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He Whakataki  
 
Taku wai rere taku wai tapu 
Ko te wai matua o Tūānuku, o Tūāpapa 
o Papatīraha, o Papatahuaroa 
Ko te wai nō runga, ko te wai nō raro 
He wai whakaika, he wai whakaiho 
He toi tupu, he toi ora 
Ko te kawa ora, ko te tū ora 
Ko te tira ora, ko te kāuru ora 
Te tohi ora ki a Hineteiwaiwa  
Tēnei tō hau, ko te hau ora o Tāwhirimātea 
Tēnei tō wai, ko te wai ora o Parawhenuamea 
Tēnei tō mauri, ko te mauri o te ora kia puta te ira tangata ki te wheiao, ki te ao mārama, 
Whano, whano, tū mai te mauri 
Haumi e, hui e, tāiki e! 
 
He rau rākau ka ngahoro, he rau tangata ka ngaro i te tirohanga kanohi, e wairurutu nei ko 
kamo ko ihu i te maimai aroha ki te tira mātai pō kua riro, he roimata ka tukuna atu kia 
maringi me he wai, he wai tangi ki ngā hihi kānapanapa o te rā e torengi atu ana ki runga i 
Te Tai o Rehua, kei ngā rau tuatini o te aroha, moe mai rā! 
 
Tēnā, kia titiro atu ngā konohi ki te tara o Tararua, ki te tihi o Ruahine ki Te Ahu o Tūranga,  
ki a Tama-nui-te-rā, tama ka tū tama ka ora, koia rā te ora,  e whiti e te rā, uwhia atu tō hā ki 
runga ki tēnei mauri ora, tihewa.......mauri ora!  
 
Tēnei mea te ora, ehara kau ia nō āianei rangi tonu, erangi kē ia nō inamata tonu, he mea i 
whakaaturia mai e te Kāhui Atua Māori nō roto tonu mai i te orokohanga o te ao, he mea 
anō i whakatauiratia mai e ngā tūpuna i roto i ngā mahi me ngā tini āhuatanga.   
 
Kei runga ake nei i te tau e kōrerotia ana te ora: ko te ora o te rā, ko te hau ora, ko te mauri 
ora, erangi tonu, ko te waiora. Koia pū tēnei puka ko te waiora me tōna hā he pēnei me te 
waihonga, he wainene, he waitī – he kohinga whakaaro nō te tī, nō te tā nō roto mai i te 
rohe nei, hei whakapiki i te hauora o te tangata, hei whakamārama i te ihomatua, hei 
whakangāwari i te ngākau.   
 
Ko tā te puka nei e mea ana, “mā te whiritahi, ka whakatutuki ai ngā pūmanawa o te 
tangata”, ka paku pahawa tētehi punua ora, tētehi puna ora kia kau pai ai ngā tere ika i te 
wai tai, i te wai māori inā hoki he tupua, he taniwhā.   
 
Kāti ake rā, koia rā te kupu “ko wai au”, ko te whakatūturu rā ia “ko te wai au”: he terenga 
wai, he waikarekare, he waimarino; he ngutu awa, he awa i piko i whiti; he hāpua wai he 
roto; he āpiti, he wai hingarere; he puna wai, he puna ora te waiū nō te ūkaipō kia hoki mai 
ai te waiora ki ahau e........ kōkiri!   
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It is our great privilege to present this opening submission to the Government Inquiry into 
Mental Health and Addiction.  Our submission has two key purposes.  
Firstly, we articulate for you our aspirations within the context of the Inquiry.  
Secondly, our model gives us a tangible tool which provides cohesion and structure to the 
vision for our region. For us it forms the basis of an ongoing process across partners which 
will continue to evolve beyond this formal submission process. Indeed, conversations 
around how this can happen have already started. 
 
 
We remind ourselves of the kōrero before our workshop: 
 
 
 

We do not seek to repeat all that we are familiar with,  

only to draw the same conclusions. 

We do not presume to have all the answers. 

We seek to inspire kōrero, leadership and action, daring us to dream,  

and move beyond where we are now; beyond what we ever thought possible. 
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Recommendations 
 
We urge the Government Inquiry into Mental Health and Addiction to make the following 
recommendations to Government: 
 

1) An inclusive wellbeing paradigm, which integrates current mental health service 
delivery within an overall spectrum of ‘wellbeing services’, is adopted as overarching 
Government policy 

 
2) Government agencies, in consultation with community stakeholders, are directed to 

develop comprehensive, integrated and community-informed policy and system 
platforms which are required for the implementation of a wellbeing paradigm across 
all sectors. This includes the requirement for all government agencies to articulate and 
prioritise actions which contribute to overall wellbeing goals 

 
3) Immediate action is taken to ensure individuals and whānau/families have access to 

services and interventions able to alleviate and address distress when they need them. 
This includes expanding the range of services available, including after-hours service 
provision, addressing current service exclusion criteria   and service silos which are 
acting as barriers for individuals and whānau/families needing assistance and support 

 
4) Priority is given to ensuring our ‘wellbeing’ workforce is effectively supported to 

deliver high quality, responsive services to individuals, whānau/families and 
communities 

 
5) Models of funding which explicitly support the wellbeing paradigm; enable the 

provision of innovative and integrated needs-based responses to individuals, 
whānau/families and communities; and are focused on commissioning for social 
outcomes, and preventative approaches are further developed and implemented eg:  
Alcohol and Drug use 

 
6) Establish an Independent Commission that has a broad reach and scope to include a inter 

cross sectorial approach. The name of commission must reflect the shift to a wellbeing 

paradigm. We recommend Te Ara Waiora (Pathways to Wellness) 

 

7) Priority is given to the development of a Collective Impact initiative with a Whānau Ora 

design, having Tamariki and Rangatahi at the centre while remaining whānau focused.  

 
8) An inclusive Collective Impact pilot programme based on the WAIORA model, and 

extending on existing initiatives, such as Kāinga Whānau Ora, is developed and 
implemented in the MidCentral District Health Board region 

 
9) Priority is given to further supporting and developing Whānau Ora as a culturally 

embedded solution based on mātauranga Māori which is able to achieve equitable 
outcomes for Māori. 
 

 



 5 

What We Did 
 

Listen to whānau, speak their language, hear their language  
(Māori consumer workshop participant) 

 
In bringing together this collective submission, a sub-committee with representation from 
across the district was formed.  This included the regions of Ōtaki, Horowhenua, Manawatū 
and Tararua, with representation by MidCentral District Health Board (MDHB), Central 
Primary Health Organisation (CPHO), Te Tihi o Ruahine Whānau Ora Alliance (Te Tihi), NZ 
Police, Consumer representation, Palmerston North City Council, Iwi Services, Manawhenua 
Hauora, Youth One Stop Shop (YOSS) and Housing New Zealand. To date the sub-committee 
have met on five occasions. Those members not able to attend meetings have been kept 
informed throughout via email. From the sub-committee, a steering group was formed and 
represented by the Chief Executives of MDHB, CPHO, Te Tihi and the Chair of Manawhenua 
Hauora. This steering group has to date met on four occasions. 
 
In order to present a collective voice in this submission, information was collected in a range 
of ways. These are described below. 
 
1) Workshop 

Stakeholders, services and initiatives from the region were invited to attend a full day 
workshop. The outline for the workshop was determined via the sub-committee who 
identified Collective Impact and Whānau Ora as the base for the workshop discussions.  
 
A total of 62 participants attended the workshop, with representation from the following 
groups: MDHB, Te Tihi, CPHO, Department of Corrections, NZ Police, Whakapai Hauora 
Charitable Trust Incorporated, Raukawa Whānau Ora, Housing New Zealand, Massey 
University, Oranga Tamariki, Department of Internal Affairs, Palmerston North Community 
Services Council, Mana o te Tangata, Suicide Prevention, Clinical Council, MASH, Red Cross, 
ACROSS, UCOL, Coronial Services, Ministry of Education, Palmerston North City Council Health 
Hub, Whaioro Trust, Supporting Families in Mental Illness, Palmerston North Women’s Health 
Collective and YOSS.  
 
Participants were allocated to tables to ensure a mix of kōrero across organisations and 
services. Each table was required to work through five questions (see below) with information 
recorded by a table lead on white sheets of paper and post-it notes. All participants were 
encouraged to contribute their ideas. At the completion of each question, tables were paired 
together and asked to prioritise their top three ideas. These ideas were then verbally 
presented back to the workshop. All verbal presentations were recorded in writing.  
 
Framed by Collective Impact methodology, the following five questions were used in the 
workshop: 

1. Agreement  

Describe the overall VISION? (Common Agenda/Community Aspirations) 
 

2. Shared Commitments  

What are the FOCUS areas? Broad areas of everyday importance impacting on wellbeing 
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3. Concrete Steps 

What are the OPPORTUNITIES? (Shared Measurement/Strategic Learning) 
 

4. Solutions  
What are the SOLUTIONS? (Mutually Reinforcing Activities/High Leverage Activities) Detailing 

what is also working well? 
 

5. Challenges  

What are challenges to overcome in order to realise the OPPORTUNITIES and SOLUTIONS? 

 

2) Expert Interviews 

Three expert interviews were conducted with Kathryn Cook, CEO MDHB, Oriana Paewai, Chair 
of Manawhenua Hauora, and Peter Butler, Executive Manager Highbury Whānau Centre 
(HWC)/IUVENTUS Social Enterprise.  
 
3) Supplementary Information via video or written submissions 

Video submissions from three people were submitted. Written feedback was also received 
from a Justice sector official, and a number of other community representatives including 
whānau.  
 
4) Additional workshop for MDHB 

An additional workshop was held for MDHB mental health services where a total of 18 
participants attended. A condensed format of the overall stakeholder workshop was used. 
Participants included management and front-line staff. A thematic analysis was conducted 
based on notes taken and written post-it notes from participants. From this, a summary 
document was written (see Appendix 1) and distributed to all workshop participants to ensure 
transparency. Key themes from this workshop were integrated into the final submission. 
 
5) NGO Connected Workforce Leadership Group  

This collaborative leadership network made up of 12 NGO and PHO providers from across 
the rohe consulted with Tangata Whaiora through a quick fire survey based on the four 
areas outlined in the Panel Inquiry process. The results identified the need for holistic mana 
enhancing services, more wellbeing programmes and improved access to empathetic health 
professionals (Appendix 2).  
 
6) Analysis and Submission Compilation 

A detailed multi-level thematic analysis of all information collated and received was 
undertaken by two Māori consultants. From this analysis, the rationale (supplemented with 
additional information where necessary), and the WAIORA model, components, solutions and 
actions were formed. A draft version of the submission was sent out to all workshop 
participants and feedback obtained. The sub-committee also met to provide additional 
feedback to inform the final draft.  
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Part One: Laying Our Foundations 
Waiora is used to describe health and wellbeing. Wai refers to water. Ora refers to life, health 
and wellbeing. 

 

 
Manawatū River Pathway1  

 
2 
 
 
 
 
 
 
 
 
 
 
 
 

3 

                                                      
1 Retrieved from http://www.manawatunz.co.nz/visit/see-do/walk-hike/item/manawatu-river-pathway/ 
2 cited in Te Tihi (2014)  Mā whero, mā pango, ka oti te mahi, Te Tihi: Palmerston North.  
3 Unless otherwise stated, all photographic images reproduced with permission from Michelle Levy. 

Wai= water 
Used as a prefix to a word, water 

means synchronised action. 
Concepts such as Waiora, 

waimaori, waitai etc are used to 
define concepts for maintaining 

balance and interconnections 
between all living things and 

processes.  
(www.seakeepers-

nz.com/RIVERS/rivermori.htm) 

 

Ora= life, health, vitality 
The 3-letter word ‘ORA’ attracts 
some 359 interpretations, 
ranging from the process of 
regeneration and revitalisation; 
to a soundness of body and 
mind; the concept of safety; the 
practice of a living faith; the 
spark of life; and a solid 
standard of living. 
(Hon. Tariana Turia, 6 May 2010 Speech to 
Parliament)  

 

Waiora also reflects the unique significance of our voyaging traditions across Te Moananui a 
Kiwa, the Pacific Ocean. Beyond this, the connective waters of the Pacific also bind us all 

together, including those who bring traditions from other shores. 
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Grounded within the kōrero shared at our workshop, and supplemented with additional 
evidence where necessary, our submission takes you on a journey.  Starting with Part One: 

Laying Our Foundations, we outline our overall vision for flourishing individuals, 
whānau/families, communities and environments. We follow this with the essential elements 
necessary to realise this vision: a whole of system response, inclusive of equity and wellbeing 
champions, whole of system service delivery via Whānau Ora and Collective Impact, wellbeing 
services, funding for wellbeing, and measuring for wellbeing. 
 

