




 

 

 

Health Report: 3 

7 28 January 2019 Integrated Therapies for 18 to 

25 Year Olds Pilot Update 

(Health Report 20190084) 

 

Some information withheld under 

section 9(2)(a) of the Act, to protect 

the privacy of natural persons, 

including that of deceased natural 

persons and section 9(2)(f)(iv) of the 

Act, to maintain the constitutional 

conventions for the time being 

which protect the confidentiality of 

advice tendered by Ministers of the 

Crown and officials 

 

Released under the Official Information Act 1982



 
Health Report number: 20181093 

Contacts: Sam Kunowski, Group Manager, System Outcomes  

Derek Thompson, Manager, Mental Health, System Outcomes 048163934 
 

Page 2 of 5 

 
Security classification: In-Confidence 

Quill record number: HR 2018 1093 
File number: AD62-14-2018 
Action required by: routine 

Memo: Integrated Therapies Mental Health Pilot for 18 to 25 Year 
Olds 

To: Hon Dr David Clark, Minister Of Health 

Purpose 

You have asked for an update on the approach the Ministry will take to establish a pilot programme to 
develop integrated therapies for 18 to 25 year olds. Budget 2018 announced $10.49 million over three 
years to fund this pilot programme.  

Key points 

1. The time-limited funding will be used to pilot a free counselling and therapy service for young adults 
aged 18 to 25. 

2. The pilot will be modelled on Improving Access to Psychological Therapies (IAPT) approach utilised 
within the National Health Service (NHS) England. IAPT provides people diagnosed with depression 
and anxiety1 with access to evidence based psychological therapies within primary care.  

3. The funding will also be used to gain further understanding of the needs of 18 to 25 year olds across 
New Zealand and the workforce development needs of primary and community care to meet these 
needs. 

4. The pilot will complement existing service provision and provide access to psychological therapies. It 
will increase the range of counselling services for 18 to 25 year olds within the pilot location. Access 
will be free and timely and responses will be evidence based   

5. The funding will also focus on improving Māori health outcomes and will acknowledge the special 

relationship between the Crown and Māori under the Treaty of Waitangi. A mix of universal and 

targeted programmes for this age group will be delivered to improve outcomes for Māori and other 

groups where disparity is evident.  
6. The pilot will be set up in a single location which will be chosen to allow for exploration of current 

needs for low-intensity interventions amongst 18 to 25 year olds (both at the pilot site and across 
New Zealand).  It will also identify workforce development requirements to be able to scale up the 
services in an integrated way. 

7. The Ministry of Health will begin with an open Registration of Interest by interested providers. This 
process will be used to help select a suitable location. A Request for Proposals to deliver the pilot will 
then be sought.  

8. The Ministry will be able to advise you in our next update on the timeframe and process for  
establishing the pilot 

9. The results of the pilot will be used to inform future investment and service development into 
counselling and therapy services. 

                                                
1 England has separate IAPT services for adults and children and young people (CYP) aged 19 and under.  Adult IAPT provides treatment for anxiety and depression. CYP IAPT offers treatments/ 

services for a wider range of conditions, for example eating disorders, self-harm and autism spectrum disorder. 

s 9(2)(a)
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Recommendations 

The Ministry recommends that you: 

This report is for your information only and does not request any decisions. 
 
 
 
 
 
 
 
 
 
 
Jill Lane Minister’s signature: 
Director 
Service Commissioning  Date: 
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Integrated Therapies Mental Health Pilot for 18 to 25 Year Olds 

Background 

1. In Budget 18, the Government announced funding to support an initiative to provide free 
counselling in one location for 18 to 25 year olds as a pilot. 

2. This briefing provides you with the details of current planning underway to implement this initiative. 

Pilot service delivery 

3. Phased funding for the pilot was provided in Budget 2018. A total of $10.49 million is phased 
across three years. Table 1 refers:   

2018/19 2019/20 2020/21 Total $M 
2.020 4.050 4.420 10.490 

4. The pilot will be modelled on the Improving Access to Psychological therapies (IAPT), a stepped 
care model utilised within the National Health Service (England).  

