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IN CONFIDENCE

An initial stocktake on neurodiversity
across Government

Background

1. In 2023, the Minister of Health listed neurodiversity as one of the Associate Health
portfolio responsibilities delegated to you. You then received advice from offici
providing a high-level overview of neurodiversity in the Government space
(H2024036865 refers).

2. Following the Young Neurodiversity Champions Hui at Parliament in J 02 also
asked the Ministry of Health to lead inter-agency coordination on seu ity with

the initial task being to undertake a stocktake to understand t
neurodiversity activity within and across Government agencies t

this area. This stocktake report has now been completed aW ed as Appendix 1.

The Inter-Agency Neurodiversity Group

3. The Inter-Agency Neurodiversity Group (IAG) ised of officials from Whaikaha,
Ministry of Health, Health New Zealand, Migistry ducation, Ministry of Social
Development, Disability Support Services (which transferred from Whaikaha to MSD in
2024), Ministry for Children, and the Acci ompensation Corporation (which joined

the IAG in January 2025). V

The Inter Agency Stocktak

4.  The stocktake provides an initial assessment of activity underway across government
agencies. As noted, ther, m ross agency overlap in definition, data and service
provision. From an iniffal assesS§ment some of this variation could be well reasoned and we
would need to u standwhether there would be benefit to neurodivergent people in
enabling greateflalignmaent.

5. However, t 0 has usefully identified an initial set of key themes that could be
better unde rough further work on policy or research and evidence. These include:
3 @ erifment agencies define and respond to people with neurodiversity in different
ays according to their roles and responsibilities.
There are issues with assessments, services and supports, including long wait times

for initial assessments; service gaps; workforce pressures; and funding constraints.

c. There are barriers to identifying neurodiverse people in Government data systems to
better understand their needs and monitor outcomes.

d. There is growing awareness across Government agencies of the need to design and
deliver all aspects of their business with neurodiversity in mind.
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IN CONFIDENCE

6. To support an improved understanding of opportunities related to neurodiversity the
Ministry could undertake further policy work to identify specific opportunities in your
associate health portfolio. Subject to wider Ministerial agreement this could be expanded
across other portfolios.

7. As noted in the report participation from some agencies was limited due to their capacity in
needing to service other Government or Ministerial priorities. The Ministry could look to
engage with senior officials within these agencies to determine how further work could be
progressed.

Next steps Q
8. With your agreement the Ministry of Health will: %

a. socialise this report at senior level across agencies.

b. progress further policy work to understand specific opportunities ssociate
health portfolio.

9. Ministry of Health officials will update you via a weekly report iteRlin 2025.

10. Officials are available to meet with you to discuss the st M can provide
additional information and advice at your request. @
ENDS. Q~

N

Briefing: H2025062730 IN CONFIDENCE 3



O
&
Interagency Stocktake Q/v

report: how

government agenaeQ.
design and delive

supports and services
with neurod@zgin
mind ,Q

Qealth

gy Policy and Legislation

Qmily, Community and Primary Health Policy
alth of Disabled People Policy Team

2025







Contents

Purpose 1
Context of neurodiversity — definitions, experiences and outcomes 1
About the stocktake 6
Stocktake process
Limitations %
Key themes 10
Roles and functions of agencies V 1
Challenges and gaps @ 16
Work underway Q~ 21
Opportunities and next steps 26

Appendix 1 V 27

List of Figures A
Figure 1: Some&] rodiversity types and associated attributes 3

List oﬁTaQ)
Table ake process 7
: mparison of needs/strengths-based and diagnostic approaches 16
ple”3: Work underway addressing challenges and gaps 22
Qﬁble 4: Work underway, cross-sector actions by agency 24
Table 5: Neurodiversity Responsibilities (by Ministerial portfolio and government
agency, as at April 2025) 27

Table 6: Neurodiversity: working definitions by agency and role 29

INTERAGENCY STOCKTAKE REPORT iii






Purpose

This stocktake report provides a current baseline of neurodiversity activity within and
across government agencies. The stocktake aims to support:

e better understanding of government's neurodiversity activity Q
e interagency coordination on neurodiversity
« information and advice to government on its neurodiversity work progra%

e

The stocktake shows that while there is a wide range of work across go

agencies (see Tables 1 and 3), there could be better coordination agpon cies to
align neurodiversity work programmes. Better coordination betwéen worlg§programmes
could result in greater efficiencies and better outcomes for peop o)

neurodiverse. V

In order to make better sense of the neurodiversity la e, the Interagency group
also participated in discussions on the multiple d ' eurodiversity and aimed
to understand the experiences and needs of ne eople and their
communities, including within Aotearoa. Deyeloping,a shared understanding of
neurodivergent experiences and concepts bilt an important foundation from which
the interagency group could then unders each agency’s work in this area.

Context of %\oéiversity —

definitiong,"@xperiences and

outc

is@ term often used to refer to the natural variability in how peoples’
in learning, perceive information, organise, communicate and relate with

eurodivergent and neurodivergence
are somewhat recent and emerging
concepts. Rather than a clinical
diagnosis, these terms are used as
an umbrella term to describe a
person who has neurological
variances as compared to a
neurotypical person, a person whose
neurological development and
functioning aligns with the majority
of people.

Since the term neurodiverse was first coined in the
late 1990s, different approaches have emerged to
understand neurological differences, including as a
natural variation in human cognitive functioning,
medical condition or disability. Both neurodivergent
and neurodiversity are terms based on a human
rights approach to disability, and not unlike the
term ethnic diversity. They aim to acknowledge that
differences, challenges and uniqueness in human
neurology are natural variations.
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Conceptually, there are overlapping concepts of neurodiversity and disability, which is
defined in the convention on the Rights of Persons with Disabilities (UNCRPD) as
resulting from the interaction between persons with impairments and the attitudinal
and environmental barriers that hinder their full and effective participation in society
on an equal basis with others. In line with the UNRCPD, the New Zealand Disability
Strategy is inclusive of all disabled people, including people with neurodevelopmental
conditions. Some people consider neurodivergence disabling, identifying themselves
as part of the disability community, whilst others do not. Neurodivergence is often

invisible, making its identification or diagnosis harder. A lack of awareness about this
kind of diversity can result in misunderstanding people’s unique requirements.’
There is no clinical assessment or diagnosis for neurodivergence/neurodiversity,

instead these terms are used informally and loosely as umbrella terms to describe®he

shared experiences of people with a range of conditions, experiences, and €
Today, it is accepted that neurodivergent conditions include a range ofgpeci

presentations including:

« neurodevelopmental? conditions such as autism spectrum di , attention
deficit hyperactivity disorder (ADHD), fetal alcohol spectr ASD),
dyspraxia/DCD and learning disabilities including dysle

« acquired® neurodiverse mental health conditions ( anxiety and

depression), traumatic brain injury (TBI), dementi
effects resulting from stroke

r's and neurological

e neurologic variations that are not clearly diaghosable including children who have
not yet reached the age where a clinical diagn@sis is possible or where diagnosis is
indeterminate, unwanted or considefed unwarranted.

There is variation in definitions
including epilepsy and acquired Rgur

rgence and/or neurodiversity, with some
iverse mental health conditions, and others not.

In addition, this reportg€cognises that:

e people can, and 8fteMdo have more than one neurodiverse condition or other
disability

e neurodivergelt pegple are more likely than neurotypical people to also experience

acquire erse mental health condition(s) such as obsessive-compulsive
disggder @CD), anxiety or depression® °

eadlth conditions can be exacerbated by a person not knowing they are
ergent and/or not having access to the type of supports® they require

T See https://www2.deloitte.com/us/en/insights/topics/talent/neurodiversity-in-the-workplace.html.
2Those conditions that arise as the brain is developing.
3 Changes in a person'’s brain functioning following an injury, disease or health condition.

