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Briefing for decision 
Mental health and addiction dashboard 

Security level: IN CONFIDENCE Date:  31 October 2024  

To: Hon Matt Doocey, Minister for Mental Health 

Purpose  
1. This briefing seeks your confirmation of mental health, addiction and suicide prevention 

measures to request for inclusion in quarterly dashboard reporting from Health New 
Zealand | Te Whatu Ora (Health New Zealand).  

Background 
2. The Ministry of Health (the Ministry) has provided you with previous advice outlining 

monitoring roles and responsibilities across the health system and current reporting 
mechanisms [H2024046096] as well as initial advice on a comprehensive range of both 
existing and developmental metrics that could be used to understand mental health and 
addiction system performance [13 September 2024 information request].  

3. Health New Zealand has developed a mental health and addiction dashboard which 
forms part of its quarterly reporting to the Board/Commissioner, the Ministry and 
Ministers. Health New Zealand’s dashboard for Quarter 4 of 2023/24 is attached as 
Appendix 1 for reference.  

4. Health New Zealand’s dashboard includes many but not all metrics the Ministry would 
recommend for ongoing reporting. Your office has requested the Ministry’s advice to 
enable to you to confirm the metrics you wish to see in ongoing quarterly dashboard 
reporting from Health New Zealand, taking into account data availability.  

Proposed quarterly dashboard content 
5. Appendix 2 sets out the metrics the Ministry proposes are included in quarterly 

dashboard reporting, mapped to your four mental health and addiction system 
priorities. The metrics proposed:  

a. reflect advice from your office on specific metrics you have expressed an interest in 

b. build on the metrics in Health New Zealand’s existing dashboard with additional 
metrics suggested to provide a fuller picture of system and service performance 
against your priority areas 

c. are limited to those with existing data sources that can be reported on in the short-
term, noting that data completeness and quality will be a challenge across metrics 
(see below for further discussion on areas for further development) 

d. include the mental health and addiction targets and initial balancing measures, 
noting that final balancing measures will be confirmed through Health New 
Zealand’s detailed implementation plans and there may be standalone reporting 
against the targets and balancing measures in future 
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e. aim to balance the need for a diverse set of metrics to understand system and 
service performance with feasibility and an intention to minimise reporting burden.  

6. Where applicable, we recommend that measures include: 

a. both numbers and percentage of population 

b. timeseries data (preferably over at least 8 quarters) 

c. age, ethnicity and regional breakdowns, particularly where there are notable variances.  

7. As the dashboard is developed, and as Health New Zealand’s regional model embeds, it 
may be appropriate to request both national and regional dashboards from Health New 
Zealand, to understand variances between regions. We understand Health New Zealand 
is working to put in place more automated processes that would allow reporting at 
regional and district levels.  

8. Alongside reporting against service performance metrics, we recommend Health New 
Zealand retains the section in the dashboard reporting on risks and mitigations, as well 
as reporting limitations and planned enhancements.  

Areas for further development 
9. There are constraints in the mental health, addiction and suicide prevention metrics 

available for short-term reporting due to data availability, as well as areas where we 
would expect to see increasing quality and granularity of reporting. These include: 

a. Consumer and whānau experience measures: there is not currently consistent 
national collection of data related to consumer and whānau experience of mental 
health and addiction services. This data gap was highlighted in a recent report by 
the Mental Health and Wellbeing Commission, which noted that filling this gap will 
require collaboration with the Health Quality and Safety Commission. There are also 
no current measures around complaints and processing times, or the 
implementation of lessons from complaints, which is required to understand a 
learning health system. 

b. Workforce data: There is variable quality and collection of regular mental health 
and addiction workforce data, including composition, vacancies and training. While 
Health New Zealand’s current dashboard includes training numbers and vacancies 
for some professions, further work to capture a broader range of workforces is 
required (e.g., the consumer, peer support and lived experience workforce) as well 
as more regular capture of workforces outside of Health New Zealand-delivered 
specialist services (e.g., Te Pou collects data annually on non-government 
organisation workforces). In future, it would also be useful to have an aggregated 
view of data from exit interviews for workforces where there are shortages.  

c. Mental health and addiction support in primary care: Health New Zealand is 
working to bolster reporting across the Access and Choice programme to support 
reporting against the wait times target, noting that around 30% of Access and 
Choice activity data is not reported at an NHI level. We are also not able to capture 
mental health and addiction-related interactions within general practice more 
broadly.  
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d. Financial reporting: Reporting on expenditure against the ringfence is a manual 
process, which limits the granularity of information that Health New Zealand is able 
to provide. There are also limitations in Health New Zealand’s ability to connect 
expenditure data with information on inputs, outputs and outcomes. The Ministry 
continues to work with Health New Zealand to bolster reporting against the 
ringfence and has reinforced that this is a priority for you.  