5. IAPT provides people diagnosed with depression and anxiety2 with access to evidence based 
psychological therapies within primary care. The key principles of this model are: 
a. evidence based practice with high fidelity usually Cognitive Behavioural Therapy (CBT) 
b. routine outcome monitoring 
c. regular and outcomes focused supervision to improve and deliver high quality care. 

6. The pilot will offer low intensity interventions to young adults assessed as having depression 
and/or anxiety. These would include one-to-one or group cognitive behavioural therapy (CBT) and 
guided self-help and e-therapy. These interventions could be delivered by multi-disciplinary 
practitioners trained in CBT.  

7. The pilot will target 18 to 25 year olds as a population that is currently not well served in support of 
the strong evidence that intervening early can prevent issues deteriorating.  

8. The pilot will complement existing psychological service provision in the chosen location. 

Evaluate for future investment and development  

9. The pilot programme will be evaluated to assess the effectiveness of the model and where it could 
be improved for potential roll out to wider regions. The results of the pilot will be used to inform 
future investment and service development. 

10. For the pilot to test the expected benefits it will: 
a. Target service to 18 to 25 year olds to understand the demand for low-intensity interventions 

and increased access to and use of service options.  
b. Consider different service delivery options (eg, one-to-one or group CBT and guided self-

help and e-therapy) to assess demand, increase access and improve Māori health outcomes 
and outcomes for other groups where disparity is evident.    

11. To deliver the evidence needed for further investment and service development the pilot will: 
a. Identify markers of unmet need nationally and within the pilot population and assess the 

extent to which increased access to integrated therapies can respond to these needs. 
b. Identify workforce needs and development opportunity so that should the initiative be grown, 

people are able to deliver talking therapies to those who need them.  

                                                
2 England has separate IAPT services for adults and children and young people (CYP) aged 19 and under.  Adult IAPT provides treatment for 

anxiety and depression. CYP IAPT offers treatments/ services for a wider range of conditions, for example eating disorders, self-harm and 
autism spectrum disorder. 
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12. The initial pilot will be delivered in one location. The selection of this location is critical to the overall 
evaluation and recommendations. Officials are developing selection criteria and considering:  
a. The current availability of free counselling for Youth, for example available on a limited basis 

as part of the youth mental health project. 
b. Equity of outcome for Maori and for other groups where disparity is evident, including factors 

such as ethnicity, gender, location and life course transitions.  
c. Health and alternative primary care delivery settings to ensure reach into this population age 

group3. 
d  Workforce capability and capacity to grow the numbers of therapy practitioners within primary 

care settings. 
e. Exploration of the current need, including unmet need, amongst 18 to 25 year olds. 

13. The Ministry of Health will work with ACC, Education, Oranga Tamariki and MSD to understand 
what is needed and ensure future (cross-agency) investments are complimentary and there is no 
duplication. 

14. Piloted services may be delivered by district health boards, Primary Health Organisations, and / or 
non-government organisations.  

Next Steps 

15. The first step will be to call for open Registration of Interest by interested providers to determine a 
suitable location. We are expecting this to occur in June 2018. 

16. Following selection of a suitable location, a Request for Proposal to deliver the pilot will be sought 
and provider(s) will be selected based on criteria that includes understanding of people and 
community needs and opportunities; co-design opportunity; ability to measure people impact.   

17. It is estimated the services pilot will be available in up to 20 weeks, based on:  
a. 12 weeks to select location and providers 
b. 8 weeks for providers to establish service. 

18. A regular service monitoring process will support the service provider(s) to expand the service and 
improve performance in line with the annual budget allocation   

19. An interim process evaluation will be available for 2019/20 financial year budget and planning 
round. Final recommendations will be available to inform 2021/2022 budget and planning round.  

 
END. 
 

