
PROGRAMME EVALUATION



In New Zealand, child sexual abuse is estimated to effect as 
many as one in three girls1 and one in seven boys2. Children 
are most vulnerable to abuse during their pre-pubertal years 3 4; 
in New Zealand the median age of onset for sexual abuse is 
nine years old5. 

The sexual victimisation of children has repercussions in both 
the short- and long-term. Victims of child sexual abuse are 
more likely to suffer ongoing mental health problems (e.g. 
depression, eating disorder, increased risk of substance abuse), 
have a propensity to high risk sexual behaviour (including 
further sexual victimisation) as well as interpersonal diffi culties 
(e.g. poor parenting). 6 7 8 9 10 

Personal safety programmes are a widely-adopted public health 
strategy designed to prevent the occurrence of child sexual 
abuse. 11 12 13

The We Can Keep Safe programme is an early childhood 
personal safety programme designed and delivered by HELP.

The programme was evaluated by Point Research in 2011. 
The purpose of the evaluation was to better understand the 
impact of this programme, in particular how learning is 
retained by children and parents alike, and whether this 
impacts on behaviour.

Data was collected via in depth interviews with parents and 
children and during programme observations at four early 
childhood centres within the wider Auckland area during 
February to May 2011.  In addition, a literature search was 
undertaken in order to understand the effi cacy of personal 
safety programmes and to identify the characteristics related 
to positive programme outcomes.

Participants were asked the same questions before they did the 
programme, one month after the programme fi nished and then 
again six and twelve months after the programme fi nished.

An additional eleven families and twelve children who had
participated in the programme twelve months or more ago 
were also interviewed. This enabled the researchers to get 
more information about what changed over time and how well 
knowledge was sustained.

The results from the evaluation suggest that the We Can Keep 
Safe programme has been effective in increasing knowledge 
for both parents and children and in teaching children 
strategies for keeping themselves safe from sexual abuse.

The Programme
We Can Keep Safe is a proactive child 
personal safety programme intended to 
prevent the sexual abuse of children.  
The programme was developed by HELP 
in 1995 after a critical examination of the 
evidence base surrounding child protection 
programmes as well as extensive consultation 
with experts in the fi eld of child sexual abuse 
in New Zealand.

The initial impetus behind the programme 
was a belief that children who have prior 
knowledge of sexual abuse issues and 
self-protection strategies are more likely to
be able to engage the help of trusted adults
if they are being, or are at risk of being, 
sexually abused. 

The three primary goals of the programme 
are:

1. The development of a community of 
safety in the preschool environment 
through shared concepts and ways 
of communicating about body safety 
among children and centre staff. 

2. Increased safety in the home environ-
ment through increasing parental skill 
in assessing risk, promoting safety, 
receiving disclosures of sexual abuse, 
and the ability to confi dently talk as 
a family about the issues surrounding 
sexual abuse. 

3. Reduction in a child’s vulnerability to 
being chosen as an object of abuse 
through: increasing the child’s asser-
tion about their body; increasing the 
likelihood that a child would tell and 
would do so using effective language; 
and increasing the likelihood that a 
child who told would be listened to.
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Children’s Knowledge 
and Engagement
There were marked changes in the children’s knowledge after 
completing the programme. After the programme, most or all 
of the children could:

• distinguish between “OK” and “not OK” touches and 
 articulate how these touches would make them feel;
• articulate strategies for action if someone touched them in   
 a way they didn’t like or made them scared or worried;
• identify at least one trusted adult who they could tell about  
 touching they didn’t like;
• understand that telling a grown up would help keep them   
 safe;
• identify and use the correct anatomical or widely accepted   
 terms for their genital areas e.g. penis and bottom, and just  
 under half used the words vagina or vulva;
• articulate the three touching rules i.e. It is okay for you to   
 touch your own penis/vulva/bottom, It is not okay for you   
 to touch someone else’s penis/vulva/bottom and it is not   
 okay  for someone else to touch your penis/vulva/bottom;
• distinguish between secrets and surprises.  Most indicated   
 that they would tell their mum when given a scenario 
 involving a ‘secret’.