4 French, B., et al. 2024. “The impacts associated with having ADHD: an umbrella review.” Frontiers in
Psychiatry 15.DOI.
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2024.1343314

5Zhang, S., et al. 2020. “Neuropsychiatric issues after stroke: Clinical significance and therapeutic
implications.” World J Psychiatry 10(6): 125-138.DOI.

6 This experience can be exacerbated in the context of additional health or disability needs and it is often
the complexity of managing both that results in higher levels of support need.
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« people with disabilities who are neurodivergent can have difficulties accessing
mental health support due to their symptoms being attributed solely to
neurodiversity

e many adults learn of their neurodiversity after first seeking help for a mental health

’ O
g

N/
&
N/

Figure 1: Some common neugodiversity types and associated attributes

Neurodivergent ple haye diverse experiences and may find that their
neurodivergence impacts them differently in different contexts or at specific stages in

h as entering early childhood education, leaving school or starting a
new job. le will live full and active lives while others will be disabled by a

e, an autistic person may be non-speaking and have difficulty expressing

ire a carer or support worker in daily life and a dedicated learning

ment. Another autistic person may be able to communicate well verbally but

t find deciphering social cues difficult or find change difficult. Both may benefit
m support, but the required levels and type of support vary greatly and are

individual and unique to each person and stage of life.

Neurodivergent people sometimes describe the positive attributes of their condition as
allowing periods of extended concentration, high levels of empathy, curiosity, creativity
and strategic problem solving. In Aotearoa, mirroring the wider disability movement,
there is an emerging human-rights, strengths-based, mana-enhancing lens on
neurodiversity.’

7 https://gazette.education.govt.nz/articles/takiwatanga-in-your-own-time-and-space
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For the Neurodivergent population, outcomes vary greatly. From global data, we know
that on the whole, Neurodivergent people experience worse health, disability,
education® and justice outcomes than neurotypical individuals.® For example, people
with FASD have a life expectancy of 34 years, with 44% of deaths from external causes
including suicide and accidents.’® Research by Deloitte showed the total social and
economic costs of ADHD in Australia in 2019 were estimated to be $20.42 billion, or
$25,071 per person (this figure includes education, justice, productivity costs and loss

of wellbeing costs)"" Outcomes reach across many aspects of society, therefore calling
for a cross-government approach looking for opportunities for targeted policy

interventions. @

Neurodiversity in Aotearoa

Figures and data that encompass the entire neurodiversity umbrella are ot ,
however there are pockets of information that help us begin to undegstang th
landscape within New Zealand.

ASD and ADHD rates are trending higher. Reasons for this@Wial and likely

include better awareness and earlier diagnosis.

Studies indicate that children and young people fro rived families are
between 1.5-4 times more likely to have ADHD ghan children and young people from
less deprived families.’ In one New Zealand study, 2.8% of Maori and 1.6% of non-
Maori were screened as showing ADHD conc R

nce of FASD to be between 1.1% and 3.9% of the
3% aori, however, diagnostic barriers make

e New Zealand Statistics Survey data Shows that 2% of New Zealanders aged five
years and over have sed with autism and that 3% of people aged five
years and over havefbeenliagnosed with ADHD.™

e Research also indicates the preval
general population and 1.7% a
this difficult to ascertain.i

o 40% of disabilifypsupp@sits in New Zealand are for people with autism

; ation.govt.nz/articles/takiwatanga-in-your-own-time-and-space/

9 French alf2024. "The impacts associated with having ADHD: an umbrella review." Frontiers in
5.00I.
ww.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2024.1343314.

WNET& Jonsson, E. 2016. Life Expectancy of People with Fetal Alcohol Syndrome
ps://pubmed.ncbi.nlm.nih.gov/26962962/

The social and economic cost of ADHD in Australia. 2019. Deloitte:
https://www.deloitte.com/au/en/services/economics/perspectives/social-economic-costs-
adhd-Australia.html

12 Sayal, K., Prasad, V., Daley, D., Ford, T., & Coghill, D. 2018. ADHD in children and young people:
prevalence, care pathways, and service provision. The Lancet Psychiatry, 5(2), 175-186.
https://doi.org/10.1016/S2215- 0366(17)30167-0

13 Cargo, T, Stevenson, K., Bowden, N., Milne, B., Hetrick, S., & D'Souza, S. 2022. Medication dispensing
among Maori and non-Maori screened for preschool ADHD. The New Zealand medical
journal, 135(1565), 95-103. https://doi.org/10.26635/6965.5862

" Foetal alcohol spectrum disorder in Aotearoa, New Zealand: Estimates of prevalence and indications of
inequity. Romeo 2023. Drug and Alcohol Review — Wiley Online Library.

1> https://www.whaikaha.govt.nz/news/news/17-percent-of-new-zealanders-are-disabled#scroll-to-4
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e 2023/24 New Zealand Health Survey data shows that ADHD and Autism Spectrum
Disorder are relatively common conditions among children and young people (0-15
years). '?

There has been previous work, both within agencies and at an inter-agency level, which
intersects with parts of the neurodivergent population or elements of the neurodiverse
experience.'® This historic context may provide valuable insights to support the

Government'’s provision of support for the neurodivergent population. However, as this
report is focused on current and planned work, historic work was deemed out of scope?

Although data on neurodivergent learners is not currently available, a high propo
of disabled learners will be neurodivergent, therefore the statistics below ar

to provide an understanding of how neurodivergent students might experien€e th
education system in New Zealand.

o Disabled learners are between 1.5 and 3 times more likely to
suspended, move schools frequently and they are more likel

care.
« Disabled learners experience higher rates of bullyin W restraints than

their non-disabled peers.

« Disabled learners are half as likely to attain velgand more than twice as
likely to attain no qualification at school.

6 https://www.whaikaha.govt.nz/about-us/programmes-strategies-and-studies/guidelines/nz-
autism-guideline
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About the stocktake

There has been recent and growing interest in and focus on neurodiversity within
government. This has included the Minister of Health listing neurodiversity as one of

the Associate Health portfolio responsibilities in 2023, and the Associate Health
Minister speaking at a Young Neurodiversity Champions Hui at Parliament on Friday 19

July 2024. The neurodiverse sector has noted that government agencies’ siloed
responses to neurodiversity can create barriers and has called for government
approaches and activities on neurodiversity to be more joined up. The sector ha
called for a greater focus on early identification, intervention and support for

neurodiverse people.

The Associate Minister of Health requested the Ministry of Health esablishpan
coordinate a new interagency group on neurodiversity consisting of k&yfgovgfhment
agencies with responsibilities for neurodiversity.

As this is a new group and initiative, the initial key task of interageéncy group was to
do a stocktake to build a shared understand of the la pe Isting government-
funded responsibilities and activity on neurodiversit would identify and

inform further scoping and prioritisation of strategic, whgle-of-government actions on
neurodiversity.

INTERAGENCY STOCKTAKE REPORT



Stocktake process

Table 1: Stocktake process

Date Type of engagement Data Type

29 August First group meeting Meeting minutes

15 October Second group meeting Meeting minutes

18 October—29 November Stocktake form Survey data, and a t

provided by each

29 Nov—1 February Individual follow-up meetings Meeting no
for clarification

27 January Completeness of agency sample ACC4dentified a$further key
assessed. agen sugey their ND
\ivity
19 February Workshop-style meeting ecordings/minutes
Feb—March Draft Report edback on Draft

In October 2024, agencies were asked to prgvide inf@mation on neurodiversity from

their own administrative perspective, i g on their role, range of activities and

funding. Agencies had around a month to complete their returns. A question list was

provided to promote data consi eWompleteness.

