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He Mihi   
 
 
Ka tangi te titi 
 
Ka tangi te kaka 
 
Ka tangi hoki ahau 
 
Tïhei Mauri ora 
 
 
Ki a Ranginui e t�  iho nei 
 
Ki a Papat�� nuku e takoto nei 
 
T� n�  korua 
 
 
He whakaaro no manawa nui, no manawa roa 
 
ki ng�  mate o te tau,  
 
o te marama, o te wiki, o te r�  nei 
 
Haere atu koutou okioki ai 
 
Haere atu r�  
 
 
T� nei te mihi ki a koe e koro ko Aoraki 
 
ki a koe hoki e Te Waipounamu 
 
Heoti ano ki te tokotoru r�  
 
Ko Ng� i Tahu me Te Tau Ihu o te Waka o Maui  
 
Koutou te mana whenua te ihi te wehi o te tangata 
 
Otir� , ka tuku mihi noa ki ng�  m� t�  waka kei te takiw�  nei 
 
T� n�  koutou, t� n�  koutou, t� n�  koutou katoa. 
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iii  Executive Summary  
 
In 2004 a project team was brought together by the South Island Regional Mental Health 
Network to review Kaupapa M� ori mental health services in Te Waipounamu (South 
Island).  The review informed the development of the Te Waipounamu M� ori Mental 
Health Strategy 2003-2006 which, along with the review, was approved by the chief 
executives of the South Island District Health Boards in 2004.   
  
The vision of the strategy was for M� ori mental health workforce and services (Kaupapa 
M� ori mental health and dedicated M� ori mental health) to grow in strength and numbers 
with the aim of providing choice for Tangata Whai ora and their Wh� nau.    The 
document outlines three key strategies for the region to achieve over the period 2003-
2006: 
 
Strategy 1: Growth Path for M� ori     
Strategy 2: Project Development  
Strategy 3: District Health Board Guidelines 
 
The degree of success of these strategies is for South Island District Health Boards to 
determine. 
 
Strategy 1: Growth Path for M� ori 
 
Funding  
Between the financial years 2003/04 and 2006/07 the Kaupapa M� ori health spend in Te 
Waipounamu increased by 61 percent from $5,730,922 to $9,235,327 - exceeding the 
expected 50 percent increase by $638,943.     
 
Fulltime equivalents growth 
There was an increase of 28.6 fulltime equivalents (FTEs) over the South Island from 
72.9 FTE in 2003/04 to 101.5 FTE in 2006/07, representing a 39 percent growth.  
 
Access 
Access levels improved from 2002 levels of 2.26 percent to 3.40 percent in 2006, but did 
not achieve the projected access rate of 3.96 percent.  It is noted, however, that the 
projected rate was based on a 6 percent access rate rather than a 3 percent access rate. 
 
Strategy 2: Project Development  
 
Project Manager 
The South Island Shared Service Agency appointed a Project Manager half time (0.5 
FTE) in May 2005 for a fixed term of 12 months to complete specified M� ori health 
projects.   
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1. Re-establish Te Roopu Awhiowhio 
A Project Implementation Reference Group was established in October 2005 replacing 
the Project Review Team.   The role of the group was to advise the Project Manager   
rather than the stated role of monitoring and reviewing regional progress of the Kaupapa 
M� ori Mental Health Services Review.      
 
2. Te Waipounamu M� ori Mental Health Network  
The Te Waipounamu M� ori Alcohol and other Drug and Mental Health Network was 
established and a coordinator appointed using one-off funding contracted through Nelson 
Marlborough DHB (on behalf of the six South Island District Health Boards),  and 
capitalising on a process started in 2003 by the Alcohol Advisory Council.   The Alcohol 
Advisory Council funded the network from 30 June 2005 to enhance service coordination 
between providers and M� ori communities who work to reduce alcohol related harms to 
M� ori.    The network is operational and includes mental health representation but is 
alcohol focused.      
 
3. M� ori Workforce Development Strategy for Te Waipounamu 
Te Herenga Hauora te waka o Aoraki (South Island District Health Board M� ori Health 
Managers Network) commissioned the Te Waipounamu M� ori Health and Disability 
Workforce Development Plan 2006-2011.     
 
4. Kaupapa M� ori Inpatient Unit 
A report completed in September 2006 considered the issues involved with the 
establishment of a regional Kaupapa M� ori inpatient unit, and made conclusions on the 
viability and feasibility of such a service.  The South Island Regional Mental Health 
Network requested that the report be refocused to the regional context. 
   
5. Qualitative Reporting Framework 
A report was completed, dated October 2006 but remains in draft status.  The National 
Services Framework for Mental Health Services and Central Region Whanau Ora project 
were still in progress at the time of writing and hampered the development of a 
qualitative reporting framework.    There was also a general lack of provider enthusiasm 
for additional reporting responsibilities however there was support for changes to the 
reporting relationship.    
   
6. Regional Training Package: Tangata Whai  ora me Whanau  
A report was completed, dated February 2007.   Regional training is now being planned 
for implementation in 2008/2009.  
 
7. Cultural Training Package for Mainstream Services 
The development of a cultural training package for mainstream services was transferred 
to the Te Waipounamu M� ori Health and Disability Workforce Development Strategy 
Plan 2006-2011 and was due for completion in December 2007.   Nelson Marlborough, 
West Coast and Otago DHB’s have since implemented the cultural training package Te 
Pikorua.   
 



 6 

8. Ethnicity Data Collection 
A report completed in October 2006 proposes a five-year collaboration plan for the six 
District Health Boards, supported by the South Island Shared Service Agency (or outside 
contractor), to share information pertaining to the development, implementation and 
measurement of their ethnicity data collection.  
 
Strategy 3: District Health Board Guidelines  
 
There is no documentation supporting the implementation of strategy 3 which remains 
the prerogative of each DHB.     
 
iv M � ori Mental Health Activity at District Health Board  Level   
 
The authors wish to acknowledge that a level of activity was occurring in M� ori mental 
health at district level during the strategy lifecycle from 2003 to 2006 however this 
activity was not the focus of this report.  Local M� ori mental health activity from 2003 - 
2006 as reported by  District Health Board is listed in appendix 13.3.  
 
v Recommendations 
 
The following key recommendations have been written with a view to the development of 
a logic model for the planning and development of the next Regional M� ori Mental 
Health Strategy 2007-2011.     
 
 1. Whakakoto T� toro (Planning)  

 
a. The strategy is developed in accordance with best practice strategy development 
 models, including an implementation plan, and allocation of tasks, resources   
 including funding and timeframes. 

 
b. The strategy incorporates an outcomes component, including short term outcomes 
 (one to three years), and with a view to medium and long term outcomes. 
 
c. The strategy clearly articulates the relationship with current Ministry of Health 

policy directives including the interdependence of M� ori mental health, wellbeing 
and Wh� nau ora, and clear rationale and evidence for objective and goal selection. 

 
d. The Strategy shows documented evidence of South Island District Health Board 

ownership and endorsement. 
 

2. Whakamana (Enablement and Resources) 
 
a. The strategy is appropriately funded and resourced which could include a 

dedicated resource (person/s) to develop the next strategy, implement objectives 
and facilitate the proposed regional M� ori mental health network (see 4.b).      
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3. T� tau T� tau (Collective Responsibility) and Mana Tiaki (Guardianship)    
     
a. A monitoring framework is developed, to include internal monitoring by General 

Managers M� ori Health (or equivalent), and external monitoring by Mana 
Whenua, M� t�  Waka and M� ori communities.   

 
4. Whai  W� hitanga (Participation) 

 
a. A strategy communication plan is developed, to include all stakeholders.  
 
b. A regional M� ori mental health and addictions network is established, or the 

existing network Te Whare Tukutuku which is operational is enhanced to provide 
ongoing support, communication channels and potential contributors to and for 
future regional and local M� ori mental health initiatives.  The network is 
representative of all groups within mental health and addiction services and 
facilitates peer support, review, supervision and information sharing in best 
practice, workforce development, and quality improvement.  The network is able 
to accommodate emerging interfaces such as primary care including Rongo�  
(Traditional M� ori Medicine).      
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1. Introduction  
 
In June 2007 the South Island Shared Services Agency (SISSAL) called for expressions 
of interest for a short term project evaluating the implementation of the Te Waipounamu 
M� ori Mental Health Strategy 2003-2006 from a closed selection of potential providers.  
The aim of the evaluation was to establish the success of, and/or barriers to, achieving the 
three strategies identified within the Strategy.  Specific questions to be addressed 
included:   
 
·  Was there a 50 percent growth in Kaupapa M� ori mental health services over the 

three year period?  
·  Was M� ori access to mainstream services improved over the three year period?  
·  Were the eight key projects initiated, monitored and achieved?  
·  Did the Districts incorporate the District Health Board’s Guidelines?  
 
Expressions of interest closed on 5 July 2007 with an expected short turn around.  The 
timeline proposed by He Oranga Pounamu was 1 August to 12 September 2007.  The 
contract, however, was not issued until October with a completion date of 9 December 
2007.  The late completion of the contracting process impacted on the He Oranga 
Pounamu work plan; subsequently the completion date was renegotiated to January 2008.    
The timing of contract start and end dates has proved a challenge for the evaluation team 
as interviews had to be completed in November and December 2007.  
 
He Oranga Pounamu Charitable Trust 
 
He Oranga Pounamu is a M� ori Development organisation established in June 2000, with 
mandate from Te R� nanga o Ng� i Tahu, the result of extensive consultation with Ng� i 
Tahu wh� nui, M� ori communities and non-governmental organisation (NGO) providers.   
He Oranga Pounamu is charged with providing leadership in service development within 
the Ng� i Tahu rohe, with an aim of improving health and social outcomes for all M� ori 
within the rohe.  He Oranga Pounamu has extensive experience in the commissioning and 
conducting of M� ori research and evaluation.  

 
Evaluation Team 
 

Principal author  

Angelia Ria (Rongowhakaata, Ruapani, Te Aitanga-a-Mahaki) has degrees in Sociology 
(Qualitative Research) and Business Administration (University of Canterbury).   A 
former contract manager with the Canterbury District Health Board (CDHB) Planning 
and Funding Mental Health Portfolio Team, her responsibilities included the alcohol and 
drug sector and Kaupapa M� ori mental health agreements.  She was also a member of the 
CDHB M� ori and Pacific Portfolio Team.   Angelia is a qualified health auditor and has a 
background in mental health and alcohol and other drug (AOD) policy and procedure 
development.   
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Co-authors 
 
Gilbert Taurua  (Ng� puhi, Atihau Nui A P� p� rangi) is a qualified Social Worker 
(University of Canterbury) with 20 years’ experience in community development.    Prior 
to joining He Oranga Pounamu he was Practice Manager of He Waka Tapu, a ‘by M� ori 
for M� ori’ health and social service provider.  Gilbert has a national profile in the mental 
health, addictions and problem gambling sectors and is a current director of Te Rau 
Matatini (M� ori Mental Health Workforce Development).  His latest evaluation 
collaborations include the Family Violence Response Evaluation for the Ministry of 
Social Development and the Tauranga District Court Referral Pilot for the Ministry of 
Health.  
 
