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INTRODUCTION

Aotearoa’s approach to supporting people with mental health and addiction needs is undergoing
transformation, driven by He Ara Oranga: Report of the Government Inquiry into Mental Health and
Addiction, published in 2018.

He Ara Oranga acknowledged that the system provided a solid foundation to build on, and that New
Zealand’s mental health and addiction system has valuable strengths, including a skilled and
committed workforce. However, the assessment of the system outlined unmet needs, growing
inequities and long-term, systemic barriers.

The Government accepted, or accepted in principle, 38 of the 40 recommendations within He Ara
Oranga. Its response was supported by unprecedented investment into mental wellbeing in Budget
2019 - the Wellbeing Budget. Within the budget, $1.9 billion was allocated to cross-government action
on mental wellbeing, including addressing social determinants of wellbeing such as housing,
education and employment.

In 2020, the COVID-19 pandemic presented a need for a plan focused on supporting the psychosocial
and mental wellbeing recovery of people in Aotearoa. In May 2020, the Ministry published the first
version of Kia Kaha, Kia Mdia, Kia Ora Aotearoa: COVID-19 Psychosocial and Mental Wellbeing Plan,
with the final version published in December following consultation with the sector.

To avoid having two national plans focused on mental wellbeing, the Ministry of Health has
progressed the initial plan detailed in Kia Kaha, Kia Mdaia, Kia Ora Aotearoa with a view of expanding
the strategic direction to guide longer-term transformation.

To help develop the long-term pathway, during March 2021 the Ministry of Health ran a national
engagement process. It included both online consultation and direct conversations with people from
a wide range of organisations with an interest in mental health and wellbeing, population groups, and
with lived experience of mental distress and addiction. Two online discussions were also held.
Altogether, the engagement attracted about 180 participants.

In total, almost 150 people submitted responses through the online survey, and we received 14
additional submissions outside of the online survey. We held interviews or focus groups with around
20 individuals or organisations. The strong interest in the opportunity to provide feedback was
demonstrated by strong engagement across digital channels and email.

The engagement sought specific feedback on the mental wellbeing framework published within Kia
Kaha, Kia Maia, Kia Ora Aotearoag, focusing on four key areas:

- Thekey principles outlined in the framework, and how they could, or should, be applied over
the longer term.

- How communities can best be supported to initiate and lead mental wellbeing initiatives,
appreciating that the focus areas within the mental wellbeing framework seek to broaden the
scope of support to include greater emphasis on mental wellbeing and support within
communities.

- Specific thoughts on what’s needed within each of the six ‘enablers’ — key areas which, if
investment is directed, can support transformation.

- What longer-term shifts (over the next 6-10 years) would support system transformation.
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WHAT WE'VE HEARD

The key themes that emerged through the engagement were:

Principles

- There was strong support for the seven principles proposed to underpin all work to support
mental wellbeing. There were clear themes around the need for MGori-led approaches,
development of tailored services, consideration of specific population groups and more
collaboration across the system.

Focus areas | enabling community action

- Respondents said empowering community to initiate and lead mental wellbeing initiatives
relied on community engagement and more information, education, promotion and
resourcing, within the context of a sustainable living environment that meets basic needs and
encourages wellbeing.

Enablers

- Building a mental health and wellbeing workforce prompted the strongest feedback from
respondents. Generally, people agreed with the need to grow and support a sustainable,
diverse, competent and confident mental health and addiction workforce. Just under half of
respondents submitted comments around the need for further education/training in specific
areas, while almost a third of respondents believed a more diverse/multicultural workforce is
needed, including specific populations (e.g. lived experience) reflecting the communities they
work in.

- Almost two-thirds of respondents commented on the need for leadership support to ensure
successful implementation of actions in the focus areas, particularly to provide effective
communication, collaboration, guidance and training.

- The need for sustained funding was reiterated as a crucial enabler for transformation of the
approach to mental wellbeing, with respondents noting that funding should be well allocated
and targeted for specific needs and populations.

- There was a reported need for more robust research, evaluation, information gathering and
data systems to ensure existing and emerging services are evidence-based and outcomes-
focused.

- Respondents shared thoughts that there needed to be specific policy settings to appreciate
the needs of population groups.

- While acknowledging the value of expanding technology use in modern service delivery, there
was caution from respondents around relying too heavily on digital platforms for mental
wellbeing supports, noting there were varying levels of access and digital literacy.

- When asked about information and data, the strongest feedback was based on the need for
coordination and sharing of data across agencies, with some noting a standardised and
widely accessible information system being a key enabler.

Longer-term shifts

People were asked what key longer-term shifts would support system transformation. Multiple
suggestions were provided, reflecting the range of needs represented within the engagement
process. The key themes within this section included:
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- The need for new services or approaches to be community-led

- The need for a new (or clearer) vision, strategy and models of care

- Development of a diverse workforce and adequate training

- Afocus on social determinants as a means of prevention and change.

Additional feedback was gathered through independent written submissions, interviews and focus
groups. This feedback showed a clear emphasis on the need for a holistic plan that addressed the
recommendations in He Ara Oranga, and that included some detail about implementation.

The valuable information gathered through the engagement drove the development of the long-term
pathway for transformation of New Zealand’s approach to mental wellbeing.
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METHODOLOGY

BACKGROUND AND OBJECTIVES

He Ara Oranga: Report of the Government Inquiry into Mental Health and Addiction 2018 found that
significant shifts were needed to enable better mental wellbeing outcomes for people in New Zealand.
It set out a clear and aspirational vision for the future — mental health and wellbeing for all.

Since the Government’s response to He Ara Oranga, the Ministry of Health has taken action to address

the recommendations of the report accepted by the Government, focusing on four initial priority

dareas:

¢ setting up the Mental Health and Wellbeing Commission;

¢ establishing the Suicide Prevention Office and releasing a suicide prevention strategy and

action plan;

e beginning work on repealing and replacing the Mental Health Act;

¢ expanding access and choice of primary mental health and addiction supports.

Prior to the COVID-19 global pandemic, the
Ministry of Health had started working on the
development of a long-term pathway as part
of the Government’s response to He Ara
Oranga and the call for transformation in the
way we respond to mental health and
addiction. This work became part of the
development of a national psychosocial plan,
as both were focussed on mental wellbeing.

The Ministry of Health developed Kia Kaha, Kia
Maia, Kia Ora Aotearoa: COVID-19 Psychosocial
and Mental Wellbeing Recovery Plan (Kia Kaha)
in 2020, setting the pathway and actions for
the short term to support the mental wellbeing
of New Zealanders. The Ministry publicly
engaged on the pathway during May and June
2020 and received almost 150 submissions.
Overall, there was a strong endorsement for
the direction and focus areas set out in the
pathway.

Kia Kaha provides a framework within which
government agencies, service providers and
communities can see themselves as
contributors to mental wellbeing. The pathway
is grounded in the direction set by He Ara

Oranga and helps give effect to its key
recommendations.