The stocktake request was thegagencies on the Interagency Group with policy
in

and service delivery roles rel neurodiversity. Agencies with no direct roles were

excluded (eg, Statisti\ land).
A short timefra&mo th was set for agency returns. This was to allow time for the
dan

data collati sis, and drafting of an initial stocktake report for the
Interagencyh Grouphto review over February and March before it finalised the report for
Minis April 2025.

s were received from the seven agencies. Stocktake data was collated by
ithin the agency information, organised as follows:

@gency role, function and authorisations (see appendix)
« population, funding and services, knowledge insights and data

« system participation and engagements.

Follow-up discussions were had with each agency to clarify responses or request more
detailed information. In reviewing the information initially collected, the Ministry noted
a need to collect information about acquired injuries such as traumatic brain injuries.
As a result, the Ministry invited ACC to take part in the Interagency Group and
stocktake.

The Ministry of Health acknowledges the considerable efforts and goodwill
demonstrated by the participating agencies in collecting the data to make the

INTERAGENCY STOCKTAKE REPORT 7



stocktake possible, especially given the short timeframes. That said, the ability of
agencies to provide information varied based on their systems and available
administrative data, as well as their capacity to dedicate resources to participating in
the stocktake. Some administrative data therefore differed in terms of coverage,
completeness, consistency and granularity. For example, agencies generally do not
have an agreed definition of neurodiversity to guide their work. This variability is
expected as neurodiversity is a new ministerial portfolio and a relatively new and

emerging concept in the New Zealand government sector. O

8 INTERAGENCY STOCKTAKE REPORT



Limitations

The stocktake was limited in its ability to assess the full extent to which neurodiversity
activity cuts across different government systems, including health, education, disability,
injury, children’s care and justice.

Neurodiversity is a relatively recent concept, and, for the purposes of this report, t Q
w

umbrella term can encompass a number of clinically defined conditions and, for
agencies, anyone who self-identifies as neurodiverse and/or neurodivergent

in which neurodiversity is understood and defined varies. Given the variatio

the term neurodiversity is understood and defined, and that there are nt s of
defining needs and collecting data, there will be limitations to gettipg a ture of
the range of complexities that people face, and when consideringthegcope of
government services that exist and/or are needed.

Combined with aspects of diagnostic reluctance, accessgissuesadifféring definitions of
need and differing data collection methods, we begin a picture of the
complexities faced when seeking to understand of neurodiversity as a

whole across government.

Some agencies within the group have not bgen able to fully participate in the stocktake
exercise due to internal resourcing constr and pressures from change processes.

In compiling insights on neuro ewss government, it is evident that there are
data limitations. This is not tqg & dearth of New Zealand neurodiversity and
overall disability data, but alSo t plicating factors which include the definition and
scoping for neurodiv

Therefore, this take marises the information we had access to but may not
reflect the f ope 8f unmet needs or work underway to meet these needs.

v
O
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Key themes

Through discussion, stocktake activities and report co-development a number of key
themes emerged:

« Government agencies define and respond to people with neurodiversity in different
ways according to their roles and responsibilities.

e There are issues with assessments, services and supports, including long wait time
for initial assessments; service gaps; workforce pressures and funding constrai

e There are barriers to identifying neurodiverse people in government data sys
to better understand their needs and monitor outcomes.

« There is growing awareness across government agencies of the neegfto dasign and
deliver all aspects of their business with neurodiversity in mind.

e There is some appetite for a coordinated cross-agency programme ernment
action on neurodiversity. V

This section presents the stocktake findings of current z
across seven key agencies. It provides an initial analyg
government agencies’ responses to neurodiversity, in
people are identified, assessed and supported,
information available. Following this, the re

gaps and looks at an overview of actions in progre
these. ’V
The stocktake asked agencies abeutiheirgOles and responsibilities on neurodiversity.
In summary, the responses gonfirmaed d@encies have different roles and responsibilities
on neurodiversity which h@ue different definitions and understandings of
neurodiversity within ei&xy mandates, thus resulting in different approaches,
responses and serviCe délivery. The information in Table 5 (see appendix) demonstrates
the variations ingworking définitions for neurodiversity, how each agency interfaces

with aspects of Reurodiversity and neurodivergent people, and what, if any, funding
and servic a ed.

Q.

hesgto neurodiversity
ilarities and differences in
ding how neurodivergent
d the cOrresponding data and
cusses emerging challenges and
that are addressing some of
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Roles and functions of
agencies

Government agencies who are involved in this stocktake were identified as being
critical to gaining an understanding of the neurodiversity landscape. When consi
each agency’s role and function, it is important to note that people may accesssse
from one or more agency at the same time, and needs can vary across a pen§on’
course (see example below). In addition, many agencies not only work across
government, but they contract with community and NGO providers to ports.
This level of detail was outside the scope of this stocktake.

Understanding of the varied philosophical underpinnings help us t eptualise the
approaches to neurodiversity that have been taken whenghaping strategies and
policies. Although across government there are varie ing definitions of

neurodiversity, this is not necessarily a barrier, nor js,i ired?to move forward with
some actionable steps.

Example: A neurodivergent individ receive day-to-day personal and
mental health support from their GP in thé¥yealth system, have received support
through the benefit system ingth8ig lifetigne while they could not work due to
mental health and neurodi ceWfipacts, and, as a child, may have had
learning support in the edu stem such as a teacher aide. This individual
may have been suppegrtediby ACC when they were younger due to a childhood
accident (eg, a IBl)Nand, n adult, may have explored and privately funded a

diagnostic p s (egNautism spectrum disorder).

Wh

inistry for Disabled people provides: . .
Approach to neurodiversity
agency policy advice and information

Thout disability. Whaikaha approaches

neurodiversity by considering both

e advises the Minister for Disability. people who self-identify as
e monitors the size, characteristics and neurodiverse and those who have
outcomes of disability population groups been diagnosed with a

including the neurodiverse population; and ~ neurodivergent condition.

e holds and attends disability sector
engagements, meetings and community engagement including with groups that
have neurodiverse memberships.

INTERAGENCY STOCKTAKE REPORT 11



Ministry of Health — Manatt Hauora

The health sector has a central role in the Government's response to those with
neurodiverse conditions. The Ministry of Health is the Government's primary steward
and advisor on neurodiversity in the health context. We monitor the overall
performance of Health New Zealand in meeting the health needs of disabled people
including FASD and possible FASD, and ADHD.

Work programmes and

initiatives related to o i
neurodiversity are delivered The Ministry of Health, as Crown monitor, has

through the Health of Disabled historically seen neurodiversity as an umbrell
People Policy Team, the term in which a collection of clinically diagnos
Mental Health and Addiction conditions fall. The majority of our resou

Approach to neurodiversity

Programme, the Public Health

Agency and Med Safe. i ! )
with a focus on advice, regulation a

In our stewardship functio ever
odivergent
etween disability

Relevant work the Ministry of i ) )
Health leads focuses on ADHD, ~ recognise the wide vari
FASD and leading a cross-
agency group to coordinate and mental healt @ el
the Government'’s

neurodiversity work programmes.

Health New Zealand ( W\I ) | Te Whatu Ora

Health NZ funds most of the healt icgs and some support services for
neurodiversity in the health contéxt. ds the day-to-day management and running
of the health system acro a, with functions delivered at local, district, regional
and national levels. H is responsible for improving services and outcomes
across the health sy includihg upholding Te Tiriti o Waitangi.

