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1 Qualitative Comparative Analysis   
 process
1.1 Introduction 
To help answer the evaluation questions six to twelve, we compared what happened across cases. 

In addition to identifying themes showing similarities and differences among Healthy Families 

NZ location cases, we used the Qualitative Comparative Analysis (QCA) method to explore what 

influenced the achievement of intended outcomes across Healthy Families NZ locations, in 

particular the intermediate goal of strengthening the prevention system.  

Qualitative Comparative Analysis is a method for systematic comparison across cases. The method 

is increasingly being used where social complexity is important, such as evaluating public health 

interventions. An assumption of the QCA method is that there are likely to be many different 

combinations of factors that can lead to a specific outcome. Qualitative Comparative Analysis helps 

to identify the combinations of factors (a.k.a. configurations) that are associated with an outcome. 

The method thus highlights the elements across the configurations that may be particularly 

important for understanding why an outcome has, or has not, been achieved.

In this appendix we provide:

1. an overview of the QCA method used in the Healthy Families NZ evaluation

2. an outline of the descriptors of the outcomes-of-interest and potential explanatory conditions 

and our analysis process 

3. a discussion of the QCA findings

4. detailed descriptions of the criteria and indicators we used to help make our binary category 

judgements on outcomes and conditions for each case.

1.2 Overview of the QCA method 
Figure 1 below is a diagram that outlines the key steps in the QCA method.

Qualitative Comparative Analysis
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Figure 1 Overview of the steps in Qualitative Comparative Analysis 

Qualitative Comparative Analysis
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1.3 Outline of our descriptors and analysis 
process

1.3.1 Identifying and defining the cases
Each Healthy Families NZ location is a single case which means there are 10 cases in total.  

However, because two locations, Manukau and Manurewa-Papakura, in South Auckland are 

delivered in partnership across two lead providers (Auckland Council and Alliance Community 

Initiatives Trust), the data from these two locations are often not separable. Nevertheless, where 

possible, the locations are treated as separate cases as there are important differences in the 

population context of the two locations.   

1.3.2 Defining the outcomes-of-interest and explanatory 
conditions

To enable comparison across cases, the same types of descriptors of observed outcomes and 

(potential) explanatory factors are required for each case. The potential causal descriptors, known 

as conditions in QCA, determine the focus of analysis and are a key input in the QCA process. 

We identified two types of outcomes-of-interest for the QCA: 

1. a stronger prevention system

2. changes to chronic disease health behaviour risk factors in the population. 

To define the prevention system outcomes-of-interest we identified key desirable achievements, 

based on the intended Healthy Families NZ systems change approach (the initiative’s theory 

of change), that were seen as attainable in the time-frame. We identified two kinds of change 

outcomes (a.k.a. outputs) that could be expected from a stronger prevention system: prevention 

attitudes and paradigm, and prevention infrastructure development.

We also identified two types of explanatory conditions for our QCA:

• context conditions 

• implementation conditions. 

Context conditions includes the socio-economic and Lead Provider context in which Healthy 

Families NZ locations operated. Implementation conditions covers the fidelity and quality of 

implementation of Healthy Families NZ in each location, based on implementation disruption and 

the Healthy Families NZ Building Blocks for a stronger prevention system.

Qualitative Comparative Analysis
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We also identified eight chronic disease health behaviour risk factors for adults and children in 

each location using indicators drawn from relevant questions from a range of existing national 

surveys. In Appendix 3 we describe in more detail the methods, indicators and findings of these 

chronic disease risk factor outcomes by location.

The outcomes and conditions we selected for our QCA are summarised in Table 1 below.

Table 1. Overview of our descriptors of the outcomes-of-interest and case conditions 

Outcomes-of-interest

Prevention system

Prevention attitudes and paradigm Prevention system change  

Prevention infrastructure development Prevention system  change  

Health behaviour risks

Adult and child nutrition behaviours Chronic disease risk factors

Adult and child physical activity Chronic disease risk factors

Adult and child obesity and overweight Chronic disease risk factors

Tobacco use and exposure Chronic disease risk factors

Harmful alcohol use Chronic disease risk factors

Explanatory	conditions

Context conditions

Type of Lead Provider Council, Māori-led organisation and Regional Sports Trust

Proportion of relative deprivation in the location Based on NZ Deprivation index using 2013 Census

Proportion of Māori population in the location Based on 2013 Census

Proportion of Pasifika population in the location Based on 2013 Census

Implementation conditions

Workforce Building Block

Leadership Building Block

Relationships and networks Building Block

Resources Building Block

Knowledge and data Building Block

Major disruption during implementation Such as change in Lead Provider or major restructure

Note: Full definition of the outcomes and conditions, including the indicators are further below.