The Ministry is now developing the long-term
pathway, building on Kia Kaha and what was
heard through engagement with the sector,
stakeholders and communities over the past 18
months - and through the vast engagement
that was done through He Ara Oranga.

The long-term pathway is designed to outline
the high-level direction needed to support and
enable the transformation of New Zealand's
approach to mental health and addiction over
the next ten years.

The key purpose of the engagement in March
2021 was to seek the views of a wide range of
Ministry of Health stakeholders to help develop
the cross-government pathway for future
transformation.

DATA COLLECTION AND PROJECT
SPECIFICS

SIL Research, an independent research agency,
was contracted to analyse the collated
engagement feedback and to report on the
key themes and issues raised by stakeholders.
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Responses were received in March 2021 from a
range of organisations, individuals and
networks.

The engagement included online submissions
through the Ministry’s Consultation Hub
webpage; n=142 unique submissions were
received.

In addition, n=14 submissions were received by
email. Where feedback was received via both
channels, it was recorded as having been
received via the Hub.

The Ministry of Health organised and ran a
series of in-depth interviews and focus groups
alongside the main engagement. All the
received recorded interviews (n=11) were
summarised, producing key notes and
feedback. Interviews and focus group feedback
were analysed in addition to the main
submissions.

DATA ANALYSIS

A total of n=156 submitted responses and n=11
interviews were used in the final analysis. While
the identities of individual contributors remain
confidential, submissions have been
summarised on the basis of the represented
organisation or respondent type, as shown in
Table 1.

All submissions contained non-numeric
(qualitative) free-text responses. SIL Research
used a content analysis approach to
determine certain themes, issues or concepts
within submitted feedback. This represents a
‘bottom up’ data driven approach where
identified themes are derived purely from the
collective respondent feedback, rather than
fitting responses into pre-determined
categories; essentially, reflecting ‘the voice of
the people’. Where very specific comments did
not fall into larger themes, these have been
coded as ‘Other issues. The majority of
respondents had comments coded into at
least one of the identified themes for each

guestion area (many with multiple themes
identified from their responses).

Table 1 Responses by represented organisations

Number of %
responses
DHB 33 20%
Education providers 4 2%
Government agencies 3 2%
Health NGOs and
networks 8l 19%
Individual/unspecified 34 20%
Local authorities 3 2%
PHO and general
prc:cticesg 2 7%
chgc:l services/other 42 5%
Iwi/hapu entities 2 1%
Workforce centres 3 2%
Grand Total 167 100%

Feedback on each of the seven principles of
the framework was analysed in two ways.
Firstly, providing a general summary indicating
the degree of overall support for the principle
(Support, General support with further
feedback, Do not support, Unclear, or No
comment provided), consistent with analysis of
the overall feedback from the initial 2020
engagement report. Secondly, providing a
more detailed thematic analysis of comments
(where provided), particularly highlighting the
areas of reservation, refinement or other issues
raised.

Feedback on other aspects of the framework
(i.e. focus areas, enablers, and long-term
shifts) were each analysed using a single
thematic analysis approach.
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NOTES ON REPORTING

Due to rounding, figures with percentages may
not add to 100%. Open-ended comments were
categorised into key themes. Totals may
exceed 100% owing to multiple responses for
each respondent.

The respondent comments included as
anecdotal examples in this report are
presented verbatim, and identified by
represented organisation or respondent type
only, to maintain anonymity.

Estimates of support for the framework
principles are derived from provided

comments only. ‘No comment does not
indicate lack of support or otherwise.

On top of key engagement topics, the
independent written submissions and interview
notes were reported separately to ensure
extensive and inclusive analysis and
understanding of stakeholders’ feedback.

For reference, the Ministry’s mental wellbeing
framework developed for Kia Kaha, Kia Mdiag,
Kia Ora Aotearoa — showing the principles,
focus areas and enablers covered in the
engagement - is reproduced on the following

page.
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Figure 1: Mental wellbeing framework (as published in Kia Kaha, Kia Mdia, Kia Ora Aotearoaq)

Principles

Upheld Te Tiriti o Waitangi Equity People and whanau at the centre Community focus Uphold human rights Collaboration Innovation

Focus areas Outcomes Short-term goal Longer-term vision

Build the social, cultural and economic foundations Whanau and n_:orljmunmes have. AT
- resources and live in healthy environments
for mental wellbeing

that support mental wellbeing

Whanau and communities respond to
mental distress and lead solutions

Foster community-led solutions

Pae ora
(healthy futures)
Equip whanau and individuals to Whanau and individuals are strong, healthy,

look after their mental wellbeing look after their mental wellbeing, and know An equitable and
where to get help if they need it thriving Aotearoa
in which mental
wellbeing is
Expand primary mental promoted and
health and addiction ; Whanau and individuzls are supported to achieve mental protected

support in wellbeing through accessible, equitable and high-guality
communities E services in their communities

specalist Whanau and individuals experiencing complex mental health and
services addiction needs are supported to achieve mental wellbeing
through accessible, equitable and high-guality services

Enablers

Woaorkforce Information and data Policy and regulation Investment Technology Leadership

Source: Ministry of Health. 2020. Kia Kaha, Kia Mdia, Kia Ora Aotearoa: COVID 19 Psychosocial and Mental Wellbeing Plan. Wellington: Ministry of Health.
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FEEDBACK ON KEY PRINCIPLES

The mental wellbeing framework includes seven key principles that are intended
to underpin work across the sector, including how organisations work together.
Respondents were asked to share their thoughts on each of the principles.

Uphold Te Tiriti o Waitangi
All respondents were asked to share their thoughts on: “Uphold Te Tiriti o Waitangi — the principles
of Te Tiriti underpin all actions in Kia Kaha'.

100%
90%
80%
70%
60%

50% o
rou 37% 40%
0% 20%
20%
10% . 1% 2%
0%
No comment Support General support Do not support Unclear
with further
feedback
n=156

¢ While this principle elicited the least number of comments overall (63% of submissions), it did
receive the greatest degree of outright Supportrelative to General support with further
feedback, that is, 20% of responses were wholly in support of the principle as currently
presented in the framework.

¢ Where reservations or refinements were provided, these typically served to reinforce or
emphasise the relevance of this principle within the framework. The main themes or issues
highlighted were:

o Tino rangatiratanga/Mdori-led approach needed (52% of submissions) — the primary
consideration was that a truly tino rangatiratanga approach was needed to ensure
Treaty obligations were met within the pathway, and to maximise Ma&ori health
outcomes.

o Culturally appropriate services/models needed (34%) — To support equitable health
outcomes for Maori, services and related models or approaches must be culturally
appropriate and responsive to the needs of MAori communities.

o More awareness and appreciation of accessibility, equity or mental wellbeing
promotion (34%) — Mental health services must be fully accessible to Mdori to enable
equity of health outcomes, supported by community promotion to raise awareness and
understanding of the services available.
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o Greater collaboration and integration or partnerships needed (28%) — Cooperation (or
more cooperation) between Mdori-led and mainstream services, with Mdori engaged
as a partner in all conversations and planning, is considered necessary for full
integration of Maori in their mental health and wellbeing journey.

o More workforce training and awareness needed (21%) — Further training across the
workforce is needed to increase awareness of Maori cultural and health needs across
all service providers and staff.

o This principle must be reflected at all levels of the pathway (20%) — Many respondents
wished to emphasise that the need for Mdori ownership, engagement and partnership
was required throughout the pathway, and should be reflected across all levels of the
framework.