Disabled peoplélare re@ognised as a priority
populationgin th NZ Health Plan - Te
Pae Tata, udes actions to improve

access uSion and equity for disabled
peg @ e delivery of healthcare services.
isability Health function is responsible
r providing strategic advice and alignment
oh applying disability equity across all business
units, services and workstreams, and leads the planning, development and

implementation of disability actions, initiatives and workstreams. It engages,
collaborates and provides advice on disability in health.

Approach to neurodiversity

Health New Zealand includes
neurodivergence within its
broader definition of disability and
recognises the intersectionality of
this group with other disability
groups and priority populations.

Work underway across Health New Zealand - Te Whatu Ora can broadly be
categorised into two areas of focus:

e pathways and activities that relate directly to the assessment, diagnosis, treatment
and management of neurodivergent conditions.

12 INTERAGENCY STOCKTAKE REPORT



e pathways and activities that relate to improving access, experiences and outcomes
for neurodivergent people and whanau seeking healthcare, in general.

Ministry of Education Te Tahuhu o te Matauranga

(MoE)

Motk is responsible for shaping an education system that delivers equitable and
excellent outcomes through two distinct roles:

o stewardship-focused — on policy and performance of the education system an

« operations-focused — on delivery of services and supports nationally, regi @ 3
locally, delivered though Te Mahau, a business unit within the Ministry.

Te Mahau supports, . .
advises, leads, funds and Approach to neurodiversity
regulates schools and The Ministry of Education takes
early learning services. to neurodiversity: “Students |
The largest operational a strong sense of belongi
function of Te Mahau is to ~ Supported. Awareness t
provide learning support strengths and nee

for children with responsive and in

disabilities, learning students’ leargiing, i
difficulties, and physical Because stud

or mental health issues. information

Learning Support is part
of everyday teaching and
learning. MoE provides
learning supports an

services a

Support Servic

wa

an Mglusiye approach

n bestWhen they have
alued and

s vary in their

ers create welcoming,

ironments that nurture
tities, languages and cultures.
ts engage with learning, process
demonstrate knowledge in diverse
eachers design experiences that allow students
Wn a range of ways. Inclusive frameworks

e Tgdpapa o He Pikorua, integrate flexible

s into day-to-day teaching and learning. They

nable teachers to create environments that

Learnin \ knowledge and address the needs and strengths of
all students. Explicitly teaching essential knowledge and

from birth year skills and addressing barriers to learning provides
age. Servic@s are equitable access to language and literacy learning.”
deliv e of

ists, Advisors on Deaf Children, and kaitakawaenga.

ipcluding early intervention teachers, speech language therapists,

INTERAGENCY STOCKTAKE REPORT
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Ministry of Social Development (MSD)

MSD performs a mix of advisory,

service delivery, regulatory, Approach to neurodiversity

purchasing, funding and MSD provides a range of supports and services to
commissioning roles. It is neurodiverse populations, including income
responsible for the oversight of  support, employment and training services, and
New Zealand's social welfare housing. Neurodiverse people are likely to engage
system. Key functions include: across all MSD services and supports depending

« policy and investment advice  their individual needs and work capacity barri
and meeting specific eligibility criteria such
income, relationship status, age, residency an
 employment services and work capacity. Generally, though not ex
support tailored supports and services for

e income support

 housing support people are related to MSD's ma port

« communities and partnership disabled peoplg and people with h onditions.
o MSD also provides supp eopl€ whose work

* agreements to commission, capacity is impacted [tA\gbndition or

fund and contract social disability, which m
service providers.

rodiversity.

Disability Support Services (bbisineSs unit within

Ministry of Social Develw )

infsgfation of disability support service
funding transferred from the MiRistifof Disabled People — Whaikaha to the Ministry of
Social Development. Disability Support®ervices (DSS) is now a branded business unit
within the Ministry of SocialD ment. As the transfer of DSS from Whaikaha to
fy,xreport will examine DSS separately from MSD, to

MSD happened so regént [
reflect the different dppr@aches and
actions taken byfeach

: Approach to neurodiversity

In December 2024, responsibility

DSS provides a range of supports and services

DSS |s.r<Ts b rovc;ds'ggooo to neurodiverse populations, where they meet
?sentla > around 5%, DSS eligibility criteria. Generally, people are
isq

e pment and modification they have a long-term intellectual, physical or

Or approximately 100,000 sensory disability, including autism, that arises
alanders. before they turn 65 and which lasts longer
than six months and requires ongoing
support to live independently. Disabled

% e and their whanau, as eligible for disability support funded by DSS if

ViCe

Examples of supports include:

* help around the home and with people with neurodivergent conditions other
personal care than autism may be eligible for DSS if they
« respite for carers also have an eligible condition. Young people

with autism are a significant cohort of the DSS
population. DSS has played a central role in
+ child development services the development of the autism guidelines.
including assessments, therapies
and assistance navigating supports across agencies

e equipment and aids
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e behavioural supports
« residential care!’

« autism-specific supports including parent education, behavioural support services,
development services and support-coordination.

Oranga Tamariki Ministry for Children (OT)

OT is the statutory child protection agency
which includes children in care, youth justice and ~ Approach to neurodiversit
adoption. It holds statutory powers for all child Neurodiversity is includ
and youth through the Oranga Tamariki Act. OT Oranga Tamariki's defi

also commissions services for children and disability and is a

whanau. Although there are no specific functions  as part of the wide

related to neurodiversity, most of the work disability wheft devel@ping or
within OT that involves neurodiversity is across changing paii rog€ss and

disability as a larger cohort. A significant number  practice to be eet the

of tamariki and whanau who engage with OT are  ne Won.
neurodiverse.

Accident Compensation Cor n (ACQ)

ACC undertakes a mix of purchasing, furdin

and commissioning functions to provide inj Approach to neurodiversity
cover and rehabilitation services foRits clients, as ~ The Accident Compensation Act
well as injury prevention initiatives. T 2001 (the Act) does not

differentiate between different
groups including those who are
neurodiverse. However, ACC

The Accident Co N t 2001 (the Act) considers all claims on a case-
provides the le mewdrk for no fault by-case basis including the
over

range of services available
on their specific injury-relat

personal inj all New Zealanders (and  background and circumstances
visitors to New Ze@land). There are no specific of an individual seeking cover for
powegs.un ct that relate to an injury.

neuro iy, as all New Zealanders (and

O

New Zealand) who are entitled to cover under the Act will receive it.

7 People who also have autism may receive residential care when needed to meet their other disability
related needs.

INTERAGENCY STOCKTAKE REPORT 15
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Challenges and gaps

The stocktake and analysis provides an understanding of challenges and system gaps
and demonstrates the complexity and variation across government. This includes
variation in how neurodiversity is defined, approached, recorded, assessed and

supported.

1. Differing criteria for and approaches to

accessing services

and funding are tied to a clinical diagnosis, other agencies e
approach. Understanding the complexities and overlap of
crucial in gaining an understanding of the neurodiversi

Table 2: Comparison of needs/strengths-based and

Needs/strengths-based approach

nostic approaches

ostic approach

This approach may be utilised in areas where; In man
e supports are specifically tailored to a Ving a person to fully understand and

preciate their unique way of interacting in the

individual’s experience of neurodiv@rsi

e in cases where a person does not{ine
criteria for a diagnosis (eg,

ight cadse
ejudi

e in cases where a diagngsis
more harm, stigm
ild de

Example: DSS lopment services

(mostly delivere@ by Heglth NZ) provide
some su r any formal
diagnosis eets the needs

t

eeds/strengths-based approach is
fen deployed as an alternative or
round to diagnosis in cases where there
e severe resource constraints to accessing

O OT
wor

specialist diagnostician and/or diagnosis
pathways. Information gathered through this
cross-agency group and stocktake indicates
this is the situation many people seeking
services are facing.