Qualitative Comparative Analysis
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Identifying the indicators and criteria

To help us make judgements in each case on whether an outcome or condition is present or 

absent, we identified relevant indicators and criteria to enable a systematic and consistent 

assessment of the evidence (see the section further below for more detail on the indicators). We 

designed the data collection to address these indicators by including relevant questions in the 

interviews and surveys. 

During 2017, we consulted with the Healthy Families NZ national team within the Ministry of 

Health, as well as other Ministry of Health stakeholders, and most Healthy Families NZ Managers 

prior to finalising the descriptors, criteria and indicators for the prevention system outcomes and 

Building Blocks. The indicators, detailed in the section further below, incorporate the feedback 

from this consultation. 

1.3.3 Judging each case
We have used a ‘crisp set’ QCA approach in which each outcome and condition is categorised 

as either present or absent for each case (i.e. binary categories). While some factors were 

straightforward to allocate into a category, such as whether the Lead Provider was a Regional 

Sports Trust or not, most required a judgement based on a range of qualitative information. 

Assessment of the evidence to inform our judgements on the binary categorisation were 

particularly necessary for the outcomes, Building Block and disruption factors. 

Our judgement criteria did not require that all indicators for a particular factor/outcome to be 

present, in the same direction or meet all thresholds for a binary category to be allocated to a 

location. Instead we used a process of group consensus among members of the core evaluation 

team to judge whether, on balance, each Healthy Families NZ location fits more into one or the 

other category. 

Once we had made judgements for each case, the first step in our analysis was to construct tables 

where each row is a separate case and each column shows how the case has been categorised 

against all outcomes and case conditions as either ‘present’ (1) or ‘absent’ (0).  

An important note about what the judgements mean

The criteria by which Building Block conditions were categorised as either present or absent, 

should not be read as meaning either ‘excellent’ or ‘poor’. ‘Present’ means there was consistency 

in relation to achieving the intended Building Block. For example, a situation where all members 

Qualitative Comparative Analysis
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of a location workforce describe similar processes for ongoing evaluation which indicate a well-

understood and embedded practice. When a Building Block is categorised as ‘absent’ this does not 

mean that practice was poor, but rather there were periods during 2016 and 2017 where practice 

appeared to be inconsistent with achievement. For example, a situation where the Strategic 

Leadership Group was not operating, or the workforce had an inconsistent understanding of the 

Principles. This way of judging applies to all the indicators we developed.

Judgements about prevention system outcomes

Table 2 below shows how each Healthy Families NZ location (case) was categorised against the two 

indicators we identified of a stronger prevention system: prevention attitudes and paradigm, and 

prevention infrastructure development.   

Table 2. Outcomes of a stronger prevention system for each Healthy Families NZ location

Healthy	Families	NZ	location Prevention	attitudes	and	
paradigm Prevention	infrastructure

Christchurch 1 0

East Cape 0 0

Far North 1 0

Invercargill 1 1

Lower Hutt 1 1

Manukau, Manuwera-Papakura 1 1

Rotorua 1 0

Waitakere 1 1

Whanganui Rangitīkei Ruapehu 1 1

 

Where prevention	infrastructure is a 0 it means that in at least one of the three infrastructure 

areas, policy changes, additional resources secured for prevention or improvements to the built 

environment to support health, was not demonstrated through triangulated outcome stories.

Where prevention	attitudes	and	paradigm is a 0 it means either there was no triangulated 

outcome story that demonstrated that organisations made new commitments to prevention 

actions, or few workforce and partner survey respondents agreed with statements about an 

Qualitative Comparative Analysis
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increase in seeking out opportunities to collaborate for the purpose of prevention.

Judgements about implementation conditions

Table 3 shows how each Healthy Families NZ location (case) was categorised against each of the 

Building Blocks of a strong prevention system which we used as indicators of the fidelity and 

quality of implementation.  

Table 3. Building Block Conditions for each Healthy Families NZ location

Healthy	Families 
NZ	location

Workforce Leadership
Relationships	
and	networks

Resources
Knowledge	
and	data

Christchurch 0 0 0 1 1

East Cape 0 0 0 0 0

Far North 1 0 1 0 0

Invercargill 1 1 1 1 1

Lower Hutt 1 1 0 1 1

MMP 0 0 1 1 1

Rotorua 0 1 0 1 0

Waitakere 1 0 1 1 1

WRR 1 1 1 1 1

Where workforce has been categorised as 0 this is because either there was a lot of turnover in 

workforce that impacted on consistency of activities or there was inconsistency in the workforce in 

how systems change is understood, their stated confidence in using systems change approach and 

understanding of the Principles.

Where leadership is categorised as 0 this is often because either there was a period where the 

Strategic Leadership Group had not been meeting, there was regular turn-over in Strategic 

Leadership Group members, or a perception that the Strategic Leadership Group were not yet 

operating in a way that is moving towards collective action.