                                                
3 This age group does not traditionally enrol with primary care, or may be partially covered by tertiary education health care providers, exploring 

reach to people who are not in education or employment and understanding how to access this group will be useful in future programme 
decisions.  
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Security classification: In-Confidence 
Quill record number: H201804123 

File number: AD62-14-2018 
Action required by: 29 June 2018 

Integrated Therapies Pilot for 18 to 25 Year Olds: An update and 
outline of proposed approach 

To: Hon Dr David Clark, Minister of Health 

Copy to: Hon Julie Anne Genter, Associate Minister of Health 

Purpose 

This report responds to your request for an update on the pilot programme to develop integrated 
therapies for 18 to 25 year olds. The report also seeks your agreement to the proposed approach and 
procurement process for the pilot programme.  

Key points 

 Through Budget 2018 there is funding allocated to a three year pilot of integrated therapies for young 
people aged 18 to 25 years. 

 More specific details of the pilot programme will be further developed once the procurement process 
progresses, however it will consist of the following key parts: 
– provision of free evidence-informed psychological therapies for 18 to 25 year olds with mild to 

moderate mental health needs within the pilot location and with a focus on increasing equity  
– workforce development and supervision to ensure safe, culturally appropriate and competent, and 

high quality therapies are delivered in a multidisciplinary context 
– a needs assessment to determine the mental health needs of 18 to 25 year olds 
– an independent evaluation of the pilot.  

 Selection of the location for the pilot is integral to the ability of the pilot to demonstrate effectiveness of 
providing integrated therapies to young people and the potential for a wider roll out of psychological 
therapies in New Zealand. This is because it allows for greater scope to tailor the approach to the 
specific needs and context of the young people in that location.  

 The preferred procurement process is for the Ministry of Health to work with stakeholders to select a 
pilot location and provider or providers to deliver and evaluate the pilot.  

 Your confirmation of the proposed approach to the pilot is sought prior to commencing procurement. 
Once your confirmation is received the first stage of procurement is expected to start within two to 
four weeks.  

 
  

s 9(2)(a)

s 9(2)(a)
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Integrated Therapies Pilot for 18 to 25 Year Olds: An update and outline of 
proposed approach 

Recommendations 

The Ministry recommends that you: 

a) note the importance of selecting an appropriate pilot location and tailoring 
services to the needs and context of that site to the overall ability of the pilot to 
demonstrate effectiveness and inform future decisions about service development 
and investment in psychological therapies 

 

b) agree to the proposed approach to the pilot as outlined in paragraphs 11 to 13 of 
this report  

Yes/No 

c) agree to the proposed procurement approach for the pilot as outlined in 
paragraphs 22 to 28. 

Yes/No 

 
 
 
 
 
 
Jill Lane Minister’s signature: 
Director 
Service Commissioning Date: 
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Integrated Therapies Pilot for 18 to 25 Year Olds: An update and  
outline of proposed approach 

Background 

1. Through Budget 2018, the Government allocated a total of $10.49 million to support a pilot of 
integrated therapies for 18 to 25 year olds. This funding is phased over three years as outlined in 
the table below.  

 2018/19 2019/20 2020/21 2021/22 and 
out years 

Total 

Funding ($m) 2.020 4.050 4.420 N/A 10.490 

Rationale for the Integrated Therapies Pilot for 18 to 25 year olds 

2. The Speech from the Throne and the Confidence and Supply Agreement between the Labour 
Party and the Green Party included a commitment to making free counselling available for people 
under 25 years of age.  

3. Funding the Integrated The apies Pilot is also part of the Government’s commitment to improving 
mental health outcomes for New Zealanders and supplements other key activities such as the 
Inquiry into Mental Health and Addiction and better mental health support for earthquake-affected 
children in Canterbury and Kaikōura schools. 

4. Knowledge about what is needed to improve mental health outcomes and meet the needs of New 
Zealanders is continuously increasing. Improving mental health outcomes for New Zealanders 
involves piloting different approaches to better meet people’s mental health needs.  

There is a need for integrated therapies for 18 to 25 year olds 

5. Evidence indicates that early intervention in both the illness and the life course is the most 
beneficial and cost effective way to address mental health needs. As three quarters of all lifetime 
cases of mental illness start by 24 years of age it is important to ensure there is adequate mental 
health support for children and young people.  

