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Purpose

The purpose of this report is to summarise the He Ara Oranga wellbeing outcomes
framework data phase, which looked at existing data sources to develop draft
indicators and measures to monitor and measure performance across the whole
mental health and wellbeing system. This phase was informed by specialist advice
from two Technical Advisory Groups (TAG).

This report provides an overview of a draft list of potential indicators and measures,
identified data gaps and implementation, and future expectations.

Summary of process

In February 2020, the Initial Mental Health and Wellbeing Commission (the Initial
Commission) initiated the process to develop a draft outcomes and monitoring
framework for mental health and wellbeing that would be suitable for the Mental
Health and Wellbeing Commission (the Commission) to consider adopting, as
part of the Commission’s deliverables.
This involved developing two outcomes and monitoring frameworks for the
Commission to consider:

o the He Ara Oranga wellbeing outcomes framework, a holistic outcomes

framework for mental health, addiction and wellbeing; and
o the He Ara Awhina service monitoring framework to monitor mental health
services and addiction services.

The He Ara Oranga wellbeing outcomes framework design process included two
key components: conceptual outcomes (narrative descriptions of wellbeing) and
data (to monitor progress and measure performance).
On 21 October 2020, the Initial Commission’s board adopted a suite of
conceptual outcomes that describe universal (whole population) and Maori (as
tangata whenua) wellbeing.
The conceptual outcomes (Appendix 1) were co-designed by an Expert Advisory
Group (EAG) and consulted upon before they were recommended for adoption.!
Following the design of the conceptual outcomes, a project was set up to identify
a suite of data for monitoring progress and measuring performance (the data
phase).
The data phase is the subject matter of this report.

1 He Ara Oranga wellbeing outcomes framework — Conceptual framework 12 October 2020.
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Background

Initial Commission’s deliverables
The Initial Commission’s key deliverables include:

1. developing a draft outcomes and monitoring framework for mental health and
wellbeing that would be suitable for the Commission to consider adopting.

2. begin to identify any gaps in information required to monitor performance under
the draft framework and make recommendations to the Minister of Health on how
these could be filled and by whom.

The final He Ara Oranga wellbeing outcomes framework (which will include
conceptual outcomes and data) provides the vision and framework to achieve these
deliverables.

The approach has been to develop the He Ara Oranga wellbeing outcomes
framework first, followed by the He Ara Awhina service monitoring framework, which
will monitor mental health services and addiction services. The establishment of the
Mental Health and Wellbeing Commission on 9 February 2021 included the transfer
of the Mental Health Commissioner’s monitoring functions to the Commission and
formed the basis for the need for He Ara Awhina.

The He Ara Oranga conceptual outcomes — an aspirational

vision and approach

The He Ara Oranga wellbeing outcomes framework comprises a vision and a suite of
wellbeing outcomes for all people in Aotearoa New Zealand. In line with He Ara
Oranga (the report), the framework is designed to be both aspirational and
inspirational. In short, it comprises one of several means to positively disrupt the
future ‘wellbeing’ and mental health and addiction systems. As such, it pushes
boundaries linked to wellbeing and future expectations.

Achieving a whole of population view of wellbeing is both a huge challenge and a
great opportunity. There is no other framework of this kind currently in use that looks
at aligning population indicators, system level measures, and tangata whai ora
measures. Our goal and opportunity are to up the ‘whole system game’ with front-
facing action that contributes to the bigger picture of whole of population wellbeing.
Our challenge, as a Commission, is how we achieve this within our functions.

The framework has three notable and unique design features:

e itis a holistic wellbeing framework with specific relevance to mental health
and addiction. There is no existing framework that adopts the korowai (cloak)
of wellbeing to benefit all whanau in Aotearoa and, in particular, those living
with mental distress and addiction, as explicitly as ours does.
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e the wellbeing outcomes are proposed to cascade from a population level
through to a service level. There is no existing framework that seeks to align
outcomes achievement from a whole population level through to systems and
services. Most frameworks are aimed at either population OR system OR
service levels.

e The wellbeing outcomes are depicted from both te ao Maori and shared
wellbeing perspectives (the dual perspectives). There is no existing
framework that incorporates this duality and respects both tangata whenua
and tangata Tiriti perspectives.

In sum, the vision and conceptual wellbeing outcomes are as follows:

e Our vision — TG tangata mauri ora, flourishing together.
e Wellbeing outcomes from a shared wellbeing perspective (for all people in
Aotearoa):
o being safe and nurtured
having what is needed
having one’s rights and dignity fully realised
being connected and valued
healing, growth and being resilient
o having hope and purpose
e Wellbeing outcomes from a te ao Maori perspective (for Maori as tangata
whenua and others based on their self-determined sense of wellbeing):
o whanaungatanga me te arohatanga
whakapuawaitanga me te pae ora
tino rangatiratanga me te mana motuhake
ataahua o ahurea tuakiri
wairuatanga me te manawaroa
timanako me te ngakaupai

o O O O

o O O O O

Each of the above wellbeing outcomes are supported by descriptions. These
descriptions help to articulate ‘what good looks like’ conceptually, in the future.

The ‘shared perspective of wellbeing’ and ‘te ao Maori perspective of wellbeing’
should not be read as direct translations. They represent related concepts of
wellbeing from different worldviews. The layers are additive — the ‘shared
perspective of wellbeing’ may also apply to Maori (and potentially vice versa, subject
to whakapapa?).

The conceptual He Ara Oranga wellbeing outcomes framework was approved at the
Initial Commission’s Board meeting on 21 October 2020. See Appendix 1 for more
detail.

2 Some te ao Maori outcomes may only apply to people with Maori whakapapa. For example, ahi kaa is a concept where Maori
can trace their relationship to whenua (land) through their whakapapa linkages. Belonging, connectedness and pride with
respect to whenua, whanau and whakapapa are important outcomes from a te ao Maori perspective.

Page 5 of 32



Why have dual perspectives?
There are three main reasons.

First, te ao Maori worldviews acknowledge the unique position of Maori as tangata
whenua and partners with the Crown through Te Tiriti 0 Waitangi. This reflects Maori
rights as partners. The dual layering reflects the role that tangata whenua and
tangata Tiriti have to play; working together to improve the collective wellbeing of all
people in Aotearoa.

Second, the outcomes framework takes a whole-of-population view, but it also seeks
to address the overarching question about whether we are improving equity of
wellbeing outcomes for people and whanau of Aotearoa, with a focus on equity for
Maori as tangata whenua. This reflects Maori needs as citizens of Aotearoa.

Third, the approach has wide sector support. It was recommended by the EAG, the
Tangata Whai Ora Reference Group, as well as being supported by multiple external
parties that the Initial Commission engaged with in 2020.

He Ara Oranga wellbeing outcomes framework
and He Ara Awhina service monitoring
framework

The He Ara Awhina service monitoring framework is a separate but interconnected
framework that will monitor mental health services and addiction services and be
used to advocate for improvements to those services. The development of this
framework will be completed by June 2022 He Ara Awhina will measure and monitor
the contribution of mental health services and addiction services to wellbeing
outcomes and provide a credible platform for the Commission to advocate for
improvement to those services.

Figure 1 shows how the two frameworks are intended to work together to monitor
performance.
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Figure 1 — Outcomes framework connected to service monitoring framework
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As He Ara Awhina enters the conceptual design phase, the Commission will need to
ensure the two frameworks remain with a consistent line of sight. Continuity and
overlap (where appropriate) between the Expert and Technical Advisory Groups for
the two frameworks will be an important way to ensure consistency and a coherent
logic.