These changes were sustained at one, six and twelve months.

Most parents noted changes in their children following the 
completion of the programme, including:

• using the correct names for male and female genitals ;
• increased confi dence expressing their feelings, including an  
 ability to express themselves more assertively  or using   
 phrases from the programme such as “Stop it I don’t   
 like it”;
• the ability to articulate touching rules and the way they 
 applied the touching rules; and
• the ability to distinguish between secrets and surprises .

There did not seem to be a point at which the messages in 
the programme started to fade.  It did appear, however, that 
younger children (three years) may have been slightly less 
able to understand the messages than older children (four 
years +), and might therefore benefi t from having the messages 
reinforced.

Observations at all four centres showed that the children were 
highly and consistently engaged in the programme over all fi ve 
sessions.  They were particularly attentive when listening to 
Toby the puppet, dancing around the room, watching role plays 
and when contributing answers to questions. They were less 
likely to be engaged during the transition times between differ-
ent activities and during music activities until the songs became 
more familiar. It is noted, however, that these periods of lower 
engagement were only for brief moments, and the presenter 
was able to quickly re-engage the children.

Key Findings: 
Children
The programme encourages persistent telling.  
Children are told that if they cannot get an 
adult’s attention then they should keep trying 
until they fi nd someone who will listen to them.

Could you tell someone about 
touching you didn’t like? (% Yes)

The percentage of children who thought an 
adult could help them increased substantially 
following the programme and the increase 
appeared to be sustained at both six months 
and after one year.

If you told a grown-up about the 
touching, do you think they could 
help? (% Yes)
 

The percentage of children who agreed that 
telling an adult could keep them safe also 
increased. This increase appeared to be 
sustained at six months and one year, with 
most of the children expressing confi dence 
that “telling a grown-up would keep you safe”.

Do you think telling a grown-up 
would keep you safe? (% Yes)

Pre Course One Month Six Months One Year +
(2 grps)

57

91 94 88

Pre Course One Month Six Months One Year +
(2 grps)

57

91 90
84

Pre Course One Month Six Months One Year +
(2 grps)

67

91
100 96

3



Parental Engagement 
and Participation
The literature suggests that parental involvement is a key 
factor in successful medium and long-term outcomes. 
Parental engagement with the programme amongst this group 
of parents was both high and sustained.

The parents consented to their children participating in the 
programme for a range of reasons, but many felt that it was 
important that their children learn about the topic, and they 
had concerns about the high level of abuse in New Zealand.  
Over half (60%) of the parents, however, had reservations 
about their children attending the programme, largely as they 
were concerned about the age appropriateness of the material 
and that it would upset the child. The parents said that they 
were reassured by the detailed explanation of the content they 
received during the Parents’ Evening.  

Prior to the programme, parents had signifi cant gaps in their 
knowledge of child sexual abuse and prevention strategies.  
Many expressed shock at the Parents’ Evening at the incidence 
and prevalence of abuse.  Comments from some of the parents 
suggested that they believed that strangers posed a greater 
threat to their children than someone known to them. Most 
said that they had not talked to their preschool children about 
abuse or other personal safety issues.

Following the programme there was an increase in the 
percentage of parents who had talked to their children about 
personal safety.  They were more likely to have talked with their 
children about how to keep safe from potential abuse, how to 
identify safe and trusted adults, who they can talk to if they are 
worried, what to do if an adult doesn’t listen to them when they 
are trying to tell them something, okay and not okay touching, 
who is allowed to touch their body parts and the differences 
between secrets and surprises.  It is not just that more parents 
discussed the topics covered by the programme with their 
children, but it appears some had also discussed these topics in 
a different way.

Almost half of the parents (48%) attended at least some of the 
sessions, and most of those appear to have engaged with the 
material and resources of the programme. Those that attended 
the sessions rated them as very useful.