6. Many young New Zealanders experience mental health issues. The youth age group (15 to 24 
years) experiences higher levels of psychological distress1 and suicide2 than any other age group. 
This age group also has the highest prevalence of mental disorders in the last 12 months (28.6 
percent compared to 20.7 percent in the total population).3 This has consequences for the 
individuals and whānau involved, including in terms of participation in education and the workforce, 
as well as wider social and economic impacts.  

7. Within the youth age group those that tend to experience poorer mental health include Māori, those 
living in more deprived areas and Pacific people. These population groups also tend to be younger, 
which means they represent greater proportions of the youth population than they do of the general 
population. 

8. There is increasing evidence that psychological therapies can help improve the mental health of 
young people. There is however a lack of information about what works in a New Zealand context, 
particularly what works for young Māori, young people with disabilities, young Pacific people and 
young Rainbow New Zealanders.  

                                                
1 Ministry of Health. New Zealand Health Survey 2016-17 data. URL: https://minhealthnz.shinyapps.io/nz-health-survey-2016-

17-annual-data-explorer/_w_a00e9886/#!/explore-indicators (accessed 14 June 2018).  
2 Ministry of Health. Suicide Facts: 2015 data. URL: www.health.govt.nz/publication/suicide-facts-2015-data (accessed 14 June 

2018).  
3 MA Oakley Browne, JE Wells, KM Scott (eds). 2006. Te Rau Hinengaro: The New Zealand Mental Health Survey. Wellington: 

Ministry of Health.  
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9. Integrating these therapies into primary and community care can potentially help increase 
accessibility to these services. Youth primary mental health funding currently allows for free 
primary mental health services for young people aged 12 to 19 years with mild to moderate mental 
health needs.  

10. There are however gaps in mental health support for young people aged 20 to 25 years, 
particularly for those with mild to moderate mental health needs. Some 19 to 25 year olds are 
eligible for free access to psychological therapies through the primary mental health initiatives. 
Some also receive specialist mental health and addiction services. There are however a group of 
young people who have mental health needs which are not severe enough to meet the criteria for 
specialist mental health and addiction services, but which are unable to be appropriately met within 
existing primary and community services. Focusing the pilot on this group of young people 
strengthens early intervention approaches, reducing the likelihood of more severe outcomes in the 
long-term and will help address unmet need in this population group.   

Proposed approach for the Integrated Therapies Pilot for 18 to 25 year olds 

11. It is proposed that the pilot will provide psychological therapy in a primary care or community 
setting to young people aged 18 to 25 years with mild to moderate mental health needs such as 
depression and anxiety  in one location in New Zealand. This will complement existing mental 
health supports such as the Journal, SPARX, and the National Telehealth mental health and 
addiction counselling supports (eg, 1737 – need to talk? And the Alcohol Drug Helpline).  

12. Key principles underpinning the pilot are informed by England’s Adult Improving Access to 
Psychological Therapies programme and include: 
a. provision of evidence-informed therapies to 18 to 25 year olds 
b. routine outcome monitoring focusing on what impact or benefits are being achieved  
c. regular supervision of the those deliver ng the therapies to ensure delivery of high quality 

care.  
13. As part of the pilot programme the following is intended to be purchased: 

a. delivery of psychological therapy services to enable free access to these services for 18 to 
25 year olds 

b. upskilling, development and supervision of the workforce in the pilot location as required to 
ensure there are sufficient appropriately skilled people available to deliver safe, culturally 
appropriate and competent, and high quality therapies with a holistic consideration of the 
young person’s needs 

c. an assessment of the needs for mental health support of young people across New Zealand, 
including identification of what is needed to address any gaps 

d. an independent process and outcome evaluation of the pilot programme with a focus on the 
benefits of integrating accessible evidence-informed psychological therapies in a primary or 
community care setting.  

Rationale for the proposed approach 

14. Psychological therapies are an integral part of a stepped model of care, which many young people 
are currently not accessing (eg, due to cost barriers or lack of appropriate services) or are ineligible 
to access. These therapies require less specialist therapist time, which is advantageous given 
there are pressures in the mental health workforce which are particularly pronounced among 
specialist workers. They are also a cost effective alternative to more expensive specialist mental 
health services and can potentially reduce the need for these specialist services. 
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Proposed procurement approach 

22. Undertaking a pilot approach is critical to determining the suitability of providing psychological 
therapies to the target population and its effectiveness in terms of expected impact in the New 
Zealand context. Through pilot design and delivery we can ensure the overall evaluation and 
recommendations have wider applicability to the country as a whole.  