Where relationships and networks are categorised as 0 this was usually because a minority of 

partner organisations responding to the online survey agreed that collaboration had increased 

Qualitative Comparative Analysis
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within the last two years and thought the local Healthy Families NZ initiative had positively 

supported collaborative working. It should be noted that in Christchurch respondents consistently 

identified the level of collaboration as already high at the outset of the initiative, so it is 

questionable how much Healthy Families Christchurch could influence further positive change on 

collaboration.

Where resources were categorised as 0 there were no clear examples within triangulated outcome 

stories that new resources to support prevention had entered the system locally, or that across 

workforce and partner survey responses there were low numbers of respondents that agreed 

that organisations were redirecting resources to align with collaborative work – an indication of 

collective action taking place.

Where knowledge and data was categorised as 0 this was usually because workforce informants 

could not consistently describe the processes in place for effectively using data and evaluation 

to support their work, suggesting that practice was inconsistent and there was room for 

improvement.

Qualitative Comparative Analysis
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2 Discussion of the QCA findings
Qualitative Comparative Analysis software (fsQCA) was used to identify different combinations of 

conditions associated with an outcome being present or absent across cases.

2.1 Findings about the outcomes
While two prevention system outcomes and eight chronic disease risk factor outcomes were 

defined for each case, we found the only outcome with useful QCA results was prevention 

infrastructure. We did not use the prevention attitudes and paradigm outcome in our analysis 

because it was identified as present in nine of the 10 locations. Where there is a lack of diversity 

in outcomes across locations the QCA method cannot identify different configurations to aid 

interpretation. Likewise, the chronic disease risk factor outcomes were tested within the fsQCA 

software but there were no discernible patterns to configurations to aid interpretation.   

Table 4 shows the criteria for categorising prevention infrastructure as present (1) or absent (0).

Table 4. Criteria for prevention infrastructure 

QCA	category Criteria	 Data Sources

1
At least one triangulated outcome story identified for 
all three aspects of prevention infrastructure (policy, 
environment, resources)

Interviews, survey, PMR

0
A triangulated outcome story is not identified for one or 
more of the three aspects of prevention infrastructure 
(policy, environment, resources)

Interviews, survey, PMR

2.2 Comparing patterns across cases
Through the QCA process we identified two sets of conditions (configurations) that appear to 
provide clues as to why the prevention infrastructure outcome was present or absent across cases. 

In the tables below the raw consistency score indicates if the prevention infrastructure outcome is 
present (score of 1) or absent (score of 0).  

Qualitative Comparative Analysis
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2.2.1 Condition set one: disruption and Building Blocks
In Table 5 below all configurations with prevention infrastructure present are associated with at 
least three out of five Building Blocks categorised as present. In contrast, all configurations with 
prevention infrastructure absent have less than three out of the five Building Blocks categorised as 
present.

Table 5. Condition set one: disruption and Building Blocks

Disruption	to	
implementation

Building	Blocks
Number	
of cases 
showing	
configu-
ration

Outcome	
present	

(1) or 
absent	

(0)
Workforce Leadership

Relationships	
and	networks

Resources
Knowledge	
and	data

0 1 1 1 1 1 2 1

1 0 0 1 1 1 1 1

0 1 1 0 1 1 1 1

0 1 0 1 1 1 1 1

1 1 0 1 0 0 1 0

1 0 0 0 1 1 1 0

1 0 0 0 0 0 1 0

0 0 1 0 1 0 1 0

NB: Healthy Families Manukau, Manurewa-Papakura is one case within this condition set, as the two South Auckland 
locations share the same categories for Building Blocks. 

The Building Blocks of Resources and Knowledge and Data are both always present when the 

Prevention Infrastructure is present.  They are also present in one case where the Prevention 

Infrastructure outcome is not present.  In terms of QCA, these two Building Blocks together 

can be considered necessary for the outcome, but not sufficient for the outcome to occur.  

However, looking at the detail of Healthy Families NZ case studies, and the criteria used to make 

a judgement of the Building Block as present or absent, we suggest these may be easier Building 

Blocks to show consistent quality of implementation.  In other words, having both Resources and 

Knowledge and Data present, may not themselves be important to achieving outcomes related 

to Prevention Infrastructure, but instead may point to Healthy Families NZ locations where there 

is some consistency of approach that is indicating quality of implementation or effectiveness of 

effort more generally.

Qualitative Comparative Analysis
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Supporting the view that effectiveness of the Healthy Families NZ team in general, rather than 

effort in a particular Building Block is important to achieving Prevention Infrastructure outcomes 

is another observation from Table 5.  In all cases where the Prevention Infrastructure outcome is 

present, at least three of the Building Blocks are identified as present.  It does not appear to make 

a difference to the prevention infrastructure outcome which of the Building Block conditions are 

absent. Looking at the cases, it suggests that where one or two Building Blocks show inconsistent 

implementation, such as a period when the Leadership Group does not operate, this does not 

impact on overall momentum if the other areas are operating well. On the other hand, having 

more than three Building Blocks with inconstant implementation may suggest a more systemic 

issue with how well the location is operating. Such an interpretation is supported by the fact that 

three of the four configurations with disruption to implementation did not have a positive score on 

the prevention infrastructure outcome.