Part Two outlines our WAIORA model of wellbeing.  Encapsulating workshop 
themes and kōrero, the model includes key components, solutions and actions.  We finish 

with Part Three which gives our recommendations for moving forward. 
 

Waiora: Flourishing  
 

Our mental well-being derives from all aspects of our health.  Te Whare Tapa Whā 

offers a structure for thinking about wellbeing, which enables us to think less about 

illness, and more about how we, as whānau and as individuals maintain our health  
(Written feedback, Pākehā professional woman)  

 
In Aotearoa, it is clearly and consistently articulated across policy at national, regional and 

local levels that the absence of mental distress and illness does not imply wellness. The 
fundamental way we view mental health is critical. If we keep doing 
the same things the same way, we will have the same results. We are clear that if we are to 
make meaningful and sustainable change for our communities, a key priority must be to 

change our overall paradigm: the way in which we think and talk about 
mental health must come from a foundation of wellbeing.  
 
The foundational positioning of wellbeing is not new. The Mental Health Foundation4 
proposes five evidenced based pathways to wellbeing: Connect, Me whakawhānaunga; Give, 
Tukua; Take notice, Me aro tonu; Keep learning, Me ako tonu; and Be active, Me kori tonu. 
Other elements of wellbeing include strong social and cultural networks, social participation, 
social support, positive relationships, cohesive and connected communities, civic 
participation, high quality natural and urban environments.5   

 

More recently the concept of ‘flourishing’ has been identified as an aspirational 
focus of wellbeing.6,7,8  From this perspective, wellbeing becomes framed not only by 
the elements which can negatively impact (which have tended to be the focus) but more 
deliberately on the transformative pathways which enable individuals, whānau/families, 
communities and environments to flourish.  
 
                                                      
4 https://www.mentalhealth.org.nz/home/ways-to-wellbeing/ 
5 Kvalsvig, A. (2018). Wellbeing and mental distress in Aotearoa New Zealand: Snapshot 2016.  Health Promotion Agency: 
Wellington; World Health Organisation. (2004). Promoting mental health: concepts, emerging evidence, practice: summary 
report from the World Health Organization.  
6 Mental Health Foundation of New Zealand. (2016) Strategic Approach 2016-2020. MHF: Auckland. 
7 Kingi, TK., Durie, M., Cunningham, C., Borman, B., Ellison-Loschmann, L.  (2014).  Te Puawaitanga o Ngā Whānau: Six 

markers of flourishing whānau. Massey University: Palmerston North. 
8 Keyes, C. L. (2002). The mental health continuum: From languishing to flourishing in life. Journal of Health and Social 

Research, 43(June), 207–222 
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Within a wellbeing paradigm focused on transformative pathways, the question is not 
“what is the matter WITH you?” but “what matters TO you?”9 The 
focus becomes what are the pathways that lead to positive engagement, meaning and 
purpose.10  
 
Wellbeing and flourishing are not dependent on the absence of mental ill health. One can still 
have mental ill health and be flourishing. The overall premise is that given the right conditions 
and dynamics, individuals, groups, communities and societies can flourish as we move away 
from being defined by an absence of disease and more towards the presence of elements 
which contribute to a flourishing life.11 
 
There is a wealth of information for us to draw on, both locally and internationally. Common 
to all models of wellbeing is that they are holistic and interconnected. Inclusive models of 
wellbeing must be contextualised within social, environmental, psychological, spiritual and 
physical worlds. Although cultural contexts and worldviews may differ, individuals simply do 
not exist in isolation. Of benefit for us, is that in Aotearoa our understandings have been 
heavily informed by indigenous knowledge bases, and we have had models of collective 
holistic wellbeing available to us for some time. Examples such as Te Whare Tapa Whā, Te 
Wheke, Ngā Pou Mana, Pae Ora, and Fonafale are complete models of wellbeing with 
applicability well beyond the health sector.  
 
Flourishing has also been activated from an Indigeneity  perspective. Key elements of 
flourishing include spiritual robustness, cultural engagement, emotional vitality, positive 
thinking, high levels of energy, participation in activities and events and an ability to enter 
into sustainable and rewarding relationships.12 The following markers of flourishing whānau/ 
families have been identified: heritage, wealth, capacities, cohesion, connectedness and 
resilience.13  Whilst these markers were originally culturally contexed for Māori, in an adapted 
form, they can form the basis for an overall inclusive framework for wellbeing able to offer a 
way forward to the benefit of all New Zealanders. 
 
A model of inclusive wellbeing is underpinned by two continuums. Firstly, is the ‘wellbeing’ 
continuum. 
 

 
Figure 1: Wellbeing Continuum14 

 

                                                      
9 Te Tihi & CPHO. (2017). Ka pū te ruha, ka hao te rangatahi. CPHO: Palmerston North. 
10 Mental Health Foundation of New Zealand. (2016) Strategic Approach 2016-2020. MHF: Auckland. 
11 Kvalsvig, A. (2018). Wellbeing and mental distress in Aotearoa New Zealand: Snapshot 2016.  Health Promotion Agency: 
Wellington. 
12 Kingi, TK., Durie, M., Cunningham, C., Borman, B., Ellison-Loschmann, L.  (2014).  Te Puawaitanga o Ngā Whānau: Six 
markers of flourishing whānau. Massey University: Palmerston North. 
13Ibid  
14 Adapted from: https://jimmcmanus.wordpress.com/2016/01/08/a-whole-system-approach-for-mental-health/ 

Wellbeing

Resilience 
(giving 

people skills 
to cope with 

life)

Prevention/Early 
Intervention 
(preventing 
unwellness)

Recovery 
(addressing and 
recovering from 

unwellness)
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Although forming key elements, what we currently conceive of as mental health services, 
(including those at primary, secondary and tertiary levels) are not the central focus around 
which all other elements are organized.  The wellbeing continuum makes it visually explicit 
that our overall vision of flourishing individuals, whānau/ families, communities and 
environments cannot be achieved by our current mental health service configuration model 
which is based on the continuum of care according to mental health needs (severe, moderate, 
mild).   
 
The second continuum is the ‘life course’.  This is based on the premise that there are critical 
life development or transition points where opportunities to make a real difference occur.15   

Figure 2: Life Course 

 

Reflecting our own policy context in this region, a wellbeing oriented approach 
which promotes and enhances connectedness of people, 
communities, and services has significant potential to be a 
highly effective strategy as we strive towards the realisation of quality lives, 
healthy lives and well communities,16 working together towards healthy and flourishing 
communities,17 and reaching new heights.18 
 

Whole of System Response 

We know that social, economic and physical environments impact on 
wellbeing. Policies, practices, and systems that impact on factors such as income, 
overcrowding, personal safety, access to resources, job security, low wage work, secure, 
affordable and healthy housing, impacts of colonisation, discrimination, alcohol and drug use, 
and violence are all sources of distress.19 Our current crisis dominated approach must move 
to one in which responsibility for wellbeing and contributing to flourishing individuals, 
whānau/ families, communities and environments is met holistically across a wide range of 
sectors and stakeholders. 
 
There have been numerous models of health promotion and public health which have 
encouraged a broader conceptualisation and articulated the wider determinants of health 
(e.g. Ottawa Charter of Health Promotion). However, these models have remained positioned 
within existing frameworks of siloed thinking across sectors, failing to conceptualise genuinely 
collective and cohesive models of wellbeing.  
 

                                                      
15 Mental Health Commission. (2012). Blueprint II Improving mental health and wellbeing for all New Zealanders. MHC: 
Wellington.  
16 Mid Central District Health Board  Strategic Vision 
17 Central Primary Health Strategic Vision  
18 Te Tihi Strategic Vision (sourced from Ka Ao, Ka Awatea, Māori Health Strategic Framework 2017-2022) 
19 Kvalsvig, A. (2018). Wellbeing and mental distress in Aotearoa New Zealand: Snapshot 2016.  Health Promotion Agency: 
Wellington; Elliott, M.  (2017). People’s Mental Health Review Report. Wellington: Action Station. 

Pēpi/ Infants
Tamariki/ 
Children

Rangatahi/ 
Youth

Pākeke/ 
Adults

Kaumātua/ 
elders 
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We must get rid of silos, including those within sectors like primary, 

secondary and inpatient. Policy, and agile system and practice responses must be 
organized collectively and systematically around the needs of 
individuals, whānau/ families and communities, as opposed to the 

needs of providers or agencies. They must show genuine links across all relevant 

agencies, reflect local demographics and need, and be community led 
and driven.  
 

We know that our services must be collaborative, coordinated, flexible, integrated, 
responsive and timely. We want multiple entry points, all of which provide 

us with access to the help we need.  We know that when assistance is needed 
our whānau/ families only want to tell their story once. They don’t 
have the resources to travel to multiple appointments or collect 
multiple versions of the same information for different services. We know 

that when whānau/families ask for assistance they need access 
to resources at that time, not weeks later. Whānau/families must be assisted to 
navigate their way through a whole of systems approach, with easy access to the range of 
skills and resources they need within an integrated and seamless package. 
 
A whole of systems approach to wellbeing must, through genuine collaboration across all 

agencies, focus on removing the infrastructural, financial, cultural, 
geographical, physical and other barriers that act as obstacles to seamless 
service delivery. For example, if we are wanting to facilitate early intervention and prevention 

via primary health care, 15 minute GP appointments are not long enough 
for our whānau/ families to build the connection required to let others 
know what is going on for them in their lives. 
 

A whole of systems approach also includes a focus on ensuring all legislation, both 
in its intent and practice, fully supports our wellbeing paradigm.  
The Substance Addiction (Compulsory Assessment and Treatment) Act 2017 is an example of 
a disconnect, with the lack of detox/addiction services for whānau/families a major issue. 
Inappropriate and restrictive use of the Mental Health (Compulsory Assessment and 
Treatment) Act 1992 due to a lack of service options is another example. Legislation and its 
resulting policy and practices should remove barriers for whānau/families seeking assistance, 
not provide more.  
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A wellbeing paradigm does not only focus on those who are vulnerable 
or at risk. On the contrary, it recognizes every interaction and 
environment as a potential opportunity or touch-point to make a 
difference for all. That no matter how small, enhancements made in one area can impact 
positively and significantly in another.20 
 

It is not only formal ‘services’ that contribute to wellbeing and 
transformative pathways.  Within a wellbeing paradigm core 
contributions are made across a wide range of contexts, including 
community groups, faith based groups, educational and cultural settings. Some examples 
include: 
 

• resilience, emotional agility, and wellbeing programmes in schools 

from primary level 

• community led and driven initiatives aimed at building parenting skills 

• facilitating access to resources which support increased physical 

activity, outdoor pursuits and access to the natural environment  

• housing insulation schemes  

• legislative and regulatory responses which support the 

creation and maintenance of healthy environments such as 

reduced availability of alcohol and gambling environments, and enhanced green 

spaces, and community facilities.  

 

Underpinning all of these actions is a focus on building connectedness across 
communities: equipping communities to have that ‘cup of tea’ with each other. Of 
critical importance is that communities are aware of the resources available to them. 
 

