEOOOT dww2 001 woOi wOT T wOUUOPT Uws OUT T Uz wUT UxOOL
Munchhausenz UwE a w/ UOR A OWE WOl OUEOQwWPOOOTI UUwUT EVwbOYOOY]
EEUUDOT WEWET POEZUwWPOOOI UUwPDOWOUET UwlUOwT 1 ODwEUUT OC
murder of the father, the murder of the mother, suicide and suicide attempts and a child not

21 DUUDPOT wbO? WUOWEWEOI OEI Ewi EODPOAaS

Participants were given the opportunity to tell the story in their own words of how and why
the child/ren came into their care. They wrote well over 20,000 words between them, and
these stories will form a separate paper at a later date.

Child, Youth and Family involvement with the child

As noted above, CYF has anumber of different roles in relation to the children in care, and
the participants were very keen to give their views about the agency. In this section, the role
of CYF in facilitating the move into grandparent care is examined. While there was no
involv ement with CYF in relation to 374 children, for many others, CYF played multiple
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roles around the shift into grandparent care. The different roles played by CYF, and their
frequency, are listed in Table 8, from the most common to the least common.

Type of action No. children
Child Youth and Family made an assessment/ investigation 499
and had concerns about this child's welfare

Child Youth and Family asked me to get parenting/custody 498
orders from the Family Court for this child

A Family Group Conference was held 380
No involvement with Child, Youth and Family 374
A Family Whanau meeting with Child Youth and Family was 335
held

Child Youth and family asked me to ta ke on the care of the 331
child

Child Youth and Family got court orders and placed the child 201
in my care

| have this child in my care through the Home for Life 88
programme

Table 8. Various roles played by Child Youth and Family around grandparent care.

As well as those listed roles, participants were keen to have their say about the role of CYF.

"O0O0O0I OUUWUEOST T Ewi UOOwWiI EOCPODI Uwbi OQwkl Ul w? VYl Uawx Ol
wi OwEl OP1 YI wOT 1T wgil OEazUwbhbOUI UYI OUPOOWPEUWEOGaUT B
is little doubt UT EQUwUOOT wUOI YI 601 UUwl RPUUU wP Dimi&ldol wET 1 OF a2
clear that the space in which the agency works is highly contested and not easy.

One area that was revealed in the research was that in some cases CYF would pay the whole
cost o the Family Court process for caregivers, while others were left to cover their own
costs, with disastrous results:

Z" 1 b Gdheragd | went to CYFs for advice. | expected them to take this family
under their wing and perhaps give [child] to me for a period of time whilst they
worked with the family but they sent me straight off to the family court which is
costing me a fortune as | own a property whilst both parents are on the dole and
have had to pay nothing.

A number of participants made brief comm ents that CYF was attentive, helpful,

EOOOUOPEEUI Ewbpl OOWEOEWEDPE Wl OOEwWPOUOS wW3T OUI whki Owl
were, in general, pretty happy with the support they received in this programme.

For others, the process was far from smooth, and CYF dd not always work effectively with

grandparent families. We will provide three examples of accounts written by the
participants:
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The family group conference didn't achieve much, it was Family Works support that
got us through. They were brilliant. The lady there was absolutely disgusted with
CYF. CYF never followed up on anything they said they would do. Only visited us
ONCE and that was 2 days before the final orders. The lady was no ©oner here than
she got a phore call and said she had to go!

Child Youth and Family allowed the children to be returned to their mother. They
kept my mokos under a family agreementfor a year and there was abreakdown in
the family. | then put a complaint regarding my concernsand then my mokos were
placed 12 times with other people who w ere not kin. | then applied for my care giver
papers and was approved after one year. My mokos live with me full time. CYF hasa
lot to answer for.

The child was removed from the mother z care when we reported concemns that the
mother was verbally abusing him and only returned following a FG Conference. The
FGC was a disaster. Nobody knew what was going on and nobody had time to think
through the consequences. Throughout CYF were adamant that the child should go
with the father z family and totally ignored the gang environment, suspected drugs
and physical violence environment into which he would be placed. He returned from
one visit to hisfather and there were obvious signs of physical abuse which was
confirmed by a G.P. This was ignored by both the Police and CYF because thereport
had not been carried out by a child paediatrician.