Healthy Families Manukau, Manurewa-Papakura is the only case associated with a configuration 

where disruption is present and prevention infrastructure is present. Healthy Families Manukau, 

Manurewa-Papakura is categorised as experiencing disruption for two reasons. First, they were 

still recruiting much of their workforce going into 2016, which means they were not operating 

at full capacity for a time during the second view period. Second, they had a major restructure 

in the Lead Provider organisation that was reported as being disruptive for many of the staff 

affected. However, Healthy Families Manukau, Manurewa-Papakura also appears to have been 

very active over 2016 and 2017, and increasingly focusing activities on a few strategic priorities 

with some success. So while there was disruption in implementation for Healthy Families 

Manukau, Manurewa-Papakura it is not clear that the impact of that disruption was significant. 

This potentially explains why the configuration of Healthy Families Manukau, Manurewa-

Papakura appears to contradict the outcome findings of the other three configurations where 

disruption is present.

2.2.2 Condition set two: Lead Provider, population and 
deprivation

Table 6 below shows that in three of the four configurations where prevention infrastructure is 

present the proportion of the population of a Pacific ethnicity (2013 census) is higher than the 

median for all Healthy Families NZ locations. Two of these three cases have Council Lead Providers 

(Healthy Families Lower Hutt and Healthy Families Manukau, Manurewa-Papakura) while the third, 

Healthy Families Waitakere, is located in the Auckland Council area along with Healthy Families 

Manukau, Manurewa-Papakura.

Qualitative Comparative Analysis



12	 Appendix	Two	of	the	Healthy	Families	NZ	Summative	Evaluation	Report

Table 6. Condition set two: Lead Provider type, population and inequality

Lead	Provider	type Population Number	
of cases 
showing	

configuration

Outcome	
present	(1)	
or	absent	(0)Māori-led Council

Regional	
Sports	Trust

High	Pasifika	
ethnicity

High	
deprivation	
(NZDep)

0 1 0 1 1 2 1

1 0 0 0 0 1 1

0 1 0 1 0 1 1

0 0 1 1 0 1 1

1 0 0 0 1 2 0

0 0 1 0 0 2 0

1 0 0 1 1 1 0

*NB: both Healthy Families Manukau, Manurewa-Papakura locations are represented here as separate cases because 
they have different conditions related to inequality, Māori and Pacific populations.

The criteria for the prevention infrastructure outcome being present requires evidence in the 

following three areas to support prevention: policy changes, new resources and built environment 

changes. Among the outcome stories identified in the Healthy Families NZ locations (see Appendix 

1) several support a judgement of prevention infrastructure being present where the locations are 

either led or heavily supported by Councils.  

The remaining configuration, with a Māori Lead Provider, and lower deprivation and Pasifika 

population, is found in Healthy Families Whanganui Rangitīkei Ruapehu, where action by local 

Councils was also a feature. 

We suggest that successful configurations that appear within the table to be influenced by a high 

Pasifika population are in fact related to local government action and an engaged and active local 

government supports configurations that show evidence of a stronger prevention system.

Qualitative Comparative Analysis
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3 Further detail about the indicators   
 and processes
3.1 The process to identify the indicators 
3.1.1 Prevention system outcome indicators
The prevention system outcome indicators were identified and developed in parallel to refining 

and confirming the evaluation questions for this summative evaluation between the second half of 

2017 and first half of 2018. This process resulted in positive outcomes for each Healthy Families NZ 

location being defined as verified1 positive outcome change stories being identified in one or more 

of the following six areas. 

1. progress within organisations that do not usually apply a health lens in recognising their role in 

preventing chronic disease conditions

2. increased breadth or depth of relationships

3. stronger leadership for health within the community

4. additional resources dedicated to primary prevention of chronic disease 

5. stronger policy environments to support health

6. stronger physical infrastructure environment to support health.

The higher level outcome indicators, chronic disease health behaviour risk factors, were identified 

through an extensive process of assessing the relative quality and relevance to evaluation 

questions in the available New Zealand national survey and government administrative data 

sources. Sufficient sample size was a key concern for enabling reliable analysis by location. 

Survey questions and administrative measures were selected for their clarity and relevance to 

the four health behaviour focus areas of Healthy Families NZ: nutrition, physical activity, smoking 

and alcohol. See Appendix 3 for a detailed description of chronic disease risk factor conditions, 

methods and findings.