Tino rangatiratanga/Maori-led approach needed || NG -2

Culturally appropriate services/models needed ||| GG 32
More awareness and appreciation of accessibility, _ 0%
equity or mental wellbeing promotion ’

Greater collaboration and integration or
: I o
partnerships needed

More workforce training and awareness needed | 2%

This principle must be reflected at all levels of the

20%
pathway &

Clearer guidelines needed 15%
Needs of specific populations should be
. 15%
considered

More funding and/or resources needed 15%

Historical impacts of colonisation must be
acknowledged

15%

other [ 1%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=87 provided additional comments

“Te Tiriti plays a central role in supporting all New Zealanders to
live lives they value, full of meaning and purpose.”Social
services/other NGOs

"Support Kaupapa Mdaori services to decide how services for
Maori are commissioned, delivered and evaluated.” Health
NGOs and networks
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Equity
All respondents were asked to share their thoughts on: “Equity — people have different levels of
advantage and experience and require different approaches and resources to get equitable

outcomes’.

100%

90%

80%

70% 65%

60%

50%

40%

30% 19%

20% 13%

10% . - 0% 3%

0% —
No comment Support General support Do not support Unclear
with further
feedback
n=156

e This principle received the highest degree of support overall (78%), although the majority of
submissions (65%) indicated some refinement was needed to the expression of this principle
within the pathway.

e The main issues or refinements noted were:

o Needs of specific populations should be considered (56%) — While most submissions were
supportive of the Equity principle in general, many expressed the need for equity of specific
populations or health needs to be reflected, including: Pasifika and Asian populations, rural
communities, youth, elderly, rainbow communities, those in poverty, lived experience and
neurodivergent populations, refugees, those with rare disorders, and others.

o Better access to appropriate and/or community-led services (50%) — For equity to be
achieved, many believed that access to (and awareness of) appropriate and/or
community-led services was essential to providing services matched to
personal/community needs.

o More, or more specific, resources andj/or support needed (44%) — Supporting the previous
point, many respondents noted that further resources would be needed to promote equity;
either greater levels of existing resources (particularly funding) and/or provision of new or
additional support. For example, specific needs-based services, new or customised
delivery methods, support for wider or more holistic needs.

o Equity and involvement of Mdori, and Mdori-led services, are essential (24%) - Consistent
with the first principle, equity for Maori and the need for appropriate Mdori-led services to
support this was a frequent consideration.

o Workforce training, awareness & other issues must be addressed (22%) - increased
awareness and upskilling across the workforce was considered necessary in order to meet
the needs of specific communities or health needs.
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o Wider social issues and disadvantage must be addressed (19%) — Many respondents felt
mental health equity could not be achieved without first (or concurrently) addressing the
societal determinants of wellbeing, and providing support for social disadvantage within
the wider community.

Needs of specific populations should be
considered

56%

Better access to appropriate and/or community-
led services

50%

More, or more specific, resources and/or support
needed

44%

Equity and involvement of Mdori, and Mdori-led
services, are essential

24%

Workforce training, awareness & other issues

229
must be addressed i

Wider social issues and disadvantage must be
addressed

19%

Other

16%

Greater collaboration needed 14%

More research, evaluation & data needed, and
services based on this evidence

11%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=1i5 provided additional comments

“ - Youth - increasing resources within schools and kura
Kaupapa,

- Elderly - increasing services available to elderly; ensuring
adequate access (ie not all online),

- Rural - being mindful of connectivity and isolation
challenges;

- Multi-cultural communities - ensuring accessibility
(including translated resources).” Local authorities

“There needs to be more funding of care for those without"
Health NGOs and networks
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People and whdnau at the centre

All respondents were asked to share their thoughts on: “People and whanau at the centre —

whanau are a crucial part of the support network for individuals experiencing challenges. This

principle seeks to strengthen the capacity of people and whanau to lead their own pathways to

wellbeing'.

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

60%

24%

16%
B =

No comment Support General support Do not support Unclear
with further
feedback

n=i56

« Overall, a high degree of support (76%) was expressed for this principle, with 60% of

submissions also indicating further refinements.

e The main issues or refinements that respondents wished to be reflected or further emphasised

were:

o

More, or more specific, resources and/or support are needed (52%) — In order to ensure
people and their whanau are considered at the centre of the framework and mental health
delivery, many felt that further resources (funding, contract requirements, whanau-based
services, staff resources, additional support) would be essential.

New and/or improved approaches, models and services are needed (43%) —
Improvements to existing approaches, and/or development of new services or models
focused on community needs, were considered necessary in a range of contexts.

Whanau need more knowledge, education and/or empowerment to support loved ones
(39%) — Many respondents believed that providing whanau with greater knowledge about
their health needs and related resources (via appropriate education and training
initiatives) was necessary to facilitate empowerment in their own whanau-centred care.
Needs of specific populations should be considered (23%) — Again, respondents
advocating for specific populations wished for the needs of their communities to be
explicitly reflected in the expression and manifestation of this principle.

Need to recognise that whanau may not be in a position to support (16%) — While whanau
were generally considered essential to an individual's wellbeing, some respondents wished
it to be reflected that this is not a universal condition or requirement. For example, in cases
where whdnau may in fact contribute to health concerns, may simply not be available to
provide support, or where an individual exercises their right or preference not to have
family or whanau involved.
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e Madori needs and approaches must be considered (14%) — The central involvement of
whanau was considered a key principle in supporting Mdori-led mental health care
consistent with Treaty obligations. Culturally appropriate approaches need to be
considered, supported and encouraged in this context.

More, or more specific, resources and/or support
are needed

52%

New and/or improved approaches, models and
services are needed

43%

Whanau need more knowledge, education cmd/or
empowerment to support loved ones

39%

Needs of specific populations should be
considered

23%

Need to recognise that whanau may not be in a
position to support

16%

Maori needs and approaches must be
considered

14%

Other 12%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
n=110 provided additional comments

“Ability to be able to provide whanau therapy at the
community/ GP clinic levels will improve overall outcomes.
Often when an individual is going through difficulties in their
wellbeing the family are facing it alongside, but we as a
clinician in primary care are unable to provide family therapy/
support but only one on one via referring to PHO funded
counselling or psychology. However, in our Mdori and Pacifica
communities offering therapy to the whole family often can
improve overall wellbeing for multiple individuals.” PHO and
general practices
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Community focus

All respondents were asked to share their thoughts on: “Community focus — strong communities

provide a foundation of support and connection which is vital for mental wellbeing’.