The data phase

The data phase of the work began in September 2020 with the establishment of two
Technical Advisory Groups (TAG—MHA focused on service level data and TAG-
Population focused on population level data) to support this phase. A combined TAG
meeting was held on 29 September 2020 to set the overarching approach and
direction. This inaugural meeting was followed by multiple TAG-MHA and TAG-
Population meetings up to December 2020.

Overarching approach

A stepped approach (see Figure 2) was used to develop the data suite that could be
used to measure the He Ara Oranga wellbeing outcomes framework at population
and mental health and addiction (MHA) service levels3.

Creating a common language

The step to agree a common language and definitions was important and helped
ensure the sub-groups remained aligned with their work. It is also important moving

3 Note that we did not design at a system level due to timeframes and complexity. However, the TAG anticipates system level
design in the future.
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forward in terms of ensuring alignment with the He Ara Awhina service monitoring
framework, socialising the final framework and future utility.

Our approach draws on four distinct terms:

1. Outcomes: Narrative statements of the high-level state of wellbeing — the
quality of life for people, whanau and communities. Distinct from processes —
the activities, steps or outputs. The conceptual outcomes framework has key
wellbeing outcomes for dual layers (as described earlier).

2. Indicators: Data that quantifies success (or not) at a population level
(everyone) or sub-population-level (e.g. by region or by age group).

3. Tangata whai ora measures: Data that quantifies success (or not)
associated with people and whanau interacting with services (tangata whai
ora). For example, ‘percentage of tangata whai ora who are in stable
accommodation three months after discharge’.

4. Data: Overarching term to include both indicators and tangata whai ora
measures. Can be quantitative and / or qualitative®. The data phase has
focused on quantitative data to date.

It is important to note that:

e definitions of indicators and measures vary between different outcome framework
development approaches. For example, the Child and Youth wellbeing outcomes
framework defines indicators as ‘an analysis, or data narrative’, and measures as
the ‘specific way that an indicator is measured’. Our use of the terms indicators
and measures draws from Results-Based Accountability® and is intentional given
the application of this outcomes framework to both a population-level and MHA
service-level. Data sources, scale, and to whom the data applies differs for
indicators and measures.

e There is currently no definition for mental health services and addiction
services. The He Ara Awhina service monitoring framework work stream is in a
consultation phase and asking what should be included as a mental health
service and addiction service for the purpose of the Commission’s s11(1)(e)
function to monitor and advocate for service improvement. For the purposes of
our work we are using the draft definition:

Hauora services that are responsive to the wellbeing aspirations and mental
health and/or addiction needs of tangata whai ora and/or their whanau

4 We describe qualitative data as taking two forms. The first is data collected through survey or administrative sources which
also have ‘open ended’ responses alongside the quantitative data. The second is data collected through other methods, such
as interviews, observations, conducting focus groups, etc.

5 https://www.procurement.govt.nz/procurement/specialised-procurement/social-services-procurement/developing-a-social-
services-procurement-plan/how-to-measure-outcomes-and-outputs/
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Data stocktake, criteria and understanding data gaps

The TAGs contributed to an initial stocktake of current sources of data linked to the
wellbeing outcomes, at both a population level and mental health and addiction
(MHA) service level. This enabled the Secretariat to prepare ‘long lists’ of existing
and, therefore, potential population level indicators and tangata whai ora measures.
The data were mapped against the twelve outcome domains. There were
significantly more data sources for population indicators than for tangata whai ora
measures.

The ‘long lists’ were assessed against agreed criteria to determine which indicators
and measures might be shortlisted, and where information gaps exist.

Figure 2: Stepped approach to develop population indicators and tangata whai ora
measures for He Ara Oranga wellbeing outcomes framework

. Step 9: Based on the
Step 8 and 9.1: /7
Understand the data agreed mapped data,

g choose the vital few
9aps arggoenxapllealn e and explain why (short

list)

Step 1: Agree TAG
values and principles
to guide our mahi

Step 9.1: Understand
data gaps (repeat and
update Step 8)

Step 2: Agree data Step 7: Refine long-list
principles against criteria

Step 10: Agree a
pathway forward to
fulfil data gaps and

why

Step 6: Map available
data to the outcome
framework (long-list)

Step 3: Agree data
terminology

Step 11: Develop an
‘implementation and
future expectations'
paper, that outlines
key issues important
to TAG moving
forward

Step 4: Agree data Step 5: Update and
selection criteria finalise data stocktake

The ‘steps’ were not necessarily sequential, with tasks completed in parallel.
Through all steps, priority was given to Te Tiriti 0 Waitangi opportunities, equity and
the opportunity to support ‘best possible’ data for the Mental Health and Wellbeing
Commission priority groups®. Whilst the two TAGs met separately from meeting two
onwards, we worked to ensure alignment between the sub-groups.

6 https://www.parliament.nz/en/pb/sc/reports/document/SCR_96349/mental-health-and-wellbeing-commission-bill
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Where possible, we remained connected with the He Ara Awhina service monitoring
framework work, including providing positive feedback supporting the proposed
definition of a mental health service and addiction service.

Choosing the short list of data

The process to shortlist the indicators and measures has been complex and within
the challenging 12-week timeframe we managed to achieve a lot with the TAGs
assistance. However, there is further work to do. This is an evolving process where
the indicators and measures will continue to be refined over time.

Population level indicators

For the population indicators, we had almost 100 data sources and 420+ potential
indicators’ to assess against our criteria shown below.

Criteria

Te Tiriti o Waitangi — data that is important for Maori as tangata whenua and
how it is measured

Timely — available without too long a delay and can provide information on
changes over time. Subject to availability cycle being complete.

Strengths-based data - where possible, however it is recognised that deficit-
based data can reflect another view of the ‘picture’

Understandable — easy to interpret and understand

Meaningful — considered as meaningful and with utility to support wellbeing
(based on broad support, a life course perspective, and outcomes meaningful to
people / whanau with lived experience perspectives)

Relevant — directly relevant to the concept being measured

Aggregated and disaggregated —

e able to be disaggregated for priority groups and geographic region, where
possible

e able to be aggregated with reasonable consistency in collection (in cases of
service-level measures) and data collected across Aotearoa, rather than just
one specific region or local council, where possible

Whanau data — appropriate unit of measurement — collective, not just individual
data. Any data available at household level that also identifies the ethnicity of
the household.

Alignment between population and service outcomes — there is logical
alignment between population outcomes data and service level outcomes data.

7 Only quantitative indicators are included.
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Criteria

This reflects a ‘line of sight’ or contributory relationship between the two levels of
wellbeing (but not necessarily attribution). This supports the logic that outcome-
focused services contribute to improved population wellbeing but are not solely
accountable for achieving population outcomes.

So far, the shortlisting process has resulted in 63 indicators (see Appendix 2)
mapped to our 12 outcome domains for the Commission to consider. Many of these
indicators obviously relate to mental wellbeing, others are broader social
determinants that affect our mental wellbeing. For example, people living in crowded
households are more likely to report mental health problems than those not living in
crowded housing.

It should be noted that there is a reliance on the General Social Survey for the
indicator data.