Fiona Pimm (Ng� i Tahu, Waitaha, Kati Mamoe) holds a Diploma in Public Health and 
an MBA from Massey University.   She has worked in the health sector for 21 years 
originally as a Nuclear Medicine Technologist and later in health service management. 
Fiona managed the development of Pegasus Medical Group for six years from its 
inception and has extensive health sector networks.  Fiona is a member of the South 
Canterbury District Health Board and Public Trust.  She has recently authored a Social 
Independence Report in a joint project with Te R� nanga o Ng� i Tahu.  
 
Evaluation Report 
 
The He Oranga Pounamu evaluation team is pleased to submit this report detailing the    
implementation of the Te Waipounamu M� ori Mental Health Strategy 2003-2006 and 
recommendations for future effective implementation of a second Regional M� ori Mental 
Health Strategy.    
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2. Background 
 
Te Waipounamu Kaupapa M� ori Services Review 
 
In 2004 a project team was brought together by the South Island Regional Mental Health 
Network (SIRMHN) to review Kaupapa M� ori mental health services in Te Waipounamu 
(South Island).  Team members were appointed by the SIRMHN and were mainly 
representative of Mental Health Hospital Specialist Services and a planning and funding 
division, however Kaupapa M� ori mental health (including alcohol and drug) providers, 
Tangata Whai  ora and Wh� nau perspectives were also represented.   Kaum� tua guided 
the project team and named it Te Roopu Awhiowhio – ‘whirlpool of knowledge rising 
forth’.     The project was completed using expertise and resources of individual project 
team members.  During the course of the review the wider M� ori mental health sector 
was engaged by way of a survey and face to face meetings.  The review was designed to 
assist the SIRMHN in the implementation of the goals and objectives outlined in the 
South Island Regional Mental Health Strategic Plan (2002-2007).   The project was 
completed without the services of a project manager and administrator.   
 
The objectives of the review project were to1: 
 

1. Determine recommended access targets for M� ori in the South Island based on 
blueprint resource guidelines and the National Mental Health Plan; 

2. Develop a work plan to strengthen and develop Kaupapa M� ori mental health 
providers regionally; 

3. Ensure mainstream services are culturally responsive to M� ori mental health 
needs.  

 
The review informed the development of the Te Waipounamu M� ori Mental Health 
Strategy 2003-2006.    Both the review and the strategy were signed off by the Chief 
Executive Officers of the six South Island District Health Boards (DHBs) in April 2004.   
Implementation of the 2004 goals and objectives was included and approved by South 
Island DHB Chief Executive Officers and General Managers Planning and Funding as 
part of the 2004/05 Regional Mental Health Plan.  The resolutions included the 
development of M� ori capacity within the South Island Shared Services Agency 
(SISSAL) to support the implementation of the strategy.    
 
Te Waipounamu M� ori Mental Health Strategy 2003-2006 
 
The Te Waipounamu M� ori Mental Health Strategy was launched at Rehua Marae, 
Christchurch in 2004 within existing resources and was profiled at district level. The 
strategy’s vision is for Te Waipounamu M� ori mental health workforce and services 
(Kaupapa M� ori mental health and dedicated M� ori mental health) to grow in strength 
and numbers, with the aim of providing choice for Tangata Whai ora and their Wh� nau.    

                                                 
1 South Island Regional Mental Health Plan 2003/04 
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The strategy was developed and refined through a series of consultations with 
stakeholders2.   Three key strategy arms were developed: 
 
Strategy 1: Growth Path for M� ori Mental Health 
Strategy 2: Project Development 
Strategy 3:   District Health Board Guidelines 
 
The strategy signed off by all six DHBs would have been enhanced by evidence of 
ownership and endorsement from all the South Island District Health Boards.    
Information normally expected to be included in a strategy, including an implementation 
plan, allocation of resources, funding and specific timeframes for completion (other than 
the 2003-2006 lifespan of the document) are absent.  The strategy does, however, include 
some collaborations and a monitoring and review function.  The Kaupapa M� ori Mental 
Health Services Review Team was responsible for monitoring and reviewing regional 
progress of the Kaupapa M� ori Mental Health Services Review.  While some specific 
tasks associated with two of the strategies were assigned to nominated agencies, other 
tasks were not assigned or responsibility for the task was implied but not specified.     
There is no evidence the strategy was formally reviewed during its life cycle although the 
SIRMHN received regular progress reports in terms of achievement against the strategy.    
 
     

Te Waipounamu M� ori Mental Health Strategy 2003-2006 

Objective Ownership Allocation of 
Specific Tasks 

Collaboration Time 
Frame 

Monitor  
and 

Review 
Strategy 1 
Track Growth 
Path 
 

Nil  
 
 

Nil Nil 

Strategy 2 
Project 
Development  
(x 8*) 
 
 

Kaupapa M� ori 
Mental Health 
Services Review 
Project Team  
(x 6 projects) 
 
SISSAL 
(x 1 project) 

Collaborations 
with: 
 
Te Herenga 
Hauora  
( x 1 Project)  
 
KM M� ori 
Providers  
( x 1 project) 

Nil 

Strategy 3 
DHB 
Contracting 
Guidelines 

S
outh Island D

istrict H
ealth B

oards / S
IR

M
H

N
 

SI DHBs 
 
Contract 
Managers 

Hospital 
Specialist 
Services (HSS)  
 

Nil 

K
aupapa M�ori M

ental H
ealth S

ervices R
eview

 
P

roject T
eam

 m
onitor progress of the T

e 
W

aipounam
u M

ental H
ealth S

ervices R
eview

 

                                                 
2 HOP interviews November / December 2007 
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M� ori Mental 
Health Providers 
 
Te Waipounamu 
M� ori Mental 
Health Network 

 * Te Roopu � whiowhio is listed as a project 

 
Value of the Strategy  
 
While the strategy did not provide a complete plan for implementation, there is evidence 
of a prioritisation process.   The strategy also provided objectives for the Regional Mental 
Health Plan 2005-2007.         
 
Strategy 1: Growth Path for M� ori Mental Health  
 
SISSAL assumed responsibility for the data collection and tracking of growth rates for 
M� ori mental health (see subsections 6, 6.1, 6.2).   
 
No. Strategy 1: Growth Path for M� ori Mental Health Responsibility 
1. 50 percent growth in Kaupapa M� ori mental health services 

over a three-year period.    The 50 percent growth target 
equates to $2.8 million, comprised of $0.6 million of new 
services and $2.2 million of reconfigured existing services. 

SISSAL for 
data track and 
collection 

2. Improvement for M� ori in regional access to mainstream 
services from 2002 levels of 2.26 percent to 3.96 percent in 
2006 

SISSAL for 
data track and 
collection   

 
Strategy 2: Project Manager M� ori Mental Health Projects  
 
A Project Manager M� ori Mental Health Projects was appointed half time (0.5 FTE) by 
SISSAL in May 2005 to progress components of Strategy 2 (see subsection 7.1).  The 
appointee was also appointed (0.5 FTE) as the Project Manager for Te Herenga Hauora o 
te Waka o Aoraki (South Island DHB M� ori Health Managers) (Te Herenga Hauora) 
funded by the M� ori Provider Development Scheme (MPDS).  
 
 
No. Strategy 2: Project Development  Responsibility 
1. Qualitative Reporting Framework Project 

Manager 
2. Investigate feasibility of establishing a Kaupapa M� ori in-

patient Unit in Te Waipounamu  
Project 
Manager 

3. Develop a regional training package for Tangata Whai  ora me 
wh� nau 

Project 
Manager 

4. Develop a cultural training package for mainstream services Project 
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Manager 
 

5. Review the feasibility of extending ethnicity data collection 
procedures already carried out in Canterbury and the West coast 
to all districts 

Project 
Manager 

    
Additional Project Work 
 
In addition to project development the Project Manager acted as the facilitator for Te 
Roopu � whiowhio and assisted in the establishment phase of a regional Kaupapa M� ori 
residential/day programme AOD treatment service (Year 1).  The remaining projects 
from Strategy 2 had been devolved in 2003/04.  
 
No. Strategy 2:  Projects Devolved Responsibility 
1. Establish Te Waipounamu M� ori Mental Health 

Network 
Nelson-Marlborough 
DHB 

2. M� ori Workforce Development Strategy for Te 
Waipounamu 

Te Herenga Hauora  

 
South Island Regional Mental Health Strategic Plan 2005-2008 
 
From 2005/06 the Ministry of Health required District Health Boards to provide a three-
yearly regional Mental Health Plan3.  Five projects from Strategy 2 projects were 
included in the plan.  Implementation of the projects is the primary vehicle for 
implementing Te Pu� waitanga – the M� ori Mental Health National Strategic Framework 
and He Korowai Oranga – the M� ori Health Strategy, at a regional level.     
   
7.2.1 M� ori (modified)  
Regional Objectives Deliverables  Y1 Y2 Y3 

Implement the objectives of the Te Waipounamu M� ori Mental Health 
Strategy including: 

 

1. Review the feasibility of 
extending the ethnicity data 
collection procedures 
already carried out in 
Canterbury and the West 
Coast to all districts. 

i. Feasibility report completed on 
ethnicity data collection with 
recommendations for development. 

ii.  Recommendations for data 
collection implemented. 

�  

�  

2. Develop in conjunction with 
Kaupapa NGO M� ori 
providers a reporting 
framework that captures 
valid information on 
qualitative health outcomes. 

i. Revised quarterly reporting 
template developed for Kaupapa 
M� ori NGO services which enable 
more effective feedback on service 
delivery issues and health gains 
being observed by providers. 

�  

                                                 
3 Goodman and Cumming (2005), p.25.   
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3  Investigate the feasibility of 
establishing a Kaupapa 
M� ori inpatient unit in  

    Te Waipounamu. 

i. Feasibility report completed with 
any recommendations for 
development. 

 

�  

4. Develop a regional training 
package for Tangata Whai  
ora me wh� nau that will 
empower them to fully 
participate at all levels of 
mental health service 
provision. 

i. Training programme designed with 
associated resource materials that 
will support the participation of 
service users and family members 
in decisions relating to service 
policies, protocols, planning, 
implementation and monitoring 

ii.  Training programme delivered to 
12 Tangata Whai  ora me wh� nau 
per annum 

�  

�  �  

5. Develop a cultural training 
package for mainstream 
services 

i. Training programme designed with 
associated resource materials that 
will support provider arm services 
to: 

·  Practise in a manner consistent with 
the Treaty of Waitangi; 

·  Protect the link between Tangata 
Whai  ora, Wh� nau, Whakapapa 
and T� rangawaewae; 

·  Deliver culturally safe services to 
M� ori. 

 
Existing training programme to be 
adapted or adopted if appropriate: 
ii. Training programme delivered to 

provider arm mainstream workers 
who have not previously received 
equivalent training in this area. 

iii.  Impact of training on clinical 
practice evaluated. 