10. As Health New Zealand’s data improvement work progresses, additional information and 
breakdowns could be included in regular reporting. There will also need to be an 
ongoing focus on improving data quality and completeness of PRIMHD (the national 
data collection for specialist mental health services) as the source of many metrics, 
including the targets. We understand Health New Zealand has work underway to 
strengthen governance of PRIMHD to support this, and there is an opportunity to 
leverage the work of the sector-led Key Performance Indicator quality improvement 
programme.  

Wider monitoring considerations 

11. The Ministry continues to progress work to reset the wider Health New Zealand 
monitoring plan and will incorporate your expectations on service metrics once 
confirmed. We will also continue to provide advice in our system monitoring role, 
drawing from Health New Zealand’s quarterly reporting and other sources to provide a 
critical lens on system and entity performance.  

12. While this briefing focuses on mental health and addiction service performance and the 
Ministry’s monitoring of Health New Zealand, the Mental Health and Wellbeing 
Commission also has a role to play in understanding system performance. The 
Commission is well-placed to do deeper analysis into systemic issues than quarterly 
dashboard reporting allows, but the dashboard could be shared with the Commission 
(and other interested agencies) for awareness and transparency. The Ministry also 
monitors the performance of the Commission as a Crown entity.  

13. We have tested this advice with the Mental Health, Addiction and Suicide Prevention 
Assurance Group. The Group has reinforced the need for confidence in the timeliness 
and accuracy of data, and mitigations around gaming of service metrics. The Group also 
reinforced the need for clear leadership and accountability within Health New Zealand 
for targets delivery and performance reporting. The Ministry will continue to monitor the 
impacts of Health New Zealand’s structural changes on mental health and addiction.  

Equity 

14. It is proposed that Health New Zealand’s quarterly dashboard reporting includes 
breakdowns by age, ethnicity and region to maintain visibility of variances and track 
progress in addressing inequities in access and outcomes.  

Next steps 
15. Subject to your approval, we recommend your office commissions enhanced dashboard 

reporting including the suggested metrics from Health New Zealand, to be included in 
its quarterly reporting going forward. Reporting on Quarter 1 of 2024/25 is expected in 
December 2024.  
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16. It may take multiple quarterly reporting cycles for Health New Zealand to fully 
incorporate the additional information requested into its quality assurance and reporting 
processes. Specific timeframes for enhanced dashboard reporting will be confirmed in 
discussion with Health New Zealand.  

Recommendations 

We recommend that you: 

a) note that Health New Zealand has developed a dashboard for quarterly reporting 
on mental health and addiction system performance (attached as Appendix 1)   

b) note that the Ministry recommends inclusion of additional metrics to provide a 
fuller view of system performance (refer Appendix 2)  

c) agree to the broader suite of metrics recommended in Appendix 2 and to request 
inclusion in future Health New Zealand quarterly dashboard reporting 
OR 

Yes/No  

 provide feedback to officials on Appendix 2 and any additional information you 
would like to see included in quarterly reporting 

Yes/No 

d) note that following your confirmation of additional metrics, we recommend your 
office commissions enhanced dashboard reporting from Health New Zealand to 
be included in its quarterly reporting, following which the Ministry will work with 
Health New Zealand to support this. 

 

 

 
Geoff Short 
Deputy Director-General  
Clinical, Community and Mental Health |  
Te Pou Whakakaha  
Date: 31 October 2024 

Hon Matt Doocey  
Minister for Mental Health 
Date: 
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Appendix 1: Health New Zealand’s Quarter 4 dashboard 

 

There is no discernible 
trend in either the number 
of people seen in crisis or 
the relative proportion of 
these seen in ED. 
ED length of stay for 
people with mental 
health-related concerns is 
a new target with no 
established baseline. Work 
is under way to improve 
data and develop detailed 
implementation plans to 
improve performance
Note: incomplete data in total 
crisis attendances in Q2 is likely to 
overstate % in ED - missing data 
has been imputed to estimate 
value.

86% of people 25 and over 
are seen by MH&A services 
within three weeks, while 
69% of under 25s are seen 
within this time frame.  
There has been 
improvement over the 
past two quarters in both 
wait time measures. This 
will be monitored to 
identify whether this 
reflects increased effort to 
decrease wait times.
Note: incomplete data in total 
referrals in Q2 is likely to overstate 
% seen - Q1 result used instead.

There is no wait time data 
for youth, Māori or Pacific 
services. NHI-based 
reporting will be rolled out 
over the next two years to 
expand services included. 
This data is only provided 
by services in general 
practice, and referral date 
is not mandatory, so wait 
time data is highly 
unreliable.  Commencing 
quarter 2 referral date will 
be made mandatory.   
Note: only Access and Choice services 
are included in the primary care section 
at this stage.

These figures reflect only people seen by Access and Choice services and 
are therefore an under-statement of people seen in primary MH&A 
services. In this quarter, 42% of all people seen by MH&A services were 
seen in primary MH&A settings (up from 39% in the last quarter).
Note: In the absence of a recent epidemiology study regarding prevalence of MH issues it is diff icul t to ascertain the 
expected rates per 100,000 populat ion for each age group. 
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