Our approaches can be informed by innovative concepts such as ‘placemaking’, which 

offers a way for communities to collectively reimagine and reinvent public spaces via 

a focus on strengthening the connections between people and the places they share.  More 

than just promoting better urban design, placemaking pays creative attention to 
supporting the physical, cultural, and social identities that 
shape and connect our communities.21 
 
 

Palmerston North is unique – we have loads of gyms…lots of green space… having walking 

tracks with circuits…what if we had A&D sessions at the parks with circuits? Our 

environment is the unsung hero…  

(Peter Butler, Executive Manager Highbury Whānau Centre (HWC) /IUVENTUS Social Enterprise) 

 

 
  

                                                      
20 Te Tihi (2017).  Collective Impact Kāinga Whānau Ora Pilot: Briefing to the Prime Minister.  
21 https://www.pps.org/article/what-is-placemaking 
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Drawing on what already exists is critical. Many initiatives will already be identified locally 
within MDHB ‘Locality Approach to Health and Wellbeing Plans’ currently under development 
for Horowhenua, Otaki, Manawatū District, and Tararua; all of which identify ‘Mental Health 
and Addiction: Improved Mental Health and Addiction support’ as a priority.  The Palmerston 
North City Council 10 Year Plan (currently in draft) also provides a platform to support 
wellbeing within our communities. 
 
Our whānau/families do not live in silos. All sectors need to identify and understand the 
important role they play in contributing to wellbeing if the shift to a paradigm of flourishing 
individuals, whānau/ families, communities and environments is to be underpinned by 

coherent and transformative policy and systems responses. Genuinely 
collaborative policies and systems across both government and 
non-government partners at national, regional, and local levels 
are urgently needed.  
 

I would like to wave my magic wand and have all the current authorities, health officials 

and funding holders to seriously accept and genuinely acknowledge other cultural, 

spiritual and natural methods of healing. They make simple solutions sound ridiculously 

difficult. Allow our people to be well informed and have a buffet of choices for their 

own and whānau wellbeing (written feedback, whānau member)  

 

Equity Principle  

The concept of equity is fundamental to a wellbeing approach. Equity is 
the absence of avoidable or remediable differences among groups of people. It acknowledges 
that not only are differences in health status unfair and unjust, but that they also result from 
the privileging of some groups over others, and from the unequal distribution of, and access 
to, resources necessary for people to lead healthy lives.22  However, just as inequities have 
been created, so too can they be addressed by the equitable (re)distribution of resources 
through targeted initiatives. 
 

An inclusive model of wellbeing does not suggest a one-size-fits-all 
approach be utilised across all groups. Addressing inequities across a 
range of groups, such as Pacific peoples, LGBTTIFQ+, children, young people, refugees, people 
with disabilities and ASD, older people and those living with poverty remains essential. 
However, the special relationship between Māori and the Crown, as enshrined across 
government policy, requires actions which specifically target inequities impacting on Māori. 

We must fully equip our workforce with the necessary knowledge 
and skills to ensure they are able to offer equity of care and meaningful support, 
advocacy and guidance across for all groups. 
 

Promoting an inclusive model of wellbeing does not remove the 
requirement for opportunities and solutions to be directly 
focused on addressing equity of outcomes for Māori, including 
ensuring Māori leadership at all levels, and a cultural lens being put across all levels of service 

                                                      
22 Māori Health Team. (2011). Ka pō, ka aō, ka awatea – Regional Māori Health Action Plan 2011-2016.  CPHO: Palmerston 
North, p17. 
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design, delivery, review, audit and evaluation. This includes Kaupapa Māori service 
development across the continuum with a focus on actively supporting people in their identity 
development and connection to culture. 
 
As Gluckman23 identifies, there is a special need to focus on wellbeing for Māori and a special 
opportunity to learn and use insights from mātauranga Māori more widely.   The 

fundamental importance of building on the substantial progress 
already made both within this region and nationally to support 
Māori aspirations and address inequity remains a priority within an 
inclusive model of wellbeing. 
 

As an example, Ka Ao, Ka Awatea 2017-202224 is a significant step towards further 
health gains for Māori in our region. This report brings together the intended actions of the 
CPHO and the MDHB in ways that can be expected to lead to a cohesive and comprehensive 
approach from the two organisations. Not only does the report provide a strategy for the 
alleviation of illness, it also shifts the focus towards the promotion of wellness and the 

prevention of disease. In doing so there is recognition of the importance of culture, the need 
for engagement with Māori communities, Iwi, marae, NGO’s, Kōhanga Reo, 

the wider education sector, and regional Māori leadership.  

Champions of Wellbeing 
Growing champions and building our leadership is critically important to our vision. We need 
those who will champion our vision for wellbeing; inspiring and motivating collaborative 

change across all levels. Critically important, the voices of those with 
insider experience must be heard at all levels. The complex network of 
leadership roles within sectors must be joined together. Underpinning all of this, and perhaps 
most important are champions within our whānau/families; those who lead the change from 
the ground up. That is where our greatest benefits will come. 
 
 
 
 
 
 
 
 

  

                                                      
23 Gluckman, P. (2017). Rethinking New Zealand’s Approach to Mental Health and Mental Disorder: a whole-of-
government, whole-of-nation long-term commitment. Office of the Prime Minister’s Chief Science Advisor. 
24 Māori Health Team. (2011). Ka pō, ka aō, ka awatea – Regional Māori Health Action Plan 2011-2016.  CPHO: Palmerston 
North. 
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Whole of System Service Delivery: Whānau Ora and Collective Impact 
 

 

What I love in this community and being exposed to the work – alternative resolution 

model, Whānau Ora, Kainga Whānau Ora - the focus is about family and we all have a 

place in that  
(Kathryn Cook, CEO MDHB) 

 

 
The previous two sections presented two fundamental elements of a re-visioned system 
grounded within a wellbeing paradigm: flourishing individuals, whānau/families, 
communities and environments; and the operationalizing of a whole of system approach. 
Whilst we are proposing the implementation of a ‘new’ paradigm and system based on that 

paradigm, such a system is in fact already a reality. We are fortunate that in 
Aotearoa we have for almost a decade now had experience of 
Whānau Ora: a cross-sector model of cohesive and collaborative 
service provision which has moved the focus from one of intervention to one of 
flourishing whānau potential.  
 
Although specifically premised on Māori world views, the wider applicability of Whānau Ora 

as a tool to facilitate a whole of system approach has already been recognised.25  Practice 
based evidence also supports its inclusivity.26 A re-visioned wellbeing 

paradigm provides us with a significant opportunity to build on the 
momentum and learnings made so far, and in doing so explicitly utilise 
Whānau Ora to achieve a genuine whole of systems approach which supports the vision of 
flourishing individuals, whānau/ families, communities and environments. 
 

Whānau Ora is a culturally-grounded, holistic approach to improving the 
wellbeing of whānau as a group, and addressing individual 
needs within the context of whānau.27  Resting on a foundation of 

realising whānau potential and giving effect to the collective 
aspirations of the whānau by building on the strengths and capabilities 
that are already present within whānau, Whānau Ora is underpinned by a workforce able to 
work holistically with whānau.28  
 

Whānau Ora can simultaneously describe an overarching philosophy; a model 
of service delivery/care; and a desired outcome.  Key elements relevant to 

an inclusive model of wellbeing are presented below.29 
 

                                                      
25 Te Rau Matatini. (2014). Whānau Ora Workforce Development: A Literature Review. Te Rau Matatini: Wellington. 
26 Māori, NZ European and Pasifika households included in Collective Impact Kāinga Whānau Ora Pilot. See Update Report 
to Kotahitanga Alliance 25th August 2017. 
27 Te Puni Kōkiri. (2016). The Whānau Ora Outcomes Framework: Empowering Whānau Into the Future. Te Puni Kōkiri: 
Wellington.  
28 Taskforce on Whanau-Centred Initiatives. (2009). Whanau Ora: Report of the Taskforce on Whanau-Centred Initiatives. 
Wellington. 
29 Te Rau Matatini. (2014). Whānau Ora and COPMIA: The interface A Literature Review. Te Rau Matatini: Wellington. 
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As an overarching philosophy, Whānau Ora explicitly: 

• Prioritises the collective wellbeing and autonomy of whānau: The interdependence 

and interconnectedness of whānau is central to wellbeing, both individually and 

collectively.  Although underpinned by a philosophy of collective wellbeing, Whānau 

Ora explicitly recognises and encompasses the diverse needs 

of all population groups, particularly developmentally specific needs across 

the life course. 

As a process of service delivery or model of care, Whānau Ora explicitly: 

• Maximises all opportunities to facilitate sustainable 

change for whānau: All points of contact with whānau are utilised as an 

opportunity to contribute to the long-term wellbeing of whānau. Both individual, and 

collective needs can be addressed within a wider framework of sustainable whānau 

development. It recognises the wide range of potential opportunities to contribute to 

overall whānau wellbeing which presents across the life course of all whānau 

members 

• Utilises the collective resources of whānau to facilitate good outcomes for 

individuals and whānau as a whole: Interactions with individuals can 

be converted into opportunities for whānau enablement via 

the provision of knowledge, skills, and resources which enable whānau to support 

individual whānau members and facilitate sustainable change 

• Recognises the value and validity of cultural concepts and frameworks in 

practice 

• More than just a network of providers, Whānau Ora transcends sectors and 

weaves resources together. 

An agreed Whānau Ora outcomes framework has been identified.  Overall outcomes which 
provide a basis to support our shift to an inclusive model of wellbeing are: 
 

 

 
Self-managing  
 

 

 
Living Healthy Lifestyles 
 

 

 
Participating fully in society  
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Confidently participating in Te Ao Māori 
 

 

 
Economically secure and successfully involved in wealth creation 
 

 

 
Cohesive, resilient and nurturing 
 

 

 
Responsible stewards of their natural and living environments30 
 

 

Collective Impact 
Collective impact (CI) is the methodology we believe can best guide the implementation of a 

Whānau Ora approach to wellbeing.  CI provides a structured approach able to 
draw together separate organizations to resolve complex 
problems within a local context.  More than simply a methodology, CI focuses 
on the transformation of systems, not simply reforming them; opening our minds to new 
possibilities. 31  
 
CI also provides a tool by which we can identify and then address the issues and barriers which 
are preventing services from achieving their aspirations to support whānau/ families.  We 
recognize the significant potential and opportunities that exists for innovation and co-design 
based on our combined narratives.32 Solutions for wellbeing lie within the community.  It is 

critically important that a local approach is taken where all community 
voices are provided with opportunities to be heard.  Equity is also an 
essential element of a CI approach. 
 
CI encompasses five key elements: 

1. Common Agenda/Community Aspirations – achieving clarity about purpose and 
outcomes 
 

2. Shared Measurement/Strategic Learning - agreeing what is important to measure, 
ways in which it will be measured and how the data and other information collected 
will be analysed and used 

 

                                                      
30 Te Puni Kōkiri. (2016). The Whānau Ora Outcomes Framework: Empowering Whānau Into the Future. Te Puni Kōkiri: 
Wellington. 
31 Kawai, H.  (2017). Te Pou Matakana Collective Impact Initiative – An indigenous approach to Collective Impact.  Wai 
Research, 1, p59-69. 
32 Te Tihi (2018). Outside Insight. Te Tihi:  Palmerston North. 
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3. Mutually Reinforcing Activities/High Leverage Activities - highlighting knowledge, 
skills and resources in the collective, build and promote interdependence and are 
essential to genuine partnership 

 
4. Continuous Communication/Authentic and Inclusive Community Engagement - 

resolving issues, adapting, changing, ensuring all partners understand direction, 
status, issues and outcomes 

 
5. Backbone Support/Containers for Change - providing overall strategic direction, 

facilitating dialogue between partners, managing data collection and analysis, 
handling communications, coordinating community outreach, and mobilizing funding. 
33 

 
A robust knowledge base continues to be developed to guide the ongoing development and 
implementation of CI in ways that work well for us in Aotearoa.  An important element is that 

as more CI initiatives are developed and outcomes documented, 
others are inspired to follow similar journeys within their own 
communities. 
 

Kāinga Whānau Ora: Best Practice Example 
Kāinga Whānau Ora (KWO) is a local Collective Impact pilot initiative focused on working 
with whānau living in social housing in Palmerston North. There are 15 Partners34 committed 
to the initiative and who are represented on a local level Working Group. Te Tihi provides 
backbone organisational support and leadership. The Kōtahitanga Alliance35 provides central 
government and senior management representation which is connected to those 
organisations represented on the Working Group. This structure enables the initiative to 

effect change at both service delivery and policy/ legislation 
tiers.  
 