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

54%

26%

18%
B =

No comment Support General support Do not support Unclear
with further
feedback

n=i56

e A majority of submissions (72%) were explicitly supportive of this principle, although over half

(54%) indicated some reservation or suggested refinements.

e The main issues highlighted in relation to Community focus included:

@)

More, or more specific, resources anadyor support needed (49%) — A range of general or
specific resources were recognised as necessary to implement this principle, including
greater or more targeted funding in community services, investment in community
development strategies, community-led support groups (including peer support),
enhanced health promotion campaigns and information provision that reaches all
relevant communities.

New and/or improved approaches, models or services are needed (37%) — Related to the
previous point, enhanced services that truly address community needs were considered
important, including new community-driven approaches that may differ from (or
complement) traditional services.

Needss of specific populations should be considered (29%) — There was a concern that a
true community focus is only possible if the full range of specific needs across
communities are addressed.

Wider social issues must be considered and/or addressed (29%) - Addressing social
conditions that contribute to social harms and/or health issues, including stigmatisation of
mental iliness, was considered a necessary pre-condition that needs to be reflected in the
commitment to community-focused wellbeing.

Focus on community health and/or mental health promotion needed (27%) - Refocusing
on community health rather than only individual health needs, supported by relevant
mental health promotion approaches, was suggested as a key requirement for
community-led strategies.

Greater collaboration and/or integration needed (26%) — Some respondents also wished to
note that the necessary collaboration between services, agencies, and community groups
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was not yet sufficient, with further enhancement and integration needed to support a
thorough community focus.

o Need for local leadership, decision making and funding (23%) — Some respondents
indicated that local leadership and decision-making was a natural condition for
community-focused health initiatives, supported by local funding and investment.

More, or more specific, resources and/or support
needed

49%

New and/or improved approaches, models or

. 37%
services are needed

Needs of specific populations should be
. 29%
considered
Wider social issues must be considered and/or
addressed

29%

Focus on community health and/or mental health

. 27%
promotion needed ’

Greater collaboration and/or integration needed 26%

Need for local leadership, decision making and

funding 236

Maori needs and approaches must be considered - 12%

Challenges within workforce and training - 10%

Other - 8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=100 provided addlitional comments

“Stronger engagement with community groups, marae etc
when developing services is essential if we are truly to have a
community focus and awareness.”PHO and general practices
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Uphold human rights

All respondents were asked to share their thoughts on: “Uphold human rights — human rights are

central to implementing an effective, equitable and balanced future mental health and addiction

system’.

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%

47%
33%

19%

No comment Support General support Do not support Unclear
with further
feedback

n=i56

o Despite a relatively low number of submissions directly addressing this principle, overall

support was still high (66%).

e The main reservations or refinements that respondents wished to have highlighted were:

o

Human rights issues and stigma of mental ilness still occurring (38%) — Many respondents
stated their concerns that a range of human rights abuses, including stigmatisation of
mental illness, were still occurring, and that this needs to be explicitly noted and addressed
in the pathway in order to realise this principle.

Needs of specific populations should be considered (36%) — Consistent with the previous
point, the needs and rights of specific populations need to be acknowledged and
addressed to ensure human rights are upheld for all in the community.

More, or more specific, resources and support needed (34%) — A range of resources and
support mechanisms (funding, community services, advocacy, early intervention initiatives,
legal protections, heightened awareness) were considered essential to address existing
rights issues and promote equitable health outcomes.

Seclusion and compulsory treatment needs to be addressed (27%) — Related to the wider
concern about human rights abuses, some respondents felt strongly that rights issues
within the mental health system could not be fully addressed without dealing with existing
practices of compulsory seclusion and involuntary restraint.

Need for more holistic view of mental health (23%) — In order to enhance the manifestation
of human rights related to mental wellbeing, some respondents believed that less
pathological models of health, focused on more holistic or community-based models and
practices, were necessary.
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Need for service users to have more control and choice (19%) — Several res pondents
believed that allowing clients more control (or more collaboration) in their own health
needs and treatments underpins the principle of upholding human rights in mental health,
and needs to be reflected in the pathway accordingly.

Human rights issues and stigma of mental iliness

More, or more specific, resources and support

Seclusion and compulsory treatment needs to be

Need for more holistic view of mental health

Need for service users to have more control and

38%

still occurring

Needs of specific populations should be

. 36%
considered °

34%

needed

27%
addressed °

Other 23%

23%

. 19%
choice °

Need for greater public education and awareness - 12%

Need for leadership and positive examples - 9%

Focus should shift from individual to societal and

| M -
community response

Need to balance competing human rights - 9%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=86 provided additional comments

MINISTRY OF HEALTH - STAKEHOLDER ENGAGEMENT 2021 SIL RESEARCH | 20



Collaboration

All respondents were asked to share their thoughts on: “Collaboration — working together is vital to
create stability, efficiency and enhanced support for New Zealanders”.

100%
90%
80%
70%

58%
60%
50%
40%
30% 24%
20% 15%
10% . - 1% 3%
0% —
No comment Support General support Do not support Unclear
with further
feedback
n=156

e Three-quarters (73%) of submissions explicitly supported this principle, although many
respondents did so with reservations and/or refinements noted.
e The main issues raised in relation to Collaboration included:

o More collaboration across disciplines, agencies and teams needed (66%) — The
outstanding concern here was the essential need for more (or more enhanced)
connectedness between services, agencies and disciplines in order to achieve the goal of
collaboration. Existing collaborative practice was acknowledged where relevant, with a
desire for more connection and team relationships where needed.

o More, or more specific, resources and support needed (41%) — As effective collaboration
requires clear coordination, time and communication, many respondents acknowledged
the need for more resources (e.g. funding, smoother processes, clearer referral pathways,
staffing capacity) to enable this.

o Needs of specific populations should be considered (24%) — The inclusion of communities
from a wide range of populations and needs groups was considered a key element in
effective collaboration.

o Services are too compartmentalised and without cooperation (19%) — Consistent with the
first point, some respondents emphasised that many services currently operate in ‘silos’,
with barriers to cooperation needing to be recognised and addressed before effective
collaboration can be implemented.

o Need for education, training and joint learning (18%) — In order to address concerns around
existing relationships, and to enhance further partnerships, several submissions noted the
need for greater training in collaborative approaches, including joint learning around
specific health and shared community needs.
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o Collaboration should be reflected in contract/'ng/fund/'ng processes (16%) — Some
respondents also raised a concern that collaborative partnerships are currently limited by
existing contracting processes (including competitive funding, procurement timelines,
short-term contracts), highlighting the need to address these core barriers to help enable
and support true collaborative practice.