�  

 
 
 
 
 
 
 
 
 
 
 
 
�  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
�  
 
 
 
�  
 

 
Strategy 3:  District Health Board Guidelines 
 
No. Strategy 3: District Health Board Guidelines Responsibility 
1. Provider Contracting 

i. As part of standard practice, DHB 
contract managers will sit down with 
Kaupapa M� ori mental health providers 
when a new contract is being negotiated 
or renewed to ensure both parties have a 
demonstrated shared understanding 

 
 
DHB Planning and Funding 
Managers, Contract Managers 
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around service specifications. 
ii.  On a district by district basis, each 

District Health Board will clearly outline 
their own position on the 3 percent access 
definition with Kaupapa M� ori mental 
health providers. 

iii.  District Health Boards acknowledge that 
in working with M� ori models of health, 
on some occasions staff will need to 
support Tangata Whai  ora outside of their 
service coverage and practice area. 

 
 
 
 
DHB 
 
 
 
 
 
DHB 

2. Workforce Development  
i. Te Reo M� ori me ona Tikanga M� ori is 

acknowledged as a core competency 
requirement for staff working in M� ori 
mental health and this is supported in the 
provider’s workforce development 
training plan 

ii.   In association with the Te Waipounamu 
M� ori Mental Health Network, review 
existing models of cultural core 
competencies and share this information 
with all South Island District Health 
Boards. 

 
 
 
 
 
 
 
 
 
Te Waipounamu M� ori 
Mental Health Network  

3. Mainstream and Kaupapa M� ori NGO 
Relationships 
Mainstream services and Kaupapa M� ori NGO 
providers to formalise their relationships either 
through memoranda of agreement or service 
provision frameworks. 

 
 
 
 

4. Tangata Whai  ora me wh� nau  
Incorporate issues raised by Tangata Whai  ora 
me Wh� nau into planning processes (see Te 
Waipounamu Kaupapa M� ori Services Review) 
  

 
 
DHB Planning and Funding  
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3. The Wider Context 
 
The Te Waipounamu M� ori Mental Health Services Review (2004) and subsequent 
M� ori Mental Health Strategy 2003-2006 sits within, and is a response to, a wider policy 
framework including: 
 
·  Looking Forward: Strategic Directions for Mental Health Services (1994) 
·  Moving Forward: The National Mental Health Plan for More and Better Services 

(1997) 
·  Blueprint for Mental Health Services in New Zealand (1998) 
·  He Korowai Oranga: M� ori Health Strategy (2002) 
·  Te Pu� waitanga: M� ori Mental Health National Strategic Framework (2002) 
·  Te T� huhu – Improving Mental Health 2005-2015 
 
He Korowai Oranga: M� ori Health Strategy (2002) 
 
The overall aim of He Korowai Oranga is Wh� nau ora: M� ori families supported to 
achieve their maximum health and wellbeing.  He Korowai Oranga expands on the 
principles and objectives for M� ori as outlined in the New Zealand Health Strategy and 
the New Zealand Disability Strategy and provides details on how M� ori health objectives 
will be achieved.  It also sets the direction for M� ori health in other service or population 
group strategies such as the Primary Health Care Strategy, the Health of Older People and 
the Public Health Strategy.  He Korowai Oranga has two purposes: affirming M� ori 
approaches to health and disability and improving M� ori outcomes through four 
pathways for action: 
 
·  Development of wh� nau, hap� , iwi and M� ori communities 
·  M� ori participation in the health and disability sector 
·  Effective health and disability services 
·  Working across sectors  
 
Te Pu� waitanga: M� ori Mental Health National Strategic Framework (2002) 
 
The purpose of the M� ori Mental Health Strategic Framework is to provide District 
Health Boards with a nationally consistent framework for planning delivery of services 
for Tangata Whai ora and their Wh� nau.  Its objectives include: 
 
·  Provide comprehensive clinical, cultural support services to at least 3 percent of 

M� ori, focussed on those with greatest mental health needs. 
·  Ensure that active participation by M� ori in the planning and delivery of mental 

health services reflect M� ori models of health and M� ori measures of mental health 
outcomes. 

·  Ensure that 50 percent of M� ori adult tangata Whai ora will have a choice of a 
mainstream or kaupapa M� ori community mental health service. 
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·  Increase the number of M� ori mental health workers (including clinicians) by 50 
percent over 1998 baselines. 

 
Te T� huhu – Improving Mental Health 2005-2015 
 
Te T� huhu sets the high level strategic framework to guide existing and future action that 
the government expects to be the focus of mental health and addiction policy and service 
provision from 2005 to 2015.  The 10 leading challenges of Te T� huhu include M� ori 
mental health. 

Te Kokiri: The Mental Health and Addiction Action P lan 2006-2015  

Te Kokiri sets the next steps for progressing the 10 leading challenges for improving 
mental health and addiction over the lifespan of the document.  These include: 
 
Action Table: M� ori   
 
·  Continue to broaden the range, quality and choice of mental health and addiction 
         services for M� ori (continue implementation of Te Pu� waitanga and He Korowai 
 Oranga). 
·  Enable M� ori to present earlier to mental health and addiction services. 
·  Promote choice by supporting the implementation of M� ori models of practice. 
·  Increase M� ori participation in the planning and delivery of mental health and 
         addiction services for M� ori. 
 
Regional Mental Health Plans 
 
The Ministry of Health requires DHBs to have a regional mental health network and to 
provide an annual regional Mental Health Plan.  Regions are to report an analysis of service 
gaps and the plans to collaborate to ensure regional service accessibility.  Specifically, plans 
for these aspects are required for4:  
 
·  Forensic service provision  
·  NGO services development  
·  Services for M� ori  
·  Services for Pacific  
·  Consumer advocacy and peer support  
·  Family advocacy and peer support  
·  Implications for ongoing services  
·  Quality improvement initiatives  
·  Regional collaboration to address capacity and capability issues in local services 
 

                                                 
4 Goodman and Cumming (2005), p. 25 
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The South Island Mental Health Network produced a Regional Mental Health Strategic 
Plan 2002-2007 and completed annual updates.  From the 2005/06 planning year the 
requirement was for three-yearly Regional Strategic Plans5.    The DHBs’ District Annual 
Plan for mental health is expected to translate the regional plan into the actions necessary 
to progress the regional strategic direction, including the key actions and milestones6.    
The current Regional Mental Health Plan 2005-2008 is due for renewal in June 2008.       
 
The South Island Regional Mental Health Network (SIRMHN)  
 
The South Island Regional Mental Health Network (SIRMHN) is a forum of South Island 
DHB Planning and Funding Managers or Mental Health Managers, supported by the 
South Island Shared Services Agency (SISSAL)7.   There is one representative from each 
DHB, and the SISSAL Mental Health Manager is the chair.  The SIRMHN reports to the 
South Island Regional DHB General Managers Network.  In line with the terms of 
reference established by the DHB chief executive officers, it is the responsibility of each 
DHB to ensure that effective mechanisms are in place for consultation with its local 
mental health community including consumers, family, M� ori and clinicians.  It is the 
responsibility of each network member to represent the interests of all stakeholders in 
their respective DHB, and to use district mechanisms to ascertain the views of specific 
stakeholder groups and to inform them of regional developments.  

                                                 
5 Goodman and Cumming (2005), p. 25    
6 Ibid 
7 South Island Regional Mental Health Plan 2003/04, p. 1 
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4. Methodology 
 
This evaluation of the Te Waipounamu M� ori Mental Health Strategy 2003-2006 
employed a logic model.  A logic model (also referred to as logic intervention) is a useful 
framework for showing the relationships between resources, activities and outcomes, 
assumptions and external factors.    The focus of this evaluation was the strategy 
document and implementation of the objectives.  The evaluation incorporated two data 
collection approaches: literature/document review, and interviews.   M� ori interviewers 
conducted all interviews and where appropriate M� ori values, beliefs, and cultural 
practices (tikanga and kawa) were observed.  
 
Interviews 
 
A total of 33 participants from the six South Island DHB districts were identified for 
interview.  Each participant held a position or role during the 2003-2006 period that 
influenced or had the potential to influence and/or directly support the implementation of 
one or more of the three arms which comprise the strategy.  Participants were drawn from 
DHB Planning and Funding, Corporate and Hospital and Specialist Services, as well as 
NGOs.   The participant list was submitted to the SISSAL Mental Health Team Leader 
and Project Sponsor for approval.  An additional participant was identified for interview, 
but was unable to participate as the person was on leave during the interview period.  
 
Interview questions were developed from the three strategy arms using a semi-structured 
questionnaire focusing on inputs, activities, outcomes, barriers and risks and risk 
mitigation strategies (see subsection 12.1).            
  
Interviews were conducted on a one-on-one basis, although two sets of pairs were 
accommodated with the participants’ consent.  Where possible the interview was 
arranged in a time and location convenient for the participant and recorded (with consent) 
for the purposes of accuracy.  Three participants were unavailable for interview, either in 
person or by questionnaire, one declined to be interviewed and four participants 
responded by way of a written survey, due to the interview scheduling in their districts, 
but did not respond in time.  In total, 25 participants were either interviewed in person or 
by questionnaire.     
 
Document review 
 
A number of published and unpublished documents were reviewed for this evaluation 
(see subsection 12).  The document review also included SISSAL Regional Annual 
Mental Health Plans, discussion papers and memoranda, Te Roopu � whiowhio Hui 
(Review Team and Project Reference Group) agenda, minutes and briefing papers.  
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5.   Discussion and analysis of the data against the objectives 
 
The structure for a discussion and analysis of the implementation of the Te Waipounamu 
M� ori Mental Health Strategy follows the layout of the strategy document (Strategy 1, 2 
and 3) and associated activities.    Each section provides a background and, as necessary, 
a context within which the following questions are answered: 
 

·  whether the project was initiated,  
·  who was involved in the development of the initiative,  
·  what barriers were experienced,  
·  how the initiative was monitored,   
·  what outcomes were achieved.  

 
Section 9: Further Analysis identifies key barriers and risks associated with the 
implementation of the strategy.  Section 10: Where to from here suggests 
recommendations including proposed interventions for the planning and development of 
the next Te Waipounamu M� ori Mental Health Strategy (2007-2010).             
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6. Strategy 1: Growth Path for M� ori Mental Health 

 
6.1 Funding 
 
Funding calculation 
 
As at 1 July 2003 the total Kaupapa M� ori mental health spend was $5,730,922 (Table 1)   
representing 3.36 percent of the total mental health spend of $170,334,2238.   A 50 
percent funding increase in Kaupapa M� ori Mental Health spend equated to $2,865,461. 
This target represented $610,000 of new funding and $2,173,645 of reconfigured existing 
services.  New funding consisted of additional funding from the Ministry of Health for 
the Regional Kaupapa M� ori AOD Residential and new Kaupapa M� ori services in 
Nelson Marlborough DHB.  Reconfiguration of services included a South Canterbury 
DHB service that was not previously included in the 2003 stocktake, and changing unit 
purchase codes from Mental Health to Kaupapa M� ori9.  By the 2006/07 financial year 
the Kaupapa M� ori health spend in Te Waipounamu was expected to reach $8,596,384.      
 