1 Evidence from more than one source

Qualitative Comparative Analysis
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3.1.2 Explanatory indicators
To develop indicators of a strong prevention system we referred to the design and embedded 

theory of change of Healthy Families NZ represented by the Building Blocks for a strong 

prevention system.

Like the outcome indicators, context condition indicators were identified and developed in parallel 

to refining and confirming the evaluation questions for this summative evaluation between the 

second half of 2017 and first half of 2018. 

Relevant evaluation questions

Eight     Has the prevention system in each Healthy Families NZ location been strengthened?

Nine    What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

3.2 Defining the indicators
3.2.1 Prevention system outcome indicators
We identified two types of outcomes that could be expected as a result of a stronger prevention 

system. These were the prevention infrastructure in the local environment and the prevailing 

prevention attitudes and paradigm in Healthy Families NZ locations. For each we identified three 

kinds of indicators to help us assess how well these outcomes were achieved. 

Prevention infrastructure

Definitions	 Elements	in	the	environment	that	support	prevention,	including:

 • policy change, such as funding rules, regulation, processes

 • built environment infrastructure, such as cycle paths, walking tracks

 • new resources dedicated to prevention, such as new funding provided by   

  partner organisations.

Qualitative Comparative Analysis
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QCA	category Criteria	 Data Sources

1
At least one triangulated outcome story identified for 
all three aspects of prevention infrastructure (policy, 
environment, resources)

Interviews, survey, PMR

0
A triangulated outcome story is not identified for 
one or more of the three aspects of prevention 
infrastructure (policy, environment, resources)

Interviews, survey, PMR

Prevention attitudes and paradigm

Definitions	 Mental	models	and	organisational	practices	that	support	good	health.

 • Paradigm / mental model for systems level prevention, such as a focus on   

  collaboration for health and considering health impacts of non-health activities.

 • Organisational practices that support good health, such as catering guidelines  

  and workplace wellbeing initiatives.

 • Organisations who have not traditionally focused on health increasing their   

  involvement in collaborations for health and changing practices.

QCA	category Criteria	 Data Sources

1
At least one triangulated outcome story identified 
for organisational practices, attitudes or paradigm 
change in more than one partner organisation

Interviews, Surveys, PMR

Most workforce identify an increased understanding 
of systems change approach to prevention amongst 
partners

Interviews, Surveys

Most workforce agree other organisations are 
increasingly seeking our team out for collaboration

Survey

0
No triangulated outcome story identified for 
organisational practices, attitudes or paradigm change 
in more than one partner organisation

Interviews, Surveys, PMR

Few workforce identify an increased understanding 
of systems change approach to prevention amongst 
partners

Interviews, Surveys

Few workforce agree other organisations are 
increasingly seeking our team out for collaboration

Survey

Qualitative Comparative Analysis
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3.2.2 Context condition indicators
The Healthy Families NZ locations are diverse and not representative samples of New Zealand as a 

whole.  They were chosen for specific reasons, including having high rates of chronic disease and 

being relatively more socio-economically deprived compared to the New Zealand average. The 

premise of the devolved and innovation-focused design of the Healthy Families NZ model is that 

it allows local actors to respond better to the specific characteristics of the location, including its 

particular opportunities and challenges. This includes building on local resources and what is already 

occurring in those communities. It also facilitates greater responsiveness and adaptation to changing 

local circumstances, whether through intended or unforeseen impacts of decisions or events.   

In the QCA process it is important to identify the local context conditions, and combinations of 

these, to help account for outcome differences across the diverse cases. The following five context 

conditions were identified as potentially important indicators for understanding differences in the 

observed outcomes in the Healthy Families NZ locations.

• Proportion of the population relatively most deprived in the location

• Proportion of Māori population in the location

• Proportion of Pasifika population in the location.

• Type of Lead Provider organisation (Māori, Local Government, Regional Sports Trust)

Proportion of the population that is relatively most deprived 

It is recognised that socio-economic inequality is a driver for health inequalities. Improving equity 

is a guiding principle of Healthy Families NZ. This context condition recognises the context of socio-

economic inequality into which Healthy Families NZ has been implemented.

Definition	 Percentage	of	the	population	living	in	the	most	deprived	areas;		categorised	in	the		

	 	 New	Zealand	Deprivation	Index	2013	as	deciles	9	and	10

Notes 1. The Healthy Families NZ location population living in each deprivation decile   

  was calculated by aggregating the population from the meshblock level

 2. These population figures excluding people living in meshblocks for which   

  deprivation decile is not available.

Source New Zealand Deprivation Index 2013 based on 2013 New Zealand Census data at 

 meshblock level (NZ Dep Index was constructed by Otago University, Wellington,   

 New Zealand)

Qualitative Comparative Analysis
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QCA binary categorisation

Locations have been divided into two groups using the median percentage in the most deprived 

deciles among Healthy Families NZ locations.