To finalise the indicators, the next stage of work needed is:

e a comprehensive application of Te Tiriti 0 Waitangi criteria. As a bare minimum,
we have assessed whether the potential indicators capture Level 1 ethnicity for
Maori, but this is not an adequate application of this criteria. This requires
specialist advice and resource. We would recommend a small group of three to
four people (including our specialist advisor, Sharon Shea, Shea Pita &
Associates Ltd) come together to review the shortlist and further refine. Stats NZ
has a Maori data analyst that can be accessed. Maori data sovereignty and
governance needs to be considered as well.

e Application of the final criteria ‘alignment between population and service
outcomes’, once we have the MHA service level measures shortlisted. To ensure
that the data at every level remains connected, we will need to make sure that we
sense-check the relationships as we choose and/or design indicator and measure
data sets.

It is important to remember that all indicators are proxies for population outcomes -
i.e. there is no single indicator that can measure the population outcome(s) - the
aspirational conceptual domains.

Table 1 shows how the layers of indicators and measures work together to
determine wellbeing outcomes.
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Table 1: How the outcomes, indicators and tangata whai ora measures work together

Population

All people in Aotearoa

Domains of wellbeing outcomes

e.g. Have what they need

Common alignment of
wellbeing outcomes
and descriptions
across the layers.

Percentage of people in long
term rental (12 months or
more) or home ownership

Maori Concept of the Maori ‘slice’ of population
wellbeing domain is indicator -
consistent across the g}
; o layers, but data o ) 3

= e.g. Pacific peoples, ; Pacific peoples’ ‘slice’ of
Su-b populatlon raignbow con?mu?ﬂty EOLEE e CEi populat'it)n iFr:dicator sé)"
priority group source, scale and «:;'_
whom data apply will -
iffer from lation- 5
Tangata whai ora e.g. people who use diffe o_ populat O. Percentage of people a
- level to tangata whai : . o
; specialist MHA discharged from MHA services =
using mental - ora level. . »
health d services, people who across the country who are in &
ealth an visit GP for mental stable accommodation at three =

addiction services

Tangata whai ora

priority group

health reasons

e.g. Pacific peoples,
rainbow community

Examples are provided
for one wellbeing
domain — ‘have what

months after discharge

Pacific peoples’ ‘slice’ of
performance measure

MHA service level measures

The work to shortlist the MHA service level measures has been more challenging.
This was expected due to data source limitations from an ‘outcomes’ perspective.
There are significantly less existing, common, or collection at scale data sources
(compared to population indicators), with only 13 identified (so far) as outcomes
measure sources, and 2378 potential measures to assess against our criteria shown
above®.

The shortlisting process has begun but requires another round of review following
the TAG-MHAs final meeting on 18 December 2020.

To finalise the measures, the next stage of work needed is:

e another round of assessment against the criteria, following the latest TAG-
MHAs feedback;

e a comprehensive application of Te Tiriti 0 Waitangi criteria (combined process
as suggested above for the indicators);

8 The stock take of potential data sources, indicators and measures is an evolving list.

9tis anticipated that there is a wide range of this type of data collected by DHBs and other funders/providers that we have
limited visibility of.
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e an agreed mental health services and addiction services definition before the
tangata whai ora measures can be finalised. The He Ara Awhina framework’s
co-design process should have this agreed by February 2021; and

e application of the final criteria ‘alignment between population and service
outcomes’. To ensure that the data at every level remains connected, we will
need to make sure that we sense-check the relationships as we choose
and/or design indicator and measure data sets. As a minimum, there should
be a positive ‘connection’ or contribution relationship between data at every
level; as a maximum, there will be clarity about causation and / or attribution.

Understanding the data gaps

As we worked our way through assessing the data sources and potential indicators
and measures with the TAGs, we have been able to identify data gaps and work
needed moving forward.

There were obvious gaps in terms of a true wellbeing approach to outcomes. The
identified data gaps are described below.

Te Ao Maori outcomes

Across both the indicators and measures there are significantly fewer potential data
sources for te ao Maori outcomes. In addition, where these data sources do exist,
they are collected far less frequently than indicators and measures for ‘everyone’.
Appendix 2 shows the timeliness of the data sources for the shortlisted indicators.
While we can ‘slice’ indicators and measures in the ‘shared perspective layer’ for
Maori using the ethnicity data field, this does not tell us enough from a ‘te ao Maori
perspective of wellbeing’.

The lack of te ao Maori outcome data is a concern given persistent inequities in the
prevalence of mental health conditions, addiction, and in treatment for Maori and the
place of Maori as tangata whenua (partners of the Crown).

According to the 2019 / 20 New Zealand Health Survey°, Maori adults were 1.9
times as likely to have experienced psychological distress!! as non-Maori adults.

“Maori data refers to data produced by Maori or data that is about Maori and
the environments Maori have relationships with.? There is a difference
between measuring the wellbeing of Maori (as a population) and measuring
Maori wellbeing through a Maori values approach. While there is an
abundance of research in the former space, there is far less in the latter.”'3

10 https:/iwww.health.govt.nz/publication/annual-update-key-results-2019-20-new-zealand-health-survey

11 pefinition - Psychological, or mental, distress (aged 15+ years) refers to a person’s experience of symptoms such as
anxiety, psychological fatigue, or depression in the past four weeks

12 Te Mana Raraunga - the Maori Data Sovereignty Network https://www.temanararaunga.maori.nz/

13 Data Issues of Significance, Independent Maori Statutory Board 2019, p 7.
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There are major structural challenges to measuring and monitoring Maori wellbeing.
Many of the agencies and organisations that collect or steward Maori data lack the
capability or capacity to apply a te ao Maori lens to their data collection or analysis.
More fundamentally, they lack active Maori data governance mechanisms and, thus,
lack a transparent mechanism for Maori influence.

Overall, this is a significant barrier and risk for the Commission; it is also an
intersectoral issue that affects multiple government agencies. The Commission can
champion better data collection for Maori and play a key leadership role moving
forward. This is, in our view, a significant opportunity.

Whanau-level data

Consistent with the lack of te ao Maori outcome data, whanau-level data is rare at
the MHA service level for measures.

The New Zealand household is frequently adopted as a unit of measurement, and
there is virtually no quantitative data available about whanau (particularly, as defined
by tangata whai ora or ethnic groups). In the absence of whanau-level data,
evidence based on New Zealand households and families is used to inform strategy
development, planning, priority-setting, decision-making, policy, and delivery.

While there is data available on Maori families at the household level, this does not
provide data about ‘whanau’, as ‘family’ and ‘whanau’ are not interchangeable.4

Priority groups

A number of the criteria applied to the potential indicators and measures consider
whether they can monitor wellbeing outcomes for priority groups of people. At a
population level shortlisted indicators and measures were relevant to outcome
concepts and will be relevant to ‘everyone’. There are, however, big gaps in terms of
our ability monitor and measure wellbeing outcomes across many of the priority
groups as either identifying data is not collected, or priority group specific data is
collected in a limited and ad hoc manner. Ethnicity is the only reliable, routinely
collected identifier.

MHA service level data sources limited and narrow in scope

There are significantly more population level data sources suitable for measuring
wellbeing outcomes than MHA service level data sources. In addition to this, the
MHA service measures mainly focus on specialist services. They are fit for the
purpose for which they were developed and intended but less suitable for monitoring
wellbeing outcomes (in accordance with the Commission’s functions). Also, many of
the MHA service level tools are clinically oriented assessment or screening tools,
and some are adapted for individual needs.