Legal status of the caregiver

Most caregivers have sought formal agreements or court orders in caring for their

grandchildren. There have been several drivers of this. The mostcited reason is a search for
security and stability in the relationship. With many of the parents involved in drug -taking,

family violence, and a wide range of other problems (as noted above), clear rights and

responsibilities are important to the carers. As well, in many cases CYF encourages carers to
get family court orders to formalise the relationship. This can sometimes be a prerequisite

for forms of financial support.

In this study, 823 of the children have carers that were awarded a custody order (before July
2005) or a parenting order after that date. In most cases (535) parents agreed with or did not
oppose the order, but in a minority of cases there were ongoing disputes around the court

orders.

In the case of 133 of the children, there are no legal orders, but likely to be parental

agreement to the caring arrangement. Most of these families(119)have a written agreement
in place that governs matters such as caring arrangements and visitation rights. Essentially,

where there is no dispute over caring, there is little need for a legal order unless CYF

becomes involved. The law does not require parenting orders or written agreements as to

care to be eligible for the UCB.
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know the current legal status. In some cases, a range of factors have held up the completion

of legal processes so that while the child is in the care of the grandparents, this remains a

voluntary or contested situation until the court orders are complete.

We were supposed to go through mediation, but my daughter has not yet done the
parenting program we were both suppose d to do. | have done my bit, but have been
waiting on her, which my lawyer had advised me to do. Mediation is on hold, but

my daughter has since voluntarily given him to me & | am currently taking on the
responsibility of caring for him on a full day to day basis (for now anyway)

Other points were made by 194 participants.

Several noted that children in their care were now 18 or older but still dependent because of
severe disabilities. One person noted:

1 1 was the legal guardian until he turned 18 and now | have to go back to court to get
the rights to meet his needs.
9 She is no longer a child but is diagnosed on Autistic Spectrum

Others have apparently just continued caring for the young adult.

Some continue caring for their grandchildren even when agree ments have expired or are
changed, often involving quite complex relationships:

f Ihave aletter from ¢ E | D @dvipud garegiver, who had legal day to day care at the
time. She wrote a letter stating that she was placing [child] into my care and would
keep in touch for the next 6 months. After that, she left the area and does not check
up on how things are going.
1 His father has legal day to day parenting order and his mother has no contact unless
it is agreed to by us (which | do as its important forour EOa OwbUz UwUxEUOOEDE u
Ul EQwOOUT POT wEUWUT 1T woOBYI Uwi OUUwWT OUUUWEPEa wi U
As his father is in prison the child continues to live with us. CYFS may be involved
later when his father is out and wanting contact.
9 Court Order shares the responsibility between the aunty and father. Child is
supposed to stay with aunty and has every second weekend with father. Holidays
are shared equally. However, because ofaunty’'s work commitments is unable to
cope so he has ended up wth us.

Joint parenting orders, and situations where the carers are not legal custodians,are not
unusual:

1 I am ajoint guardian with the father. | have sole custody.

91 I have additional guardianship and day to day care
1 Other grandmother has custody also however never sees her
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1 My older daughter has shared legal guardianship and has started shared care the
past year and we now share week about care of him. | chose this option but shared
was his wish as has had me as main carer all his life

1 Great grandparents have parenting and guardian orders ...still waiting for CYF to
transfer orders to grandparents (4 months later)

1 [Ithinkitis that CYF s have legal guardianship of the children

1 The father has custody, we care for the child

CYF cangain or transfer permanent or interim custody under sections 101 and 102 of the

Care of Children Act, through the courts, and many people noted that their children were

UOET UwhyYhwdUwhy! wOUET UUB ww" 8 %WEOUOwWI OEOUUET T UwUC
i OUw+ DI I eecustdditl Bidbilitgdnd state support.

The caregivers of 597 children consider the current legal situation to be stable and longterm.
Some are concerned about what will happen in the future, once orders expire (some when
the child reaches 16). Somes UT DO Oz wUT 1 wEUUEOT 1 601 OUwPUWUUEEOI Ouw

9 1think so, however the parents are currently going through the courts for full
custody.

9 1think so, however the parents are currently going through the courts for return of
all their children to their care.