The 4 key focus areas for the initiative are: 
 

• All whānau live in structurally safe, warm, dry homes within flourishing communities 
in Palmerston North 

• Provide pathways to education, training and employment opportunities in order for 
whānau to be able to make informed decisions regarding housing, but more broadly 
to other areas of their lives 

• Support whānau to live in safe and loving relationships that are free from violence  

• Partner organisation system change (policy & legislation). 
 

KWO focuses on innovation; not merely navigating whānau through currently 

convoluted systems.  Utilising Te Ara Whānau Ora, the strengths-based 
process of identifying whānau aspirations and supporting 

                                                      
33 Kawai, H.  (2017). Te Pou Matakana Collective Impact Initiative – An indigenous approach to Collective Impact.  Wai 

Research, 1, p59-69. 
34 Te Tihi, Ministry of Social Development, Housing NZ, Department of Corrections, Oranga Tamariki, Palmerston North 

City Council, UCOL, NZ Police, Ministry of Education, CPHO, MDHB, City Doctors, The Palms, Social Investment Agency, Te 
Puni Kokiri 
35 Chaired by Ministry of Business, Innovation & Employment 
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whānau in pathways to achieve those aspirations, fundamental issues 
relevant to housing status such as increasing income are a focus.  Working alongside Whānau 
Ora Navigators and other KWO partners in order to utilise all necessary resources, barriers to 
employment such as criminal convictions, drug testing and no driver’s license are addressed.  
 
Actions include:  

• He Tangata Ahunui Recruitment (HTAR) pilot focuses on working alongside 20 whānau 

engaged in the KWO pilot with aspirations for meaningful employment. HTAR includes 

a dedicated work broker from MSD and focuses on working alongside the whānau to 

prepare them to become work ready, supporting whānau to address underlying issues 

that restrict their ability to obtain meaningful employment, and provide continued 

pastoral care to ensure a smooth transition into meaningful employment 

• Building the capacity of partners. For example, the implementation of a key contact 

position at our local Work and Income office ensures all KWO whānau have one 

primary case manager, significantly enhancing engagement and increased trust in 

interacting with Work and Income 

• Mean Dad Skills, a Māori Parenting Skills programme provides space for Dads to focus 

on growing their skills as men and fathers. As a result of attendance, literacy issues 

have been identified, with literacy services now being engaged. 

The pilot is continuing to work with all partners to stock-take programmes/activities in order 
to offer a more coordinated suite of offerings for whānau in the pilot.  A monitoring and 

evaluation plan and shared data protocols have been developed, with the 
understanding that data not only practically supports whānau aspirations but also enables 
partners to take a more connected approach to the identification of service opportunities.  

Importantly it provides clarity regarding the interrelatedness of 
issues, and how decisions in one organisation can significantly 
impact on outcomes in another, both positively and negatively.  Outcomes are 
mapped to the Whānau Ora outcomes framework described earlier. 
               

Stories from whānau involved in the pilot show pathways to greater wellbeing 
are often achieved through a consistent approach, enabling whānau 

to build on strengths, whilst working with whānau to remove 
barriers and make services accessible.  Outcomes for whānau include full time 
employment, exit from social housing, eliminated gang activity, better outcomes for 
children via a safe, healthy, violence and drug free home to grow up in. 
 

              
 



 20 

Wellbeing Services 
The wellbeing continuum referred to earlier makes it explicit that our overall vision 
embedded in wellbeing and flourishing individuals, whānau/families, communities and 
environments cannot be achieved by the current configuration of mental health services 

alone. We agree with the Mental Health Commissioner that more of the same will 
not deliver the well-being and recovery-oriented system that is 
required.36 
 
Significant stigma continues to be attached to ‘mental health’, making it more difficult for 
those who may be experiencing distress to seek help and to talk about their difficulties. 

Moving away from the language and labels which have historically 
dominated the way in which we talk about mental health, mental illness, addictions and 

substance use, towards language which is wellbeing, potentials 
focused, and mana enhancing is critical. Reducing stigma via the way in which 
we talk about issues which impact on our wellbeing will make it easier to talk about, seek and 
access assistance earlier from a wide range of easily accessed wellbeing enhancing activities, 
interventions, and resources throughout the community. 
 

Kaitiakitanga is the solution. Our whānau aren’t mental, they have systemic and 

intergenerational trauma that needs to be dealt with in a mana enhancing way  
(Written feedback, whānau member) 

Illustrative of the importance of making fundamental systemic change, we raise these 
questions for consideration.   

 
What would the impact be if the Mental Health Commission was 
renamed to explicitly reflect a wellbeing paradigm, for example ‘Te 

Ara Waiora’?  How would that change its focus and the way in which individuals, 
whānau/families and communities interacted with it?   
 

What if ‘mental health’ services were repositioned as ‘wellbeing’ 
services?  How would the way in which services were delivered, 
perceived, and the workforce trained if we came from a place of 
wellbeing and not pathology?   
 

What if the Mental Health Foundation removed ‘mental health’ from 
its name and replaced it with ‘wellbeing’, or a word or phrase more encompassing of 

wellbeing, potential and flourishing?  How would that expand and change the way 
in which people felt open to interacting with this organization and in turn 
accessing and sharing the wealth of the resources it possesses?  
 

                                                      
36 Office of the Health and Disability Commissioner (2018).  New Zealand’s mental health and addiction services: the 
monitoring and advocacy report of the Mental Health Commissioner. Health and Disability Commissioner: Wellington. 
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What if what we commonly know as mental health services were 
positioned within a continuum of ‘wellbeing services’? What 
difference can be made if the negative narrative is removed? 
 
Many initiatives have and continue to address the core issue of stigma and discrimination. 
We believe that alongside these, change must occur at the fundamental level of the discourse 
we use to conceptualise and talk about wellbeing if we are to truly address the stigma and 

discrimination which exists. “As a consumer and deliverer of services, 
how can I see potential when the deficit in my life or role are 
the focal point.”37 
 
 

Make mental health and well-being ‘more sexy’ - there is still a stigma around mental 

health – we are not crazy, not silly and not dumb 

(Peter Butler, Executive Manager Highbury Whānau Centre (HWC)/IUVENTUS Social Enterprise) 

 

 

Working with Distress 
Increasingly, those presenting to mental health services are bringing an interrelated set of 
issues with them. Some are specific to a diagnosable mental health disorder, but for others, 
their source of distress originates from a range of socially and relationally informed places 
(i.e. relationship breakdown, isolation, lack of connection, alcohol and drug use, secure and 
healthy housing, low income, violence). 
 
Our emphasis on wellbeing focuses on elevating those factors which support flourishing 
individuals, whānau/families and communities; strengthening social supports; and preventing 
distress from escalating into crisis situations. However, of critical importance is when whānau 
are in distress we must be able to provide them with support and assistance. This is 
particularly important in the context of suicide prevention. 
Too often people are not able to access the services they need to alleviate their distress, 
because these services simply do not exist, or if they do, they are not open outside of normal 
working hours. Access to services is also severely impacted on by limited and restrictive 
service exclusion criteria and service silos. Not meeting the required threshold of ‘disorder’; 
excluding those presenting with pain; and those with intellectual disability or ASD are 
examples of how such criteria play out in our communities. 
 
We know existing mental health services, including inpatient, are not able to provide for all 
needs, but there is nowhere for people to have those needs met. Admissions are prolonged 
because our whānau do not meet criteria for entry to appropriate and coordinated 
services/resources on discharge.  
 
In addition, we must ensure pathways to addressing distress occur within our spectrum of 
wellbeing services and NOT through the criminal justice system. Being focused on solutions 

which ensure pathways to assistance and support are activated 
before individuals become enmeshed in the criminal justice or 

                                                      
37 Te Tihi (2018). Outside Insight. Te Tihi:  Palmerston North. p15 
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other punitive systems is critical. This requires intersectoral solutions, particularly across 
health and justice, which include effective interfacing across a range of systems.  
 
Our spectrum of wellbeing services must reflect the realities of our families.  It is essential 
that when people are in distress, they and their whānau have a place where they will receive 
the support they need in that moment. They must have a safe space to be until they can be 
cloaked within a wellbeing model focused on meaningful engagement and support.  For some, 
their distress will have risk attached with it, requiring access to specialist services. But others 
will not, needing interventions based on meaningful connections.  
 

Current Mental Health Services 
 

Our anchoring with spiritual paradigms are more likely than any other to assist troubled 

whānau to find ways to live with and support young people struggling with troubles 

which may be seen, in some paradigms as the prodromal state of a major mental illness 
(Written feedback, Pākehā professional woman) 

 
As has been identified for some time, a range of issues impact on the effective delivery of 
mental health services as they are currently configured and provided, with flaws in the 
current model meaning critical opportunities for early intervention and prevention are lost.  
Of importance to us are the following: 
 

Individuals, and whānau/families must: 
• Have confidence any door is the right door when seeking support 

for themselves or their whānau/families 

• Be able to easily access services at any stage of the life 

course in a timely way. This includes being able to access a range 

of services outside of normal working hours. This applies to 

crisis services, but also to routine appointments.  People who are working find it 

difficult to attend appointments in working hours.  They may also need to be 

supported in practical ways, such as with transport to access services 

• Have access to information which is easily understandable 

• Have access to a range of initiatives and therapeutic options, 

including practices such as creative spaces, art therapy, narrative/talking therapy, family 

therapy; physical activity options within care pathways; and child and youth mental health 

services within schools 

• Be supported to be in their own communities with immediate 
needs met (home, food, clothing, future vision) via integrated and coordinated service 
delivery. 

 
The regular change in the people helping him was difficult for him because he needed 

to retell his story when a lot of the time his memory of events was blurred. This is a 

major problem for those without strong support as all the information and treatment 

options can be very overwhelming and confusing, and this can go on for a long period of 

time until the correct treatment medication can be found.  
(Written feedback, family member) 
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Services must: 
• Hear the voices of those seeking wellness 

• Be focused on recovery and restoration 

• Be co-designed, community led, whānau focused and client-centred 

• Be connected, seamless, integrated, equitable, flexible, and 

cooperative 

• Share resources 

• Be focused on early intervention, prevention, and effective 

engagement with whānau in order to prevent crisis situations 

• Recognise diversity and offer a range of culturally responsive 

service choices and pathways 

• Recognise the importance of engagement via face to face service delivery, as well as 

the benefits of technology in some situations 

• Be focused on addressing known barriers to service access 

including after-hours access, transport barriers, provision of respite care, and 

adequate service provision for rural communities.  This includes the provision of 

assertive outreach and mobile services 

• Value their workforce, including the expertise offered by cultural staff and 

kaimahi 

 

The wider system must: 

• Ensure when people are in distress, they and their whānau have a 

place to go where they will receive the support they need in that moment 

• Recognise the characteristics of those presenting to acute services has changed with 

a significant increase in alcohol and drug related issues 

• Ensure the wellbeing of the workforce is a priority 

• Ensure issues relating to addiction are encompassed within a broader approach of 

substance use and misuse. Addiction should not be the primary focus 

• Remove service silos which restrict access.  

 

Unfortunately, the mental health system is designed for people who are not 

working as all appointments, treatments are during work hours making the 

process of working and getting treatment very difficult without family support 
(Written feedback, family member) 

 

A Wellbeing Workforce 
A wellbeing workforce across a range of sectors and settings is crucial. We know there are 
shortages across both professional groups and in specific skill sets. We must equip our 
workforce for the vision we have and ensure we have a workforce able to offer meaningful 
support, advocacy and guidance across all groups. Using our resources effectively, we need 
to value the significant expertise our workforce has.   
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A wellbeing paradigm must include a priority on the wellbeing of our workforce. We must 
give support and reduce stress, particularly for our current mental health frontline staff 
whose physical safety is often compromised and who are increasingly burning out. Their own 
personal wellbeing needs to also be prioritized if we are to truly embrace the wellbeing 
paradigm holistically. 
 