14 https://ithehub.swa.govt.nz/assets/Uploads/Whanau-rangatiratanga-frameworks-summary.pdf
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While MHA service level tools such as the Alcohol and Drug Outcome Measure
(ADOM) or Health of the Nation Outcome Scales (HONOS) are intended to measure
outcomes this is reliant, like many other tools, on their use in accordance with their
guidelines. For example, if data is only collected when a person enters a service and
not collected at subsequent intervals, we cannot determine their change in wellbeing
and, therefore, the outcome. Also, not all potential data is available in national
collections.

Strengths-based

The conceptual framework is strengths-based and positively framed. It depicts an
intentional future state. Within the MHA service level measures, there were
substantially more deficit-based measures, at around 70 per cent of those assessed.
This reduced the number of measures suitable for the framework. However, the
TAGs also felt that including some deficit-based indicators and measures could add
balance. Therefore, this reduced the impact of this issue on the shortlists, but the
issue of a comparative dearth of strengths-based vs deficit-based remains.

Timeliness

There are two key issues related to timeliness across the potential data sources —
timeliness of collection and timeliness of access.

Collection - there is very useful data that is captured on a very infrequent basis (e.g.
Te Kupenga). There are indicators and measures that rate highly against many of
our criteria but are collected too infrequently to be of value for a monitoring
framework.

Access - while some data is collected frequently, access is a challenge. Data may
not be stored nationally, or there is a significant delay before it is available for
national use and considered to have adequate data quality, or it is not an easy
process to request the data from the national source. At the moment, in any given
year, data will be six to 12 months old before it is complete, able to be analysed, and
considered accurate.

We do acknowledge that online tools to access nationally stored data are growing in
availability across government agencies, which could significantly improve access.

Primary care

Primary care wellbeing outcome data is a gap at this point in time. As the
Government continues to invest significant amounts to deliver new integrated
primary mental health and addiction services (IPMHAS) it is important that suitable
outcome measures that enable measurement across the priority groups are in place,
and data is collected and accessible in a timely manner. The Ministry of Health is
working to roll out the new contracts and establish a data reporting mechanism.
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As at the end of October 2020, IPMHAS are being implemented in 117 GP sites
across 15 District Health Boards (DHBSs). The programme provides new roles at GP
sites - these are Health Improvement Practitioners (HIPs) and Health Coaches (HC)
and/or Support Workers (SW). By the end of October 2020, there were 78 active
HIPs and 117 active Health Coaches/Support Workers delivering IPMHAS.
Collectively they have delivered 54,499 sessions. As at the end of October 2020, the
Ministry of Health estimate coverage of 780,000 people. By June 2021, they
estimate IPMHAS will reach an enrolled population of around 1.5 million people in
Aotearoa. As part of this initiative, work is also underway to establish new primary
mental health and addiction services in kaupapa Maori, Pacific and youth settings.

Outcome measures are collected at most appointments for the HIP role and
intermittently for the HCs. For HIPs, the measures used are Hua Oranga for Maori or
others where appropriate (but there is a specific version of Hua Oranga in use that
differs from secondary services), the DUKE for adults, and the Strengths &
Difficulties Questionnaire (SDQ) for children and young people. Some areas use the
same options for HCs, and use is variable for SWs. Some areas use Hua Oranga
for all HCs.

Detailed NHI-based information with contact and outcome information is to be
reported monthly and the Ministry of Health has developed an interim reporting
system to capture the data — with a manual spreadsheet or the option of an Excel
extract from their own client management systems. This is submitted securely and
then stored in a spreadsheet in the data warehouse. A reporting system is in the
proof of concept phase.

Emergency Departments (ED)

Prior to the access and choice investment by Government, access at the specialist
and crisis end of services had been increasing. Mental health-related ED
presentations nearly doubled and wait times in ED for an inpatient bed grew five-fold
between 2017 and 2018, and police events related to mental distress or suicide
attempts continue to increase.® Emergency medicine and police representatives
expressed concern that after-hours the ED is the default place for people to go.

There is currently a lack of data through the national non-admitted patient collection
(NNPAC) on people presenting to New Zealand EDs for mental health-related
reasons. The rollout of SNOMED CT is mandatory for all DHBs from 2021, and this
clinical terminology should provide meaningful analysis for ED attendances in the
future.

15 https:/ivww.police.govt.nz/about-us/statistics-and-publications/data-and-statistics/demand-and-activity
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Implementation and future expectations

The purpose of this section is to outline a range of opportunities identified by the
EAG, the TAGs and/or the Chair of the advisory groups (Sharon Shea) about how to
implement the framework. It reflects the combined commitment of the advisory
groups to support the Commission’s role and desire to implement the outcome
framework in a sustainable and effective way. These opportunities are in addition to,
or may expand, other opportunities and commentary in the earlier part of this report;
they should be seen as additive.

Courage and commitment to “hold the kaupapa line”

New Zealand’s public sector and health system is acknowledged as having great
intent with poor implementation!é. Some of the existing wellbeing measures would be
more useful with better implementation and / or adherence to guidelines.
Implementation (and ongoing utility) of new frameworks, tools, or measures is
usually challenging. We can develop the best framework possible but if
implementation isn’t accurate, widespread, or accepted by users, data quality issues
will remain.

Working within complex systems, it is often hard work to bring multiple partners
together, over a sustained period of time to implement an outcome-focused
approach and to ‘flip the script’. He Ara Oranga advised that “investing in change
itself is important. The speed and consistency of uptake of innovation or change is
greatly improved by having implementation support”.t’ The TAGs encourage the
Commission to maintain its courage and commitment to shift the system from
transactional to outcomes-focused within the kaupapa of Wellbeing.

It's about agile change management - within the kaupapa

Agility is the ability to assess, reassess, move, and adapt based on evidence and
reliable advice. It also means that a ‘speed bump’ is a learning experience, not a
reason for wholesale change or an absolute failure per se. Change management is
about partnering with others to effect multiple means to make a change that is jointly
agreed is important.

Learning, adapting, and partnering are all great change management techniques and
will be important in the future to “hold the kaupapa line”. The TAG Chair suggests
that the outcome framework is much more than outcomes; it is a guide which
enables the Commission to shift the way the whole system can work better for
whanau and tangata whai ora.

16 See the New Zealand Health & Disability System Review Reports for recent evidence about this in the health system.
Source: https://systemreview.health.govt.nz/final-report/. Accessed January 2021.
17 He Ara Oranga, p119.
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Understand and support clear accountability

Implementation requires clarity about who is accountable for what, at multiple levels
— e.g. from population, to system and services'®. It also requires clarity about shared
accountability versus sole. In this regard, it is suggested that if systems are to
change for the better, accountability must be shared across multiple partners for
population and system level outcomes. In addition, ‘sole’ accountability must also be
clarified. This complementary type of accountability supports high-performing
providers, agencies, and, indeed, the Commission, holding accountability to deliver
outcomes or results linked to its role, scope and function. Robust accountability
mechanisms will include clarity about levers to influence success.

What's my contribution — knowing the ‘line of sight’ improves the
probability of success

Sustainable and effective outcome frameworks for complex systems connect the
dots between population, systems and services. They attempt to understand
contribution linkages — such as an agreement that if we fund and deliver these
service outcomes, we are contributing to improved system level outcomes and, in
turn, population level outcomes. Somewhat similar to logic model thinking linked to “if
and then”, the opportunity is to continue to test and refine why and what we fund
from a cascaded outcomes perspective (both from population to services and service
to populations).