<

eeds

ases a medical diagnosis can be affirming,

world. It can sometimes be the catalyst to unlock

opportunities and help determine what supports
and services are needed and what is available for an

individual.

Example: In the context of ADHD, a diagnosis

is made after lengthy assessment and

contextual factors are considered. A diagnosis

signifies that a thorough process has taken
place by a professional with expertise in the
area and provides support for use of
appropriate treatment such as medicines.

For parents and educators, a diagnosis can help

identify appropriate learning supports and

approaches to behaviour modifications.'® For many,

people a diagnosis is critical to receiving
medications that make living a full life with
neurodiversity a possibility (eg, ADHD).

Currently, access to MSD-DSS supports requires a
confirmed clinical diagnosis of a disability, which
could include a specific neurodiverse condition(s).

'8 Diagnosis is not necessary to access learning supports for children or young people who have additional

needs.

INTERAGENCY STOCKTAKE REPORT



Needs/strengths-based approach Diagnostic approach

It is important to note that because This is a mechanism for ensuring that public
neurodivergence is used as a non-medical funding is directed towards individuals with a
descriptor of a person whose brain works confirmed diagnosis. Naturally, we see a more
differently than a neurotypical person, arriving  diagnostic approach to neurodiversity in clinical and
at a specific medical diagnosis can sometimes rehabilitation spaces, as in Health and ACC.

be a limiting and frustrating experience. In some instances, such as FASD, special

The Ministry of Education exclusively appliesa  considerations are given when approaching clinic
needs-based approach to all learning supports.  diagnosis because they involve shame and stiggma
Other agencies such as MSD often use needs- and have unique cultural considerations in

based criteria, not requiring a formal diagnosis ~ Aotearoa.

for supports. Limitations of a diagnosis- based apgiroa

e demand for specialist assessments can
bottleneck the system

e lack of access to sp ist assessment for adults
seeking diagnoses
DSS, and oth

erse conditions cannot be

diagnosed until children are older.
2. Barriers to servicawnd Supports
The stocktake has further hig% neurodivergent people are experiencing
S
e

barriers accessing diagnost ialist assessments, services and supports.
Pathways to accessing assesstnent§’and care through the public health system. and

support in educatio e are limited and stretched. Some adults and

adolescents are ugable ccess and/or are ‘aged out’ of services. Examples include:

e In many iatridgentres around the country the current waiting time for a first
assessment is gpproaching 12 months. In the northern region, Health NZ data

indicateSighat geferrals for assessment of neurodevelopmental concerns increased
6 Between 2022 and 2023, and, in 2024, a further 14% increase was forecasted.

n education context, there can be lengthy wait times for needs-based, learning
supports. For children in the preschool or primary school age, long wait times for
specialist support, may impact on developmental and learning outcomes, since
childhood is a critical and sensitive period of the life course for brain development.
Increased demands for learning support have contributed to pressures on accessing
specialist services through the Ministry of Education.

e Children and whanau seen by Child Development Services are usually navigating a
complex ecosystem of health, disability, education and other services, which are
frequently disconnected or siloed.

« Child health and paediatric services generally provide care for children and young
people to age 15 years. Child and adolescent mental health services generally
provide care to age 18 years. The transition of neurodiverse young people from
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child health to adult health services can be stressful for the young person and their
families, and gaps in care can arise due to differing acceptance criteria between
child health and adult health services. This can lead to neurodiverse young people
not having access to psychiatric or clinical specialist care in certain circumstances.19

e Adults with a diagnosis of autism are being declined access to adult mental health
and addiction services despite many having co-occurring mental health conditions.

e For adults seeking diagnoses for autism spectrum or ADHD, there are extremely
limited pathways for assessment within the public health system. Cost and access to
private specialists are known issues, with greatest impact facing populations with
the fewest resources.

e There are also limited pathways to psychiatric and/or clinical specialist care f
adults who have transitioned out of child health services, even for individuals
are prescribed psychotropic and stimulant medications and/or have co-
mental health conditions. These individuals may be managed by prigfary
providers without easy access to psychiatric or clinical specialist infut,

e Presently, there is no publicly funded Health NZ pathway for adults ifig a
diagnosis of autism or for adults with an existing autism di ng clinical
care and psychiatric oversight for psychotropic and sti ediCations. Cost and

access to private specialists are known issues, with
populations with fewest resources.

« Difficulties accessing diagnostic assessments t prevalence data can
underestimate the reported numbers of neur@diverse people who would benefit
from additional supports or services.

3. Pressure on servige a\(pathways

Agencies are reporting both,increase lume and increased complexity of caseloads
as they pertain to neuroditersi recognition of neurodiversity increases, a greater
number of people aregeeki iagnosis and support. The barriers for those seeking

assessment, and thefefofe, supports, are further constrained by system and workforce
pressures in bo e healtiand education sectors. Agencies also report variability in

accessibility to supports due to location and workforce expertise spread un-equally
across regi

need increasing and predicted to increase

variability in access to services based on location, particularly rural
« funding constraints on programmes
« specialist workforce shortages

o skills development needs.

'9 https://bmjopen.bmj.com/content/bmjopen/12/11/e065138.full.pdf
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4. Gaps in data

It is generally accepted that there is a need for better disability data in New Zealand.
There are projects underway across government to address this gap and explore the
wider issues of design, collection and ownership.

In terms of neurodiversity data, there is wide agreement that there is not enough. This
requires inferences and extrapolations to be made from both wider disability data andQ

more limited, and condition-specific data sets.

Examples of this include:

e Ministry of Health collects survey data on neurodiversity prevalence. Hov%
the time period up to and including 2023, this data only captures c

considers two of the clinically diagnosed conditions (ADHD and ASD
under the wider neurodiversity umbrella.

a ly
all

¢ Ministry of Education holds data on learning supports accessedifowéver these data
sets give service-based insights, rather than condition d.

n cific clinical

e Ministry of Social Development and Whaikaha hol
diagnosis, much of this on autism.

o Oranga Tamariki hold some data on disable its care, but not on specific

types of disability or on neurodiversity ag a wh

e Health New Zealand Paediatric Medicineland Child and Adolescent Mental Health
Services (CAMHS) collect specific data forfagurodevelopmental presentations in

children and young people in e districts, however these data collection practices
vary by district, making it difficult t d a picture of national demand.
e ACC hold data on TBI su , buf’do not collect data on neurodivergent
xperiences with the ACC system.

customers or in relagion toythe

e There are oppo ies tter utilise available data within the IDI to paint a
picture of di ity neggds and access of government services over time. The IDI
represent oppertunity for better disability data insights.

e Analyse8 usingthe IDI contain limitations, including that the population group with
neurodi eds must be inferred since it is not consistently captured in

iggdata (or diagnostic data is simply not recorded) and data is based upon

ual’s interactions with government services.

ence of data means that neurodivergent Pacific individuals are either
diagnosed, underdiagnosed or left unsupported entirely. This not only impacts
individual and whanau (family) wellbeing but also has long-term consequences for
education, employment, mental health and overall quality of life. 2% 21 22

20 Nafatali, R. 2023. E é Ma'i, o le Malosi!” (He's not Sick, He's Strong!): Pacific Parents’ Journey of Raising
Autistic Children in Aotearoa, Massey University. Auckland, New Zealand.