Dealing with disclosure is one of the topics discussed during the 
parents’ evening, and information on this topic is contained in 
the resource book which accompanies the programme. Prior to 
the programme, very few parents could articulate appropriate 
strategies around dealing with disclosure other than calling the 
police or other support services or approaching the perpetra-
tor. After the programme, however, all but one parent indicated 
they would deal with disclosure in a manner consistent with the 
programme, that is, staying calm, taking it seriously, thanking 
the child for telling them, trying to fi nd out more, saying it is 
not your fault and seeking advice about the next steps.  

Key Findings: 
Parents
The programme covers issues of personal safety. 
Parents are encouraged to assist children in 
developing skills and strategies to enhance their 
personal safety in different situations.
There was an increase in the percentage of 
parents who had discussed how their children 
could keep themselves safe from potential abuse. 

Personal Safety Discussion (%Yes)

Parents are asked to fi nd time with their 
children to identify safe adults. There was a 
sharp increase in the percentage of parents 
who had talked to their children about how 
to identify safe and trusted adults, before and 
after the programme.

Identifying safe and trusted adults  
(%Yes)
 

There was a marked increase in the percentage 
of parents who had talked to their children 
about what to do if someone touched them in 
a way that they didn’t like.

Talking about what to do if someone 
touched them in a way they didn’t like  
(%Yes)
 

Pre Course (n=20)

One Month (n=20) 

Six Months (n=18)

One Year (n=28)

30

55

67

83

Pre Course (n=20)

One Month (n=20) 

Six Months (n=18)

One Year (n=28)

10

50

39

57

Pre Course (n=20)

One Month (n=20) 

Six Months (n=18)

One Year (n=28)

15

55

67

89
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Programme Format, Delivery 
and Messages
Research shows that perpetrators are less likely to target 
children who know the correct name for their genitals and who 
have knowledge of touching rules. Using the correct name 
for all body parts and teaching rules about touching are key 
components of the programme. Prior to the programme the 
percentage of children who used the correct name for genitals 
was low (under 10%).  Following the programme there was a 
marked increase in the percentage of children using the words 
penis (38 percentage points) and vulva or vagina (45 percent-
age points), and the differences appeared to persist.

Other protection strategies associated with a reduction in 
risk include teaching children that they do not have to show 
physical affection, discouraging secret-keeping, encouraging a 
sense of body ownership, building children’s skills (e.g. role play, 
modelling) around how to say ‘no’, teaching children how to tell 
(and keep telling) an adult when they are concerned about the 
behaviour of another person, identifying sources of support and 
distinguishing between secrets versus surprises.  All these self 
protection strategies are well covered in the We Can Keep Safe 
programme.

It is not just the strategies covered in a programme that are 
important, but the method of delivery.  The messages in the 
We Can Keep Safe programme are delivered using drama, 
music, movement, storytelling and puppetry and the 
programme material has been carefully tailored to meet the 
specifi c cognitive needs of pre-schoolers.  This approach, which 
uses a combination of cognitive-behavioural and social learning 
approaches, is backed by international evidence which suggests 
that these are the programme features considered most 
effective in preschool programmes at increasing knowledge 
around personal safety.

Although the size of the sample means that it is unclear 
whether the setting has an impact on the results, the observa-
tions suggest that staff engagement is at least a key factor in 
the engagement of the children participating in the programme.  
In the centres in which staff members were present and actively 
participated in the behaviour management of the children while 
the programme was being delivered, the presenter was able to 
present the material without distraction.  In the centres where 
the presenter was required to present the material and deal 
with behaviour, the fl ow of the presentation was disrupted, the 
children were more likely to be distracted by others and, on 
occasions, the presenter had to step out of character to deal 
with the behaviour before then re-engaging the children. It is 
not clear whether this has had any effect on outcomes.

Feedback from 
Childcare Centre 
Staff
Prior to running the programme, many of the 
staff were concerned the topic was diffi cult 
to talk about and to do so well and appropri-
ately. Those that had expressed reservations 
said that their concerns were allayed after 
they spoke with HELP and after the presenta-
tion that outlined the content to be covered, 
what it involved, and exactly how it would be 
presented to the children session by session.