An Influencer vs a funder and roles to play

The Commission is not a funder. However, it is expected to understand and
comment upon Wellbeing, which is strongly influenced by multiple funder decision-
making. Therefore, the Commission has a role to influence and partner with many for
a common good, which is articulated via its national wellbeing outcome framework
(as one of several tools in its kete).

The TAGs acknowledge the Influence role and support the Commission’s ability to
articulate what good looks like and measure the same. Advanced negotiation and
partnering skills will be required to ensure multiple partners do work together to
achieve Wellbeing. A key partner is the Ministry of Health, as they develop outcome
measures and data sets from a wellbeing perspective, such as those being rolled out
for the IPMHAS.

18 This is a key message from the Results Based Accountability outcome method adopted by MBIE and other New Zealand
agencies per Streamlined Contracting and other strategies. See: https://www.procurement.govt.nz/procurement/specialised-
procurement/social-services-procurement/developing-a-social-services-procurement-plan/how-to-measure-outcomes-and-
outputs/. Accessed January 2021.
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A common language is required so we talk to each other, not past each
other

There is no consistent or common language about outcomes in the sector. Multiple
initiatives fail for this reason. The Commission should champion a common language
across all its work.

From ends to means: not means to ends?*®

The advisory groups talked about an outcome-focused approach and the difference
between ends and means. If we agree that ends are outcomes, the means are how
we get there (e.g. what we buy, what we deliver, how we deliver, to whom, etc.).

The advisory groups adopted an ‘ends to means’ approach to their work, because
when you start with what you want to achieve, then you customise the ‘how’
accordingly. If we continually start with means first, we miss the opportunity to
critique it from an outcomes’ perspective.

Accordingly, it is envisaged that, over time, the outcomes framework will drive the
design of the most effective means, which range from services through to policy,
process, and clinical practice.

Whanau and tangata whai ora are their own agents of change

The advisory groups agreed that agency and strengths of people must be
recognised as part of this work. This means that while providers have a positive role
to play, supporting people to achieve their self-determined outcomes (and arguably
are paid to fulfil this role), people are leaders and experts in their own health and
wellbeing. Providers should not detract from, reduce, or override agency. More
discussion is required about respecting whanau agency and provider roles.

Data is key — but there are many gaps and opportunities

Monocultural prioritisation of data design, collection and use is an unacceptable
barrier to progress. It is generally accepted in the public sector that a monocultural
lens does not serve this country well; especially when it comes to tackling persistent
and unacceptable inequities for Maori as tangata whenua and for all New Zealand
citizens. As a result of this work, it was very obvious that, overall, data sets have
been prioritised, developed, collected, and analysed from a predominantly
monocultural (western) perspective. Most readily available data is based on
individual issues and is not collective, such as wellbeing outcomes by whanau; it is
deficit focused compared to being strength-based, it does not readily reflect an
equity perspective across the life course; and it reflects a monocultural view of what
is important compared to what is culturally important to non-western peoples.

19 A principle from RBA.
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It is acknowledged that over the last 5-10 years, there has been a shift in the sector’s
desire to have more kaupapa Maori data, for example, and data that is specific to
other ethnic groups and worldviews. A case in point is Te Kupenga, which is an
excellent survey of wellbeing from a kaupapa Maori perspective.

However, the pace of change is slow. It is patchy and inconsistent — e.g. Te
Kupenga survey data has been collected in 2013 and 2018 (but is only funded for
every 10 years), which in the advisory groups’ view, is not frequent enough.

The advisory groups are very concerned about the lack of readily available, culturally
informed and wellbeing focused data in the health system and across multiple
systems that influence determinants of health outcomes and wellbeing (such as
health, education, Maori development, and others).

In sum, the ‘quick fix’ is to analyse existing data by ethnicity. It is helpful in many
ways, but it is not the full solution. Considerable investment in new and regular
wellbeing data sets are required (without losing the opportunity to use the ‘best of the
best’ that is currently available?©).

Points of difference data sets can be a rich source for all

Iwi and other stakeholders, such as NGOs, are developing rich and high-quality data
sets that are not yet visible to others. It makes sense to partner with others to
broaden our data reach (where appropriate and agreed) to support wellbeing
analysis. More work is required to explore this opportunity and some agencies are
already in this space — e.g. Social Wellbeing Agency. Critical issues, such as Maori
data sovereignty, will also need to be explored.

It is vital that we have a clear picture of the nature and prevalence of
mental disorder, distress and addiction in Aotearoa New Zealand

The development of an in-depth epidemiological survey (He Ara Oranga
recommendation?) will take time and resources but should be funded and prioritised
within the Ministry of Health. This will help us to develop preventative approaches,
and with planning and organising services. Without current information, we cannot
adequately assess unmet need and the extent to which resources are being
directed, for the greatest effect. Funders and providers cannot plan for and organise
services in a way that best meets needs and preventative approaches cannot be
targeted for best effect.

In the interim, we understand the Ministry of Health is reviewing data sets already
available within the health system and across the social, education, and justice
sectors. We would encourage the increased frequency of the Mental Health module
within the New Zealand Health Survey while this recommendation is progressed.

20 Wwe note that some deficit-based data is valuable (such as mortality and morbidity data) as it provides insight into what is not
working. We need a balance between strengths and deficit, which gives us a robust view of Wellbeing.
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Understanding how well services and supports are meeting peoples’
needs requires fit-for-purpose, real-time information

Collecting fit-for-purpose, real-time information at service delivery level and, in
particular, in primary care requires substantial work. The development of consistent
data infrastructures that can be used by a range of contracted services will be
important for enabling access to real-time data that is consistent and connected
across providers. The Ministry of Health is investing in improved data through the
primary mental health initiatives — working with primary care to access NHI-based
reporting of access to services, reasons for service use, visits, reported helpfulness
and outcomes. This information will be able to be analysed for different ages,
ethnicities, and priority groups. It will be important to ensure systematic access to
this information and we understand this is currently in a proof of concept phase.

The General Social Survey provides a significant number of indicators that map well
to the outcome concepts. However, this survey needs to be more frequent. We
would recommend it is conducted annually.

More work to do at the systems-level

The advisory groups have designed the outcomes framework and discussed
prospective data sets at a population and service level only. The systems level
needs to be designed but was out of scope for our work, due to time constraints.

Next steps

The He Ara Oranga wellbeing outcomes framework is at the final stages of
development and will hand over to the Commission in February 2021. Steps beyond
February are subject to the direction of the Commission and their work programme.
The Commission needs to consider how it gives effect to the proposed framework,
such as bringing together different data sets, analysis, and reporting. We
acknowledge the sheer amount and complexity of the work required to implement
the outcomes framework. This will need to be connected with the overarching
implementation roadmap (once developed) for He Ara Oranga’s 38
recommendations.

The Commission will need to ensure the He Ara Oranga wellbeing outcomes
framework and the He Ara Awhina service monitoring framework remain consistent
and connected with each other.
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Appendix 1 - The He Ara Oranga conceptual wellbeing outcomes framework
(English and Te Reo Maori)

He Ara Oranga

Wellbeing Outcomes

Our vision:
“Th tangata mauri ora, flourishing together”
_ Mental Health and
Framework

This will be achieved when all people, their whanau/families Wellbeing Commission
and haporifcommunities in Aotearoa...