Funding growth 2003/04 to 2006/07 
 
Between the financial years 2003/04 and 2006/07 the Kaupapa M� ori health spend in Te 
Waipounamu increased by 61 percent from $5,730,922 to $9,235,327 – thus exceeding 
the expected 50 percent increase by $638,943.    The M� ori mental health percentage of 
total mental health spend increased from 3.36 percent to 4 percent.  
 
Table 1:  South Island DHB Funding Growth 03 / 04 – 06 / 0710 
 

District Health 
Board 

2003/04 Annual 
Funding 

2006/07 Annual 
Funding 

Funding 
Growth  

% of Total 
Mental 
Health 

Funding 
Nelson 
Marlborough  $     1,294,270   $     1,967,792  52% 7% 
West Coast  $        259,874   $        354,531  36% 3% 
Canterbury  $     2,171,374   $     3,172,320  46% 3% 
South Canterbury  $        150,846   $        395,062  162% 5% 
Otago  $        859,015   $     1,912,523  123% 5% 
Southland  $        995,543   $     1,433,098  44% 6% 
Totals  $     5,730,922   $     9,235,327  61% 4% 

                                                 
8 South Island Mental Health Network Te Waipounamu Kaupapa M� ori Service Review (2004) 
9 South Island Regional Mental Health Annual Plan 2004/05 Appendix 2, p. 57  
10 South Island Shared Services Agency  

By 2006 there would be a 50 percent growth in kaupapa M� ori Mental health services.  
The 50 percent growth target would equate to $2.8 million, which comprises $0.6 
million of new services and $2.2 million of reconfiguration of existing services. 
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Annual funding  
 
Annual Funding represents allocated funding for Kaupapa M� ori services or other 
dedicated M� ori services, delivered by DHBs as reported in Provider Arm Schedules or 
delivered by NGOs through DHB funding.  Funding growth for each DHB includes a 
population-based formula split for a Regional Community Kaupapa M� ori Alcohol and 
Drug Service.    Service growth is demonstrated by fulltime equivalents (FTE) and beds.       
 
Fulltime equivalents growth 
 
There was an increase of 28.6 fulltime equivalents (FTEs) over the South Island from 
72.9 FTE in 2003/04 to 101.5 FTE in 2006/07, representing a 39 percent growth (see 
Table 1).   Over the region the majority of growth occurred in Mental Health Teams 
(Hospital Specialist Services and Community) (13.1 FTE) followed by Tamariki and 
Rangatahi (7.5 FTE) and Community Mental Health Support Workers (6.4 FTE).   
Alcohol and drug increased by 2.7 FTE and Kaum� tua and Taua decreased from 1.1 FTE 
in 2003/04 to 0.0 FTE in 2006/07.                           
 
Table 2: Fulltime Equivalents Growth 2003/04 to 06/0711 
 
Growth in Fulltime Equivalents (FTEs) from 03/04 to 06/07   

Alcohol 
and Drug 

Kaum� tua  
& Taua 

Mental12 
Health 
Teams 

Tamariki  
& 

Rangatahi 

Community 
Support 
Workers 

Growth in 
FTE  District 

Health 
Board 

2003
/04 

2006
/07 

2003
/04 

2006
/07 

2003
/04 

2006
/07 

2003
/04 

2006
/07 

2003
/04 

2006
/07 Vol % 

Nelson- 
Marlb. 7.4 9.3     4.3 10.5 2.0 2.0 2.4 5.0 10.8 67 % 
West Coast         3.0 3.5         0.5 17% 
Canterbury 7.3 9.0 0.1   13.9 13.6 1.3 8.1 8.0 9.3 9.5 31% 
Sth 
Canterbury   1.0     2.0 2.0   1.8     2.8 142% 
Otago13 1.0 0.0 1.0 0.0 6.0 12.5 2.0 0.1 0.5 2.0 4.1 39% 
Southland 4.0 3.0     6.8 7.0   0.7   1.0 0.9 9% 
Totals 19.6 22.3 1.1 0.0 36.0 49.1 5.3 12.8 10.9 17.3 28.6 39% 

 
Residential beds and respite services 
 
The majority of growth in residential beds and respite services occurred in Otago and 
Southland DHBs.  The marked increased in Canterbury DHB from 10 to 18 beds is 
attributed to the regional Kaupapa M� ori Alcohol and Drug Service.  Nelson 
Marlborough reduced from 5 to 0 beds and reconfigured a respite programme to 0.8 beds.        
 
                                                 
11 South Island Shared Services Agency 
12 Mental Health Teams include M� ori Advisory Services, Needs Assessment and Advocacy Services. 
13 Otago includes 1.0 Forensic Kaimahi FTE within the 6.0 Mental Health Team FTEs for 2003/04.   This 
FTE is reported under Other FTE’s for 2006/07. 
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Table 3: Growth in Residential Beds and Respite Services from 2003/04 to 2006/0714 
 

Residential Beds Respite Services 
Growth in 

Residential Beds 
District Health Board 2003/04 2006/07 2003/04 2006/07 Volume % 
Nelson Marlborough 5.0 0.0 1 Prog 0.8 Bed -5.0* -100% 
West Coast            
Canterbury 8.0 18.0 1 Prog   10.0 125% 
South Canterbury            
Otago 0.0 8.0   0.5 Bed    
Southland 1.5 6.0 1 Bed 3 Beds 4.5 300% 
  14.5 32.0     17.5 121% 

* Volume reconfigured into other services 

 
Disclaimer 
 
The South Island Shared Service Agency (SISSAL) assumed responsibility for collation 
of funding data.  South Island DHBs approved the growth tables.  He Oranga Pounamu is 
responsible for reporting on the details of growth rate for Kaupapa M� ori mental health 
services from the data supplied.        
 
Context 
 
The Ministry of Health requires DHBs to demonstrate an increase in the number of 
services through increased spending in M� ori mental health and addiction services from 
2007/200815. 
 
 
 
 
 
 
 

                                                 
14 Otago includes 1 bed funded under an individual funding agreement for an individual identified as being 
M� ori.  Canterbury 18 beds includes 10 Regional Kaupapa M� ori Alcohol and Other Drug beds.  
15 Te Kokiri: The M� ori Mental Health and Addiction Plan 2006 – 2015, p. 43  
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6.2 Access Rates 
 
Te Waipounamu M� ori Mental Health Strategy 2003-2006: Strategy 1 

 
South Island M� ori Access Rates 
 
Access to Hospital and Specialist Services improved from 2002 levels of 2.26 percent to 
an average of 3.40 percent in 2006 but did not achieve the projected access rate of 3.96 
percent by 2005 over all age bands however the projection rate was based on a 6 percent 
access rate rather than a 3 percent access rate16.          
                 
Table 4:  South Island M� ori Access Rates - Provider Arm Mental Health Services  

District Health 
Board 

2001 
Census 

Pop 
2001 Unique 
Service Users 

2001 
Access 
Rates 

2006 
Census 

Pop 

2006 
Unique 
Service 
Users 

2006 
Access 
Rates 

Nelson/ 
Marlborough 9,888 352 3.56% 10,953 413 3.77% 
West Coast 2,544 129 5.07% 2,913 136 4.67% 
Canterbury 28,728 661 2.30% 33,417 966 2.89% 
South 
Canterbury 2,838 117 4.12% 3,159 95 3.01% 
Otago 9,876 387 3.92% 11,469 456 3.98% 
Southland 10,779 413 3.83% 11,313 426 3.77% 
  64,653 2,059 3.18% 73,224 2,492 3.40% 

 
South Island Census Population  
 
M� ori population growth in Te Waipounamu from 2001 to 2006 was almost double the 
rate of total population growth17.       
 
 
 
 
 
 

                                                 
16 South Island Regional Mental Health Annual Plan 2004/05, Pg. 21   
17 Census population is based on usually Resident Population Counts. Census ethnicity collection enables 
individuals to identify themselves as belonging to multiple ethnicity groups.        

In terms of regional access to services, the aim is for an improvement for M� ori to 
access mainstream services from 2002 levels of 2.26 percent to 3.96 percent in 2006. 
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Table 5:  South Island Census Population 2001 and 2006 

District 
Health  
Board 

2001 
Census 

Pop 

2001  
Census 
 M� ori  

Pop 

2001 
M� ori 
 % of  
Total  
Pop 

2006 
Census 

Pop 

2006 
Census 
M� ori  
Pop 

2006  
M� ori % 
of Total 

Pop 

Total 
Pop 

Growth 
2001 to 
2006 

M� ori  
Pop 

Growth  
2001 to 
 2006 

NMDHB 122,466 9,888 8.1% 130,065 10,953 8.4% 6.2% 10.8% 
WCDHB 30,276 2,544 8.4% 31,326 2,913 9.3% 3.5% 14.5% 
CDHB 427,065 28,728 6.7% 466,404 33,417 7.2% 9.2% 16.3% 
SCDHB 52,770 2,838 5.4% 53,877 3,159 5.9% 2.1% 11.3% 
ODHB 170,748 9,876 5.8% 179,394 11,469 6.4% 5.1% 16.1% 
SCDHB 103,356 10,779 10.4% 106,806 11,313 10.6% 3.3% 5.0% 
  
 906,681 64,653 7.1% 967,872 73,224 7.6% 6.7% 13.3% 
 
Disclaimer 
 
The South Island Shared Service Agency (SISSAL) assumed responsibility for collation 
of access data.  South Island DHBs approved the M� ori access tables.  He Oranga 
Pounamu is responsible for reporting on the details of access for Kaupapa M� ori mental 
health services from the data supplied.  The New Zealand Health Information Service 
advise there are data quality issues with the Mental Health Information National 
Collection data and ethnicity coding and that these issues should be considered when 
utilising the data.   
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7. Strategy 2: Project Development 
 
Prioritisation process 
 
A prioritisation process was initiated to determine the projects which would be included 
in the strategy.          
 
Funding  
 
Funding for five of the projects was sourced externally from the M� ori Provider 
Development Scheme (MPDS) underspend18.   It was envisaged that the establishment of 
the Te Waipounamu M� ori Mental Health Network would include the Qualitative 
Reporting Framework project19 and a working party (presumably the review team), with 
travel and accommodation costs met by their respective DHBs to complete the feasibility 
of establishing a Kaupapa M� ori inpatient project. The South Island Shared Services 
Agency (SISSAL) would provide resources for the Ethnicity Data project20.     
 
                              

                                                 
18 South Island Regional Mental Health Plan 2004/05 
19 Ibid 
20 Ibid 
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7.1 Project Manager M� ori Mental Health Projects 
 
The appointment of a Project Manager to develop M� ori mental health projects and 
coordinate Te Roopu � whiowhio was identified as a requirement in the South Island 
Regional Mental Health Annual Plan 2004/05.  A formal request for the resource was 
made to the DHB General Managers Network in August 2004 by Te Roopu � whiowhio 
M� ori Mental Health Services Review Team (the review team) and the Mental Health 
Team Leader, due to capacity and capability issues within the SISSAL in 200421.  The 
Nelson-Marlborough DHB mental health portfolio manager, Project Sponsor for the 
strategy, had maintained the process of implementation during 2003/04 in association 
with the review team but her level of input could not be sustained beyond 200422.  In 
order to meet the objectives of the strategy both the Review Team and SISSAL expressed 
a need for a dedicated resource with requisite skills including cultural knowledge, a 
M� ori perspective on mental health, linkages with hap� , iwi, the M� ori mental health 
sector and the ability to co-ordinate and liaise with the review team on implementation of 
the strategy.     
 