21 Rangiwai. 2024. Flighty like the piwakawaka!: personal reflections on mid-life ADHD diagnosis and the
beginnings of a framework for conceptualising the condition from a Maori perspective. AlterNative: An
International Journal of Indigenous Peoples, 20(3), 360-369.
https://doi.org/10.1177/11771801241250058

22Roy, R, Greaves, L. M., Peiris-John, R, Clark, T., Fenaughty, J., Sutcliffe, K., Barnett, D., Hawthorne, V., Tiatia-
Seath, J., & Fleming, T. 2021. Negotiating Multiple Identities: Intersecting Identities among Maori, Pacific,
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In addition, it is important to note that the neurodiverse population may always be
underrepresented in the data because of limitations around existing data, including but
not limited to:

system delays (and denials of service)

financial constraints

cultural stigma and systemic racism

reluctance to attend assessments and screenings.

Rainbow and Disabled Young People (Youth2000 Series), The Youth19 Research Group, The University of
Auckland and Victoria University of Wellington, New Zealand.
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Work underway

The stocktake also captured work that is underway to address some of these known
challenges and service gaps, including:

 activities, resources and support for some specific Neurodiverse conditions (ASD,
ADHD, FASD, etc)

« expanding the scope of government supports that has resulted in supports f o
Neurodiverse people (eg, DSS adding ASD)

« increasingly recognising and identifying Neurodiverse conditions within i
responses to disabled people

e Prevention programmes for preventable Neurodiverse conditio

A large proportion of work is based on data and highlights a sharedunderstanding of
historical disability (including neurodiversity) data constrain

Analysis of the stocktake has also provided evidence o
underway in the neurodiversity space, purposes
and social outcomes, understanding and respon
barriers. The level of impact also varies fronfi high-I
through to operational/service deliverydeve

Table 3 and Table 4 below prwal.

ny gross-agency efforts
from improving health
ed, and addressing systemic
| all of government strategy
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Table 3: Work underway addressing challenges and gaps

Challenge/gap Work underway

Diagnosis and prevention * Ministry of Health and Health New Zealand — An FASD diagnostic
tool specific to a New Zealand context is under development

e ACC are engaged in a broad range of injury prevention
initiatives including:
— Ride Forever, a motorcycle skills course that upskills riders to
reduce the risk of serious motor vehicle accidents that results

in TBI O
— the Young Driver programme to support young people to @

become safer drivers and reduce the risk of serious mot
vehicle accidents that results in TBI
— Falls prevention, a referral service to a community h

balance programme for those that present to the fra
liaison service. The focus is on preventing falfs in he ower 65s
(falls are the leading cause of concussion).
Navigating complex e Health NZ-Disability Health is currently king w inical
system and/or wait times networks to scope and understand Wpathways for
neurodiverse and disabled peopl dditi®nal budget for this
work has not been allocated)

e The Ministry of Health is ¢
reference group, ma

Pressure on services and
pathways addfess
ut children and young people with learning support
ne curriculum refresh is in progress within MoE and includes
u

sed guidance for leaders and teachers to support quality
teaching and learning for all children and young people as well as
guidance on providing targeted and tailored supports.
e Medication funding is expected to benefit over 6,000 people with
ADHD in the first year, increasing to approximately 13,000 after
five years of funding.

e 1 Dec 2024 removal of barriers to access renewal prescriptions
for ADHD for children and adults.

ta « Improvements to data collection on FASD: In September 2024, a
ministerial announcement was made for Health NZ to undertake a
FASD prevalence study to understand the true nature of the
challenge FASD presents in New Zealand, rather than relying on
extrapolated overseas data. Health NZ has scoped the project and
progressing to procure a provider. The project is expected to kick
off in July-August 25.

¢ Improvements to data collection on ADHD: A new mental
health and addiction prevalence survey is currently being
developed. It is intended to take a phased approach with three-
year cycles, beginning with a survey for children and youth aged 4
to 24. This will include questions on ADHD prevalence. The Social
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Challenge/gap Work underway

Investment Agency is working with the Ministry of Health to
support this work.

e Oranga Tamariki is currently working to transition to a new
information management system that would enable more
effective data capture, storage and use. This may also include
capability to better identify disability indicators and needs for
tamariki and rangatahi in care.

o Developing prevalence statistics for neurodiverse children an
young people in Care and Protection or Youth Justice custo hi
area has been identified as a priority and Oranga Tamarikigi

developing digital solutions and data ecosy’
disability data collection, includi improved disability dataset;
i eople in health

outcomes, informing

. ogramme led by the New Zealand Child and Youth
idemiology Service (University of Otago) and funded by Health
is currently underway to develop valid and reliable methods for
\ identifying the population cohort of children and young people

with neurodevelopmental conditions and to understand

patterns of health service access, including their geographic
distribution
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Table 4: Work underway, cross-sector actions by agency

Agency Cross-sector actions

Ministry of Health and ¢ Lead: Improving the consistency and effectiveness of ADHD
Health New Zealand support by engaging a clinical reference group of health
(combined) professionals involved in assessing and treating ADHD. The goal is

to develop a consensus document that provides: a joint
understanding and agreement on roles; scopes of practice; and
clinical tools required for ADHD assessment, diagnosis and
treatment.

ADHD-related

e Lead: development of a prevalence survey to improve data
collection on ADHD. It is intended to take a phased approach
three-year cycles, beginning with a survey of children and ydit
aged 4-24. This will include questions on ADHD prevalence wit
Social Investment Agency support.

e Co-lead: with Pharmac and MedSafe (within Mi

stimulant treatment to expand who ¢
appropriately trained medical prof,

consultation phase has just fini
come into effect July 2025.

e Co-lead: with Pharmac, Me ealth NZ to support

implementation plannifg of propesed changes to regulations for
the prescribing o; stimulant treatments, noting that there is
no additional budget allSgated for this initiative. Implementation
activities ipcllde: further consideration of training opportunities in
treatment for the primary care workforce;
tion with professional bodies and colleges; and a

s a cross-agency and cross-sector FASD coordination group. It
(combined) includes tier 4 leaders from Whaikaha, MSD, Ministry of Education,

Oranga Tamariki, Corrections, Health New Zealand and FASD
FASD-related < . )
community representatives.

Lead: In December 2024, Health NZ launched a national campaign

to promote alcohol-free pregnancies. It was co-designed with a
group of young people who represent the next generation of

parents, as well as their support people, whanau, hapu and iwi.

fundi

publig co )
Ministry of Health and : Within the Ministry of Health, The Public Health Agency
Health New Zealand &\[‘

h Lead: NZ Disability Strategy
Engage with a wide range of disability community groups
including Autism NZ and Altogether Autism

e Participate: Young Adult Neurodiversity Project to improve
response to the high prevalence of neurodiversity among adults
aged 18 to 25 in the district criminal courts (led by Ministry of
Justice)

Participate: FASD cross-agency and cross-sector coordination
group which includes tier 4 leaders from government agencies and
FASD community representatives.
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Agency Cross-sector actions

e Lead: Learning support work programme to support all children
and young people to attend, progress and achieve in their learning

Ministry of Education

alongside their peers.

e Engage: across partner agencies and with a wide range of
disability community groups including IHC, Autism NZ and FASD-
CAN.

e Participate: FASD strategic action plan lead by the Ministry of
Health. NZ Disability Strategy Refresh. NZ Sign Language Strate,
Refresh. Autism Living Guidelines recommendation on built
environment led by MSD.

e Lead: OT Disability Advisory Group provides disability-
advice to inform OT internal policies, practice andggrocesses.
Members represent neurodiverse community and nd

Oranga Tamariki

provide advice that reflects this representati
e Lead: The OT Disability Strategy (2023) is g e Cross-

agency collaboration with the aim
disaggregated disability data co,
opportunities to align this w
endeavours.