Once the programme was underway staff 
at all the centres noticed that more children 
used phrases of the programme, such as 
“Stop it, I don’t like it’, and that their body 
belonged to them.

Two of the centres said that their staff had 
learned new information and had benefi ted 
from attending the programme. Staff at one 
centre said that they had learned to differ-
entiate between surprises and secrets, and 
to use the appropriate and correct terms to 
name body parts.

All felt that the programme was very appro-
priate for the children in their centres, largely 
because it is child centred, age appropriate 
and covers topics not normally approached.

  Very appropriate and at their level. 
It gave them skills to deal with situations. 
Jude (the presenter) sets the scene with 
games, puppet etc before the learning 
part/lesson for the day. Staff and parents 
comment that it is very children 
friendly, so children are more willing to 
join in and not feel threatened.

Staff appeared to be enthusiastic about the 
programme, with all the centres saying that 
they would recommend the programme to 
other centres.  
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What the research concluded...
The We Can Keep Safe programme has been designed to 
prevent abuse by educating children, parents and their families 
about sexual abuse.

This evaluation was not designed to determine whether the 
programme has increased disclosure  rates or decreased 
incidence rates of sexual abuse. Nevertheless, the programme 
content is consistent with the protection strategies outlined 
in the literature that are believed to reduce risk factors in 
preschool children.

Overall, both parents and their children appeared to  have made 
knowledge gains in the areas covered by the programme. 
These areas are associated with a reduction in sexual abuse 
risk factors amongst preschool children. 

There did not appear to be a point at which the knowledge 
`dropped out’.  There was, however, some evidence that the 
younger children (under four) may have been less likely to fully 
understand the programme messages and more importantly, 
the practical application of those messages. It may be benefi cial 
to rerun the programme annually to reinforce the programme 
messages, both with  children and their parents.

The children attending the programme were highly engaged 
throughout all fi ve sessions. The childcare centre setting and 
the environment in which the programme was delivered, 
appeared to have less of  an impact on engagement than staff 
support in dealing with the behaviour of the children.

Parental engagement appeared to be key to reinforcing the 
programme messages. The parents who took part in the 
evaluation were enthusiastic about the benefi ts of the 
programme and most of the parents actively adopted and 
reinforced the key messages.  Most of the parents felt that 
child protection programmes could help keep children safe.

A Parent’s Story
Our family did the programme last year. 
We say we did it rather than our child, 
as I think we are the ones that learned 
the most.

I have to say even though we did the 
programme we were not sure before we 
started if it would make a difference. 
We really just went along with it.

We were so impressed with the presenter.  
She was fun and had the kids eating out 
of her hand. The messages really resonated 
with my [four year old] son. He just adored 
Toby and took the messages on board. He 
was always saying that he was the boss of 
his body, and still does.

We now do a couple of things really 
differently in our family. 

Our son was quite shy about talking about 
private parts – and so were we.  I think it 
has helped us as a family talk about things 
we were quite uncomfortable talking 
about. It has given us the words to discuss 
things in a way that is right for his age.

I think too it has helped us to think of a 
whole lot of things that we wouldn’t have 
talked to our son about, not because we 
didn’t want to, but because we wouldn’t have 
thought to. We talk to our son about fi nding 
safe adults, who is safe, and about not 
having secrets.

I think that the programme has made us 
think about ways that we can protect our 
son, without going overboard and frightening 
him. I would like to think it has opened 
lines of communication between us so if 
anything happens he knows he can talk to 
us – not just about abuse – but about all sorts 
of issues.

Session 1 - Body Awareness

The 3 touching rules for private parts

It’s OK 

to touch 

your own

It’s not OK 

to touch 

someone else’s

It’s not OK for 

someone else 

to touch yours

3
2

1

Children are the 

bosses of their own bodies
8

I’m the boss of my body

The 3 touching rules for private parts

not OK 

to touch 

someone else’s

It’s not OK for 
not OK for 
not

someone else 

to touch yours

3

A safety education programme for children
aged 3-5 years and their parents and caregivers
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