Somehave strong concernst expressed strongly!:

1 ( Uz U-dfdldddictad parents should not be guardians

No | don't think our status is stable or long term

No, this is my third time in family court for this child, | doubt it will be the last
When the childre n are feeling safe and are stable the courts allow parents to have
them again and mess them up all over again. | personally think the law is an ass

= =4 =

While around half of the children are in very stable situations, then, a range of issues face
the carers ofthe other half, maintaining their anxiety about the future care of the children.

The Family Court processes experienced by the families, while touched on here, are being
examined in two further studies in 2016 and 2017.
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Access

Participants were asked how often the child had access to their mother. Responses are
outlined in Figure 40below.
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pattern of visitation was not continuing. As well, 388 participants responded to other
arrangement. Many of these document visits more frequent than weekly:

1 This has been every Wednesday 3 hours evey Saturday 10 til 5 and every second
Saturday overnight

1 We have an arrangement whereby the child sees her mum at least twice weekly and
stays overnight with her once each month. Extra visits take place when and if my
daughter asks me for them and it is a suitable time ¢ often.

Some parents sometimes have difficulty making regular good visits:

T , OUl wui T UO0EUOCawhkhT 1 OwUT T wPUwbOwWUOPOOWEUUWUT 1T w
druggie boys, we are left to pick up the pieces

1 When he was a baby. But | was alwaysthere. Was always late and stoned... so in the
end | told her no more. She has made no effort to see him since.

1 When she is drunk or drugged out of her mind she uses electronic media to contact
him in the middle of the night and abuse my name and telling him to toughen up
and go back to "The Bros"

9 Originally it was daily for the mother but not the father. | allowed her to stay with
the parents one weekend when she was three and she withessed her father hitting
the mother and then he raped her in front of t he two girls.

1 Could hear from mother two - three days in a row then not for a month or more
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Social mediaand the internet has provided a (mostly welcome) new way of keeping in
touch:

1 She is on Facebook now. Contact with siblings all the time, contactwith mother on
FB is alright, but never let her stay with mother, been there done that

9 The mother can only see her in court approved supervised place and she has not
arranged this in 3 years

Sometimes grandparent carers have to travel with the children to gain visitation. A number
comment that they have to drive from one town to another, and some a considerable
distance, to ensure that the child sees their mother. Some have to go to prison:

I Sometimes she phones him from prison and occasionally we take hm to visit. He has
not seen her sincemid -December because twice when | have arranged to take him he
has decided he didn't want to go

1 While in prison court ordered every weekend. On this second term of imprisonment
we take [child] when we can

ParticipanO UwO OUI EwKt wUODPOTI UwUT EVUWEWET POEzZ UwoOOUI T UwPkPEU
murder and suicide. As the deceased parent is often the child of the grandparent, there is
often significant pain associated with those deaths:

1 [child] had very limited contact with her mother due to her ongoing personal
problems. However, in the last year she was making great effort to be a part of her
daughterz life & spent a wonderful week & a half with my granddaughter & seemed
very positive about seeing her more often. Sadly not long after that holiday together
she took her own life due to other personal problems :-(

Sometimes there are no visits, as a reglt of choices by the children or the mother:

1 The boys are old enough now to choose, and they choose not to have any contact.
They got sick of having visits and not have her turn up or being hours late.

1 He use to have contact butevery time she contactedor seen him his behaviour
would go down hill - everyone noticed it "SAFE, School, Me" He was asked he
wanted to see her and his answer was (No its alright Nana, | not want to see her)
things have become better since he desng have to see her- he knows he can have
contact with her if he wants but he wishes not to

1 She has not heard from her Mother since she was 11 years old and told her Mother to
stop lying all the time and step up and be a Mother and stop letting her down all the
time. She refuses to talkto her Mother because her Mother kept calling her a liar.

1 The mother stopped her visits to the child when he was two years old

Should be Thursday every week but she never turns up

1 Mother is welcome to have contact and was but seems to have disappeared andnot
heard of for two years now. Hard to explain to a child. Needs to be a part of her life
or not.