Indicator description 0 or 1 definition

Location is above the median percentage, 37.09%, 
of the decile 9 and 10 population across Healthy 
Families NZ locations

0 = below the median percentage

1 = above the median percentage

Māori and Pasifika ethnicity population profiles

Like deprivation, a gradient in health outcomes is often observed between different ethnic groups, 

with Māori and Pasifika too often over-represented in poorer health outcomes. This context 

condition identifies the ethnic group population context of the Healthy Families NZ locations.

Definitions	 Percentage	of	the	population	identifying	with	Māori	ethnicity

	 	 Percentage	of	the	population	identifying	with	a	Pasifika	ethnicity

Notes 1. The Healthy Families NZ location population in each ethnic group was based 

  on the published numbers at the highest level of geography to minimise 

  rounding errors.  TA population data was used for Healthy Families NZ locations 

  defined at the TA level, Ward population data when Healthy Families location 

  was defined by ward. 

 2. These population figures exclude people who did not state an ethnicity.  The 

  denominator is all people with a stated ethnicity. 

 3. As multiple ethnicities are allowed, people may report being of both Māori and 

  Pasifika ethnicity.

Source  Census 2013 total response ethnicity data, self-reported ethnicity, multiple 

  ethnicities allowed, Territorial Authority (TA) and Ward geographical data.

QCA binary categorisation

To identify Māori and Pasifika ethnicity, locations were divided into two groups according to 

whether they were above or below the median percentage among Healthy Families locations for 

each ethnic group population.

Qualitative Comparative Analysis
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Māori	ethnicity

Indicator description 0 or 1 definition

Location is above the median percentage, 20.96%, 
of the Māori population in Healthy Families NZ 
locations

0 = Below median percentage

1 = Above median percentage

Pasifika	ethnicities

Indicator description 0 or 1 definition

Location is above the median percentage, 4.42%, 
of the Pasifika population in Healthy Families NZ 
locations

0 = Below median percentage

1 = Above median percentage

Type of Lead Provider

The type of Lead Provider was selected as a context condition because of emerging patterns in 

the location case studies that appeared to show a link between the type of Lead Provider and the 

outcomes achieved.

Definitions	 Māori-led	organisation 

  A non-profit or for-profit organisation that is owned and/or run by a majority of 

  people of Māori ethnicity which in some cases may be formally linked with local 

  iwi (local tribe). The organisation provides social and/or health interventions for 

  communities with a particular focus on reaching the Māori community and 

  meeting their needs while not excluding other communities. The Māori Lead 

  Provider may include more than one Māori organisation in a collaboration. 

	 	 Local	government	council 

  The local government council includes local Territorial Authorities (TAs) with powers 

  and responsibilities for local facilities, such as local roads and footpaths, community 

  venues, building and planning, water, sewerage, parks and reserves, rubbish collection 

  and community development. Some councils, such as Auckland Council, vombine in the 

  one unitary authority regional and Territorial Authority responsibilities. Regional 

  responsibilities involve broader strategic responsibilities, such as sustainability of the 

  local environment.  As a Lead Provider, the main engagement with the initiative is 

  through the local government bureaucracy (non-partisan), but at times elected Council 

  members may also be engaged, such as for policy decision-making or promoting health  

  messages.

Qualitative Comparative Analysis
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	 Regional	Sports	Trust	(RSTs) 

 One of 17 regionally-based charitable Sports Trusts across New Zealand that aim to get 

 more people in their region active through sports and recreation. While locally controlled  

 through a local Board of Trustees and providing an autonomous regional delivery system  

 for sport and physical activity, the Trusts are affiliated with and funded in part by Sports NZ  

 which is New Zealand Crown Entity responsible for governing sport and recreation in New  

 Zealand from grassroots to elite sports.  

QCA binary categorisation

Indicator description 0 or 1 definition

Māori organisation Lead Provider
0 = no

1 = yes

Local government Council Lead Provider
0 =  no

1 = yes

Regional Sports Trust Lead Provider
0 = no

1 = yes

3.2.3 Building Block indicators
The Healthy Families NZ design specifies five Building Blocks for a stronger prevention system: 

workforce, leadership, relationships and networks, resources, and knowledge and data. For each 

of these Building Blocks we identified a number of indicators to help us assess whether they had 

been implemented as intended in each location.   

Relevant evaluation questions

Six What has been the quality of Healthy Families NZ Implementation in each location?