More collaboration across disciplines, agencies
and teams needed

66%

More, or more specific, resources and support
needed

41%

Other 25%

Needs of specific populations should be
considered

24%

Services are too compartmentalised and without

. 19%
cooperation

Need for education, training and joint learning 18%

Collaboration should be reflected in

. . 16%
contracting/funding processes

Collaboration is not always practical, feasible or
desired

4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=108 provided additional comments

“Collaboration also needs an equity lens when it comes to
different viewpoints. It does not matter who or where a good
idea comes from, what matters is that the acceptance of this
idea is not based on what the person who made it is qualified
in or what their social status is. This is still a problem in many
areas especially in health where the clinical voice overcomes
the lived experience or practical voice.” DHB
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Innovation

All respondents were asked to share their thoughts on: “/nnovation — innovative and original

approaches to mental and social wellbeing support will facilitate transformation of the mental

health and addiction systen’.

100%
90%
80%
70%
60%
50%
40%
30%
20%

10%
0%

67%

16%
10%

4% 3%
L] 7 o o

No comment Support General support Do not support Unclear
with further
feedback

n=i56

¢ Innovation elicited the most feedback across all principles, with a high degree of overall

support (77%) — although relatively few indicating outright support without further concerns or

refinements.

¢ The main issues raised in relation to Innovation reflected the other principles, and reinforced

some of the common themes already expressed:

@)

More, or more specific, resources and support needed (50%) — The predominant concern
here was that effective innovation does (or will) require greater resourcing and support; for
example, in the form of funding, workforce capacity, specialised training and supervision
provision, communication channels, adequate systems and processes, and other factors.
Wider application of practical innovation needed (40%) — There was also a perceived need
that innovation must be principally focused on community relevance, addressing practical
needs in a sustainable way, by applying knowledge and improving service effectiveness
across the wider community, including more specific populations.

Need for greater cooperation and collaboration (32%) — Collaboration and increased
information sharing across services and communities is seen as essential to facilitating
more innovative systems and approaches.

Innovation needs to be people-centred (26%) — Reflecting the earlier principle, and
supporting the desire for greater practical applications, many respondents wished to
ensure that innovative approaches were ultimately centred on (and driven by) the needs
of people and communities that will benefit from them.

Needs of specific populations should be considered (25%) — As for previous principles, the
needs of specific communities and population groups need to be reflected in the delivery
of innovation.
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o Need for more, or more specific, research, data and evidence (23%) — Several submissions
also stressed the need for research and data in the conception, design and delivery of any
innovative services or practices, with the need for evidence-based and outcome-focused
approaches a necessary consideration.

More, or more specific, resources and support
needed

50%

Wider application of practical innovation needed

40%

Need for greater cooperation and collaboration 32%

Innovation needs to be people-centred 26%

Needs of specific populations should be

. 25%
considered

Need for more, or more specific, research, data

. 23%
and evidence °

Need for innovation with preventative and 0%
proactive approaches ’
Suitable and/or local leadership needed for

. . 18%
innovation

Need for workforce training and support 16%

Other 13%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

n=i2] provided additional comments

“Innovation will be driven by consumers, whanau and
community enabled by people working across the mental
health and addiction system. This will also require social
service provider and our society to support and make New
Zealand a kinder place. Most determinants of mental health
and wellbeing sit outside of the health sector; this is everyone’s
business. Any innovations should be fully evaluated, to ensure
that evidence of effectiveness is captured. This will require
funding to support such evaluation.” DHB
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FEEDBACK ON THE FOCUS AREAS

The mental wellbeing framework includes focus areas across the spectrum of

mental health and addiction supports, from promotion and prevention to
specialist support. Respondents were asked to share thoughts on where support

needs to be directed.

All respondents were asked to share their thoughts on: “What support is most needed to build the

ability of communities to initiate and lead mental wellbeing initiatives?".

Community engagement, information, education
and promotion

More, or more specific, community services,
initiatives or facilities

More funding and/or resources for service
providers

A supportive, sustainable environment to meet
basic needs & reduce stigma

Community-led approach

Training to develop a skilled workforce
Collaboration and service integration
Suitable, effective and diverse leadership

Community-based funding and investment
Needs of specific populations, including Madori,
need to be considered

Evidence-based services and effective data-
collection processes

Openness to innovative and holistic treatment
approaches

Other

Clear strategic direction & processes
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n=130 provided comments

e Most respondents (83%) commented on support needed to build the ability and capacity of

communities to initiate, lead and deliver mental wellbeing initiatives.
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e 38% of respondents advocated for further community engagement, information, education
and promotion as essential to mental wellbeing initiatives.

o 33% of respondents believed support is needed to strengthen the community services,
initiatives or facilities, with 30% also highlighting the need for more funding and/or resources
for service providers.

e 28% of respondents advocated for a community-led approach to build on and strengthen
community-focused responses to mental wellbeing needs.

e Creating a sustainable environment that meets the fundamental social, cultural and economic
needs as foundations to support mental wellbeing was cited by 28% of respondents.

e Other contributing factors were mentioned that reflected previous areas of feedback, including
training to develop a skilled workforce (24%) and collaboration and service integration (21%).

“Focus on poverty, housing, healthy living through resources,
education, employment etc is primary concern and then
greater availability of primary health services informed by
psychological practices, education, health promotion,
equcation, availability of talking therapies and so forth.” DHB

“Support and treatment services need to
be designed through genuine partnership
with communities and with a workforce
that believes in people and whanau.” DHB
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FEEDBACK ON ENABLERS

Enablers are the key areas which, if investment is directed, can best support

transformation. Respondents were asked to provide feedback on each of these

enablers.

Workforce

All respondents were asked to share their thoughts on: “ Workforce — growing and supporting a

sustainable, diverse, competent and confident mental health and addiction workforce”.

Education and training across health areas
needed

More diverse and multi-cultural workforce needed

Support for workforce & addressing staffing issues
needed

Staff need suitable management, supervision and
peer-support

Expansion of approaches and disciplines needed

Need for more funding and resources

Need for specialist services and/or suitably
qualified staff

Need for multidisciplinary approach

General support comment

Increased focus on cultural awareness and
competence

Other

0% 20%

57%

41%

38%

33%

32%

28%

27%

17%

17%

17%

12%

40% 60% 80% 100%

n=133 provided comments

o Stakeholders who took part in this engagement generally agreed with growing and supporting

a sustainable, diverse, competent, and confident mental health and addiction workforce.
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e In this context, over half of submitted comments (57%) emphasised the need for further
education and training in specific areas.

e 41% of respondents believed a more diverse and multi-cultural workforce is needed, including
specific populations (e.g. lived experience) reflecting the communities they work in.

¢ Animportant concern was to address staffing levels, retention and provide wellbeing support
for health care workers (support for workforce & addressing staffing issues needed), at 38%.

o Staff need suitable management, supervision and peer-support, expansion of approaches and
disciplines, and specialist services and/or suitably qualified staff were also raised as
contributing factors to an enhanced workforce.