¢ Engage: across MSD, ikaha, Te Whatu Ora and Ministry
of Education and work dg@sely with ACC, Ministry of Health, Justice,
Corrections and

ross

e Lead: New Carers' Strategy with potential development of

Ministry for Social
Development

-lead: Oranga Mahi, a programme. of cross agency trials and
ices delivered with health sector which supports disabled
people and those with health conditions to improve wellbeing and
enter employment.

e Co-lead: with Ministry of Education on the Transition from School
Services in Schools (ESiS)

e Participate: work with Whaikaha on the UNCRPD and Disability
Strategy.
Q e Co-lead: with Ministry of Education on the Transition from School

Services and Employment Services in Schools (ESiS).
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Opportunities and next
steps

This cross-agency stocktake has provided an initial snapshot of how the Government is
responding to neurodiversity. The engagement and information offered by
government agencies, and the extent of agencies’ responses, is an indication of th
Government’s commitment to people with neurodiversity.

The stocktake has surfaced and established different agency responses to

neurodiversity, including different definitions, services and supports. T ct
agencies’ individual responsibilities and accountabilities to various n

populations. This cross-agency view has enabled the identification of s mmon
themes and work areas across multiple agencies’ neurodiversj rk pregrammes

Common themes across agencies include:

« Government agencies define and respond to peopl
ways according to their roles and responsibilitiess

e There are issues with assessments, services agd supp@xts, including long wait times
for initial assessments; service gaps; workforc@ pressures and funding constraints.

e There are barriers to identifying neurodiverse ple in government data systems
to better understand their needs W outcomes
e There is growing awareness ac0ss gbveriiment agencies of the need to design and
ess witif neurodiversity in mind.

deliver all aspects of their bu

e There is some appetite oQrdinated cross-agency programme of government
action on neurodive ’\

The next steps ar; exp these themes further to understand where cross-agency

collaborations gan be keneficial in the short, medium and long term. Understanding
more from_neur@gdivergent people about the effectiveness of existing services and
engaging encies such as Corrections, Justice, Statistics, and the Social
Investment A@ency, provides an opportunity to explore how health and wider

rgets could provide direction and prioritising of actions. Analysis of
ork could provide further insights to support these next steps.
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Appendix 1

Table 5: Neurodiversity Responsibilities (by Ministerial portfolio?®* and government agency, as at April

Minister Portfolio Neurodiversity and related areas Lead agency and overall
responsibility
Hon Simeon Brown Minister of Health * Sets priorities for health outcomes of all people includi led Ministry of Health — public service
(since January 2025) people. Responsible for the performance of agengieS and entities.  jepartment responsible for health
e Health services for all people, including iag@Psis and treatment  system
and/or care pathways and general h ong-term support Health New Zealand — Crown entity
services for those who are eligibl ing th@se with mental health that funds, commissions and delivers
and addiction-related needs, disa ealth conditions and age-related 5 range of national health and some
disability needs) long-term disability support services
Hon Matt Doocey Associate Minister of Health ~ ® Cross-government ne ity work programme Ministry of Health — public service
(Neurodiversity) e ADHD (closely linkgd to and/or Gverlapping with neurodiversity) department responsible for health

Minister for Mental Health *

suicide prevention

Hon Louise Upston

Minister for Social

system

ial and support services addressing a range of

Development and pr income, housing, ill health, childcare and transport,
Employment clu for those with neurodiverse conditions
ability’support services for eligible disabled people, including those
witiRautism and other neurodiverse conditions

Ministry for Social Development —
public service department responsible
for the social services and welfare
system, incorporating DSS since
September 2024

Minister for Disability Issu *

ross-government disability policy and advice including on disabilities
and long-term conditions that are considered within the umbrella of
neurodiversity such as autism

23 |n Aotearoa New Zeala
for government agel

a.

Whaikaha / Ministry of Disabled
People — standalone public service
department responsible for policy and

nd Associate Health Minister Matt Doocey holds the neurodiversity portfolio, a first of its kind for New Zealand.

common definition, unified country approach or shared sector or agency understanding on neurodiversity. This emerging concept is a new area
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Minister

Portfolio

Neurodiversity and related areas

Hon Erica Stanford

Minister of Education

e Therapy and behaviour supports such as speech lan
physiotherapy, occupational therapy and behaviour sup
with neurodevelopmental conditions, includjg ism,
developmental delays

r children

Hon Karen Chhour

Minister for Children

Ministry of Education — public service
department responsible for the
education system, including students
with learning and other disability
needs

ith disabled children
onditions such as FASD

e State care and protection and suppos
and young people and those wit

Oranga Tamariki / Ministry for
Children — public service department
responsible for the wellbeing of
children, specifically children at risk of
harm, youth offenders and children of
the state.

Hon Scott Simpson

Minister for ACC

e The Scheme pravidesyno fault personal injury cover for everyone entitled
to cover forgdh injupy. considers all claims on a case-by-case basis

graffhd and circumstances of an individual seeking

Hon Nicola Willis

Minister for Social
Investment

ACC / Crown entity

2n September 2024, Wh
Ministry of Social Deve

oY

corgDSS functions delivered by the Commissioning, Design and Delivery group and related policy and quality assurance functions were transferred to the
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Table 6: Neurodiversity: working definitions by agency and role

Agency/role Ministry of Health Health New ACC
The Government's Zealand No fault
primary steward, Responsible for personal injury
monitor and advisor funding and cover for all
on neurodiversity in delivery of health at
the health context national, district,
regional and local
levels
Administrative  Health policy focuson  Funds or provides No fault
context improving the health most of the health  personal injury
of New Zealanders. services and some  cover for all

New Zealanders
and visitors to
New Zealand.

support services for
assessment and

Strategy/policy/ treatment of health

legislation —

. conditions,
neurodiverse including the
conditions addressed 9

. . assessment,
on a single issue . .
. . diagnosis,
and/or condition basis,
treatment and

that is FASD Action

f
Plan, ADHD activities management o

neurodiverse
conditions.
Data and monitoring —
informed by clinical
terminology and
classification systems
eg, ICD-11, National
Minimum Dataset
and/or NMDS
reporting requirements

Health service
delivery has
primary goal of
improving overall

adhere to medical
classification
systems, clinical

MSD - Ministry of Social
Development and DSS
Income, housing and
disability support and service
commissioning

Oversight of the social
welfare system and soci
welfare policy such a
income support, ho

isability service delivery
focts on DSS and wider

sability services and
supports for eligible disabled
people, which includes some
neurodiverse conditions eg,
children with developmental
delay and autism.

Ministry of Disabl
People - Whaika

Provides policy @dvi
monitors outco or
disabled

rnment to improve

utcomes for disabled
New Zealanders using the
New Zealand Disability
Strategy framework to
create a “non-disabling
society”, where disabled
people have equal
opportunities to achieve
their goals and aspirations,
and essentially aiming to
eliminate barriers that
prevent disabled people
from fully participating in
society by providing access
to appropriate support and
services across their lives.

Roles and functions:
system leadership and
strategic policy, system-
level monitoring and
community engagement
on disability issues,
including neurodiversity,
accessibility, the NZ
Disability Strategy and
compliance with UNRPD
based on the social model

Children

Child protection;
service
commissioning

Child protection
policy focus on
supporting any
child in New
Zealand whose
wellbeing is at risk
of significant harm
now or in the
future.

Whole-of-life
approach to
disability,
understanding
that disability is
only one
component of
who disabled
people are.

Ministry of
Education
Equitable and
excellent education
outcomes via
stewardship and
operational activity

Learning support
policy focused on
shaping an
education system
that delivers
equitable and
excellent outcomes
for all learners.