Wellbeing from a Te Ao Maori perspective

The mauri and wairua of
whanau, hapi and iwi is ever-
increasing, intergenaratianally.
Whanau are already resilient
and our skills and strengths
continue to grow.

Taonga Maori are returned
and nurtured, the unique
relationship and spiritual
connection Maori have to te
taiao, ourwhenus, whakapapa
and whinau is actively
protected, enhanced and
strergthensd,

Timanako me te
ngakaupai

Whanau, hapi and iwi are
hopeful. We feel positive about
our salf-defined future goals
and aspiratiors.

Wh&nau have the rescurces and
capacity we need to deterrning
and action their preferrad
future.

Wellbeing from a shared perspective

Are resilient and can
heal and grow

People and families and
experience emotional
wellbeing. We have the skills,
rescurces and support to
navigate life transitions,
challenges and distress

in ways that sustsin their
wellbeing (resilience).
People and families can
experience and manage

a range of emctions. We
celebrate each athers
strengthz and practice
empathy and compassion -
personal and callective.
Where sdversity ortraums
oceurs, people and familiez
hawve support and beliefin
our capacity to heal and
grow.

Have hope and
purpose

People, families and
communities have a sense
of purposs and are hopeful
about the future.
Ourvoices, perspectiva
and opinions are heard and
respected, We make our own
decizions about cur future
and have the resources we
nead to pursus cur goals,
dreams and aspirstions.

Communities of belonging
rmake our own chaices, have
resources and are trusted
to develop solutions for
ourselves

Whanaungatanga

me te arohatanga
Whanau, hapi and iwi flourish
in environrments of archatanga
and mansaki. Kaupapa and
whakapapa whanau collectively
flaurish intergenerationally.

The active axpression

aof strengths-based
whakawhanaungstanga
supporks positive attachment
and belonging. Kotahitanga iz
realised.

Whakapuawaitanga
me te pae ora

Whénau, hapi snd iwi have
the resources we need to
thrive across aur life courss. All
whianau are taonga; especially
mokopuns.,

Whénau, hapi and iwi needs are
rret, and unfsir differences are
elirminated. Equitable wellbeing
outeomes are the norm,
Whénau, hapi and iwi live ina
state of wai ora, mauri ora and
whinau ora which enables pas
ara.

Tino rangatiratanga
me te mana motuhake
Whianau, hapi and iwi legal,
hurnan, cultural and ather rights
framed by Te Tiriti o Waitangi
are protectad and privileged.
Rights are al=o recognised and
framed by t= a0 Maori, which
includes application of tikanga
tuku iha.

Maori exercize our authority

and make our own decisions
about how to flaurizh. Tine
rangatiratangs is expressed in
rrany self-determined ways.
Uphalding whianau rights

iz recognized as bereficil to
Aotearca.

Ataahua o ahurea
tuakiri

‘Whanau, hapd and iwi are
culturally strong. Whanau
flaurish through the practical
expression of ritenga Maori,
tikanga Maori and matauranga
Maori.

Maari express cur connection
through awhi mai, awhi atu

and the uze of te reo me éna
tikanga, every day; starting from
infancy.

Macri are proud of cur cultural
identity and uniqueness. The
beauty of Maori culture is
celebrated and sharad by all
people in Actearca and globally.

The 'shared perspective of wellbeing and *te ac Maori perspective of wellbeing’ should nat be read as direct |
wellbeing from different wordviews. The “shared perspective of wellbsing' may alzc apply ta Maori.

Are safe and
nurtured

Pecple and families have
rurturing relationships that
are bound by kindness,
respect and archa [love and
compazsion).

People of all age= havea
sense of belonging in their
families and/or social groups.
Where people experience
dizconnection, we can
reconnect or form new
positive connections.

People and families feel
zecure and safe. We are free
from harm and traums.

Pecple and families live in,
learn in, work in and wvisit aafe
and inclusive places.

Have what they
need

Pecple, families and
communities have the
resources we nead to flourish.
This indudes [amangst

ather things) having enough
rroney and financial security,
access to healthy ki (food),
healthy and stable homes,
safe physical activity, lifelong
learming, creative cutlets and
time for leisure, including play
for children.

Pecple and families
experience equity of health.
W have the suppart and
rescurces ta maintain cur
health acroez our life courze.

We live in communities and

ervironments that enshle
health and wellbeing.

Have their rights
and dignity fully
realised

Pecple, families and
communities have

our rights fully realised and
are treated with dignity.
Pecple, familiez and
communities can

fully participate in our
communities and broader
zaciety and live free from all
formnz of racizm, stigma and
diserimination.

Right= framed by T Tiriti o
Waitangi, other New Zealand
law and international
commitrments are fully met.
The negative impacts of
colonisation and historic
breaches of right= are
recognized and addressad,

trelated pts of

Are connected and
valued

Pecple, families and
communities are valued for
who we are. We are free to
expreas cur unique identities.

People and farnilies

are connected to our
communities in ways that
feel purpozeful ta us and
they are valued for cur
contribution.

Pecple and families ars
rmeaningfully connected to
aur culture, language, belisfs,
religion and/or spirtuality,
and can express important
cultural values and normes.

Pecple and families
experience connection tothe
natural world, and exercize
ksitiakitanga (guardianship)
of te taiao (the environrment).
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Te Whakakitenga:
“Ta tangata mauri ora”

Te Pou Tarawaho o Nga
Putanga Koiora o
He Ara Oranga

Mental Health and
Ka tati t&nei md nga tangata , nga whanau me nga hapori Wellbeing Commission

o Actearoa, ind ka...

Te toiora maii te tirohanga a Te Ao Maori

Ka piki te mauri me te wairua o
nga whanau, nga hapl me ngd
iwi, tukuihe ki ngé reanga

Kua manawaroa ngd whanau, &,
ka tipu haers tonu ngé pikenga
me nga kaha.

Ka whakahokia atu ngd Tacnga
Macri kia tiaking e titou;

ka haumarnutia te hononga
ahurea me te hononga wairua
ate Maori ki te taiac, me

4 titou whenua, 3, ka ata
tiakina, ka whakapakaringia,

ka whakakahangia hoki nga
whinau.

Tamanako me te
ngakaupai

E kauae runga ana ngd whinau,

ngd hapi me nga iwi. E
whaksaro pai ana ki te huarshi
e takshia ana e titou kia eke ai
ngs wawsta,

Kei nga whanau nga rauemi me
nga aheitanga ki te whakatau
me te whakarte i & ratou ake
anarmats.

Te toiora maii te tirohanga takirua

Manawaroa kia tipu
kia ora

Ka rongo ngd tEngata me nga
whanau i te toiora karedroto.
Kia tino riro mai i a titou
nga pakenga, nga rausmi
me ngd tautoke hei tirai i
ngd auheks, i ngd taers me
ngs ngana whakapuke o te
wi, e pakari ake ai te toiora
(manawaroa).

Ka rongo, ka taroi hoki nga
tangsta me ngd whanau i
nga timoma karedroto. Ka
whalkanuia ngd kaha a &tshi,
ka whakatinana hokii te
aroha me te ngakau mahaki -
a-takitahi, &-takitini hoki.
Ahakoa ki hea rongchia ai
tetaumaha mete ngaukine
rénei, ka whai tautoko, ka
whai pono hoki ngs tangata.
rmia ngd whinau i ta.