23  An outline of the proposed rationale underpinning the pilot and considerations for selecting the pilot 
location are summarised in Appendix One. Selecting a suitable location for the pilot is an important 
part of the proposed approach. It allows for greater scope to tailor the approach to the specific 
needs and context of young people and the location. Service and workforce considerations within 
the pilot location will tell us about how to scale the pilot. Tailoring the approach strengthens the 
ability to test what works in the New Zealand context by ensuring that a mix of settings and 
cultures can be explored.  

24. The Ministry of Health will conduct an open process using location and provider criteria. The 
Ministry will work with stakeholders to select the pilot site(s) and provider(s) or service mix to be 
delivered, including the assessment of unmet needs and the evaluation of the pilot. Stakeholder 
engagement will include young people, professional bodies (eg, the New Zealand Psychological 
Society and the New Zealand Association of Counsellors), district health boards and non-
governmental organisations.   

25. At this stage it is not possible to predict the exact services that interested parties could offer to 
pilot, the expected number of young people who will benefit from receiving free integrated 
therapies through the pilot, the number of FTEs required to deliver the pilot and the scalability of 
the initiative over time. These details are dependent on the unique features associated with the 
location chosen, including the size of their population aged 18 to 25 years, ethnic mix of the 
population and the needs of this population. For example if the pilot location was in Auckland 
psychological services may be more likely to be delivered by private practitioners, while in the pilot 
location was in the West Coast which has a more rural population services may be more likely to 
be delivered by non-government organisations or district health boards. More details will be 
provided following the selection of the pilot location.  

26. A provisional time line for the proposed approach is outlined in the table below.  

Step Provisional time frame 

Work with stakeholders to select location and 
provider(s) 

end August 2018 – November 2018 

Provider(s) selected by end November 2018 

Service delivery and evaluation commences by February 2019 

27. Regular service monitoring processes will be established to support the provision of services and 
help ensure the delivery of high quality services. Interim process evaluation findings will be 
available throughout the duration of the pilot. A final outcome evaluation and recommendations are 
expected to be available in time to inform Budget 2021.  

28. In the event that the pilot is successful and a wider scale roll out is required, a multi-step 
procurement process would be considered.   
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Next steps 

29. Confirmation of the desired approach to the pilot and the approach to procuring the pilot is required 
to progress work on the pilot. Once the approach is confirmed the Ministry of Health will progress 
with procurement and provide you with regular updates on progress.  

30. You may wish to discuss the proposed approach with the Associate Minister of Health, Hon Julie 
Anne Genter.   

 
END. 
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Security classification: In-Confidence 
Quill record number: 

File number: AD62-14-2018 
Action required by: Routine 

Memorandum: Integrated Psychological Therapies for 18 to 25 
year olds Pilot  

To: Hon Dr David Clark, Minister of Health  

Copy to: Hon Julie Anne Genter, Associate Minister of Health 

Purpose 

This memo provides an update on provider procurement for the Integrated Psychological Therapies for 
18 to 25 year olds pilot (the Pilot). The Pilot was approved in Budget 18. 

Background 

1. Through Budget 2018, the Government allocated a total of $10.49 million to support a pilot of 
integrated therapies for 18 to 25 year olds. This funding is phased over three years as outlined in 
the table below.  

 2018/19 2019/20 2020/21 2021/22 and 
out years 

Total 

Funding ($m) 2.02 4.05 4.42 N/A 10.49 

2.  
 

 
  

3. The Speech from the Throne and the Confidence and Supply Agreement between the Labour 
Party and the Green Party included a commitment to making free counselling available for people 
under 25 years of age.  

Rationale for Integrated Psychological Therapies 

4. Evidence indicates that early intervention in both the illness and the life course is the most 
beneficial and cost effective way to address mental health needs. As three quarters of all lifetime 
cases of mental illness start by 24 years of age, it is important to ensure there is adequate mental 
health support for children and young people.  