Learning support
service delivery
focused on
supporting children
and young people
with additional
learning needs to
attend, progress and
achieve in their
learning alongside
their peers.
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Agency/role Ministry of Health

The Government's
primary steward,
monitor and advisor
on neurodiversity in
the health context

Health New ACC

Zealand No fault
Responsible for personal injury
funding and cover for all

delivery of health at
national, district,
regional and local
levels

coding practice and
National Minimum
Dataset/NMDS
reporting
requirements.
Disability Health
includes activities
that relate to
improving access,
experiences and
outcomes for
neurodivergent
people and whanau
seeking healthcare

in general.
Neurodiversity  Ministry of Health Health New ACC:
definition and  does not currently Zealand does not i
population have an official have a formal & i
interface working definition of working definitio S e
neurodiversity. of neurodiversj provides no
Through a public aside from ult personal

health and mental
health lens, a focus is
currently on improving
policy, guidance,
regulation and
monitoring on the
neurodiverse

injury cover for
everyone
entitled to
cover for an
injury (refer to

the Accident
Compensation
ains work, Act 2001). The
impacting how Act does not
different people differentiate
think, learn, between

MSD - Ministry of Social
Development and DSS

Income, housing and

disability support and service

commissioning

Ministry of Disabled
People - Whaikaha
Provides policy advic
monitors outco
disabled peopl

Child protection;
service
commissioning

Ministry of
Education
Equitable and
excellent education
outcomes via
stewardship and
operational activity

SD does not have a
standard definition of
neurodiversity across all
services and supports. In
general, MSD prioritises
supports and services based
on the level of need and
work capacity barriers faced,
rather than the disabled
population group or
diagnosis. These groups
include, but are not limited
to: autism/ASD, ADHD,
FASD, disabled people and
people with health
conditions with associated
neurodiversity, people with

Whaikaha supports the
approach to neurodiversity
as an umbrella term
developed by
communities,
encompassing the natural
variability of how peoples’
brains work. Whaikaha also
recognises that agencies
will take different
approaches to
neurodivergent
populations in order to
target supports, services or
funding. For example,

neurodiversity may include:

Oranga Tamariki
“Disabled people
are people who
have long-term
physical, cognitive,
intellectual,
neurological, or
sensory
impairments
including
neurodiverse
conditions such as
FASD, ASD and
ADHD, which in
interaction with
various barriers,
may hinder their

MOoE has a broader
and more inclusive
way of
understanding the
term neurodiversity
in response to
communities with an
interest in
neurodiversity. This
includes
neurodiversity as
part of the disability
rights movement.
The concept of
neurodiversity builds
on our
understanding of all
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Agency/role Ministry of Health Health New ACC MSD - Ministry of Social Ministry of Disabled Ministry of
The Government's Zealand No fault Development and DSS People - Whaikaha Education
primary steward, Responsible for personal injury  Income, housing and Provides policy advic Equitable and
monitor and advisor funding and cover for all disability support and service monitors outco excellent education
on neurodiversity in delivery of health at commissioning disabled peopl Child protection; outcomes via
the health context national, district, service stewardship and
regional and local commissioning operational activity
levels
Ministry of Health behave, different dyslexia and other learning sm/ASD, full and effective learners for their
provides policy, advice, communicate and groups disabilities including low yspraxia, participation in strengths and
regulation and experience the including those literacy, and undiagnosed e Syndrome, society on an unique ways of
monitoring on world. who are people who may be F and other equal basis with being.
disability in a health neurodiverse. neurodiverse who m iagnosed conditions,  others. Understanding and
context. However, ACC eligibility criteria for i and Impairments do valuing the
considers all and supports. o people who experience 0t need to be neurodiversity of
claims on a long-term functional formally diagnosed  tamariki to create
case-by-case limitations with daily for someone to be  learning

basis including

activities because of:

the background
and
circumstances
of an indivi
seeking
for an ifyj

N

eneral, MSD prioritises
and services based
on the level of need and
ork capacity barriers faced,
rather than the disabled
population group or
diagnosis.

difficulty
concentrating or
remembering
impacts of anxiety
and depression
difficulties with
communication or
social interaction
difficulties learning
children with
difficulties in
playing and
regulating
behaviour, and/or
who have a
developmental
delay.

disabled.”

Neurodiversity is
included within
our definition and
is a consideration
as part of the
wider context of
disability when
developing or
changing policy,
process and
practice to better
meet the needs of
this cohort. A
significant number
of children
engaged with OT
are neurodiverse.

environments that
are welcoming,
responsive and
inclusive.

Learning supports
are based on
students’ individual
needs. MoE supports
children and young
people with a wide
range of abilities to
access the
curriculum and
achieve positive
education outcomes.
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Agency/role Ministry of Health Health New ACC MSD - Ministry of Social Ministry of Disabled Ministry of
The Government's Zealand No fault Development and DSS People - Whaikaha Education
primary steward, Responsible for personal injury  Income, housing and Provides policy advic Equitable and
monitor and advisor funding and cover for all disability support and service monitors outco excellent education
on neurodiversity in delivery of health at commissioning disabled peopl Child protection; outcomes via
the health context national, district, service stewardship and
regional and local commissioning operational activity
levels
Funding and Ministry of Health Health NZ The Accident MSD Oranga Tamariki  MoE spends around
services baseline funding The assessment, Compensation |, Fy 23/24, nearly $496 Funding for $1.2 billion each
includes BAU policy diagnosis and Scheme is million was provided on interventions for year on learning
and strategy work on treatment (If funded through disability assistance fo therapy, support in its
ADHD, FASD and the applicable) of five accounts4 adults and children assessments and broadest sense,
) eoeaagent e LG ity ot iy dabity iomaton Spporsformany 2Py
’ . . . . million on C and advice function which ~ neurodiverse A
children is largely is matched with Participation is likelv to include tamariki and spend. (*Figures are
covered by either where injury . yx ranaatahi who are  not specifically for
. . information relevant to the g -
Child Development  risks happen. L . unable to access neurodiversity-
. . neurodiversity community.
services (MSD Each account is these services. related supports.)
funding) or as part ~ funded by a through
of baseline funding  levy, Parliamen mainstream
of paediatric provisions

O

services and
CAMHS. For adults,
assessment and

diagnostic
pathways are not
funded, but
management
and/or tr t
may be mianaged

as part o elin
re

ubsidise)
ther.

sability that could include
neurodiversity: Jobseeker
HCID and Supported Living
Payments (SLP). In addition,
people with undiagnosed
neurodiversity may also be
receiving a working age
benefit such as Jobseeker
Support or Sole Parent
Support.

DSS:

Government allocated an
additional investment of
$35m over four years
($8.75m per year), continuing
in out years, for the Child
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Agency/role

Ministry of Health

The Government's
primary steward,
monitor and advisor
on neurodiversity in
the health context

Health New
Zealand

Responsible for
funding and
delivery of health at
national, district,
regional and local
levels

ACC

No fault
personal injury
cover for all

MSD - Ministry of Social
Development and DSS

Income, housing and

disability support and service

commissioning

Ministry of Disabled
People - Whaikaha
Provides policy advic
monitors outco
disabled peopl

Child protection;
service
commissioning

Ministry of
Education
Equitable and
excellent education
outcomes via
stewardship and
operational activity

25 |n Budget 2019.

&\

oY

W

Development Services (CDS)
Improvement Programme.?
CDS is funded by MSD-DS!
and provided through

NZ and 11 NGOs. Thi

specific to neurodive

s ni

It is also likely that MSD

i considerable

It

1 al support to working
neurodivergent people.
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