Nine What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

Qualitative Comparative Analysis
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Workforce 

Definitions	 Dedicated,	reflective,	skilled	–	from Building Blocks 

	 	 Systems	thinking	and	acting	– from Initiative Theory of Change

QCA	category Indicators Data Sources

1
Staff turn-over and retention not identified as 
problem 

Interviews, PMR

Most staff indicate they have had professional 
development they value

Survey and interviews

All staff interviewed can describe how they have used 
a systems approach in their work

Interviews

All staff agree they understand the initiative Principles Survey

All staff agree they are confident in applying systems 
thinking to their work

Survey

0
Staff turn-over has impacted work (e.g. slowed 
projects; fewer achievements made)

Interviews

Gaps in staff who have received professional 
development

Survey, Interviews

Most staff indicate professional development not valued

Multiple staff struggle to describe how they have 
used a systems approach in their work

Interviews

Some staff indicate they do not understand the 
initiative Principles

Survey

Some staff are confident in applying systems thinking 
to their work

Survey

 

 

Relevant evaluation questions

Six     What has been the quality of Healthy Families NZ Implementation in each location?

Eight     Has the prevention system in each Healthy Families NZ location been strengthened?

Nine    What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

Qualitative Comparative Analysis
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Leadership 

Definitions	 Building	leadership	for	prevention	across	the	whole	community	–	from Building 

  Blocks 

  Leadership	is	supported	at	all	levels	of	the	prevention	effort	including	senior	 

	 	 managers,	elected	officials,	and	health	champions	in	our	schools,	businesses,	 

	 	 workplaces,	marae,	sporting	clubs	and	other	settings	in	the	community – from  

  Leadership Principle

QCA	category Indicators Data Sources

1

Turn-over in Strategic Leadership Group chair and 
membership not identified as problem

Interviews, PMR

Regular meetings with high level of attendance Interviews, PMR

Wide range of sectors represented, no ongoing 
significant gaps identified

Interviews, PMR

Māori involved in Strategic Leadership Group 
and considered appropriate level and range of 
involvement

Survey, interviews

Training/support provided for Strategic Leadership 
Group

Survey

Most Strategic Leadership Group members agree they 
are able to apply systems thinking to their activities 
on Strategic Leadership Group

Survey

Most Strategic Leadership Group members agree they 
understand the Principles used by Healthy Families NZ

Survey

All Strategic Leadership Group members can provide 
examples of influence on community (spheres of 
influence) to support prevention.

Interviews, surveys, PMR

Examples provided of involving leadership outside of 
Strategic Leadership Group

Interviews

Most workforce agree that the Strategic Leadership 
Group has helped their work

Survey

Qualitative Comparative Analysis
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QCA	category Indicators Data Sources

0

Turn-over in Strategic Leadership Group chair and 
membership identified as problem

Interviews, PMR

Frequency of meetings and attendance irregular Interviews, PMR

Ongoing gaps in representation identified Interviews, PMR

Māori involved in Strategic Leadership Group lacking 
in terms of numbers or perspectives represented

Survey, interviews

Training/support not provided for Strategic 
Leadership Group

Survey

Most Strategic Leadership Group members disagree 
they are able to apply systems thinking to their 
activities on Strategic Leadership Group

Survey

Most Strategic Leadership Group members disagree 
they understand the Principles used by Healthy 
Families NZ

Survey

Few Strategic Leadership Group members can provide 
examples of influence on community (spheres of 
influence) to support prevention.

Interviews, surveys, PMR

Few examples provided of involving leadership 
outside of Strategic Leadership Group

Interviews

Few workforce agree that the Strategic Leadership 
Group has helped their work

Survey

Relationships and networks

Relevant evaluation questions

Six     What has been the quality of Healthy Families NZ Implementation in each location?

Eight     Has the prevention system in each Healthy Families NZ location been strengthened?

Nine    What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

Qualitative Comparative Analysis
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Definitions	 Building	relationships	with	prevention	partners	across	the	system	– from Building 

  Blocks 

	 	 Long	term	commitment	is	required	by	multiple	partners,	from	different	sectors, 

	 	 at	multiple	levels,	to	generate	greater	collective	impact	on	the	health	of	all 

	 	 New	Zealanders	– from Collaboration for Collective Impact Principle

QCA	category Indicators Data Sources

1

Wide range of sectors regularly engaged within  activities 
(e.g. education, health, social services, local government, 
business, mana whenua, churches, sports clubs/codes; 
significant communities within locations)

PMR, Interviews

Partners are able to identify a range of outcomes that are 
similar to those identified by Healthy Families NZ teams

Interviews and 
Survey

Majority of partners identify an increase in the range of 
organisations they work with over previous 2 years

Survey and interviews

Majority of partners identify an increase in the level of 
collaboration (joint working) over previous 2 years

Survey and interviews

Majority of partners identify Healthy Families NZ location 
as supporting coordination and collaboration

Survey and interviews

Majority of partners consider that Healthy Families NZ location 
has supported coordination around health in the location 

Survey and interviews

0

Limited range of sectors regularly engaged within  activities 
(e.g. education, health, social services, local government, 
business, mana whenua, churches, sports clubs/codes; 
significant communities within locations)

PMR, Interviews

Few partners able to identify outcomes that are similar to 
those identified by Healthy Families NZ teams

Interviews and 
Survey

Majority of partners do not identify an increase in the 
range of organisations they work with over previous 2 years

Survey and interviews

Majority of partners do not identify an increase in the level of 
collaboration (joint working) over previous 2 years

Survey and interviews

Majority of partners do not identify Healthy Families NZ 
location as supporting coordination and collaboration

Survey and interviews

Majority of partners do not consider that Healthy Families 
NZ location has supported coordination around health in 
the location

Survey and interviews

Qualitative Comparative Analysis
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Resources

Relevant evaluation questions

Six     What has been the quality of Healthy Families NZ Implementation in each location?