Funding for Wellbeing 

Shifting to a wellbeing focused paradigm requires structural 
changes at a funding level. We already know that conventional funding models 
founded on sickness and focused on the purchasing of tightly defined services and activities 
specific to one government department (or even silos within organisations, such as primary 
and secondary care), do not support collaborative, long term service delivery.38 Under such 
models, spaces for innovation are closed down; services are not community designed and led; 
whānau are not able to access the range of resources we know will enhance wellbeing; 
collaboration is not prioritized; and our ability to solve complex social problems for whānau 
is constrained.39  
 

              

Our communities know what they need; they are constantly coming up with innovative 
solutions for issues they face. We can make changes immediately. Building on what we have 
now and what is already working, Collective Impact methodology with its focus on agreed 
agendas, can assist us to identify how and where our collective resources can be effectively 
used. 
 

We do know a different funding model is required. Core elements of 
such a model will be: it is flexible; allows for innovation; supports a wellbeing focused model 
of cross-sector service delivery which is focused on flourishing whānau/family; outcomes 
focused; and supports a Collective Impact as the methodology. It will be based on recognising 
equality of need across necessary services, and knit together integrated needs-based 
responses with funding following the person according to those needs. 
 
 
One model which supports such an approach is a ‘commissioning for outcomes model’. Such 

a model focuses on commissioning for social outcomes, preventative 
approaches, services which are co-designed, and which build on what already exists and 
is working well. Transparency and accountability remain core elements, ensuring we clearly 
understand what is needed, and the expectations of what should be delivered and the 
outcomes realised. Understanding the different funding cost benefit analysis and formula 

                                                      
38 Te Pou Matakana. (2015). A shared outcomes framework. Auckland: Te Pou Matakana. 
39 Ibid 
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required for kaupapa Māori approaches to be successful across the continuum is critical. 
Funding developments in other areas might also inform our thinking (e.g. the new system 
being trialed by Disability Support Services). 
 
Attention needs to be paid to better understanding specific funding and contracting models 

that support the investment required if a wellbeing paradigm is 
to be genuinely implemented across discrete populations that make up our 
diverse communities. 
 

Measuring for Wellbeing 
The Whānau Ora Outcomes Framework40 provides the basis for an overall framework by 

which to consistently measure our progress within a wellbeing 
focused system, as well as enable a collective of organisations to learn about what is 

working and what is not.41 The framework is flexible, offering for uniqueness 
and diversity in that it enables specific indicators to be developed according to the 
commonly agreed agenda, yet progress is able to be reported on against common outcomes.  
 
Significant work has already been done in the area of measuring whānau wellbeing via the 
emphasis on shared measurement in Collective Impact methodology and the implementation 

of the Whānau Ora Outcomes Framework. Building on this work will move 
government and community agencies beyond sector, 
organization, and program specific outcomes to a framework 
that better reflects the holistic interactions which occur in the 
lives of whānau/families and is used to design, produce, deliver and fund 
services.42  It also allows for recognition that some of the changes we are seeking are long 
term: generational issues require generational solutions.43  
 
The significant work already undertaken in the Whānau Ora space can lead the way in the 
implementation of whole of systems approach to the measurement of wellbeing and 
flourishing whānau/families. We should also be mindful of the significant body of knowledge 
across mental health and wellbeing we already have in Aotearoa on which to build. 
 

Key issues important to our measurement of wellbeing are: knowing what our 
community looks like, what our needs are, and as a result, what 
our opportunities really are; the critical importance of information sharing based 

on shared data protocols; robust service evaluations, audits, and quality 

improvement frameworks which prioritise service user feedback and are 
undertaken from the perspective of wellbeing and outcomes; and 
a clear data cycle in which data collected is actively used to inform ongoing development for 
both whānau/ families and services/partner organisations.  
 

                                                      
40 Te Puni Kōkiri. (2016). The Whānau Ora Outcomes Framework. Retrieved from https://www.tpk.govt.nz/docs/tpk-wo-
outcomesframework-aug2016.pdf 
41 Te Pou Matakana. (2015). A shared outcomes framework. Auckland: Te Pou Matakana. 
42 Ibid 
43 Te Tihi (2018).  Outside Insight. Te Tihi:  Palmerston North. 
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When considering the critically important issue of measurement the issue of what 
constitutes evidence must be considered. Collective Impact recognizes that 
measures of wellbeing and flourishing whānau will include both information which is readily 
available and can be collected through conventional means, as well as data which is more 
abstract, perhaps offering an impression of less tangible constructs.44, 45 
 
The World Health Organisation emphasizes that policy makers must be aware of the ‘principle 

of prudence’.  This principle recognises consensus about effectiveness can be 
reached via methodical triangulation that leads to converging 
interpretations of evidence of different kinds, from different 
places, generated by different people. 46   
 
All evidence has weaknesses but with this approach we can be more confident of the quality 

of the evidence on which to base robust recommendations for action. Put simply, there 
are multiple ways to know something and using multiple ways to 
demonstrate an evidence base, including practice-based 
evidence is widely accepted as valid and robust. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 

                                                      
44 Kawai, H.  (2017). Te Pou Matakana Collective Impact Initiative – An indigenous approach to Collective Impact.  Wai 
Research, 1, p59-69. 
45 Kingi, TK., Durie, M., Cunningham, C., Borman, B., Ellison-Loschmann, L.  (2014).  Te Puawaitanga o Ngā Whānau: Six 

markers of flourishing whānau. Massey University: Palmerston North. 
46 World Health Organisation. (2004). Promoting mental health: concepts, emerging evidence, practice : summary report 
from the World Health Organization.  

 



 27 

Part Two: The WAIORA Model 
The WAIORA model represents the interconnectedness of all living things and processes in 
relation to wellbeing. The WAIORA acronym represents the interconnected components of 
our inclusive model of wellbeing.  
 
Figure 3 provides a visual representation of our model.  Key elements of the model are then 
explained, followed by a detailed action plan.  
 

 
 

 
 

 

 
 
Figure 3: WAIORA MODEL 
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Vision 
 

Holistic wellbeing across the wellbeing continuum and life 
course with a focus on flourishing individuals, whānau/ family, 

communities and environments. 
 

Wellbeing Continuum 

The continuum starts and ends with wellbeing: from wellbeing to resilience, to 
prevention to recovery and back to wellbeing.  
 

Wellbeing 
The promotion of wellbeing begins from birth and continues throughout the life course. 
Wellbeing is taught as a life skill from early childhood right through to elderly years. 
 

Resilience  
Resiliency and emotional agility skills which assist individuals and whānau/families to navigate 
life’s stressors are taught with a particular focus on education settings from early childhood 
through to tertiary institutions. Community initiatives and health services provide an array of 
resiliency activities that complement and build on resilience. 
 

Prevention   
In addition to wellbeing and resiliency initiatives, prevention and early intervention services 
assist in the early identification of mental distress and disorder.   
 

Recovery  
Holistic community, primary and tertiary initiatives that assist individuals and whānau/ 
families in recovery and healing with mental distress and disorder ‘with an emphasis on best 
possible coping, functioning and recovery.’47 
 

Life course 
As noted by Gluckman,48 the most useful way to build a new, functioning system within the 

mental health arena is to start with the notion of the ‘life-course’. The life-course 

considers that the development of each of us has stages and milestones: from conception to 

adulthood and then further through adult life. In this context, the life course includes pēpi 

(baby/ infant), tamariki (children), rangatahi (adolescent), pakeke (adult) through to 

kaumātua (elders). Significant rites of passage such as adolescence, 

partners/marriage, parenthood may also be considered in the life course continuum. 

 

                                                      
47 Adapted from: https://jimmcmanus.wordpress.com/2016/01/08/a-whole-system-approach-for-mental-health/ 
48 Gluckman, P. (2017). Rethinking New Zealand’s Approach to Mental Health and Mental Disorder: a whole-of-
government, whole-of-nation long-term commitment. Office of the Prime Minister’s Chief Science Advisor. 
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WAIORA Outcomes 

Providing the foundation for an inclusive model of wellbeing, WAIORA outcomes have 
been adapted from the Whānau Ora Outcomes Framework.49 In relation to the WAIORA 

model these whānau ora outcomes are reconsidered as: 
 

 

1) Resilient, nurturing and cohesive whānau/family and 

communities;  

Whānau/families and communities are strong, supportive, 
connected and have adaptive resiliency skills. 
 

 

2) Healthy whānau/family lifestyles;  

Whānau/families are engaged in healthy life styles that facilitate 
flourishing and resilience. 
 

 

3) Confident participation in culture/ community;  

Whānau/families are connected with and have access to cultural 
and community environments that facilitate connection, 
belonging and identity.  
 

 

4) Full participation in society;  

Whānau/families have equitable access to education, 
employment and housing, as well as access to all services that 
influence wellbeing.  
 

 

5) Economic security and wealth creation;  

Whānau/families are economically secure and have avenues for 
wealth creation. 
 

 

6) Whānau/ family self-management;  

The ability for whānau/families to meaningfully actualise 
individual and whānau/family aspirations and manage their own 
affairs, stressors and live events. 
 

 

7) Responsible stewards for their natural and physical 

environment;  

Whānau/families are stewards for their own physical 
environment including housing and sustainability, in addition to 
the wider natural environments, all of which contribute to 
wellbeing at all levels. 
 

 
 

                                                      
49 Te Puni Kōkiri. (2016). The Whānau Ora Outcomes Framework: Empowering Whānau Into the Future. Te Puni Kōkiri: 
Wellington. 
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WAIORA Components 

Whānau Ora  
Models of care such as Whānau Ora and whānau focussed initiatives have been identified as 

offering significant potential benefit within the revitalisation/re-think of mental health.50  

Whānau Ora is a culturally-grounded, holistic approach to improving the wellbeing of whānau 

as a group whilst addressing individual needs within the context of whānau.51 

 

Access and availability  
Access to and availability of appropriate wellbeing services that facilitate flourishing 
individuals, whānau and communities over the life course and along the wellbeing continuum. 
 

Identity and Indigeneity 
A strong and flourishing personal/cultural/community identity is considered within the 
context of overall wellbeing. 
 
Indigenous  solutions include the meaningful application of ways to wellbeing, healing and 
recovery that can also be used in a cross-cultural context to enhance connectedness, 
belonging and identity. 
 

Opportunities  
The focus for prevention, early intervention and health promotion at a wider system level is 
considered. Opportunities refers to the whole of system and wider determinants of health 
that impact on wellbeing including the wider environment (e.g. land, sustainability, local body 
regulations and societal factors including housing, employment, justice).  
 

Resiliency and Recovery 
Resiliency refers to both individual and whānau/families ability to respond adaptively to life 
events, human development stages and rites of passage.  Resiliency skills are built upon 
throughout the life course and are enabled by local, community and national initiatives. 
Recovery is defined as ‘achieving the life we want in the presence or absence of mental 
distress/disorder’52,with an emphasis on a person’s and whānau/families potential for 
recovery.  The recovery journey is facilitated positively by the seamless delivery of wellbeing 
and specialised mental health and rehabilitation services.  
 

All Together 
Waiora/wellbeing is achieved using a Whānau Ora, whole of system and cross sectoral 
approach across all services and activities which have the potential to contribute to 
flourishing individuals, whānau/ family, communities and environments.   
“Mā te Kotahitanga e whai kaha ai tātou”, “In unity we have strength”.    
 

                                                      
50 Gluckman, P. (2017). Rethinking New Zealand’s Approach to Mental Health and Mental Disorder: a whole-of-
government, whole-of-nation long-term commitment. Office of the Prime Minister’s Chief Science Advisor. 
51 Te Puni Kōkiri. (2016). The Whānau Ora Outcomes Framework: Empowering Whānau Into the Future. Te Puni Kōkiri: 
Wellington. 
52 Retrieved from: https://www.mentalhealth.org.nz/assets/Our-Work/Destination-Recovery-FINAL-low-res.pdf 
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…We have the tools and the expertise. We just need the huruhuru [feathers] so the 

manu [bird] can fly. We need to example intergenerational resilience and work together 

not against one another. There is a role and enough mahi for everybody!  
(Written feedback, whānau member) 

 

Programme of Action 
Mana Beatz is a programme born from the idea that music is a fundamental tool to 
connect and express ones self. The lyrics below to “Live Another Day” by Mana Beatz (local 
Tangata Whaiora) call us collectively to action…we all have to share an equal part.  
 