Manako, ka whai
tikanga

Ka whai tikanga nga tangats,
nga whanau me nga hapori,
& e arowhakamua ana ki tua.

Ka rengehis, ka whakautetia
& titou whakaaro, kirero
haki. Ko tatou tonu ka
whakatau i & titou take e pa
ana ki & titou anamata, &, kia
riro mai ngé rauemi heiaru i
ngd whaings, ngd moemoea
rme ngd wawata.

Ko ngé hapor manaaki

ka whakatau i & ratou ake
k&whiringa, ka rire rauemi
haki, &, ka whakaponotia
ratou ki te kimi i te huarshi
tika.

Whanaungatanga
me te archatanga

Ka rmatomsto te tipu a ngd
whinau, ngd hapi me ngaiwi
roto i te taiso o te archatanga
me te manaski. Ka matomateo:
tetipu o nga kasupapa me nga
reanga katoa o t= whakapapa
whanau.

Ka whakatsuiratia nga torokaha
o te whakawhanaungatanga
hei taunaki i te hononga
ngakaupai me te nohe tau. Ka
whakatinanahia te Kotshitanga,

Noho haumaru, ka
noho ahuru

Ka noho huru nga hononga
a nga tngata me nga
whanau, i rato i te mahaki, te
whakaute me te aroha.

Ka rauri tau ngd reanga
tangata katoa iroto | & ratau
whianau /répa papon ranei.
Ména kei kona te tangata e
rioho romotu ana, hei koni
and matou hei tihono, hei
hanga rarei i ngd hononga
pai.

Ka noho haumaru te tangata
me nga whanau. Kanohao
kore here i nga kino me nga
pamamae

Ka noho, ka mahi, ka haere

hiki te tangats ki ngd wahi
haurnaru.

-

Whakapuawaitanga
me te pae ora

Kariro i ngd whanau, nga hapid
e ngd iwi nga rauerni kia
hamru hausra nui. He tacnga
ngé whanau katoa; tas rawa iha
ki ngé mokopuna. Katatl ngd
hiahia a ngd whanau, nga hapa
e ngaiwi, &, ka mukua atu

nga tawewetanga whakataks.
Kanoha maen nga putanga
toiora taurite. Ka noho nga
whanau, nga hapl e nga iwi
iraro ite maru o te waiora, te
rmauri ora me te whanau ora hei
whaksputa i te pae ora.

Rire mai i ta ratou i
hiahia ai

Ka rirz i nga tingata me

nga whanau nga rauemi kia
rratormnato. Kei roto i ténei
(e &tahi stu mes) ko te
pitea, ko te haumaru pites,
ki t2 whai wahi ki nga kai
hiauora, ki ngs kiinga ora, ki
ngd miahi korikorn hasre, ki
ngd akoranga pamau, kingd
toa ausha, me te whai wa
and ki nga ngahau pérai te
takaro tahi me nga tamariki.
Ka whaiwheako te tangata
rre ngd wharau ki te hauora
taurite. Kawhai tautoka,

ka whai rauemni haki ki te
whakanoho i te hauora puta
noa i 4 takou cranga.

Ka noha ki ngd hapori me nga
taiac whakaksha i t= hauora
e te toiora,

Tino rangatiratanga
me te mana motuhake

Ka haumarutia, ka
whakatiketikehis nga ture o nga
whénau, ngd hapd me ngs iwi,
tae atu ki &ré o te ira tangats, o
te shurea me &tshi stu mitika

& hangaia rrai anai Te Tint o
Waitang. Kia whakamanahia hoki
nga mara o te ao Maori péraite
karawhiui te thanga tuku iha.

Ka whai rangstiratanga te

iwi Maeri kite whakatau i a

titou ake tale & matomats

ai.Ka whakspuskina te tino
rangatiratanga i nga ahua katoa.
Kite whakamanshia nga métika o
te whérau, ka pai atu = Actearoa.

Whai kike t6 ratou
mana

k= whai mana nga métika

o te tangats, nga whanau

rme ngd hapori, &, ka noho
rangatira ritou.

Ka whai wihi nga tingata,
ngd whianau rme nga hapori ki
te hapori whanui me te noho
witea i te kaikin, te ngaukino
e te whakaparahako.

Kia pmau tonu ki ngd
mictika i hangsia i Te Tiriti

o Waitangi, i ngd turs
whaipanga o Aotearoa me te
ao hoki.

Ka whakatikshia atu

nga panga kine o te
whakawaimehatanga me nga
takahitanga rmétika & mua.

Ataahua o ahurea
tuakiri

E pakari ana te ahurea o nga
whinau, ngd hapi me nga iwi. Ka
rmatomato te tipu o te whinau
i te whakatinana i te ritenga
Maori, te tikanga Macr me te
rrEtsuranga Maori.
Kawhakapuakina & te Mori nga
hanonga ma te tikanga awhi mai,
awhi atu, ma te whakamahi i t=
reo me dnatikangs, i t= a0 i te pa;
rmai i ke wé e poniponi ana.

E whakahT ana te Maori ki

tina ahurea tuskin me tSna
rmotuhaketanga. Ka whakanui,

k= whiua te stashua o te shurea
Maori e nga tangata katoa i
Aotearca, huri noa i te o,

Tihono, ka whai
mana

Ka whai uara te tuakir o te
tangata,. ngd whanau me

ngé hapori. E witea ana ki te
whakapuaki i 5 titou tuakiri
ahurea.

Ka tihano te tangata me ngd
whianau ki & tétou hapori i
runga i te wairua whai take &
ka varatia titou i ngd whai
wihitanga atu.

E whai hononga hdhonu

ana nga tAngata me ngd
whanau ki & tatou ahurea,
reo, whakaponao, hahi,
wairuatanga ranei, 3 ka tasa
te whakapuaki i nga uara me
ngé mahi ahurea.

Ka rongo ngatangata me ngd
whinau i te hononga kite ao
tiroa, me te whakamahi and i
te kaitiakitanga o te taiaa.
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Appendix 2 — Draft population indicators

wellbeing highly

Domain Outcome concept Potential indicator Data source Timing
DS1: are safe and | Feel secure and safe Percentage of people reported high levels of | General Social two years
nurtured trust in most other people Survey
Free from harm and Rate of injuries per 100,000 people Ministry of Annual
trauma Health, Mortality
Collection and
National
Minimum
Dataset
Percentage of people who experienced a NZ Crime and Annual
violent interpersonal offence in the last 12 Victims Survey
months
Livein, learn in, work in | Injury prevalence: Rate of people per 1,000 ACC Annual
and visit safe and full-time equivalent employees who have had
inclusive places a claim accepted for a work-related injury
Rate of people per 100,000 who have been NZ Transport Annual
injured or died in a motor vehicle traffic Agency
incident
Nurturing relationships | Percentage of adults who felt lonely at least General Social two years
some time in the last four weeks Survey
Percentage of people who rated their family General Social two years