SISSAL appointed a Project Manager in May 2005, half time (0.5 FTE) initially for a 
fixed period of 12 months.  The contract was extended until October 2006 to 
accommodate a three month maternity leave.  The incumbent was also appointed (0.5 
FTE) as the Project Manager for Te Herenga Hauora, funded by the MPDS.  The Project 
Manager was based in Nelson.     
 
Project descriptions 
 
In addition to six identified projects from Strategy 2 of the Te Waipounamu M� ori 
Mental Health Strategy which now formed part of the South Island Strategic Mental 
Health Plan 2005-08, the Project Manager was also required to contribute to the 
establishment phase of the Regional Kaupapa M� ori Alcohol and other Drug 
residential/day service and the South Island DHB M� ori Managers Network M� ori 
Workforce Development Analysis and Strategy for Te Waipounamu.  The Project 
Manager had no responsibility for Strategy 1 or 3 of the Te Waipounamu M� ori Mental 
Health Strategy.  
 
Work plan Deliverables 2005/06 
1. Review the feasibility of extending the 

ethnicity data collection procedures 
already carried out in Canterbury and 
the West Coast to all districts. 

Feasibility report completed on ethnicity 
data collection with recommendations for 
development. 

2. Develop in conjunction with Kaupapa 
NGO M� ori providers a reporting 
framework that captures valid 
information on qualitative health 

Revised quarterly report template 
developed for Kaupapa M� ori NGO 
services which enables more effective 
feedback on service delivery issues and 

                                                 
21 SISSAL Discussion Paper for General Managers, Planning and Funding dated 31 August 2004 
22 NMDHB assumed responsibility for Project 1: Establishment of the Regional M� ori Mental Health 
Network  
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outcomes. health gains being observed by providers. 
3. Investigate the feasibility of 

establishing a Kaupapa M� ori inpatient 
unit in Te Waipounamu. 

Feasibility report completed with any 
recommendations for development. 

4. Develop a regional training package for 
tangata Whai  ora me Wh� nau that will 
empower them to fully participate at all 
levels of mental health service 
provision. 

Training programme designed with 
associated resource materials that will 
support the participation of service users 
and family members in decisions relating 
to service policies, protocols, planning, 
implementation and monitoring. 

5. Develop a cultural training package for 
mainstream services. 

 

Training programme developed (or 
adapted) and delivered to provider arm 
mainstream workers who have not 
previously received equivalent training in 
this area. 

6.* Establish a regional Kaupapa M� ori 
supported accommodation service. 

Service establishment phase completed 
with all districts having access to 
residential beds strong referral and 
aftercare interface with district based AOD 
services for M� ori established. 

7. To contribute towards the South Island 
DHB M� ori Managers Network M� ori 
Workforce Development Analysis and 
Strategy for Te Waipounamu 

A M� ori workforce development plan that 
includes a mental health workforce 
development component. 

8. To re-establish Te Roopu � whiowhio – 
project implementation reference group. 

Facilitate Te Roopu � whiowhio Hui. 
 

 
* Project part of South Island Regional Mental Health Strategy 2005 to 2008 not an objective of Te Waipounamu M� ori Mental 

Health Strategy 2003 - 2006 and does not form part of this evaluation.      
 

Lines of Accountability 
 
The Project Manager reported directly to the SIRMHN.  The SISSAL Mental Health 
Manager is the chair of SIRMHN, and reports to the South Island Regional General 
Manager’s Network.  Project terms of reference indicate regular monthly progress reports 
were furnished to Te Herenga Hauora.  
 
Project Support 
 
Direct project development support included the M� ori Regional Mental Health Strategy 
Implementation Project Reference Group, the disbanded Kaupapa M� ori Mental Health 
Services Review Team and other interested parties, South Island Regional Mental Health 
Network, and Te Herenga Hauora.  
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Barriers 
 
The Project Manger was appointed half time in May 2005, in the last year of a three year 
strategy to complete a large work plan within 12 months.    The work plan included five 
objectives from the Te Waipounamu M� ori Mental Health Strategy 2003-06 incorporated 
into the South Island Regional Mental Health Plan 2005-08.    The project manager was 
an experienced health analyst who met the requisite skills for the position but felt her lack 
of experience in the mental health sector was a deficit in relation to the short timeframe.          
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7.2 M� ori Mental Health Strategy Project Implementation Reference 
 Group 
 
Background 
 
According to the Te Waipounamu M� ori Mental Health Strategy, Te Roopu � whiowhio 
(the Review Team) was responsible for initiating Strategy 2: Project Development, as 
well as monitoring regional progress of the Kaupapa M� ori Services Review (2004).  The 
Review Team was subsequently disbanded as SIRMHN determined a different skill set 
was required to implement the strategy.   This caused concern regarding usurping a M� ori 
process23 as well as fear that both the review and strategy would not be implemented24.  
The Review Team, in association with Nelson-Marlborough DHB and Te Herenga 
Hauora (funded by the MPDS), had already initiated two projects associated with 
Strategy 2; the establishment of a Regional Mental Health Network and the Workforce 
Development Analysis/Strategy.  In October 2005 a M� ori Regional Mental Health 
Strategy Project Implementation Reference Group (Project Reference Group) was 
established, also called Te Roopu � whiowhio.         
  
Who was involved in the development of the initiative? 
 
Planning for the establishment of the Project Reference Group began in June 2005.  One 
representative from each South Island DHB was to be appointed to Te Roopu � whiowhio 
by the DHB General Managers, Planning and Funding.  It was envisaged that the group 
would incorporate an appropriate range of perspectives including: 
 
·  Planning and Funding 
·  Hospital Specialist Services 
·  Kaupapa M� ori non-government organisations 
·  Tangata Whai  ora 
·  Wh� nau, and  
·  Kaum� tua 
 
The formal establishment of the Project Reference Group, scheduled for August 2005, 
was delayed until September to allow some DHBs to finalise nominations.  The inaugural 
meeting did not occur until October 2005.  Five DHBs nominated representatives from a 
range of agencies including a mainstream AOD non-government organisation (1), 
Hospital Specialist Services (3) and DHB Planning and Funding (Mental Health Portfolio 
Teams) (2)25.   The Otago DHB nominee did not accept appointment and was replaced 10 
months later in July 2006 with a contracted consultant working in M� ori health.  The 
Southland DHB representative was appointed in July 2006 representing wh� nau services 
(mainstream).  In the same month the Canterbury DHB-appointed representative resigned  

                                                 
23Initiate six projects (one project assigned to SISSAL) and provide a monitoring and review function for 
progress against the Kaupapa M� ori Mental Health Services Review.    
24 Goodman and Cumming (2005), p. 37 
25 West Coast DHB had two representatives. 
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and was not replaced.  It is noted that Kaum� tua and Tangata Whai  ora were not 
represented in the group.    
 
Four representatives of the seven were former members of the Kaupapa M� ori Mental 
Health Services Review, which had the potential to provide continuity between the two 
groups.  Concerns were raised, however, by members of the Review Team that the skill 
mix, range and commitment of the new membership were not as strong as those of the 
previous group which could affect progress of the M� ori Mental Health Strategy 
implementation.  Information concerning the progress of projects and the strategy was 
subsequently issued to the previous membership along with an open invitation to 
participate in future teleconferences and meetings (non-funded).  Various people 
volunteered their time and expertise over the period 2005/06.         
 
Role of the Project Reference Group 
 
The role of the Project Reference Group was to provide expert cultural, clinical and 
operational advice to the Project Manager, M� ori Mental Health and to the SIRMHN in 
implementing the year one objectives of the Regional Mental Health Strategy26.  The 
group had no decision-making authority with regard to specific initiatives but was 
responsible for providing advice on how best to achieve successful implementation of 
strategic objectives.  Specific recommendations for the implementation of the strategy 
were to be agreed by the SIRMHN and forwarded for approval by the South Island 
Regional General Managers Network.  Any decision on implementation of the Te 
Waipounamu M� ori Mental Health Services Review (2004) at district level remained the 
prerogative of the respective DHB.  Each member was to ensure that effective 
communication and/or consultation occurred at a local level according to the protocols of 
their respective DHBs.  The membership was also charged with promoting and advancing 
the Te Waipounamu M� ori Mental Health Strategy27. 
 
Process 
 
The Project Reference Group was facilitated by the Project Manager, M� ori Mental 
Health Projects, and operated through a mixture of face-to-face meetings and regular 
communication and discussion through teleconferencing, email and other written 
communication.  District Health Boards were responsible for covering the costs incurred 
by their nominated representative(s) in participating in meetings and teleconferences. 
 
How was the initiative monitored? 
 
The Project Reference Group was monitored as a project by the Project Manager, with 
regular reporting to the SIRMHN.   
 
 

                                                 
26 Briefing paper SI General Managers, Planning and Funding dated 27 June 2005 
27 Minutes Te Roopu � whiowhio Hui 17 October 2005 
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What outcomes were achieved? 
 
A review of the project reference group minutes (no other data source was available) 
indicates the Project Reference Group were kept well briefed on the status of Strategy 2 
projects and other related work streams such as the Regional Kaupapa M� ori AoD 
Residential programme and mental health stock take (non-strategy work streams).  While 
the group was kept informed of developments under Strategy 1, there is no 
documentation to indicate they had any information about Strategy 3, although 
monitoring of these strategy arms was not included in their brief.  The group was also 
briefed on future planning priorities in the form of possible projects; the source and 
prioritisation process, however, was not documented28.  Minutes do not detail the level of 
engagement from the group, but respondents indicated a good level of interaction and 
involvement29.  The project manager felt the Project Reference Group (and wider group) 
was essential in supporting the management and completion of the projects but also had a 
secondary advocacy role within the sector.  The current status of the Project Reference 
Group is unknown (disbanded or in recess), although a poroporoak� was held at the last 
documented meeting in November 2006.    
 
What barriers were experienced? 
 
The Project Reference Group did not reach its full complement of official appointments 
until 10 months into the process.  In some cases participation was hampered by the 
geographical location of group hui in Christchurch, paid work commitments and illness30.  
More than half the appointed members indicated they were not fully conversant with the 
role they were undertaking, notwithstanding the terms of reference31.    The strategy 
outlines a monitoring and review function of the regional progress of the Te Waipounamu 
M� ori Mental Health Review however the terms of reference for the Project Reference 
Group outlined an advisory role only for Strategy 2.     One respondent was unsure about 
the project prioritisation process and felt the Review Team were driving the process 
behind the scenes as opposed to the Project Reference Group32.  Given the Project 
Manager was responsible for the projects, one respondent felt the monitoring function for 
implementation was really the preserve of “another level” suggesting a more active, 
hands on role by South Island General Managers, M� ori Health.  One respondent 
articulated the need for clear reporting lines to Mana Whenua.    
  