“Whakarongo pikari mai  
ki te kotahi, te kakaho, ka whati  
ki te kapuia, e kore e whati”  
 
Hey to the community  
We need to stand up in unity  
Show them it’s okay, don’t stand in the dark  
We all have to share an equal part  
 
I said… hey to the community  
We need to stand up in unity  
Show them it’s okay, don’t stand in the dark  
We all have to share an equal part  
 
I know and understand, it can be hard sometimes  
Reaching out for help is like a stab in the dark  
And you feel like your world is falling apart  
Don’t give in, I know it’s not now clear  
But keep on looking cos there’s someone who cares  
Who knows your worth it, worth the time to love and support you  
and SAVE YOUR LIFE ….. 
 
Mana Beatz background and “Live another day” full lyrics (Appendix 3).    
 
From the range of hui outlined in part one we have commenced our Local Programme of Action 
(PoA). The following tables demonstrate the ideas/solutions brought forward by the 
participants. This is not an exhaustive list but a beginning. Our endeavours will be shown by 
active demonstration of action, and not merely by dollar value – be it $5, $2, or 50 cents, we will 
be equal and united in being wellbeing focused, not allowing power and ego to dominate. 
Rather, we will remain courageous and focused on our interconnectedness, our collective 
efforts and shared commitment. 
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WAIORA Programme of Action 
Holistic wellbeing across the wellbeing continuum and life course with a focus on flourishing individuals, whānau/ family, communities and 

environments 

COMPONENTS  SOLUTIONS  ACTIONS 

Whānau Ora / 

Family-centred 
 

 

Local Whānau Ora and family centered 
community initiatives are further 
developed to promote wellbeing and 
resilience.  
 

1. Local Whānau Ora and family centred initiatives (ie Whānau Ora Navigation 
Service, Family Start etc) are aligned to further assist Māori, Pacific and non-
Māori whānau and families in the promotion of their aspirations and values, 
alongside the promotion of wellbeing and resilience. 

2. Wellbeing and resilience training for whānau workers & navigators.  
3. Whānau resilience workshops (based on whānau wants and needs) are 

initiated with a focus on enhancing wellbeing.  
4. Whānau development programmes to support caring for whānau members 

experiencing mental distress and disorder.   
5. First 1000 Days Wellbeing Programme PILOT inclusive of primary, iwi, 

maternal and cross sector services (i.e. education and justice) is initiated 
with a focus on Whānau Ora, resilience and wellbeing.  

6. Community information and education around brain health in first 1000 

days, the importance of nurturing environments, attachment, and building 

resilience is marketed alongside the pilot.  

7. Integration of Five Ways to Wellbeing (Mental Health Foundation) into a 
reworked He Waka Huia Kaimanawa (Whānau aspirational journal) that 
includes a directory of services and resources for community wide 
distribution via website and free copies provided to all households.  

8. Delivery of workshops such as Whakawhiti Fridays and marae based 
initiatives such as Whānau Toa (anxiety and depression management 
workshops for whānau/community champions). 

 

Community champions, leaders/ mentors 
to drive focus on holistic wellbeing. 

1. Identify wellbeing champions within local community.  
2. Identification of Pasifika local wellbeing champions who are able to 

positively message the focus from mental distress to holistic wellbeing. 
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3. Leadership programmes for champions/leaders/mentors inclusive of 
consumers/services users and whānau who have navigated the journey from 
mental distress to holistic wellbeing are developed. 

4. Resourcing for additional Whānau Ora Navigators with specialist skills in 
wellbeing, Kaupapa Māori and resiliency.  

5. Increase presence of Mātanga Whai Ora in General Practice Teams. 
6. Mātanga Whai Ora take part in workshops/training along with GPs. 
7. Coaching and training of GPs and their staff so that they can provide earlier 

interventions/prevention strategies. 

Access and 

availability 
 

Increase access to wellbeing initiatives in 
the community. 

1. Marketing of wellbeing services in the community to facilitate a rebranding 
of mental health towards holistic wellbeing  

2. Unison Mapping Directory reworked for community use and inclusive of all 
services and resources that focus on holistic wellbeing (i.e. Healthy Homes, 
PNCC, local gyms, Green Prescription, cultural groups, churches) 

3. Designated wellbeing services that focus on wellbeing and resilience are 
identified and marketed in a rebranding of mental health to overall 
wellbeing 

4. One-stop shop and mobile health care unit for wellbeing services, including 
services specifically targeted for after-hours access  

5. Centralised age and stage wellbeing hubs are created in highly populated 
areas, using community resources such as marae and churches to facilitate 
connectedness  

6. Provision of assertive outreach and mobile services 
7. Local suicide prevention initiatives and post-vention support are included 

into wellbeing services 
8. Free GP access and medication 
9. Free transport to get to wellbeing appointments  
10. Reduction in wait times to be seen by G.P or Mātanga Whai Ora. 

 Increase access to specialised mental 
health services (primary, community and 
acute), including culturally based age 

1. Community and acute mental health services open outside normal working 
hours, 7 days a week 

2. Streamlined pathways and systems to ensure Police are able to access 
mental health services when needed 
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appropriate services and therapies, to 
facilitate recovery and healing. 

3. Rostered acute mental health worker in ED with the specific role of liaising 
with ED and the Police (if required) 

4. Mobile service provision 
5. Primary health NGO Iwi services are rostered on after-hours and weekends 

to assist with lower end mental distress for individuals and whānau.  
6. Age appropriate wellbeing services and facilities for whānau managing 

children and adolescence in crisis; and appropriate respite care and 

assessment and treatment facilities 

7. Key support person (navigator) assigned to support whānau who have 

children/adolescence who have multiple co-morbidities or high needs to 

help manage communication across specialties (e.g. Paediatrics and Mental 

Health services) 

8. Free access to, and use of sensory modulation environments and resources 

to help manage triggers of mental health symptoms 

9. A comprehensive approach is taken to extend the range of initiatives and 

therapeutic options available within the community including the use of 

creative spaces, art therapy, narrative therapy and family therapy (as is 

occurring at Te Kuwatawata, Hauora Tairāwhiti mental health services). 

 Increased access to recovery services that 
address substance use and addictions 
along the life course. 

1. Increased access for whānau/family to addiction services, particularly live-in 
detox and rehabilitation services 

2. Building whānau/family capacity through training, funding and resources to 
look after our own in safe and nurturing environments. 
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Identity and 

Indigeneity  

Increase access to local services and 
community organisations that strengthen 
cultural identity and cultural solutions to 
wellbeing and resilience.  
 
 

1. Community-led initiatives for all groups including migrant and refugee 
communities are built upon to further strengthen identity, belonging and 
connection 

2. Stronger relationships and collaboration occurs with Pacific Council in 
relation to wellbeing and resilience initiatives 

3. Translators are provided for migrant and refugee communities to enhance 
cross cultural communication within mainstream health services 

4. Community-led initiatives for LGBTTIFQ+ are built upon to further 
strengthen identity, belonging and connection 

5. Cultural solutions for healing and recovery (inclusive of Whānau Ora but also 
other indigenous solutions such as that occurring in Hauora Tairawhiti with 
Te Kuwatawata) are considered as a base with which to reconsider the 
delivery of mental health service delivery in the region  

6. The Tāne Ora Alliance (TOA) pilot programme is adapted and delivered to 
wāhine Māori and their whānau across the regions with a view to delivering 
a Whānau Ora Wellbeing Programme inclusive of tāne, wāhine and whānau. 
And explore opportunities for the same to occur for Pasifika. 

7. Wellbeing Navigators are sourced from a range of communities including 
Maori, Pasifika and LGBTTIFQ+ and youth 

8. Cultural initiatives such as Kapa Haka, Pasifika, cultural festivals are built 
upon further with increased cross sector involvement of wellbeing services, 
local government and community groups 

9. A flexi-fund is created to actively support whānau to connect to their Marae, 

urupā and wider whānau as part of a package of resilience development and 

support 

10. Marae based initiatives & workshops (i.e. weaving, mau rākau, tikanga 

programmes) are implemented to address health and mental health issues. 

Opportunities  Development of strong, connected, 
cohesive, supportive and flourishing 
communities supportive of waiora.   

1. Community and whānau hui/workshops/programmes/activities that 
enhance connection, cohesiveness, life skills, and resilience 

2. Knowledge of and access to local services within community that strengthen 
wellbeing, including utilisation of technology/ social media 

3. Community hubs such as Youth Space implemented throughout the region 
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4. Wellbeing awareness raising (i.e. Five ways to Wellbeing, holistic wellbeing) 
through Wellbeing Expo (i.e. Hauora Unleashed), road shows and improved 
web-based initiatives/activities 

5. The Index App (a co-design app with YOSS and young people) integrates Five 
Ways to Wellbeing to further reach young people and is utilised across 
communities 

6. Utilise concepts such as ‘placemaking’ to strengthen the connections 
between people and the places they share.   

 The environment and resources unique to 
the region are more effectively utilised to 
increase access for whānau/ family to 
become involved in physical spaces and 
physical activities.  

1. Use of healthy urban spaces (i.e. parks and green spaces) is enhanced by 
providing circuit and strength equipment for use by those of all ages 

2. Increase access to gym resources for whānau and families within the regions 
3. Increase access to and utilisation of the Manawatū river by improving water 

quality and reducing pollution 
4. A Greenscript is provided in all wellbeing programmes whereby a person has 

access all the resources necessary to become more physically active.  

 Regulatory actions by local authorities to 
support wellbeing are initiated. 

1. Local authorities take actions to reduce alcohol and gambling harm 
2. Increase legal age for alcohol purchase and gambling. 

 Regional housing initiatives that promote 
healthy homes and safe environments 
alongside wellbeing initiatives are 
coordinated to reach all households in the 
region. 

1. The number of whānau involved in the Kāinga Whānau Ora pilot are 
extended, with a particular focus on refugee, migrant and lower socio-
economic households 

2. Family violence campaigns are initiated within workplaces to reach a wider 
range of people and families.  

 Increase in initiatives focused on 
improved nutrition for whānau and 
families. 
 

1. Invest in initiatives focused on creating communal vegetable gardens and 
māra kai for whānau/ families across a range of settings (e.g. in schools) 

2. Free healthy cooking and nutrition classes (including for those on a budget, 
for vegetarians, and eating for wellbeing) for whānau/ families 

3. Subsidisation of key food items such as vegetables and fruit. 

 Cross sectorial approach to increasing 
initiatives focused on creating 
employment for whānau and families 
within the region. 

1. Local enterprises and entrepreneurship workshops 
2. Programmes encompassing innovative ways for facilitating pathways into 

employment (e.g. gaining work experience via volunteer placements) 
3. Training for consumers and whānau to become Wellbeing navigators. 
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Resilience and 

Recovery 

Development of a Wellbeing Holistic Pilot 
Programme utilising existing services and 
skills within the local region. 

1. An umbrella of services/initiatives, including community workshops and 
programmes, which contribute to holistic wellbeing and resilience in the 
following areas: 

• Hinengaro (emotional agility, resilience “I can deal with life”) 

• Tinana (life skills – budget, nutrition, exercise, housing, māra kai 
(gardening) environment, addictions, employment, 
schooling/training)  

• Wairua (personal, spiritual, family and cultural identity and 
connection) 

• Whānau (communication and relationship skills to facilitate 
connection and belonging and other life events including parenting) 

2. The education sector is supported by wellbeing services to support and 
educate both parents and children in resilience and wellbeing models 

3. Wellbeing programmes for schools are developed and delivered utilising a 
holistic framework in conjunction with wellbeing services 

4. Proactive management of social media and early intervention strategies 
developed around techno bullying and safety across communities  

5. Five ways to Wellbeing (MHF) is reworked for age appropriate levels 
including pre-school, school, adolescent and elderly and is incorporated into 
wellbeing programmes within schools, homes and community agencies  

6. Whānau/family wellbeing development is built upon including use of Te Ara 
Whānau Ora (a process of wellbeing pathways for whānau) and other 
intervention processes within the community.  