“This is vital and need's to reflect the population - planning and
great education for the workforce with supportive elerments
embedded.” Health NGOs and networks

“Have a multicultural workforce that has
compassion and understanding of
community.” DHB

MINISTRY OF HEALTH - STAKEHOLDER ENGAGEMENT 2021 SIL RESEARCH | 28



Information and data
All respondents were asked to share their thoughts on: “/nformation and data — timely, accurate
and comprehensive information and data will be crucial for longer-term success’.

Need for more useful data and/or better data

. . 32%
collection & evaluation i

Need for coordinated, standardised information

. 32%
systems across agencies

Specific information and data suggested

25%

Specific needs and at-risk groups should be

. . 229
included in data %

Information should be easily accessible and
shared widely

21%

General support comment 18%

Need for robust, unbiased data that takes a

.. . 17%
holistic view °

Other - 10%

Maori ownership of, and contribution to, data
H ~
needed

0% 20% 40% 60% 80% 100%

n=1i3 provided comments

¢ Information and data quality are crucial to assess the effects of COVID-19 and other health
issues on the population, and 72% of respondents commented on this area of action.

e Overall, gathering and facilitating on-the-ground information on community needs and at-
risk groups was considered important. However, 32% of respondents emphasised their
concerns about current or future need for more useful data and/or better data collection &
evaluation, including infrastructure capacity and meaningful use of data.
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32% of respondents believed that timely, accurate and comprehensive information and
data should be achieved through coordinated, standardised information systems across
agencies shared across the sector.

Around one-quarter of submissions pointed to existing gaps in information collection
and/or reporting, or made related suggestions recommending that a range of specific
information and data needs are met.

Easily accessible and shared widely information (21%) across service providers was also a
vital factor.

“Investment in data analysis is key. We
need to understand information in both
qualitative and quantitative terms. We are
well placed through our national network
to gather information but need to build
our abllity to better use it. Then to channe/
resourcing more appropriately to achieve
outcomes. "Social services/other NGOs
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Policy and regulation

All respondents were asked to share their thoughts on: “Policy and regulation — policy decisions

and legislative changes set the framework within which on-the-ground services operate’.

Specific policy needs & recommendations
suggested

Policy needs to account for specific needs,
populations & communities

Local communities & agencies should be involved
in policy development

Other

Must be developed & regulated by knowledgeable
professionals and/or sufficient evidence base

Service users should be consulted in policy
development

General support comment

Policy should be clear, directive & acted on

Policy should be consistent with Treaty
principles/tino rangatirotanga

n=99 provided comments
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e One of the priorities identified in the Government’s response to He Ara Oranga was the repeal
and replacement of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (the
Mental Health Act). Work has begun on legislative reform to support human rights, place
people and whdnau at the centre, and improve equity. 63% of respondents expressed their

thoughts on these areas of action.
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o 30% of feedback emphasised specific policy needs & recommendations, and a further 27%
suggested that policy need’s to account for specific needs, populations & communities.

e Local involvement (/ocal communities & agencies should be involved in policy development),
collaboration (service users should be consulted in policy development), and sufficient
knowledge base (must be developed & requlated by knowledgeable professionals andy/or
sufficient evidence base) were also important factors mentioned by respondents.

“There should be stronger expectations set regarding
integrated ways of working across services and agencies to
support mental wellbeing, moving towards shared
responsibility for community wellbeing — across communities,
services, agencies. This could include shared requirements
across health and other agencies for one plan for a
community’s health and wellbeing and data sets that sit
across agenciles with outcomes developed and agreed with
people and whanau.” DHB

“Support industry standard across the
board, with basic principles.
Accountability and capacity for providers
to deliver on. Link with aspiration of
project. "Health NGOs and networks
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Investment
All respondents were asked to share their thoughts on: “/nvestment — ongoing investments and
enhancements to existing funding arrangements will be critical for ensuring people in Aotearoa
New Zealand have free and easy access to a range of mental wellbeing support’.

Funding should be targeted for specific needs, >0

populations & communities 0

Funding must be accountable, sustainable & well-
allocated

28%

More funding and/or free services needed 20%

More funding to support staff & workforce
development

19%

General support comment 15%

Investment in prevention, early intervention &
social support needed

15%

Other - 12%

Investment in research, innovation & new care
o
models needed

Funding should enable people to get help when & . 2o
where needed ’

Investment needed to improve service . 5o,
coordination & integration ’

Funding should invest in service promotion & . o
access ’

General reservations . 5%

0% 20% 40% 60% 80% 100%

n=110 provided comments

¢ Consistent with the common theme of funding and resourcing throughout the engagement,
71% of respondents commented on ongoing investments and enhancements to existing
funding arrangements for ensuring that people in Aotearoa New Zealand have free and easy
access to a range of mental wellbeing support.
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e Accountable, sustainable & well-allocated funding was perceived as an essential part of
mental wellbeing support (28%), to ensure that funding is going to the right people and places.

e Targeted funding for specific needs, populations & communities (29%), including wellbeing
support where it is most needed, was considered of high importance.

e Several respondents also raised the need for adequate funding to meet staffing and training
needs (19%).

¢ While a general need for more funding and/or fully-funded services was acknowledged (20%),
some respondents felt investment should go further - into wider societal and preventative
needs, in order to more comprehensively address mental wellbeing.

“Make sure there is robust accountability,
with simple reporting measures. Do this
from the outset, so you can measure the
effectiveness of a given model."Health
NGOs and networks
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Technology
All respondents were asked to share their thoughts on: “7Technology — ensuring resources reach
people with limited access to digital technology is a priority’.

General support comment 27%

Need to expand digital services and/or digital 6%

education support 0

Need to ensure equitable Internet access &
adequate device resourcing

25%

Technology should complement traditional
services, not replace

18%

More funding and resourcing needed for 7%

technological development ’

Ensure resourcing is available to support
consumers accessing technology

15%

Technological solutions not suitable for all

13%

Other - 12%

Technology, resources and platforms should be
” ner B
coordinated

Technological solutions must be carefully - o
managed, monitored and audited ’

General reservations . 5%
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n=92 provided comments

o 59% of stakeholders participating in the engagement provided their comments in relation to
technology. While no specific issues stood out, a range of concerns was addressed.

e Asmany people in Aotearoa New Zealand have embraced digital platforms during COVID-19,
the respondents generally supported the priority to ensure resources reach everyone
(including people with limited access to digital technology).

e Inthis context, 26% of comments mentioned the need to expand digital services and/or digital
education support.

e Atthe same time, 25% of respondents expressed their concern about adequate technology
access (need to ensure equitable Internet access & adequate device resourcing), and a

MINISTRY OF HEALTH - STAKEHOLDER ENGAGEMENT 2021 SIL RESEARCH | 35



further 18% mentioned the use of technology still needs to complement traditional services, not

replace.