 

 

                                                 
28 Te Roopu � whiowhio Hui minutes dated 17 October 2006 
29 He Oranga Pounamu Interviews Nov-Dec 2007 
30 Ibid 
31 Ibid 
32 Ibid 
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7.3 Establish Te Waipounamu M� ori Mental Health Network 
 

 
Te Waipounamu M� ori Mental Health Strategy 2003 - 2006 
 
No. Strategy 2:  Projects Devolved Responsibility 
1. Establish Te Waipounamu M� ori Mental Health Network NMDHB 

 
In June 2003, He Oranga Pounamu facilitated the Southern Regional M� ori Alcohol and 
other Drug Hui at R� hua Marae, Otautahi.  The purpose of the Hui, funded by the 
Alcohol Advisory Council (ALAC), was to develop a network responsive to the needs of 
M� ori living within Te Waipounamu.  He Oranga Pounamu facilitated a series of regional 
Hui with the M� ori Alcohol and other Drug (AoD) sector workers and community 
groups.  Participants at five of these six regional Hui endorsed the recommendation to 
establish a Regional M� ori AoD Health Provider network named Te Whare Tukutuku.  
All districts agreed unanimously that the development of the network would greatly 
enhance the M� ori AoD sector.    Discussions occurred with He Oranga Pounamu in 
October 2004 to investigate the viability of extending the network to include mental 
health.  Nelson Marlborough DHB contracted He Oranga Pounamu to formally establish 
Te Whare Tukutuku.   The contract commenced in November 2004 and ended in March 
2005.  
 
The key objectives were to: 
 
1. Establish Te Whare Tukutuku, the Southern Regional M� ori Alcohol and other Drug 

Mental Health Workforce network 
2. Appoint a regional coordinator to support the development, infrastructure and 

operation of Te Whare Tukutuku. 
3. Develop operational policies and procedures that support the development of Te 

Whare Tukutuku. 
4. Facilitate regular Te Whare Tukutuku networking meetings within Te Waipounamu 

at least once a quarter, with the first meeting occurring before December 2004. 
5. Complete a stocktake of M� ori addiction and mental health workforce, and develop a 

regional database of providers, contact details and types of services provided. 
6.   Develop and maintain a regional M� ori AoD and Mental Health communication   

plan.  

 
Project Life Cycle:  2004/05  
Priority Status:  High 
Draft Process Framework: N/A  
Terms of Reference: Developed by Te Roopu � whiowhio Review Team    
Timeline and Task List: N/A 
Funder: M� ori Provider Development Scheme (MPDS) 
Project Status: Completed in part 
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According to the South Island Regional Mental Health Annual Plan 2004/05 the purpose 
of the Te Waipounamu M� ori Mental Health (including AoD) Network is to focus on: 
 
·  Whakawh� naungatanga 
·  Best practice 
·  Workforce development 
·  Information sharing 
·  Quality improvement 
·  Reporting framework (Te Waipounamu M� ori Mental Health Strategy: Project 2) 
·  Regional projects 
      
How was the initiative monitored? 
 
Nelson-Marlborough DHB on behalf of Te Herenga Hauora te Waka o Aoraki initiated 
and monitored the contract.  The Project Reference Group was updated on the initiative 
through Nelson-Marlborough DHB.   
 
What outcomes were achieved? 
 
Te Whare Tukutuku network was established and a coordinator appointed.  The terms of 
reference indicate the network had a dual function in both AoD and mental health sectors, 
with two representatives from each of the six South Island DHB districts.  An AoD and 
Mental Health Management Plan was developed and a clear protocol established for 
nomination of representatives from each of the districts.  The plan identifies all DHB 
Hospital Specialist Community Alcohol and Drug and Mental Health Services and non-
government organisations, both AoD and mental health (Kaupapa M� ori and 
mainstream).  In addition He Oranga Pounamu (administrators of Te Whare Tukutuku) 
were members of the Te Korowai Hinengaro Oranga Ki Waitaha Network (Canterbury 
M� ori Mental Health Providers Network).  Regular meetings of the Te Whare Tukutuku 
network have occurred since 2005.    
 
The following objectives were not completed: 
 
·  A stocktake of M� ori addiction and mental health workforce, and development of a 

regional data base of providers, contact details and types of services provided. 
·  Develop and maintain a regional M� ori AOD and mental health communication plan. 
 
It is noted, however, that national data bases for AOD and mental health already exist. He 
Oranga Pounamu work closely with the Alcohol Drug Association New Zealand 
(ADANZ) which has a web-based national database of AOD providers, and with Te Rau 
Matatini which has a web-based national database of mental health providers. 
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The Alcohol Advisory Council of New Zealand (ALAC) 
 
In June 2005 the Alcohol Advisory Council of New Zealand contracted He Oranga 
Pounamu to provide, through the Te Whare Tukutuku network, enhanced service 
coordination within the South Island between providers and M� ori communities and 
community mobilization with the goal of strengthening M� ori Wh� nau to reduce alcohol 
related harm in their community.  The contract formally cemented the process which had 
started in June 2003.       
 
What barriers were experienced? 
 
While an opportunity occurred to establish the Te Waipounamu M� ori Alcohol and other 
Drug and Mental Health Network by utlising the work that the Alcohol Advisory Council 
had began in 2003, ALAC has a primary function to reduce alcohol-related harms.  The 
purpose of the network as stated in the South Island Regional Mental Health Plan 
2004/05 is different from the contracted objectives, possibly given the small resource that 
was made available to actually establish the network which included appointing a 
coordinator.  Concerns were expressed by the Project Reference Group (including its 
extended membership) in October 2005, six months after the health contract end date, 
that the Te Whare Tukutuku network is alcohol focused33.  The Te Whare Tukutuku 
coordinator confirmed that the network is alcohol focused as per ALAC’s requirements 
but works with the M� ori mental health sector 34.  
 
Context 
 
The Te Whare Tukutuku network is still operational, includes mental health 
representation and has confirmed funding from ALAC until June 2008.      
 

                                                 
33 Te Roopu � whiowhio Minutes dated 17 October 2005 
34 Te Roopu � whiowhio Minutes dated 6 July 2006 
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7.4 Te Waipounamu M� ori Workforce Development Analysis / 
Strategy 

 
Te Waipounamu M� ori Mental Health Strategy 2003-2006 
 
No. Strategy 2:  Projects Devolved Responsibility 
2. M� ori Workforce Development 

Strategy for Te Waipounamu 
Te Herenga Hauora o te Waka o Aoraki 
(South Island DHB M� ori Health Managers) 

 
Background 
 
The Te Waipounamu Kaupapa M� ori Services Review (2004) (the review) identified the 
most important workforce development areas for the M� ori mental health sector as: 
 

2. Te Reo me ona Tikanga 
3. Clinical training 
4. Quality training 
5. Training for Kaum� tua 
6. Cultural supervision 
7. Mental health support 
8. Statutory organisational training 
9. Bicultural models versus M� ori models.    

 
Challenges for the M� ori mental health sector included;   
 

1. Attracting M� ori to choose M� ori mental health as a career pathway 
2. Supporting M� ori to gain clinical and cultural competencies to work in M� ori 

mental health 
3. Supporting M� ori develop career pathways, from community right through to 

tertiary levels 
4. Retention of M� ori workers once they are in the field 

 
In August 2004 Te Herenga Hauora initiated a M� ori Workforce Development Analysis, 
funded by the MPDS.  This initiative was incorporated into the South Island Regional 
Mental Health Annual Plan 2004/05 as collaboration with Te Herenga Hauora.  The 
ensuing Te Waipounamu M� ori Health Workforce Skills and Needs Survey (2004) 

Project Life Cycle:  2004/05  
Priority Status:  High 
Draft Process Framework: - 
Terms of Reference: - 
Timeline and Task List: -  
Funder: M� ori Provider Development Scheme (MPDS) 
Project Status: Completed and devolved to Canterbury DHB 
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provided base data for the later development of Te Waipounamu M� ori Health and 
Disability Workforce Development Plan 2006-2011.         
 
The vision for M� ori workforce development is to facilitate the development of a strong, 
comprehensive and skilled M� ori health and disability workforce that can meet the future 
requirements of the health and disability communities in New Zealand through three 
strategies: 
 
·  Recruitment and retention 
·  Training and development 
·  Information research and evaluation       
 
The Te Waipounamu M� ori Health and Disability Workforce Development Plan 2006-
2011 provides a strategic framework for macro M� ori mental health workforce challenges 
identified in the review.   The establishment of a new mental health training programme 
in the Canterbury DHB district by December 2008 may incorporate the development 
issues raised in the review.  Training needs assessments will be completed biennially in 
DHB areas and, dependant on identified need, new regional and local training 
programmes may be developed.    
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7.5 Qualitative Reporting Framework  
 

 
Regional Mental Health Strategic Plan 2005-2008 
 
7.2.1 M� ori (modified) 
Regional Objectives Deliverables  Y1 Y2 Y3 

Implement the objectives of the Te Waipounamu M� ori Mental Health 
Strategy including: 

 

2. Develop in conjunction with 
Kaupapa NGO M� ori 
providers a reporting 
framework that captures 
valid information on 
qualitative health outcomes. 

ii.  Revised quarterly reporting 
template developed for Kaupapa 
M� ori NGO services which 
enables more effective feedback on 
service delivery issues and health 
gains being observed by providers. 

X 

 
Background 
 
According to the Te Waipounamu Kaupapa M� ori Services Review (2004, p. 31) 
supplying qualitative data in addition to quantitative data was an unsolicited issue raised 
by providers in survey returns.  The development of a suitable qualitative reporting 
framework in conjunction with providers became a Strategy 2 project as well as an 
objective for the Regional Mental Health Strategic Plan (2005-2008).  Terms of reference 
for the project indicate the Kaupapa M� ori NGO reporting framework was developed in 
response to service development needs outlined in the South Island Regional Mental 
Health Strategic plan 2002-2005.  
 
Was the project initiated? 
 
The project was not initiated; however a project paper was completed in October 2006 
(currently in draft status).  The deliverable was not achieved in 2005/06.             
 
Who was involved in the development of the initiative? 
 
In 2006 Kaupapa M� ori providers were consulted through email questionnaires and direct 
communication in relation to the development of a qualitative framework.  Although the 
response rate was low, feedback was consistent that current reporting requirements are 

Project Life Cycle:  2005/06  
Priority Status:  Medium 
Draft Process Framework: 2 July 2005 
Terms of Reference: 30 August 2005     
Timeline and Task List: 30 August 2005 
Project Status: Report completed October 2006 / Template not developed 
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overwhelming and any new reporting framework would be unwelcome35.  It is noted that 
South Island DHB Mental Health Portfolio Teams and Contract Managers do not appear 
to have been consulted directly; rather issues raised by funders were extracted from the 
Review of the National Services Framework.  The timeline and task list indicate the 
Mental Health Team Leader and Project Sponsor reviewed the terms of reference.   
 