=
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Participants were asked whether the visits with the mother were beneficial or harmful to
the child. Responses are summarised in Figure4l:

600 -
500 -
400 -
300 -
200 -

100 -

0 -
Very harmful ~ Harmful Neutral Beneficial Very beneficial

Figure 41. Effect of the visits with the mother on the children ( n=1150)

In addition, 178 responses were not recorded, as the child did not see the mother. The graph
skews slightly towards the beneficial end + more grandparents felt th e visits were beneficial
than not. The largest group in terms of response was neutral ¢ that maternal visits made no
difference to the child.

Participants were then asked how often the child had contact with the father.
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Fathers were much more likely than mothers to never see their children. In other comments
(374), participants noted a high imprisonment rate (20 currently in prison) and that 32
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children.

A similar pattern to mothers is revealed when participants were asked what effect the father
visiting had on the child. Around 20% were concerned that the visits were harmful or very
harmful, while most were considered neutral, beneficial or very beneficial.

450 -
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200 -
150 -
100 -
50 -

0 -

Very harmful ~ Harmful Neutral Beneficial Very beneficial

Figure 43. Effect of the visits with the father on the children ( n=919)

In many cases, when deciding on guardianship or custody, the family court also rules on

how often the parents should have access to the children. In other cases, the guardian is able
to make such decisions themselves. In this study, 482 86%) of the children had access set by
court order. This group w as asked whether the terms of the contact order was beneficial to
the children. Many (30%) thought it was beneficial, most thought it was neutral (40%) and
many thought it was harmful (30%).

Comments about access generated around 1200 responses, and ramgl from hair -raising
stories of overnight visits to very beneficial access. Five comments, spanning the spectrum,
are outlined below, and this data will be analysed separately in a later paper:

1

The fortnightly contact is difficult. The father is not real ly working and makes no real
effort to go training or upskilling . There is that gang environment and guns and hero
worshipping . The house is small so the boy has to sleep on the couch and he does not
have a room or a place on his own. Cousin showing the boy a gun is not good. The
boy has stated on a number of times that the father has punched him. We have him
settled and stable then when he comes back from his father it can take at least two
days to get him focused and back on the right track again and not talking about
cousin ***** and his gun.

| agree with contact, set up right it should be beneficial for children. However the
court leaves supervision to caregivers or family and friends. The do not understand
the issues, and what is required of a supervisor. The biggest harm from contact visits
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is the verbal, emotional and psychological abuse. e.g. getting the child to lie (even
about things like not using a car seat that is legally required), constantly questioning
the children and undermining my caregivin g (telling her that | am mentally unwell).
This would be disruptive for any child but with a child who has suffered abuse in

her earliest years, it is constantly re-traumatising her twice a week, first with contact
with mum and then with contact with dad.

The relationship he has with his mum is really good and healthy. Don't know where
the father is at all

Saddened by the fact that in the 8 years I've had her, open access has always been
available to her father (my son) but he disregards it and | feel it in my heart for my
granddaughter what she must be feeling for such a distant father

Contact is at my discretion. At the moment | have no concerns. My moko stays with
his mother for weekends once a month. He has contact with his siblings which is
good for him and his big brother

She is on good terms with her birth father and step father

The father fills them with hope then lets them down by not keeping his promises

It is good that they are seeing their mother again - they used to worry about her

PT 1T OwUI 1l AawEPEOZ UwOOOPwWPT T Ul wUT T whEUB w
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The health of the children

Participants were asked to estimate how often the children suffered from physical, mental,
emotional and behavioural problems on a five point Likert -type scde. The responses (raw
numbers) are outlined in Table 9 below:

Physical Mental Emotional Behavioural

Never 445 944 376 417
Sometimes 729 203 588 540
About half the time 53 52 166 150
Most of the time 26 37 90 102
All of the time 17 34 50 61
Total 1270 1270 1270 1270

Table 9. Frequency of health problems (n=1270)

The least frequent health problems were mental illness, with less than 10% of the children
having such problems half the time or more (mean score 1.43 out of a pesible 5). Physical
health problems (1.77) were next least prevalent. Both behavioural and emotional problems
scored an average of 2.1, with around 2625% having such problems half or more of the time.

Participants were then asked to indicate any problems the child has, from a list drawn up of
common health and behavioural problems of vulnerable children. While 277 children have
none of the problems, most had one or more.