¢ Toenable changes, 17% of respondents believed more funding and resourcing needed for
technological development, and 15% specifically mentioned more resourcing at the consumer
end (support consumers accessing technology).

« 13% of respondents emphasised that technology/device usage is still not suitable for alland 5%

expressed general reservations.

“Access to Technology to those that cannot afford need to be
considered, as people can be digitally literate but financially
unable to access help. With the change COVID has brought on
board, more people are comfortable having digital help."PHO
and general practices

“Yes, but not to lose sight of the human
touch, and for those communities for
whom technology is not accessible. Local
authorities

“Figuring out the balance in technology investment. Ensuring
that technological interventions also have components that
could bring people together, face-to-face."Social
services/other NGOs
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Leadership
All respondents were asked to share their thoughts on: “Leadership - effective communication,
collaboration and guidance from leaders will help ensure responses are coordinated, mental
wellbeing needs are met, and individuals and whanau feel supported”.

Collaboration & collaboration across leadership

25%
needed °

More leadership development & training is
needed

Other 21%

General support comment _ 21%

Leadership must incorporate lived experience - 18%

Leadership needs to demonstrate clear

S 13%
communication

Local leadership is essential - 12%

Leadership needs to represent community - 12%

Need for clear guidelines, roles & responsibilities - 9%
across leadership ’

Positive leadership providing safe work

. . . 9%
environments is essential

Leadership needs to be accountable . 5%

0% 20% 40% 60% 80% 100%

n=100 provided comments

e Almost two-thirds (64%) of stakeholders participating in the engagement commented on
Leadership support required to ensure successful implementation of actions across the focus
areas.

¢ Most comments supported the idea that strong leadership at all levels is essential, employing
effective communication, collaboration and guidance.
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e 27% of respondents identified that further /eadership development & training opportunities are
needed to transform mental wellbeing support.

 In addition, collaboration & collaboration across leadership (25%) were cited as important
elements of leadership across the sector to ensure mental wellbeing needs are met.

¢ 18% of respondents also mentioned that /ived experience perspectives need to be incorporated
into leadership development to ensure individuals and whanau feel supported in a manner
that is relevant to their personal circumstances.

‘The Government has committed to continue to seek advice
from Maori leaders & stakeholders when it comes to mental
health, addiction and related areas. This must continue to
shape the reform at a national level. We have to acknowledge
the many audiences and ensure all are connected: e.g. local,
regional and national groups; whanau, hapu, Iwi; key agencies
that cover mental health, addiction, suicide prevention, justice,
education, health, employment community etc."Workforce
centres

“Inclusive leadership and open
collaboration will be vital - listening to all
points of view and giving time for
respectful responses.”Health NGOs and
networks

“Training for our leaders is essential. Leaders need to be
versed in all the above to be effective. "Health NGOs and
networks
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NEXT STEPS

Long-term shifts
All respondents were asked to share their thoughts on: “What are the key longer-term shifts (ie, in
the next 6-10 years) you think are needed to support system transformation?’.

New or clearer vision, strategies or care models
25%
needed

Workforce and staffing issues must be addressed 23%

Community-led services and approaches need to
be supported

23%

Focus on societal determinants as a means of
. 20%
prevention and change

Other 18%

Services need to be more inclusive and accessible 18%

More funding 15%

Better education, communication & information
provision

14%

Improved services that cater for cultural diversity, - 9%
including Mdori-led approach ’

Address stigma and normalise mental health - 10%
Services should be integrated - 7%

General support comment

5%

0% 20% 40% 60% 80% 100%

n=125 provided comments

e 80% of stakeholders who took part in this engagement provided suggestions on what long-
term shifts are required to support sustainable system transformation.
e Multiple suggestions were provided, reflecting the range of needs identified throughout the
engagement:
o Inorder to support outlined changes, new or clearer vision, strategies or care models
(25%) need to be adopted.
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o Workforce and staffing issues must be addressed (23%) to support the changes,
providing sufficient pathway opportunities (attracting, upskilling, retaining workforce) to
maintain required service levels.

o New services and approaches need to be community-led (23%) to manage community
needs, while providing better integration.

e Respondents again noted that societal-level preventative changes (20%), with more inclusive
and accessible services (18%) are also important, and funding (15%) is an essential component

of this.

'"Mental health promotion at the fore in public health and in the
mental health/addictions sectors alongside adequately
resourced services across primary community and secondary
settings. [Support] increased community-based options for
people to access directly (eg peer-led crisis café, respite, day
activity). Integration across providers of services and the
communication required to enable this remain key to future

success."DHB

“There needs to be a clear 10-year vision
for mental health that is well
communicated to all.” Social
services/other NGOs

“Education, upskilling or current clinicians, attraction to
workforce to maintain a steady workforce. Value the current
staff that are willing to upskill.”PHO and general practices
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ADDITIONAL FEEDBACK

Independent written submissions and interview/focus group feedback

During the course of this engagement, 25 organisations (see table below) presented their
independent written submissions and/or participated in the Ministry’s in-depth interviews/focus

Table 2 List of organisations and stakeholders
Orgqnisqtion/ stakeholder
Office of the Children’s Commissioner
Health and Disability Commission
Kainga Ora
Platform Trust
The Royal New Zealand College of General
Practitioners
Mental Health Foundation
Nelson Marlborough Health
The New Zealand Nurses Organisation
Te Piki Oranga
Te Ao Maramatanga New Zealand College
of Mental Health Nursing
Mental Health and Wellbeing Commission
Te Pou
Salvation Army
Mental Health Foundation
Rural Support Trust
Mentemia
Platform Trust
Mind and Body
PwC
Health Quality and Safety Commission
Changing Minds
Le Va
Health Promotion Agency
Youthline
Homecare Medical

Submissions made to the Ministry of Health
considered the mental health and wellbeing
framework that was initially published in Kia
Kaha, Kia Maia, Kia Ora Aotearoa, and
specifically the principles, key focus areas
and enablers contained within the
framework. Overall, submitters expressed
demonstrable support for all the principles

groups.

outlined in the mental wellbeing framework,
initially published in Kia Kaha, with
recommendations made to enhance these
further.

Foremost, concerns were raised about the
pathway needing to take a broader, future-
focused view. That included ensuring the
mental wellbeing framework initially
published in Kia Kaha, Kia Maia, Kia Ora
Aotearoa was flexible to underpin
transformation into the future.

However, respondents felt the 38
recommendations either accepted, or
accepted in principle as part of the
Government's response to He Ara Oranga,
should be clearly embedded within the
pathway. Kia Kaha, and the encompassed
mental wellbeing framework, were not
considered detailed enough to be classed as
an action plan. This view was echoed by a
few organisations, suggesting clarity is
needed around its vision if it is to be taken
forward and developed into the long-term
pathway - what is to be done, by who and
how? Targeted actions that reduce social
inequalities need to be included.