 Acute mental health services focus on 
holistic recovery and are connected to 
whānau/families, primary health, 
community services and police.  
 

1. Home based treatment interventions are trialled to assist in addressing 
needs and recovery from mental ill-health 

2. After-hours walk in clinics for those needing assistance and support 
3. Mental health worker in ED with specific role to liaise between Police and 

ED 
4. Recommencement of co-location initiative between St John’s, Police and 

Acute Mental Health Services to create a first response service that ensures 
timely assessment intervention and support across first response services  

5. Kaupapa Māori and other indigenous forms of healing integrated within 
holistic intervention plans for those experiencing acute mental distress 
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6. Wellbeing initiatives for frontline line staff are implemented to reduce burn 
out and enhance workforce wellbeing  

7. Local initiatives that address the impact of medication on overall wellbeing 
for those under mental health care are developed. 

All together  
Cross sectorial, joined-up, interconnected 
services focused on waiora/wellbeing for 
individuals, whānau and families, 
community and environment.  

1. Align current cross-sector effort, explore opportunity to connect current 
groups eg: Whānau Ora Strategic Innovation Development Group (WOSIDG) 
and Unison 

2. Dedicated focus on the integration of pathways to wellbeing across Justice, 
Corrections, Police and wellbeing services 

3. Policy and systems change aimed at better facilitating those struggling with 
distress into the workforce 

4. Five ways to Wellbeing is promoted for all front-line staff, community 

groups, faith groups and service providers 

5. Jointly resource and support a coordinating role to execute the PoA – 

WAIORA. 
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Part Three: Moving forward  
Much of what we have covered in our submission is not new. For many years, we, and in 
particular Māori, have been talking about and advocating for broader understandings of 
wellbeing and the importance of being potential focused. As was identified in our Outside 

Insight (2018) research, we know that when you work from a starting 
point of aspiration and flourishing whānau/family, the game 
changes for everyone – our experiences and journey’s become 
very different.53 
 
The concept of wellbeing is ingrained across our high-level policy documents at government 
and local levels. Despite this, we have yet to move forward together in ways that will realise 
positive and meaningful ways for individuals, whānau/families, communities and 
environments. 
 

We recognise that the shift we are seeking is complex and 
challenging.  Fundamental change will always require the realignment of 
resources and repositioning of priorities. It is clear that we have a 
consensus to aspire to wellbeing; to invest in the building of 
communities that are strong, caring and inclusive.   
 

We must not shy away from the challenges. 
 
We must have the courage to follow through. 
 

Our message is clear.  
 
The time has come to act in ways which genuinely move us 
towards a paradigm embedded within holistic wellbeing firmly 
focused on the realisation of flourishing individuals, whānau/ 
family, communities and environments. 
 

                  
 
 

                                                      
53 Te Tihi (2018).  Outside Insight. Te Tihi:  Palmerston North 



 40 

Recommendations 
 
We urge the Government Inquiry into Mental Health and Addiction to make the following 
recommendations to Government: 
 

1) An inclusive wellbeing paradigm, which integrates current mental health service 
delivery within an overall spectrum of ‘wellbeing services’, is adopted as overarching 
Government policy 

 
2) Government agencies, in consultation with community stakeholders, are directed to 

develop comprehensive, integrated and community-informed policy and system 
platforms which are required for the implementation of a wellbeing paradigm across 
all sectors. This includes the requirement for all government agencies to articulate and 
prioritise actions which contribute to overall wellbeing goals 

 
3) Immediate action is taken to ensure individuals and whānau/families have access to 

services and interventions able to alleviate and address distress when they need them. 
This includes expanding the range of services available, including after-hours service 
provision, addressing current service exclusion criteria   and service silos which are 
acting as barriers for individuals and whānau/families needing assistance and support 

 
4) Priority is given to ensuring our ‘wellbeing’ workforce is effectively supported to 

deliver high quality, responsive services to individuals, whānau/families and 
communities 

 
5) Models of funding which explicitly support the wellbeing paradigm; enable the 

provision of innovative and integrated needs-based responses to individuals, 
whānau/families and communities; and are focused on commissioning for social 
outcomes, and preventative approaches are further developed and implemented eg:  
Alcohol and Drug use 

 
6) Establish an Independent Commission that has a broad reach and scope to include a inter 

cross sectorial approach. The name of commission must reflect the shift to a wellbeing 

paradigm. We recommend Te Ara Waiora (Pathways to Wellness) 

 

7) Priority is given to the development of a Collective Impact initiative with a Whānau Ora 

design, having Tamariki and Rangatahi at the centre while remaining whānau focused.  

 
8) An inclusive Collective Impact pilot programme based on the WAIORA model, and 

extending on existing initiatives, such as Kāinga Whānau Ora, is developed and 
implemented in the MidCentral District Health Board region 

 
9) Priority is given to further supporting and developing Whānau Ora as a culturally 

embedded solution based on mātauranga Māori which is able to achieve equitable 
outcomes for Māori. 
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Appendix 1 
MidCentral District Health Board Meeting (13/4/18): Key Themes 
 

Introduction  
An additional two-hour meeting was held with MidCentral District Health Board (MDHB) staff 
on 13 April, 2018.  This document provides a record of the key themes which emerged from 
that meeting. 
  

Participants 
A total of 18 MDHB participants attended the workshop from a range of service areas 
including management and front line mental health staff. The workshop was facilitated by 
two Māori consultants alongside a CPHO representative. 
 

Key Themes 
The information collected at the workshop was analysed into the following key themes: 

• Definitions 

• Paradigm shift 

• High prevalence of mental distress 

• Barriers to addressing mental distress 

• A whole of systems approach: knitting together an integrated response 

• Mental health service related issues 

• Evidence/measurement/outcomes 

• Workforce issues 

• Education 

• Funding: knitting together an integrated response 

• Whānau Focused 

• Kaupapa Māori models 

Definitions  
Some participants raised the importance of ensuring the submission included clear operating 
definitions around terms such as ‘mental distress’.  It was commented that consumers prefer 
the term ‘mental distress’ and that ‘wellbeing’ was preferred over the broad term ‘recovery’.  
 
It was suggested that an agreed definition of health may result in an agreed model of care 
based on Te Whare Tapa Whā.  
 
Others commented definitions and the ways in which they are interpreted can serve to 
restrict our approaches; it is important to ensure definitions do not result in criteria which 
continued to result in barriers to service access.   
 

Paradigm Shift 
Participants commented on the need for systemic change.  Connectedness of people and 
services was identified as critical, as was moving from a crisis focused model of service 
delivery to one of holistic care.  The nationalising of wellbeing was mentioned, as was the 
importance of attending to both physical and spiritual wellbeing.  It was also suggested that 
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the current model was flawed and as a consequence, important opportunities for early 
intervention were being missed.   
 

High Prevalence of Mental Distress 
A common theme from participants was the extent to which people with ‘mental distress’ 
were presenting to services, including crisis and acute services, for assistance.  These people 
did not meet criteria for mental disorder or serious mental illness, but required specific needs 
to be met, both to ensure their immediate safety, and to address the key issues causing their 
distress.  Participants identified that crises were not characterised by one specific disorder, 
but by an interrelated combination of socially informed needs and life stressors. 
 
Clinicians do not have the expertise to deal with the range of issues impacting on mental 
distress which lie outside of clinical variables, nor did they have access to those services and 
providers that do have that expertise.  Similarly, it was commented that people seeking help 
found it strange to access ‘mental health’ services when they were needing assistance to 
address life or social stressors.  The importance of clinicians needing to know how to ‘knit’ 
together other service/activity responses was highlighted.   
 
Related to this lack of access is that this leads to the inappropriate use of legislation such as 
the Mental Health Act, because people are in distress, are at risk and need to be held for their 
own safety, irrespective of whether they meet the criteria of the Act.  There is often no other 
option but to use the Act restrictively in order to ensure safety. This would be alleviated if 
services were available to assist clinicians, importantly, outside of working hours. 
 

Barriers to Addressing Mental Distress 
Participants noted the barriers which impacted on them being able to address the high levels 
of mental distress that were presenting to services. These included: 
 

• Limited and restrictive access criteria (for example, the presence of pain precludes 

access; criteria to access primary, secondary and tertiary services not met, particularly 

for those classified as having mild/moderate mental health needs; unable to discharge 

to other agencies because of access criteria) 

• Opening hours for services based on service convenience and not service user need 

(services are needed beyond 9-5) 

• Service silos restricting access (for example, for those with intellectual disability and 

ASD being denied access to mental health services) 

• Needs within wards are not being met, but there is nowhere else for them to be met 

• Ward becomes a default due to lack of appropriate respite/resources/community 

agencies 

• Prolonged admission/stays due to lack of appropriate community-based services 

 
It was felt that the current model was perpetuating dependency, with whānau/families once 
they are able to access services, want services to solve all the issues contributing to their loved 
one’s distress. 
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A Whole of Systems Approach: Knitting Together an Integrated Response 

Intersectoral Responsibility 
Issues identified as contributing to increasing presentation of mental distress included: 

• High levels of family violence resulting in ongoing trauma 

• Breakdown of family unit 

• Breakdown of capacity to look after family members 

• Poverty 

• Housing 

• Relationship breakdown 

• Isolation,  

• Lack of connectedness 

• Impacts of urbanisation 

• Impacts of capitalism 

 
It was felt that the mental health sector was seen as having to provide solutions for mental 
distress which needed to be more effectively addressed elsewhere.  It was commented that 
the overall model of service provision was flawed, with mental health services existing within 
wider systems with systems and procedures not conducive to facilitating early intervention 
and prevention opportunities. The example of time limited 15-minute GP appointments was 
given as an example of this. 
 
Addressing the above issues are the responsibility of all agencies, with a suggested 
mechanism to recognise and action this being for all agencies to adopt health related goals. 
 
Actions which occur within a whole of system approach to support addressing the underlying 
causes of distress include: 

• Family violence campaigns within workplaces 

• Increase legal age for alcohol purchase and gambling 

• Adopt frameworks to address illicit drug such as those used in Portugal 

 

Knitting a Timely Response: Coordination and Collaboration 
Participants commented on the need to ‘knit’ services together if the needs of those 
presenting with mental distress were to be met.  This was described as an “agile and 
responsive system designed around need of individuals and families”, services built around 
need and collectively and systematically coming together around a person.   
 
Reflecting a key theme of caring, one participant described coming together for ‘a chat and a 
cup of tea’. Another talked about ‘people not caring about what you know, but wanting to 
know that you care’. 
 
This requires the removal of sector silos, including those within the sector itself (e.g. primary, 
secondary, inpatient, NGO) and genuine service linkages across all relevant agencies, 
departments and services which would result in people being able to access services to meet 
their needs in a timely way.  This includes ensuring equality of access to mental health services 
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for all those who need them, particularly for those with intellectual disability and ASD.  Clinical 
practice also needs to support this equality of access. 
 
It was seen as critical that if whānau/ families were not able to access a particular mental 
health service, there must be a place they can go.  People cannot be left with no place to go.  
Even if they do not meet a service criteria, they must be kept safe and held until they can be 
handed over to someone who can assist – those with an ability to hear their stories and 
navigate them towards meaningful engagement.  It was particularly important that mental 
health pathways were separated from criminal justice pathways. 
 
Having access to all the various skills sets needed within a seamless and integrated package 
was critical.  A more fluid model of service provision which addressed exclusion criteria (such 
as pain) is required.  This was described by one participant as ‘More active and easily 
accessible and accountable primary mental health services who recognise that mental 
distress does not equal mental illness or risk and that they feel equipped and able to deal with 
these presentations without referring to specialist services’. 
 
It was suggested that currently there was not a good understanding of systems and systems 
of care that can address these issues, and that a clear plan was needed.  Some felt that service 
criteria were not a problem as criteria was able to provide a plan and process, but that it was 
the lack of services and the coordination between them which was the core barrier to being 
able to provide an effective service continuum. 
 