The results are outline in Figure 44 below. The most common problem was anxiety,
followed by a lack of confidence, skin problems, asthma, hyperactivity and difficulty
sleeping.

Lesser problems (often occurring in conjunctions with others) were damaging p roperty,
bedwetting, soiling, unusually quiet, stealing, self-harm, sexually inappropriate behaviours

and running away.

Of those children who had a problem, on average they each had 2.6 problems.

91



No such problems
Anxiety

Lacking confidence
Skin problems
Asthma
Sleeping problems
Hyperactivity
Damaging property
Bedwetting

Soiling

Unusually quiet
Stealing
Self harm

Sexually inappropriate

Running away

0 100 200 300 400

Figure 44. No. of children havi ng specified health or behaviour problems (n=1270)

Participants were asked whether they had sought help for these problems. Most (767/1267 or

60%) had done so. Of those, 397 stated they were happy with the help received. Others felt

they should wait unt il the child is a bit older, or are waiting for treatment, or are relatively

happy at the moment. Of those who were not happy, there were issues from access to

Ul UYPETI UOwUOwW@UEOPUA wOil wUI UYDETI OwEwUI OEl OEawUOuws
other problems. Somestories below:

1 No, very unhappy. Our GP has been our rock. He is absolutely appalled at the lack
of help. He referred her to child mental health 2 years ago. The parents do not
support the referral. This part of the reason we are in court (for over a year now).
Child mental health will not assess her until we have a court order for permanent
care. Meantime she has beerself-harming for 2 years.

1 1 have been very unhappy in the help. The length of time it takes, the quality ¢ a lot
of trainees and experimenting, right back through MOE and mental health services

9 The school knew she was suicidal and arranged counselling without telling me until
afterwards. Maybe they thought | might not cope with it. They were trying to keep
her stable and| had a lot going on

1 He has Noonan syndrome and cerebral palsy (two different things). In wheelchair
during the day and needs help at night. At the moment | pay one of my
granddaughters to come up and help. | am waiting for new needs assessment. A 74
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year old woman left alone to look after young man with severe disabilities. They
offered to come in at 3.30 and put him to bed - 'no way'. He is in [name] Home 3
Thursdays a month and one weekend. My granddaughter showers him.

9 This has become more prevalen as she has got into her teens. We are dealing with
suicidal and self harming issues at present. We are seeing [MH service] but would
like more assistance from a psychological perspective rather than strategies on how
to copel!

1 Itwas so hard to find help - | asked and asked and cried and cried at the little help
OT1T Ul whpEUwi OUwOT wEOEwWOaA wW&UEOEUOOWPUwWPEUOZz UwUC
his Mother 5 visits that | was contacted about his behaviour and then | was offered
support from SAFE - | put him in it and it was one of the best things - Now in his
sessions he brought up about what his Mum had done to him and his counsellor said
when he finished that he needed to get support through a counsellor to help him
with what his Mum had done to him - There are no children counsellors up here in
the Far North - ( Uz UwET 1 Owt wOOOUT UWEOE w( wwbdendauE E Oz U wi
deals with children anyway

1 No. He is now under [disability provider]. They have done nothing. They never
turned up on th e initial appt date. | have trouble getting through to the social
worker. He doesn't answer calls. He said over a week ago, he would send forms for
respite care. The forms haven't arrived yet. 3 other people have told me, you have to
keep phoning to get any service. A big disappointment.

Around half the sample state they still need help with the health issues. Help needed
includes access to services, someone to talk with, a proper diagnosis, support group, access
to free services in the community. Please, a number of them said, help us

Psychological issues

Participants were asked whether the children had any diagnosed psychological problems.

Compared to the previous sections, the numbers were relatively small, perhaps supporting

theEEUI T DYI UUZ wEOOxOEDPOUUWUT EQwUT 1 a uoEt@elosP wOOUwi 1 U
responses, 481 children, or 41%, had diagnosed problems. Of those with diagnosed

problems, there were on average 1.63 diagnoses per child (481 children shared 786

diagnoses).

The most common diagnoses were Attachment disorder (113), Anxiety disorder (110),
ADHD ( 106), violent or aggressive behaviour (92) and post-traumatic stress disorder (PTSD)
(74).