Survey
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Domain Outcome concept Potential indicator Data source Timing
DS2: have what Access to healthy kai Percentage of people who have gone 'a little' | Household Annual
they need (food) or 'a lot" without fresh fruit and vegetables in Economic
last 12 months to keep costs down Survey
Equity of health Percentage of adults who rated their health NZ Health Annual
status as good, very good or excellent Survey
Having enough money | Percentage of adults who report they do not Household Annual
and financial security have enough money to meet everyday needs | Economic
Survey
Percentage of households who felt their Household Annual
household income was enough or more than | Economic
enough to meet their everyday needs Survey
Healthy and stable Household crowding Census Annual
homes General Social
Survey
Housing tenure (owned, not owned) General Social two years
Survey
Housing affordability - scale based measure General Social two years
(0-10) Survey
Lifelong learning Percentage of people enrolled in any study Household Quarterly
(formal, informal, non-formal) Labour Force
Survey
Rate of participation in tertiary study Ministry of Annual
Education

Page 25 of 32



Domain Outcome concept Potential indicator Data source Timing
Live in communities Percentage of New Zealanders who have Ministry of Annual
and environments that | safe drinking water Health, Drinking
enable health and Water
wellbeing

Alcohol license density Massey Annual
University
Safe physical activity Physical activity (did 2.5+ hours of physical NZ Health Annual
activity per week) Survey
Support and resources | Percentage of people who have 'a little' or ‘a Household Annual
to maintain their health | lot' postponed or put off visits to the doctor to | Economic
across life course keep costs down Survey
Unmet need for GP due to cost NZ Health Annual
Survey
Percentage of adults meeting sleep NZ Health Annual
recommendations Survey
Percentage of children meeting sleep NZ Health Annual
recommendations Survey
Time for leisure Percentage of people satisfied or very Labour market two years

satisfied with their work-life balance

statistics
(Survey of
working life);
Part of core GSS
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Domain Outcome concept Potential indicator Data source Timing
content from
2021
Percentage of people who feel had enough General Social two years
leisure time Survey
DS3: have their Live free from racism, Percentage of people who reported General Social two years
rights and dignity | stigma and experiencing discrimination in the last 12 Survey
fully realised discrimination months
Experience of racism NZ Health Module
Survey
DS4: are Connected to Percentage of people who felt satisfied or General Social two years
connected and communities in ways very satisfied with their job in the last four Survey
valued purposeful to them weeks
(education,
employment,
volunteering, parenting
and/or caregiving)
Connected to culture, Percentage of population who can speak the | Census five years
language, beliefs, first language (excluding English) of their
religion and/or ethnic group
spirituality
Valued for who you are | Percentage of people who reported that it was | General Social two years

- free to express their
unique identities

easy or very easy to be themselves in New
Zealand

Survey
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Domain Outcome concept Potential indicator Data source Timing
DS5: are resilient Emotional wellbeing Positive mental wellbeing (WHO-5) General Social two years
and can heal and Survey
grow
Percentage of people reporting psychological | NZ Health Annual
distress in the last 4 weeks (high or very high | Survey
probability of anxiety or depressive disorder,
K10 score 212
Self-rated health NZ Health Annual
Survey
Skills, resources and Percentage of people who said it would be General Social two years
support to navigate life | 'very easy' or 'easy' to talk to someone if they | Survey
transitions, challenges | felt down or a bit depressed
and distress
Percentage of hazardous drinkers (AUDIT NZ Health Annual
score =8, among total population) Survey
DS6: have hope Communities of Disaggregated 'percentage of people who feel | General Social two years
and purpose belonging making their | they have control over their lives' by priority Survey
own choices, have groups (where possible)
resources and are
trusted to develop
solutions for
themselves
Hopeful about the Percentage of people who think they will feel | General Social two years

future

satisfied with their life in five years’ time

Survey
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Domain Outcome concept Potential indicator Data source Timing
Make their own Percentage of people who feel they have General Social two years
decisions about their control over their lives Survey
future
Sense of purpose Percentage of people who reported a high General Social two years

sense of purpose Survey
Voices, perspective and | Percentage of enrolled electors who vote in Electoral three
opinions are heard and | the general election Commission years
respected

DT1: Active expression of Whanau relationships are positive, functional | Te Kupenga five years

whanaungatanga | strengths-based and uplifting of all members.

me te arohatanga | whakawhanaungatanga
supports positive
attachment and
belonging
Flourish in Percentage of Maori who find it very easy or | Te Kupenga five years
environments of easy to find someone to support them in times
arohatanga (care, love | of need
and compassion) and
manaaki (protection,
respect, generosity)

Whanau wellbeing Te Kupenga five years

DT2: Equitable wellbeing Percentage of Maori children (aged 0-17 Household Annual

whakapuawaitang | outcomes are the norm | years) living below the 60 percent income Economic

a me te pae ora poverty threshold after housing costs Survey
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Domain Outcome concept Potential indicator Data source Timing
Percentage of Maori secondary school Ministry of Annual
leavers who left school with a qualification at | Education,

NCEA level 2 or above Schooling
Statistics
Live in state of wai ora, | Percentage of Maori who rate their own health | NZ Health Annual
mauri ora and whanau | as excellent or very good Survey
ora which enables pae
ora

DT3: tino Can exercise their Percentage of Maori registered with an iwi Te Kupenga five years

rangatiratanga me | authority and make

te mana motuhake | their own decisions

about how to flourish
Percentage of Maori voting age population Electoral three
who voted in the general election Commission years
Percentage of Maori eligible to vote in iwi Te Kupenga six years
election who did so
Tino rangatiratanga is Percentage of Maori in management positions | Census five years
expressed in many self-
determined ways
Growth in the Maori economy NZIER Once in
2010
DT4: ataahua o Beauty of Maori culture | Percentage of people who agree or strongly General Social two years

ahurea tuakiri

is celebrated and

agree that government should encourage and

Survey
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Domain Outcome concept Potential indicator Data source Timing
shared by all New support the use of te reo Maori in everyday
Zealanders and globally | situations
Percentage of people who agree or strongly General Social two years
agree that all people in New Zealand should Survey
understand te reo Maori and English [or
Agree/Strongly agree 'lt would be good if all
people living in New Zealand spoke Maori and
English’]
Culturally strong - Percentage of Maori students engaged in Te | Ministry of Annual
flourish through the Reo Maori at NCEA Level 1,2 and 3 Education,
practical expression of Maori language
ritenga Maori, tikanga in education
Maori and matauranga series
Maori
Marae visits in the past 12 months Te Kupenga five years
Express their Percentage of Maori who have worked Te Kupenga five years
connection through voluntarily for, or through, any organisation,
awhi mai, awhi atu group or marae
(reciprocal support)
Proud of cultural Percentage of Maori who think it is very Te Kupenga five years

identity and
uniqueness

important or quite important to be involved in
things to do with Maori culture
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Domain Outcome concept Potential indicator Data source Timing
Use of te reo me 6na Percentage of Maori students enrolled in kura | Ministry of Annual
tikanga, every day; kaupapa Maori and kura teina Education,
starting from infancy Schooling

Statistics
Percentage of Maori who are able to have a General Social two years
conversation in Maori about a lot of everyday | Survey
things
Ability to speak te reo Maori Te Kupenga five years

DT5: wairuatanga | Unique relationship and | Knowledge of own iwi and hapu Te Kupenga five years

me te manawaroa | spiritual connection to
te taiao, whenua and
whakapapa and
whanau is actively
protected, enhanced
and strengthened

DT6: tumanako me | Are hopeful Percentage of Maori who think things are Te Kupenga five years

te ngakaupai getting better for their whanau

Overall subjective | Overall subjective Percentage of people who rated their life General Social two years

measures measures satisfaction highly Survey
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