Nine    What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

Definitions	 Allocating	resources	to	effect	sustainable	change –  from Building Blocks

QCA	category Indicators Data Sources

1

Examples are provided of partners providing new resource 
to support initiatives

Interviews

Some workforce agree they have noticed partner 
organisations providing additional funding,  staff resource 
or in-kind support into collaborative project

Interviews, Surveys, 
PMR

Multiple partner organisations agree that during the 
last two years, their organisation redirected resources 
(including staff or money) to better align their work with 
collaborative initiatives?

Survey

0

Examples are not provided of partners providing new 
resource to support initiatives

Interviews

Few if any workforce agree they have noticed partner 
organisations providing additional funding,  staff resource 
or in-kind support into collaborative project

Interviews, Surveys, 
PMR

Few if any partner organisations agree during the 
last two years their organisation redirected resources 
(including staff or money) to better align their work with 
collaborative initiatives.

Survey

Relevant evaluation questions

Six     What has been the quality of Healthy Families NZ Implementation in each location?

Nine    What has contributed to changes identified in the prevention system of each 

Healthy Families NZ location?

Qualitative Comparative Analysis
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Knowledge and data

Definitions	 Capturing	and	feeding	back	knowledge	and	data	– from Building Blocks 

	 	 Strengthening	the	prevention	system	requires	constant	reflection,	learning	and	 

	 	 adaptation	to	ensure	strategies	are	timely,	relevant	and	sustainable	– from  

  Adaptation Principle

	 	 Experiments	are	underpinned	by	evidence	and	experience,	and	are	monitored	and	 

	 	 designed	to	then	be	amplified	across	the	system,	if	they	prove	effective – from  

  Experimentation Principle

	 	 Knowledge	is	co-created	and	interventions	co-produced,	supported	by	a	shared		

	 	 measurement	system – from Collaboration for Collective Impact Principle

	 	 A	transparent	view	on	how	investment	in	policy	is	translated	into	measured	 

	 	 impacts	in	communities – from Line-of-Sight Principle

QCA	category Indicators Data Sources

1

Most workforce can provide description of process for 
reflection and learning and provide multiple examples

Interviews

Majority of workforce agree they are actively engaged in 
ongoing evaluation and reflection of their work

Survey, 
Interviews

Most workforce can provide examples of evidence/insights 
informing activities

Interviews

Most workforce can provide examples of monitoring/
evaluation supporting collaborative activities

Interviews

Majority of Leadership Group agree the group regularly 
considers data, information and community insights as part of 
our discussions

Survey, interviews

0

Most workforce cannot provide description of process for 
reflection and learning and provide multiple examples

Interviews

Majority of workforce do not agree they are actively engaged 
in ongoing evaluation and reflection of their work

Survey, interviews

Most workforce cannot provide examples of evidence/insights 
informing activities

Interviews

Most workforce cannot provide examples of monitoring/
evaluation supporting collaborative activities

Interviews

Majority of Leadership Group do not agree the group regularly 
considers data, information and community insights as part of 
our discussions

Interviews

Qualitative Comparative Analysis
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Disruption during implementation

Disruption of implementation was selected as a context condition because of the direct way it can 

affect outcomes, but also because of emerging patterns in the case studies that suggested that 

disruptions were an important factor in the different outcomes observed.    

We identified the following two types of disruption.

Definitions	 1. Establishment complete by January 2016 or not.  Using understanding of  

 cases developed through Interim Report, were the location teams fully up and 

 running by January 2016, or was there still significant recruitment of staff and 

 development of processes being undertaken.

 2. Was there a major disruption during 2016/17, such as:

  a. major organisational restructure

  b. turnover of most staff

  c. major change in Leadership Group membership or disruption to the   

  operation of the Group for a period

  d. change of contract holder. 

Source  Location case studies that were based on key informant interviews and key  

  documents such as the six monthly Performance Monitoring Reports.

QCA binary categorisation

Indicator description 0 or 1 definition

Something disrupted implementation which is 
defined as either: 

1. establishment not completed by the beginning 
of 2016  OR 

2. major disruption to staff/organisation during 
2016/17

0 = no disruption

1  = disruption

Qualitative Comparative Analysis