Others were Destructive behaviour (67), Dyslexia (38), Autism (364 Ow Ux1 UT 1T Uz Uw2 a OE L
(32), Dyspraxia (20) and misuse of drugs or alcohol (16).

The incidence of diagnosed psychological problems is outlined in Figure 45 below:
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Figure 45. Incidence of diagnosed psychological problems ( no. children =481)

Many (216) other comments were received on this question. Others notedmany different

diagnoses, some with significant psychological implications. Of these, a diagnosis of fetal

alcohol syndrome (FASD) was the most common (10 or more), and oppositional defiance

disorder (ODD) was relatively common. Some noted a range of factors:? % 2 # Qw21 x EUEUDC
disorder, ODD, Genetic disorder? 6

WOUOET UwOi wx] Ox Ol wOOUI EwlT 1 NondEdagnas@dblt she &uel WE WE D E
ticks a lot of boxes for symptoms of some of these O w? O O WE B E W8 BalkeEhaduhgee U > O w?
court ordered Psych reports and each time they arrived at different conclusions and all three
haveEl 1 Owb UOOT 6 w- OU wN Ushe displaysue xagiddmirGidits unBeddevaral
of the above conditions but shel EUwOOUwl EEwWE wi OUOEOQWEDPET OOUDPU- B

Most children had no reported intellectual disability, but nevertheless the incidence of
intellectual difficulties is higher than the overall community (estimate of 5% in community,
12%of this sample). Around 9% of the population (115children) reported minor intellectual
issues. Many of these stem from other health or development issues, including development
delay, deafness, learning problems and the FASD noted above.

Around 5% of the child population in the study (70 children) have an intellectual disability
thats UOOI pT EUz wET I 1 ECUwWUT 1 PUwWODYIT Ud ww3T 1 Ul wbOEOUEI
FASD (more severe) and avery wide range of other diagnoses, for example:
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Coheng syndrome

This child attends Special Education. Plays football for Sunshine Football Club.
Bipolar affects her badly some days but we have good days too.

He is in a motorised wheelchair 95% of the time if he walks around too much he falls
and at 38kgs he can beaather heavy for a old lady to lift. | do have a hoist but until
we are given a transfer by Housing NZ the lift and the wheelchair are not compatible
to this home. Housing promised 2 years ago but nothing is happening.

Eye problem hearing and speech

N o memory retention

Down Syndrome

He has Sotos Syndrome, in his early yeas affected his intellectual quite bad, but is
border line now, they called it an impairment

Spina Bifida, Hydrocephalus - VP Shunt, Arnold Chiari malformation 2

Very slow learner, doesnz retain what he has been taught, as result of head injury.
Two instructions at a time is the most he copes with.

= =4 =4 =4

= =4 -4 =4

= =4

Finally, 20 children, which is about 1.5% of the child population, are reported to have an
intellectual disability which severely affects th eir life.

1 1Q 72, severe global developmental delays, physical delays, social phobia, school
x| OEPEWm@EUOODP] EWEOEwWI OEEUUEUUI EwUT EQwUT 1 wEEO:
children) at 8.5 her levels are still below new entrant. ADD
1 Shaken baby syndrome
1 [child] is unable to attend school due to his brain injuries that is over ridden by his
previous home life and inadequate care from the WDHB when admitted when run
over.
9 ADHD, PTSD, Sexual abuse, Delayed Global Development, Dyslexia, Opposition
Defiance Disorder

1 Cerebral palsy

This section has reviewed the many and multiple health issues that affect the children in the
study.

95



Education

Participants were asked what kind of early childhood education or schooling the child was
receiving, and responses are sumnarised in Table 10 below:

Type of education No.
Early Childhood (ECE) 188
School 903
Home School 8

Other 125

Table 10. Type of education by provider, children (n=1224)

3P1 OYIl woOl wiOTI 1T wOUT T UUwOOUT EwUOT E0wUT 1 wET POEWEUUI OF
Several children had been suspended orexcluded from school, and others have left school

young. One girl is at a Teen Parent schol. Two are at a special school andmany have

special needs funding or receive special education.Others attend out of school classes for

literacy, music, karate and other learning.

wOUOET UwlOl wET POEUI OQWEUI WUEPEWUOWET wObws Ul EVEIT Eu
cannotdeal witl wOT 1T wET POEz UwldI 1 EUwPOwWUT 1T wEOQEUUUOOOKO
1 3 hours schooling a day, due to lack of focus and anger

1 3 hours school per day
9 Shortened hours has RTLB to help

A number of children are in transition or tertiary courses, doing their NCEA, doing degree
studies, studying for diplomas or NCEA on the tertiary framework.