How was the initiative monitored? 
 
The Project Reference Group was responsible for monitoring the project (see subsections 
7.1 and 7.2).  Terms of reference indicate regular monthly reports would be provided to 
the SIRMHN and Te Herenga Hauora.     
  
What outcomes were achieved? 
 
The Project Manager kept a watching brief on the review of the National Service 
Specifications Mental Health, and the Central Region Wh� nau Ora Project; extrapolating 
suggestions on qualitative reporting improvement strategies for providers and possible 
focus areas for funders and Contract Managers.  The report should be distributed to 
stakeholders.      
 
What barriers were experienced? 
 
Project initiation was contingent on collaboration with providers.  In addition, the review 
of the National Service Specifications Mental Health and the Central Region Wh� nau Ora 
Project36 were in progress during 2005/06, thus it was considered premature to begin 
development of a qualitative framework until the review was completed and the Wh� nau 
Ora project was phased in during 2007.     
 

                                                 
35 Draft Qualitative Reporting Framework for Kaupapa M� ori Mental Health, October 2006, Pg.3. 
36 Redesigning Wh� nau Ora service specifications with input from hap� , iwi and M� ori.  



 41 

7.6  Kaupapa M� ori Inpatient Unit 
 

 
Regional Mental Health Strategic Plan 2005-2008 
 
7.2.1 M� ori (modified)  
Regional Objectives Deliverables  Y1 Y2 Y3 

3  Investigate the feasibility of 
establishing a Kaupapa 
M� ori inpatient unit in  

    Te Waipounamu. 

ii.  Feasibility report completed with 
any recommendations for 
development 

�  

 
Background 
 
The Kaupapa M� ori Mental Health Services Review (2004) listed a Kaupapa M� ori 
inpatient unit as one of seven priority developments for new M� ori mental health 
services, although a South Island service gap review initiated in 2003/04 did not list a 
Kaupapa M� ori inpatient unit as a gap37.  The project as an objective of the Te 
Waipounamu M� ori Mental Health Strategy 2003-2006 was to meet with existing 
Kaupapa M� ori Inpatient Units to review models of care and outcomes, and to investigate 
the long term possibilities of establishing the same in Te Waipounamu.   The project was 
reworded in South Island Regional Mental Health Annual Plan 2004/05 to investigate the 
feasibility of establishing a Kaupapa M� ori inpatient unit in Te Waipounamu.  The 
project was subsequently carried forward to the SISSAL 2005/06 work plan.  
 
Was the project initiated? 
 
The project was initiated by the project manager based on terms of reference dated 24 
April 2006 to produce a report that considers the issues involved with the establishment 
of a Regional Kaupapa M� ori inpatient unit and make conclusions on the viability and 
feasibility of such a service.     
 

                                                 
37 Draft Issues Paper on the Establishment of a Te Waipounamu Kaupapa M� ori Inpatient Unit (2006), 
p.13. 

Project Life Cycle:  2005/06  
Priority Status:  Low 
Draft Process Framework:  24 April 2006 
Terms of Reference: 24 April 2006    
Timeline and Task List: 24 April 2006 
Project Status: Report completed September 2006 / requires regional focus 
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Who was involved in the development of the initiative? 
 
The report was compiled by the Project Manager using a desktop review analysis of 
available documentation, interviews with three North Island-based Kaupapa M� ori 
inpatient mental health services and discussions with the Project Reference Group and the 
Review Team.    The draft process framework indicates the SISSAL and DHB Mental 
Health Managers were also consulted. 
 
How was the initiative monitored? 
 
The Project Manager provided monthly progress reports to the SIRMHN, the Project 
Reference Group, Review Team and Te Herenga Hauora.  
 
What outcomes were achieved? 
 
The report outlines the issues and a pathway to assist in the consideration of establishing 
a Kaupapa M� ori Mental Health inpatient unit, including a needs analysis, a 
comprehensive feasibility study and a business case as applicable.     
 
What barriers were experienced? 
 
The SIRMHN reviewed the project after the data collection was completed and required a 
regional focus which constituted a different project and could not be completed within the 
Project Manager’s fixed term contract.    
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7.7 Develop Regional Training Package: Tangata Whai  ora me 
 wh� nau  
 

 
Regional Mental Health Strategic Plan 2005 – 2008 
 
7.2.1 M� ori (modified) 
Regional Objectives Deliverables Y1 Y2 Y3 
4. Develop a regional training 

package for Tangata Whai  
ora me wh� nau that will 
empower them to fully 
participate at all levels of 
mental health service 
provision. 

iii.  Training programme designed with 
associated resource materials that 
will support the participation of 
service users and family members 
in decisions relating to service 
policies, protocols, planning, 
implementation and monitoring 

 
iv. Training programme delivered to 

12 Tangata Whai  ora me wh� nau 
per annum 

�  

X 

 
 
 
 
 
 
 
 
�  

 
Background 
 
Project terms of reference indicate the project was developed in response to service 
development needs in the South Island Regional Mental Health Strategic Plan 2002-2007.    
The Kaupapa M� ori Mental Health Services Review (2004) surveyed Tangata Whai  ora 
me wh� nau and a number of ideas and options to improve services were identified.  The 
development of a regional training package for Tangata Whai  ora me Wh� nau was 
identified as a project within the Te Waipounamu M� ori Mental Health Strategy 2003-
2006 and subsequently became a regional objective of the South Island Regional Mental 
0Health Plan 2005-2008.         
 
The goal of the project is to enable Tangata Whai  ora and their Wh� nau to fully 
participate at all levels of the mental health sector.        
 
Was the project initiated? 
 
The Project Manager completed the project in February 2007. 
 

Project Life Cycle:  2005/06  
Priority Status:  High 
Draft Process Framework: 28 July 2005 
Terms of Reference:   28 July 2005   
Timeline and Task List: 28 July 2005 
Project Status: Y1 completed / Report dated February 2007 / Y2 Not completed  
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Who was involved in the development of the initiative? 
 
The Te Waipounamu M� ori Mental Health Services Review Team developed a five level 
pyramid of training needs for Tangata Whai  ora me Wh� nau, which provides the 
framework for the training package.   The project manager completed a desktop analysis 
of current tangata Whai  ora and wh� nau training initiatives nationally and regionally.   
Limited discussions were held with M� ori mental health providers, consumer support 
networks and mental health support networks.  The project reference group was 
consulted.  The draft process framework indicates that Te Rau Matatini (M� ori Mental 
Health Workforce Development), the Mental Health Commission, DHB mental health 
Contract Managers and Ministry of Health project Like Minds Like Mine were also 
consulted.  
 
How was the initiative monitored? 
 
Terms of reference indicate that regular monthly reports would be provided to the 
SIRMHN, the Project Reference Group and Te Herenga Hauora. 
 
What outcomes were achieved? 
 
The report recommends that one-day, marae-based fairs be held in each of the six South 
Island DHB centres.  Each fair will include stalls and booths containing information from 
mental health services and support organisations, an opening motivational speaker and 
three workshops (separate and joint) for tangata Whai  ora and wh� nau facilitated by 
experienced trainers.  Workshops will cover a range of topics including opportunities and 
potential for participation, advocacy, services and support available, core skills such as 
effective participation, responsibilities of participants, group dynamics, service and 
policy cycles, negotiation and communication skills.     
 
What barriers were experienced? 
 
The timeline indicates the project was due for completion in February 2006 but was 
completed 12 months later in February 2007; there is no reference as to why the project 
timeline was delayed.  The project was approved and a closed expression of interest 
process was conducted in July 2007 for Tangata Whai  ora me Wh� nau Fairs but was 
unsuccessful.           
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7.8 Develop a Cultural Training Package for Mainstream Services 

 
Regional Mental Health Strategic Plan 2005-2008 
 
 
7.2.1 M� ori (modified) 
Regional Objectives Deliverables Y1 Y2 Y3 
5. Develop a cultural training 

package for mainstream 
services. 

Training programme designed with 
associated resource materials that 
will support provider arm services 
to: 
 

·  Practice in a manner consistent 
with the Treaty of Waitangi 

·  Protect the link between Tangata 
Whai  ora, Wh� nau, Whakapapa 
and T� rangawaewae 

·  Deliver culturally safe services to 
M� ori 

 
Existing training programme to be 
adapted or adopted if appropriate 
 
iv. Training programme delivered to 

provider arm mainstream workers 
who have not previously received 
equivalent training in this area 

 
v. Impact of training on clinical 

practice evaluated 

X 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
X 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
�  
 
 
 
�  
 

 
 
 
 

Project Life Cycle:  2005/06  
Priority Status:  Low 
Draft Process Framework: Nil 
Terms of Reference:  Nil    
Timeline and Task List: Nil 
Project Status: Not Completed / deliverable transferred to the M� ori Health and 
Disability Workforce Development Plan 2006-2011 
 



 46 

Background  
 
No project documentation was available for this initiative.  Information was sourced from 
Project Reference Group minutes, project updates to SIRMHN and the South island 
Regional Mental Health Plan 2004/05.  The project was costed at $22,000 with an 
opportunity to utilise MPDS underspend.   
 
One of the key issues for the project was that the training package had to be adaptable to 
meet the needs of each area.  A project monitoring template dated July 2006 indicated 
discussions had occurred with DHBs concerning their current training packages.  The 
likely recommendation would be adaptation of current training packages and 
collaboration between DHBs.  Te Pikiorua, a training programme developed for 
mainstream services in Nelson-Marlborough, had already been extended to the West 
Coast and Otago DHBs, and it was expected that this training programme would be 
incorporated into the Te Waipounamu M� ori Health and Disability Workforce Plan.  The 
completion date for the project was September 2006.  The development of a cultural 
training package for mainstream services appears to have been transferred to the Te 
Waipounamu M� ori Health and Disability Workforce Development Strategy Plan 2006-
2011 and was due for completion in December 200738.    
 
 

                                                 
38 Strategy 2: Training and Development: Developing tools and delivering training for mainstream workers 
and organisations. 
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7.9 Ethnicity Data Collection  

 
Regional Mental Health Strategic Plan 2005-2008 
 
7.2.1 M� ori (modified)  
Regional Objectives Deliverables  Y1 Y2 Y3 

Implement the objectives of the Te Waipounamu M� ori Mental Health 
Strategy including: 

 

1. Review the feasibility of 
extending the ethnicity data 
collection procedures 
already carried out in 
Canterbury and the West 
Coast to all districts. 

iii.  Feasibility report completed on 
ethnicity data collection with 
recommendations for development 

iv. Recommendations for data 
collection implemented 

�  

X 
 
Context 
 
Improving M� ori health information (measurements of wh� nau ora) and reliability of 
ethnicity data is a priority for DHBs39.  Issues around the reliability and robustness of 
ethnicity data were raised by Provider Arm mental health clinicians with a particular 
focus on the inability to access iwi affiliation in the Te Waipounamu Kaupapa M� ori 
Mental Health Services Review (2004).  Terms of reference indicate the project would 
not focus on ethnicity data collection within service delivery areas outside of mental 
health.     
 
Was the project initiated? 
 