A whole of system approach which encompassed an agreed model of care across the 
continuum was required.  A whole of system approach would include: 
 

• A whole of system navigator; 

• Multiple entry points;  

• A workforce which is fit for purpose;  

• Moving from crisis management to healing through good assessment and treatment 

plans that are holistic and underpinned by Te Whare Tapa Whā; 

• Support people to be in their homes and communities, with immediate needs met 

(home, food, clothing, shelter, vision for future) via a range of key stakeholders 

including local government and local solutions; and 

• Genuinely collaborative service provision across all agencies (Work and Income, 

Health, Education) 

 
It was noted that new whole of system approach being trialed by Disability Support Services 
may provide useful direction and knowledge. 
 

Prevention/Early Intervention 
It was important to have a preventative focus; enabling people to access services in order to 
prevent crisis.  Within a whole of system model services must be based where they are and 
accessible, with suggestions including centralized age and stage wellbeing hubs in highly 
populated areas, using community resources such as marae and churches to facilitate 
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connectedness, assertive outreach and mobile services.  It was suggested that specialist 
services should sit in NGOs providing early intervention before an escalated response is 
provided.  Others identified different ways this could be configured to ensure there was 
consistent access for people to necessary services.  The integration of non-regulated roles 
was also important to support the mauri of whanau and individuals in distress.   
 
Meeting rural needs was important.  Effective working relationships and mutually beneficial 
relationships are required across all current teams and services, as well as across broader 
government organisations.  Effective relationships between mental health services and police 
are particularly important.  
 
The prevention of suicide, including post-vention support must be a priority.   
 

Expanding the range of initiatives and therapeutic tools  
Adopting a whole of system approach includes extending the range of initiatives and 
therapeutic options available.  This includes using practices such as creative spaces, art 
therapy, narrative/talking therapy, family therapy; integrating physical activity options into 
our care pathways; and incorporating child and youth mental health services within schools, 
from intermediate level. In relation to physical activity, it was noted that there is evidence to 
support the effectiveness of physical activity to enhance mental wellbeing.  A Greenscript for 
mental health programme was recommended whereby a person was supported to access all 
the resources necessary to become more physically active.  
 

Mental Health Service Related Issues 

Recovery 
The importance of framing our responses within a recovery focus in which people had a vision 
for their own futures was emphasized.  This included an important focus on least restrictive 
practice across all settings, including non-mental health settings (residential, respite).  It was 
important there was legislation and guidelines to support this. 
 

Alcohol and other drugs 
The alcohol and drugs sector needed to be reflected. Unfortunately, no one from this service 
was able to be present at the meeting. It was commented that the characteristics of acute 
services had changed with alcohol and drug related presentations substantially increased.   
 

Intellectual Disability/ ASD 
The question was asked regarding the positioning of intellectual disability, ASD and co-
morbidity in terms of service access. It was also highlighted that ASD needed to be recognised 
as different to intellectual disability. People may have ASD with or without intellectual 
disability.  Neither of these diagnoses should matter when the person is presenting with 
mental distress/illness but alongside that there needs to be clinicians specialised in this dual 
disability area of practice to ensure equity of care. 
 

Evidence/Measurement/Outcomes 
Participants identified the importance of using evidence to shape approaches, services and 
practices, recognising that evidence presented in a range of ways.  It was also commented 
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that a significant body of knowledge already exists to guide service prioritisation, 
configuration and delivery, particularly based on internationally renowned local longitudinal 
studies (e.g. Fergusson, Poulton).  The question was raised regarding whether this evidence 
was being used to inform directions. 
 
It was also critical to measure the impact of the services being provided; there is a need to 
know if what we are doing is having the required impact; is it providing a more agile response?  
It is also needed to demonstrate accountability and responsiveness to service users, 
whānau/family, Māori, Pasifika, migrant and refugees.  Feedback, audits and evaluations are 
also important. 
 

Workforce 

Effectiveness and Future Planning 
A number of issues were raised in relation to the mental health workforce. Firstly, it was 
identified that is was important to look at what the workforce was doing, and whether the 
workforce was where it was needed and working the most effectively.  Within this, was the 
type of workforce needed, with new roles and scopes of practice which enabled a ‘fit for 
purpose model of care’ across the continuum of settings needed, including an integrated 
regulated and non-regulated workforce across community and inpatient settings.  The ability 
to facilitate increased engagement with families/whānau was important for the delivery of 
family inclusive whānau ora service delivery. 
 
The importance of considering the needs of the workforce were emphasised in light of an 
aging workforce and the impacts this would have on meeting future needs.   
 

Workforce Wellbeing 
The issue of the wellbeing of the mental health workforce was raised.  Burnout and the safety 
of frontline staff in both community and inpatient settings were key workplace issues.  
Support was required, particularly for new nurses coming into to practice.  Related to the 
point above, an aging workforce also needed to be well supported.  The concept of 
kaitiakitanga for the workforce was raised. 
 
Another issue impacting on the ability of the clinical workforce to practice effectively was the 
administrative load which reduced clinical time.  It was important that unnecessary 
paperwork was removed; or support systems put in place to ensure a seamless time effective 
approach. 
 

Service User Representation 
The importance of service user representation at all levels, including at senior levels across 
DHB, PHO, NGO and government agencies was identified as important. 

 
Education 

Effective use of educational settings 
It was emphasised that important opportunities to influence wellbeing, particularly for 
children and young people, across educational settings were being missed. This included: 

• Resilience/ emotional regulation in schools for both parents and children 
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• Involve education sector to support and educate youth in resilience and wellness 

models 

• CAMHS workers in schools, including intermediate 

• Public health promotion is the norm in primary and intermediate schools  

 

Early intervention and prevention education 
The importance of education able to contribute to early intervention and prevention of 
mental distress was emphasised.  Specific areas included: 
 

• Community information/ education around attachment; building resilience; brain 

health in first 1000 days; importance of nurturing environments 

• Greenscript for mental wellbeing 

• Public health education  

• Ways to wellbeing, resilience to front line staff, community groups, faith groups 

and service providers 

• Resilience and equipping community with resources to have that cup of tea with 

people 

• Demystifying mental health conditions; encouraging self care  

• Building capacity of parents as coaches 

 

Resource and Service Availability 
Ensuring communities were aware of the resources and services available was identified as 
important. This included building knowledge which improved the self-care deficit, ensuring 
services were accessed in a timely way.  Increasing awareness across communities, 
organisations and agencies of what is actually available (e.g. 24hr crisis service). 
 

Funding: Knitting together an integrated response 
Current funding models were considered to be configured for organisational convenience as 
opposed to one based on meeting needs effectively. Being able to knit together an integrated 
response based on meeting need required funding models which allowed funding to follow a 
person were necessary, particularly if innovative and creative solutions were to be 
implemented.  Funding must support early intervention, be outcomes not outputs based, and 
funding according to service silos, such as primary and secondary services was not effective.  
One person summarised by identifying funding was based on a sickness model. 
 
Funding models which may be useful to inform changes include the commissioning approach 
already used in CAMHS, and integrated cluster funding.  Benefits of ‘pooled’ funding and 
models based on the sharing of resources were also commented on. Disability services were 
noted as currently going through a service provision transformation which included a funding 
model in which funding will sit with the person who will then decide how best to utilise that 
funding according to their specific needs.  This model may be of use to the transformations 
being sought in mental health. 
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Funding models need to ensure silos are removed, are transparent, and that funding sits 
across all sectors which are required to meet needs.  Needs-based funding, as opposed to 
population-based funding was necessary to address and meet needs in socio-economically 
deprived areas.  Population-based funding was considered a key barrier to the configuration 
of services in such a way as to meet individual need effectively.   
 
It was commented by some that an increase in resources was not necessarily required, with 
resources needing to be used more effectively and efficiently.  It was noted that this comment 
needed to be understood within a wider context in that the provision of early intervention 
would be resource heavy.  In addition, population data also indicated increased demand in 
certain areas such as in the older age group.  A clear plan identifying how to best make a 
difference was needed.  Of importance in any consideration of revised funding models is 
system recognition of equality of need across services.  If this is not achieved, unequal funding 
across service elements will continue.  
 

Whānau Focused 
The importance of investing in whānau potential was emphasised by some participants.  It 
was commented that historically health and social services had taken over the lives of 
whānau, but not all whānau were burnt out.  A different lens for whānau was needed; one 
where whānau needed support to realise the belief that they could help themselves.  The 
issue of isolated whānau was acknowledged, however different types of whānau were 
navigated. 
 
Whānau centred approaches, whānau-centric models of service delivery at all levels, and 
whānau partnerships were also identified as important. 
 

Kaupapa Māori Models 
The importance of a continuum of care based on kaupapa Māori models of identity 
development and community building was emphasised.  Access to mana enhancing and other 
indigenous interventions was identified.  
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Appendix 2 

NGO Connected Workforce Leadership Group Submission 
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He aha te mea nui o te ao? 
What is the most important thing in 

the world? 
He tangata, he tangata, he tangata 

It is the people, it is the people,  
it is the people 
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Appendix 3 
Mana Beatz background and “Live Another Day” Full Lyrics 
 
He kōrero whakamarama:  Whakapapa (Introduction) 
October 2016, the vision to start integrating a music workshop for Tangata whaiora 
attending Mana o te Tangata Trust began.   
 
The idea was presented to the Manukura who endorsed the 12 week pilot 
programme to be delivered, which would eventually be given its name MANA 
BEATZ. 

Mana Beatz is a programme born from the idea that music is a fundamental tool to 
connect and express ones self (identity).  
 
As a programme this would require input from the Tangata Whaiora (whānau) and 
help from networks within the community.  
 
The name of the programme Mana Beatz come from the Wahanga tutahi (module 
one).  The hui had Tangata Whaiora holding an initial discussion around the service, 
Mana o Te Tangata Trust. This led to defining the term Mana by way of reflecting for 
themselves the meaning of Mana. In turn, it would evolve to connecting mana to a 
“heart” beat.  Hence Mana Beatz emerged.  
 
Tangata whaiora : Hemihiha Makoare, Izaac Dirsten, Kelly Tawhirirangimoeakau, 
Matthew Young, Jackson Cook, Janine Todd, Ngaroimata Ngarino, Trish Forrest, 
Terri Pickering, Jural Haeata, Heather (Moana) Levorsen, Hagai Tera, Crete Kara 
 
Facilitators: Barbara Lofts (Mana o te Tangata Trust), Chris Pohe, Taipari Waaka 
(producer and beat maker) 
 
 
LIVE ANOTHER DAY - (Lyrics) 
 
(Hemi) 
“Whakarongo pikari mai                          
ki te kotahi, te kakaho, ka whati 
ki te kapuia, e kore e whati” 
 
(Kelly) 
Hey to the community 
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part 
 
I said… hey to the community 
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part 
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I know and understand, it can be hard sometimes  
Reaching out for help is like a stab in the dark 
And you feel like your world is falling apart 
Don’t give in, I know it’s not now clear 
But keep on looking cos there’s someone who cares 
Who knows your worth it, worth the time to love and support you 
and SAVE YOUR LIFE 
 
Hey to the community 
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part 
 
I said….. Hey to the community 
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part 
 
(Matty) – RAP 
It’s the magic of the people 
living life that’s it 
a poetry, a love 
from the whānau so deep 
Tihei mauri ora 
Be too much so mean  
To those who overcome  
Shall receive, shall receive 
Lay off every weight, lay off every weight before you 
For God is for you, so go soul rise 
Let us whānau be the prize (x4) 
 
(Hagai) – RAP 
It’s you’re heartbeat 
Coming home so we don’t cry 
We were born of this land 
Welcome home, hoki mai 
Feel the love so deep 
Though you might feel weak 
Let the blessing of the whānau 
Aroha, repeat 
Hear the message in the song 
We direct to you 
Keep your head up high 
Trust in love, is true 
Hear the words we say 
As we pave the way 
For the future generations  
To LIVE ANOTHER DAY 
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(Kelly) 
Hey to the community 
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part  
 
I said…. Hey to the community        
We need to stand up in unity 
Show them it’s okay, don’t stand in the dark 
We all have to share an equal part  
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