5. Within the youth age group those that tend to experience poorer mental health include Māori, those 
living in more deprived areas and Pacific people. These population groups also tend to be younger, 
which means they represent greater proportions of the youth population than they do of the general 
population. 

6. There is increasing evidence that psychological therapies can help improve the mental health of 
young people. There is however a lack of information about what works in a New Zealand context, 
particularly what works for young Māori, young people with disabilities, young Pacific people and 
young Rainbow New Zealanders.  Therefore an initial Pilot is proposed to gain evidence of what 
works in a New Zealand setting. 

s 9(2)(a)

s 9(2)(f)(iv)
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7. Integrating these therapies into primary and community care can potentially help increase 
accessibility to these services for youth with mild to moderate mental health needs.  

The procurement process  

8. A Request for Proposal (RFP) was released via open tender on the Government Electronic Tender 
Service (GETS) on 23 September 2018. 

9. The Ministry received a total of 16 proposals. 13 proposals were deemed compliant for both 
preconditions and submission time requirements and therefore proceeded into the evaluation 
p ocess. 

10. The Ministry then approached the preferred provider Tū Ora Compass Health (TOCH) for formal 
negotiations with a view to contract. Official contract negotiations with TOCH and its service 
partners concluded on 5 December 2018. 

Pilot service and delivery  

11. The Pilot service will provide services in the Capital & Coast, Hutt Valley and Wairarapa DHB 
(3DHB) locality of the Wellington region in a phased approach. The first site will be located in 
Porirua. 

12. There are approximately 55,000 18-25 year olds in the 3DHB area. We know that there is 
approximately 17%1 of the 18 to 25 year old population who are expected to experience mild to 
moderate mental distress. The Pilot service will aim to reach between 8,000-10,000 users through 
its duration. 

13. The Pilot services will be strongly integrated with current services in the 3DHB area, including the 
National Telehealth Service (NTS) and the National Workforce Centres to ensure seamless 
delivery and alignment of the new Pilot services with existing services. 

Tū Ora Compass Health 

14. TOCH is a Primary Health Organisation (PHO) that provides a wide range of primary care services 
through 61 General Practice Teams in the 3DHB region. TOCH intends to work with Te 
Awakairangi Health Network (TeAHN) and the University Of Otago (UO) as its partner agencies to 
deliver the Pilot service and evaluation. TOCH currently provide some mental health programmes 
in the Wellington Region. 

15. TOCH will work with a number of other health care providers throughout the Wellington, Porirua, 
Kapiti, Hutt Valley and Wairarapa regions to deliver services to youth, including PHO’s, Non-
Government Organisation (NGO’s), Kapiti YOSS and Student Health Centres in the Tertiary 
Education sector.  

Pilot Sites 

16. The Porirua City Council area will receive the first Pilot site. This area has an established high 
need for services within this age group. 

17. In establishing the Pilot it is intended that the new services will employ a 90 day improvement and 
development cycle. This means that in addition to regular monitoring and implementation 
governance, a 90 day review will be undertaken to build on learnings as each phase of the Pilot is 
rolled out until the entire 3DHB region is receiving services. 

18. Phase two will expand into the rest of the Capital and Coast locality and into Tertiary Education 
Student Health Centres. The final phase will include the Hutt Valley and the Wairarapa DHB’s. The 
expectation is full operation within all 3DHB localities by July 2019.   

                                                
1 MA Oakley Browne, JE Wells, KM Scott (eds). 2006. Te Rau Hinengaro: The New Zealand Mental Health Survey. Wellington: Ministry of Health. 
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Ministry of Health’s role 

28. The Ministry will undertake monitoring and support of the Pilot and its evaluation for the duration of 
the Pilot process. 

29. Additional work on nationwide elements related to workforce development, information and data 
systems, and identification of unmet need will remain as internal functions of the Ministry to inform 
and support post - pilot planning and future programme planning.    

Communication opportunities 

30. There is an opportunity for you to announce the pilot. The timing for this announcement can be 
dete mined by your office. 