Support to learn Support for Support for Protects child
and achieve healthy grandparent
development carers

Strongly disagree 53 47 42 30
Disagree 82 80 55 23
Neither agree nor disagree 159 191 163 327
Agree 510 542 502 469
Strongly agree 449 393 491 404
Total 1253 1253 1253 1253

Table 11. Ranking of schools attended by children on a range of characteristics.

Many of the grandparents expressed their great happinesswith the education that the
children are receiving:

1 We are so lucky to be at a school which cares about the children they educate.
Amazing school.
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1 She is doing extremely well at school, academically and sport plays netball and is full
of confidence.

Howev er, many of the children were facing difficulties at school. Some are only at school a
few hours per day (a relatively common arrangement that does not follow the Education
Act), or are home schooled because they do not fit in at school. Some stories:

1 Most teachers were very understanding and supportive. However in Year 5 the
teacher had no understanding of the difficulties we were experiencing and banned
her from going to camp with her class, because of her behaviour. The school
supported his decision but two other teachers who knew her well were anxious for
her to go and they would support her. but she missed out on camp that year.

1 3 years high health fund, then changed schools and dened funding so no toileting
help at school

1 He has had teachers who couldn't cope with his family placement issues (mood
outbursts) when he was struggling. Once the school was spoken to by me, he is now
with a mature teacher and absolutely thriving.

1 He was excluded from school

Private school for her special needs

1 I have been teaching my moko Te Reo and would very much like this to continue,
however today | was told that | should may be just stick to English since Ido not
speak fluent Te Reo, and that Iwould be confusing him at school by speaking Te Reo
at school, but yes they do not have that at his school, they do have a kapa haka
group, but nothing for the younger students.

9 1 have cut down on the food bill to pay for Kip McGrath for help with Maths and
Grammar.

f  We are putting in a lot of resourcesinto ¢ E | D &décation

=
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ongoing difficulties with schooling, and can pay the price for this in home -schooling

arrangements, private schools, tutoring, short hours or additional support. For a small

minority, schooling is a constant struggle, while for many others it is going very well. The

guestion here is whether the problems arise with the children in the previous chapter who

have known health or psychological problems, and thus need the most additional support.
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Conclusion and next steps

3T PUws i PUUUWEUUzZ wUI xOUUWPDUWEOOEOUET EOQOWEUUWUT 1 UIT u
collected in this study. A s noted in the introduction, a range of drill -down issues have been

identified for further study and these will be released over the next few months. An

additional study on the Family Court experiences of the families will also be released before

the end of the year.

The participants in this study are socially and economically diverse and at different ages and
stages of their lives. They are united in having, in parenting terms, skipped a generation (or
two). The outcomes for them depend on a range of internal and external factors, including
family resources, quality of housing, their health, single or partnered families, the

relationship with the children (including reasons for the grandchildren coming into care),
issues in custody, treatment by state agencies and, finally, the needs of the children.

What should be clear is that the families deserve our support. They provide not only the
necessities for their grandchildren, but also something that cannot be bought or contracted
by the state: family love. This shines through in many of the words used by the
grandparents to describe their relationship with their grandchildren. Without these
grandparents, most of them women, the state would be stuck with the costs and the often
negative outcomes of non-kin foster care.

Bless the grandparents doing this crucial labour of love!

Everyone needs to have access both to grandparents and grandchildren in order to be a full
human being. ~Margaret Mead

| f [ had known how wonder f ul it woutldis be t o
Wyse

What children need most are the essentials that grandparents provide in abundance. They give
unconditional love, kindness, patience, humour, comfort, lessons in life. And, most importantly,

cookies. ~Rudy Giuliani

Perfect love sometimes dagscome until the first grandchild. ~Welsh Proverb
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