“Prioritises tamariki and rangatahi Maori and children
and young people facing the biggest mental health
and wellbeing inequities (Maori Pacific, disabled,
LGBTQIA+, and those living in state care or in high
deprivation), with an intentional focus on

Intersectionality.”
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These actions should address discrimination.

Further, actions should address colonial
effects on Maori, and prioritise the most
vulnerable groups facing the biggest
inequities. Additionally, respondents
advocated for the clear inclusion of children
and young people throughout the pathway.

Consensus was clear among all submissions
and focus groups that these distinct
populations should be heard, considered
and supported to co-design and deliver
mental wellbeing and addiction outcomes,
with the power balance equal across
government, NGOs, sector, community,
whanau and individuals. Underpinning the
pathway with Te Tiriti o Waitangi was
believed to require a Maori-led approach
throughout the process to honour it in full.
Kaupapa Mdori services were believed to
have not been prioritised and the pathway
needs to clearly state how it will benefit
Maori. Numerous comments referred to the
need for the pathway to be much more
explicit in its wording.

“[Particular matters of interest and concern for the
Mental Health and Addictions (MH&A) services
include/ the need to better meet demand in our
community as well as the need to intervene early, and
work to minimise or prevent MH&A issues form arises
later in life. We are committed to addressing the
inequity that exists and this includes the need to take
a more person and whanau centred approach to
providing services and support as well as paying
attention to adopting a social determinants
approach to menta! wellbeing; with more targeted
approaches for vulnerable communities for issues
such as suicide prevention, alcohol and other drugs
harm reduction strategies and recognising past and

A variety of solutions were offered. Some of
these focused on robust engagement
strategies, careful use of language, working

with communities, and placing emphasis on
safety rather than risks.

There were suggestions that the mental
wellbeing framework still leans towards a
deficit model. It was argued that a
population wellbeing approach should
instead be the focus, and invested in
accordingly.

Respondents noted that mental health
concerns are often symptoms of other
factors affecting wellbeing. The focus groups
identified how the wellbeing model will best
be achieved: transfer of responsibility to
NGOs and communities; power-sharing (not
a top-down hierarchy); transferring the bulk
of funding to communities instead of
specialist services; holistic care and
community-led initiatives; all-of-
government and cross-agency
collaboration.

Complementing the wellbeing model, which
focuses on social determinants of health, is
the mental health and addiction workforce.

To further enable the workforce, however,
more attention is needed to: define roles
clearly, particularly for peer support workers;
and improve pay-parity and the power
balance. The pathway should emphasise
removing barriers for Mdori to study nursing,
and overall wellbeing of the workforce.
Positive wellbeing should be integrated into
the curriculum, and specialised mental
health education/training better supported
and resourced.

In addition to services, relationships should
be promoted to ensure perceptions of
mental health, and talking about this, are
mana enhancing.
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The submissions discussed each of the
above factors as intertwined aspects of an
integrated mental health model.

The challenges of implementing the
pathway, in the context of existing needs,
were acknowledged.

It was stressed that GPs are facing
unsustainable demand, there is inequity of
care for patients, and insufficient follow-
through with specialist care.

“Without access to psychologists, the burden of
providing the necessary care falls back on the
general practitioner. The care that such patients
require is not easy to provide within the current mode/
of care with 15-minute timeslots and patient co-
payments.”

For the pathway to be a success, many
submissions made clear that goals and

targets need to be monitored and measured
regularly to ensure government
accountability. Innovative solutions are
thought to require community-led
development, a review of traditional
procurement and protocols, and bold action
that does not get caught up in bureaucracy.
Technology was named as a great tool for
promoting and accessing resources, but
personal interactions were still vital.
Ultimately, respondents believed that
upending the status quo and enabling
whanau, community and the system to
engage flexibly and appropriately will lead to
improved wellbeing outcomes for all.
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ADDITIONAL INFORMATION

ABOUT SIL RESEARCH

SIL Research is a full-service research
company, located in Napier, Hawke's Bay. We
offer both quantitative and qualitative
research throughout New Zealand.

Our primary focus is the delivery of intelligent
business research to assist organisations in
making informed strategic, tactical and day-
to-day decisions.

Our research areas include the following:

e lLocal Government, LTCCP and LOS
Research (Tronsport, Infrastructure,
Ratepayer surveys, Environment, Civil
defence, Core Recreational Facilities
Research)

e General and Specific Customer
Satisfaction and Opinion Research

e Secondary and Tertiary Education
Sector Research

e Electricity Industry Sector Research

e Primary Industries Sector Research

e Banking, Building Society Sector
Research

¢ Media and Marketing
Communications Research

e Business-To-Business (B2B) and
Business-To-Consumer (B2C)
Research.

Operating a ‘dynamic’ field force we are able
to create specialised teams of researchers
to undertake data collection using a wide
variety of methodologies (telephone, in-
depth interviews, surveys, online, focus
groups etc.) to meet the specific research
needs of our clients.

SIL Research is a member of the Research
Association of New Zealand (RANZ).

Research is undertaken to the highest
possible standards and in accord with the
principles detailed in the RANZ Code of
Practice which is based on the ESOMAR Code
of Conduct for Market Research.

THE SIL RESEARCH TEAM

Principal Researcher: Dr Virgil Troy BBc, MBA
(Distinction) PhD

Research Analyst: Nataliya Rik MBChB
(Medicine)

Qualitative Analyst, proof-reader: Shane
Palmer BA MA (Psychology)

Contributing Research Assistant, qualitative

analyst: Janaki Somaiya MA (Sociology), PhD

Research Assistant, data management:

Laura Pishief MB (Economics), BSc
IMPORTANT INFORMATION

SIL Research is a member of the RANZ and
therefore is obliged to comply with the RANZ
Code of Practice. A copy of the Code is
available from the Executive Secretary or the
Complaints Officer of the Society.

Confidentiality

Reports and other records relevant to a
Market Research project and provided by the
Researcher shall normally be for use solely
by the client and the client’s consultants or
advisers.
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Research information

Article 25 of the RANZ Code states:

The research technique and methods used
in a marketing research project do not
become the property of the client, who has
no exclusive right to their use.

Marketing research proposals, discussion
papers and quotations, unless these have
been paid for by the client, remain the
property of the researcher.

They must not be disclosed by the client to
any third party, other than to a consultant
working for a client on that project. In
particular, they must not be used by the
client to influence proposals or cost
quotations from other researchers.

Publication of a research project

Article 31 of the RANZ Code states:

Where a client publishes any of the findings
of a research project the client has a
responsibility to ensure these are not

misleading. The researcher must be
consulted and agree in advance to the form
and content for publication. Where this does
not happen, the researcher is entitled to:

Refuse permission for their name to be
quoted in connection with the published
findings.

Correct any misleading aspects of the
published presentation of the findings.

Electronic copies

Electronic copies of reports, presentations,
proposals and other documents must not be
altered or amended if that document is still
identified as a SIL Research document. The
authorised original of all electronic copies
and hard copies derived from these are held
to be that retained by SIL Research.
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