31. The Ministry of Health communications team will work with your office to develop communications 
regarding the Pilot, including a press release and key messages. 

32. The announcement can happen any time at your choosing. An announcement in 2018 can cover 
the beginning of the Pilot, the area it will be happening, the service provider and note the phased 
roll-out. 

33. The service will be working to key stakeholder relationships within the Porirua community and 
developing the service. If you would like to allow the service to begin operation before announcing 
the pilot, the announcement can occur in the first quarter of 2019. 

34. Ongoing announcement opportunities exist at each subsequent roll-out. 
35. There are opportunities for other Min sters and local MPs to announce the Pilot and roll-out stages 

alongside you. 

Next Steps 

36. As part of the GETS procurement processes, the Ministry will publish the successful provider name 
on the GETS website upon contract announcement by your office. 

 

  
 

 
 
 
END. 
 

s 9(2)(f)(iv)
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Security classification: In-Confidence 
Quill record number: 

File number: AD62-14-2019 
Action required by: Routine 

Memorandum: Integrated Psychological Therapies for 18 to 25 
year olds Pilot  

To: Hon Dr David Clark, Minister of Health  

Copy to: Hon Julie Anne Genter, Associate Minister of Health 

Purpose 

This memo provides an update on the Integrated Psychological Therapies for 18 to 25 year olds pilot 
(the Pilot). The Pilot was approved in Budget 18. 

Background 

1. Through Budget 2018, the Government allocated a total of $10.49 million to support a pilot of 
integrated therapies for 18 to 25 year olds. This funding is phased over three years as outlined in 
the table below.  

 2018/19 2019/20 2020/21 Total 

Funding ($m) 2.02 4.05 4.42 10.49 

2. The Speech from the Throne and the Confidence and Supply Agreement between the Labour 
Party and the Green Party included a commitment to making free counselling available for people 
under 25 years of age.  

Rationale for Integrated Psychological Therapies 

3. Evidence indicates that early intervention in both the illness and the life course is the most 
beneficial and cost effective way to address mental health needs. As three quarters of all lifetime 
cases of mental illness start by 24 years of age, it is important to ensure there is adequate mental 
health support for children and young people.  

4. Within the youth age group, those that tend to experience poorer mental health include Māori, 
people living in more deprived areas and Pacific people. These population groups also tend to be 
younger, which means they represent greater proportions of the youth population than they do of 
the general population. 

5. There is increasing evidence that psychological therapies can help improve the mental health of 
young people. There is however a lack of information about what works in a New Zealand context, 
particularly what works for young Māori, young people with disabilities, young Pacific people and 
young Rainbow New Zealanders.  Therefore an initial Pilot is proposed to gain evidence of what 
works in a New Zealand setting. 

6. Integrating these therapies into primary and community care can potentially help increase 
accessibility to these services for youth with mild to moderate mental health needs.  
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About the Process 

The procurement process  

7. A Request for Proposal (RFP) was released via open tender on the Government Electronic Tender 
Service (GETS) on 23 September 2018. 

8. The Ministry received a total of 16 proposals. 13 proposals were deemed compliant for both 
preconditions and submission time requirements and therefore proceeded into the evaluation 
process. 

9. The Ministry then approached the preferred provider Tū Ora Compass Health (TOCH) for formal 
negotiations with a view to contract. Official contract negotiations with TOCH and its service 
partners concluded on 5 December 2018 and the contract has been signed. 

Tū Ora Compass Health 

10. TOCH is a Primary Health Organisation (PHO) that provides a wide range of primary care services 
through 61 General Practice Teams in the 3DHB region. TOCH intends to work with Te 
Awakairangi Health Network and the University of Otago as its partner agencies to deliver the Pilot 
service and evaluation. TOCH currently provides some mental health programmes in the 
Wellington Region. 

11. TOCH will work with a number of other health care providers throughout the Wellington, Porirua, 
Kāpiti, Hutt Valley and Wairarapa regions to deliver services to youth, including PHOs, Non-
Government Organisations (NGOs), Kāpi i Youth One Stop Shop and Student Health Centres in 
the tertiary education sector.  

12. The Pilot services will be strongly integrated with current services in the 3DHB area, including the 
National Telehealth Service and the National Workforce Centres to ensure seamless delivery and 
alignment of the new Pilot services with existing services. 
 

Delivery of Services 

Pilot service and delivery  

13. The Pilot service will provide services in the Capital & Coast, Hutt Valley and Wairarapa DHB 
(3DHB) locality. The first site will be located in Porirua. The introduction of further sites will be 
phased.  

14. There are approximately 55,000 18-25 year olds in the 3DHB area. Approximately 17%1 of the 18 
to 25 year old population are expected to experience mild to moderate mental distress. The Pilot 
service will aim to reach approximately 8,000-10,000 users through its duration. 

15. TOCH estimates that the cost of delivery per client to be approximately $1,198. 

Pilot Sites 

16. In establishing the Pilot it is intended that the new services will employ a 90 day improvement and 
development cycle. A 90 day review will build on learnings as each phase of the Pilot is rolled out 
until the entire 3DHB region is receiving services. The ‘Plan, Do, Study, Act’ (PDSA) continuous 
improvement cycle will be used.  

17. The Porirua City Council area will receive the first Pilot site. This area has an established high 
need for services within this age group/demographic. 

                                                
1 MA Oakley Browne, JE Wells, KM Scott (eds). 2006. Te Rau Hinengaro: The New Zealand Mental Health Survey. Wellington: Ministry of Health. 
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Workforce Development 

26. As part of the Pilot TOCH will undertake treatment fidelity courses, intensive CBT training 
workshops, training in group work, and training provided by Intentional Peer Support Aotearoa New 
Zealand (IPSANZ) and Peer Zone.  

27. A unique feature of the Pilot is Intentional Peer Support (IPS), where trained peers (matched in 
age) provide 1:1 or small group support to others with similar mental health needs. This provides a 
non-clinical support base who work with the wider clinical services. 

28. The expansion of peer workers, into the mental health system recognises that the experience of 
recovery from mental health problems is a valuable source of knowledge and that peer 
relationships are a powerful and unique source of support for people with mental health 
conditions 2 

 

Evaluation and oversite 

Pilot Evaluation 

29. The evaluation of the Pilot is being undertaken by the University of Otago. It will utilise both 
quantitative and qualitative research models.  

30. The evaluation process will make use of these models to provide high quality data and information 
to inform project management, service performance and improvement, and workforce planning and 
development.  

31. This evaluation will also assist on understanding the fidelity of the therapies employed 
characteristics and the success of the adaptation to the local NZ context including learnings about 
cultural acceptability. 

Ministry of Health’s role 

32. The Ministry will undertake monitoring and support of the Pilot and its evaluation for the duration of 
the Pilot process. 

33. Additional work on nationwide elements related to workforce development, information and data 
systems, and identification of unmet need will remain as internal functions of the Ministry to inform 
and support post-Pilot planning and future programme planning.    

34. The Ministry will participate in all three Governance groups, to allow for the oversite and input at 
the management level of the Pilot.3 

35. The Ministry will be measuring on a quarterly basis against performance measures set out in the 
contract. 

Next Steps 

Communication opportunities 

36. The Pilot will be launched in Porirua in early February 2019. 
37. You will be attending the launch and speaking to media with Minister Genter. 
38. The Ministry has connected with your office and arrangements are underway and in hand.  
39. A full run sheet will be provided to your office in regards to the event. 

                                                
2 Mowbray et al. 1996, Davidson et al. 1999, Chinman et al. 2006, Gates & Akabas 2007, Grant et al. 2010, Salzer 2010,Salzer et al. 2010 
3 The Pilot programme will have three governance groups: overall, clinical, and peer advisory 

Released under the Official Information Act 1982



 
Database number: 20190084 

Page 6 of 6 

40. As part of the GETS procurement processes, the Ministry will publish the successful provider name 
on the GETS website upon contract announcement by your office. 

Proactive Release 

41. The Ministry intends to delay this memo from publication under its proactive release policy until 
after the Pilot programme launch event on 28 January 2018. 

 
 
END. 
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