The Ethnicity Data Collection Project was allocated to the SISSAL as a specific task in 
the Te Waipounamu M� ori Mental Health Strategy 2003-2006.  The Project Manager, 
M� ori Mental Health Projects completed the research and authored the paper which was 
completed in October 2006.  
 

                                                 
39 He Korowai Oranga M� ori Health Strategy (2002), Whakatataka M� ori Health Action plan 2002-2005, 
Whakatataka Tuarua M� ori Health Action Plan 2006–2011.  

Project Life Cycle:  2005/06  
Priority Status:  High 
Draft Process Framework:  8 July 2005 
Terms of Reference:  In draft and not dated       
Timeline and Task List: 8 July 2005 
Project Status: Y1 completed 
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Who was involved in the development of the initiative? 
 
The report was complied via a desktop analysis of available literature, interviews with 
DHB information specialists and auditors (face to face, telephone and email) and peer 
reviewed by the Project Reference Group.  The draft process framework indicates 
discussions were progressed with Te Kete Hauora the M� ori Health Directorate and the 
New Zealand Health Information Service.   The task list indicates the Mental Health 
Team Manager SISSAL and the Project Sponsor were responsible for signoff of the terms 
of reference. 
 
How was the initiative monitored? 
 
The Project Reference Group monitored and peer reviewed the project paper.  Terms of 
reference indicate regular monthly progress reports were to be provided to the SIRMHN 
and to Te Herenga Hauora.      
 
What outcomes were achieved? 
 
The Project report proposes a five-year collaboration plan for the six DHBs, supported by 
the SISSAL (or an outside contractor) to share information pertaining to the development, 
implementation and measurement of their ethnicity data collection strategies.  It is noted 
that the project plan is not specifically related to mental heath.           
 
What barriers were experienced? 
 
The timeline indicates the project was due for completion in August 2006.  The final 
report is dated October 2006.  Project updates indicate timeline was affected waiting on 
information to be supplied by DHBs.    
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8. Strategy 3: District Health Board Guidelines  

 
Regional Mental Health Annual Plan 2004/05 (modified) 
 
No. Strategy 3: District Health Board Guidelines Responsibility 
1. Provider Contracting 

i. As part of standard practice, DHB contract 
managers will sit down with Kaupapa M� ori 
mental health providers when a new contract 
is being negotiated or renewed to ensure both 
parties have a demonstrated shared 
understanding around service specifications. 

ii. On a district by district basis, each District 
Health Board will clearly outline their own 
position on the 3 percent access definition 
with Kaupapa M� ori mental health providers. 

iii.  District Health Boards acknowledge that in 
working with M� ori models of health, on 
some occasions staff will need to support 
Tangata Whai  ora outside of their service 
coverage and practice area. 

 
 
DHB Planning and Funding 
and/or Contract Managers 
 
 
 
 
 
DHB 
 
 
 
DHB 

2. Workforce Development  
iii.  Te Reo M� ori me ona Tikanga M� ori is 

acknowledged as a core competency 
requirement for staff working in M� ori 
mental health, and this is supported in the 
provider’s workforce development 
training plan. 

iv.  In association with the Te Waipounamu 
M� ori Mental Health Network, review 
existing models of cultural core 
competencies and share this information 
with all South Island District Health 
Boards. 

 
 
Te Waipounamu M� ori 
Mental Health Network  

3. Mainstream and Kaupapa M� ori NGO 
Relationships 
Mainstream services and Kaupapa M� ori NGO 
providers to formalise their relationships either 

 
 
 
 

Project Life Cycle:  2004/05  
Priority Status:  N/A 
Draft Process Framework: N/A  
Terms of Reference: N/A      
Timeline and Task List: N/A 
Project Status: Not Completed 
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through memoranda of agreement or service 
provision frameworks. 

4. Tangata Whai  ora me wh� nau  
Incorporate issues raised by Tangata Whai  ora 
me Wh� nau into planning processes (see Te 
Waipounamu Kaupapa M� ori Services Review 
11.1). 

 
 
DHB Planning and Funding  

 
Background 
 
This strategy arm was selected as an objective in the Te Waipounamu M� ori Mental 
Health strategy 2003-2006 in response to capacity issues in DHB Planning and Funding 
Divisions in 200340 as well as issues highlighted in the Te Waipounamu Kaupapa M� ori 
Services Review (2004)41.  While Strategy 3 was articulated in the Regional Mental 
Health Annual plan 2004/2005 for approval, it was not formally assigned or monitored 
(outside the Project Manager and Project Reference Group brief), nor was the strategy   
articulated in the next regional mental health plan.  The SIRMHN at that time, 
comprising Mental Health Portfolio Managers and General Managers, were aware of the 
requirements.   At least one SIRMHN Portfolio Manager implemented aspects of strategy 
3 and noted improvements in contracting and improved relationships between Kaupapa 
M� ori and mainstream providers.  Mental Health Contract Managers who were 
interviewed for this evaluation were not aware of the existence of the Te Waipounamu 
M� ori Mental Health Strategy 2003-2006 or the requirements of Strategy 3; however they 
were invited to comment on each of the goals.                  
 
Service Specifications  
 
Respondents had inherited active M� ori mental health contracts, as opposed to initiating 
them.  One contract manager was involved as part of a team to establish a new Kaupapa 
M� ori AOD Service, but had not completed the contracting negotiations with the 
provider.  Respondents felt confident that Kaupapa M� ori providers were familiar with 
their respective service specifications and if monitoring indicated anomalies or providers 
had queries, discussions could be initiated by either side.  One respondent articulated 
their view of contract management as relationship management, provider development 
and contracting in that order.  The establishment of good relationships, open 
communication and assistance to providers was key to discussions about contract 
requirements, including service specifications.          
 
Three percent access definition 
 
All respondents could articulate the 3 percent access definition as the percentage of the 
population who at any given time are most severely affected by mental illness.  It was 
claimed that this definition was included in District Mental Health Strategic Plans District 
Annual Plans, and contracts with providers.  Respondents felt confident that Kaupapa 
                                                 
40 He Oranga Pounamu Interviews 2007 
41 p. 26 



 51 

M� ori providers were conversant with the access definition irrespective of the fact that 
Needs Assessment Service Coordination (NASC) completed the assessment for access.   
It was not clear how Mental Health Contract Managers and Portfolio Teams monitored 
the 3 percent access rate, although routine audits are conducted.             
 
M � ori models of health 
 
Respondents were quick to acknowledge that supporting Tangata Whai  ora and Wh� nau 
in a holistic manner underpinned Kaupapa M� ori service delivery, which could mean 
support outside of the worker’s service coverage and practice area.  Depending on the 
type of support required, however, this could also mean referral to appropriate agencies.  
One respondent indicated that if necessary, provider specifications (additional clauses 
added to NGO contracts) could be developed to accommodate service delivery type. 
Another respondent stated holistic service delivery is categorically spelt out in Kaupapa 
M� ori service specifications through the Te Whare Tapa Wh�  modality and that a M� ori 
model had been incorporated into a contract at the request of the provider.  
   
Workforce development plans - Te Reo M� ori core competency 
 
Workforce development plans were not mandatory requirements of NGO contracts 
between 2003 and 2006, but could be required when a new service was being established 
or there was an issue with skill set.  Assisting in MPDS applications gave at least one 
respondent a good overview of the sector’s workforce development requirements, which 
included Te Reo M� ori as determined by NGO management of the day.    
 
Review existing models of cultural core competencies 
 
No respondents were able to discuss this objective.  According to the Te Waipounamu 
M� ori Mental Health Strategy, strategy 3 the review of existing models of cultural core 
competencies was to be conducted in association with the Te Waipounamu M� ori Mental 
Health Network.  Responsibility for this specific objective was not assigned to the 
network (see sub section 7.3).   
 
Mainstream and Kaupapa M� ori NGO relationships 
 
Respondents were not aware of formal relationships (memoranda of agreement or service 
provision frameworks) between Kaupapa M� ori mental health services and mainstream 
mental health providers although two respondents spoke of a joint venture between a 
Kaupapa M� ori Provider and Mainstream mental health providers.  Respondents were, 
however, aware of strong informal relationships within their districts.     
 
Tangata Whai  ora me wh� nau 
 
No respondents were able to discuss this objective, although one respondent referred to 
Tangata Whai  ora participation in Planning and Funding Requests for Proposal and 
SISSAL audit training.  The respondent felt that developing active and effective 
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participation by Tangata Whai  ora me Wh� nau was essential to the sector as a whole.  
Nevertheless the respondent was not confident that Tangata Whai  ora me Wh� nau were 
as supported as they could be in some processes.           
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Vision Statement 
Te Waipounamu M� ori mental health workforce and services (Kaupapa M� ori mental 
health and dedicated M� ori mental health) to grow in strength and numbers with the 
aim of providing choice for Tangata Whai  ora and their Wh� nau. 
 

9. Further Analysis 
 
Objective 
 
Te Waipounamu M� ori Mental Health Strategy 2003-2006 
 

 
The Kaupapa M� ori Mental Health Services Review (2004) was instigated as part of the 
Regional Mental Health Strategic Plan 2002-2007.  The review subsequently informed 
the development of the Te Waipounamu M� ori Mental Health Strategy, providing three 
key strategies for the Te Waipounamu region to achieve over the period 2003 to 2006.  
The timeframe indicates the goals were short term, i.e. one to three years.  The 
prioritisation of strategies and goals was determined in consultation with stakeholders.   
The strategy could have been enhanced by evidence of ownership or endorsement by the 
South Island DHB’s. Information normally expected of a strategy including an 
implementation plan, allocation of resources, specific timeframes for completion (other 
than the lifespan of the document), and outcomes are absent.  The strategy does however 
provide a mechanism to fulfil Ministry of Health requirements to report against explicit 
objectives for M� ori.  A monitoring and review function for the implementation of the 
Kaupapa M� ori Mental Health Services Review was included in the strategy but was 
subsequently changed to an advisory function for the projects.          
 
Inputs 
 
Leadership  
 
The strategy was approved by DHB chief executives in April 2004 and goals and 
objectives were included and approved by DHB general managers and South Island chief 
executives as part of the 2004/05 Regional Mental Health Plan.  Respondents felt that 
given other competing priorities at senior management level the strategy was not given 
the full attention it should have been.  Nelson Marlborough was the lead DHB for the 
review and the strategy implementation largely through the sponsorship of the Mental 
Health Portfolio Manager who was also a member of the SIRMHN.  In addition to the 
sustained commitment of Te Roopu Awhiowhio members, respondents felt that the sheer 
determination of senior M� ori female staff in various DHBs provided the driving force 
behind both the review and the strategy.  Respondents also felt DHB Managers M� ori 
Health should have had a more active role in the implementation.  The need for clear 
reporting lines to Mana Whenua was also articulated.  
 
 
 



 54 

Dedicated Resource/Project Manager 
 
General Managers Planning and Funding approved the reallocation of mental health 
workforce funding to appoint a dedicated project manager half time (0.5 FTE) for a fixed 
period of 12 months to manage a large work plan: the implementation of Strategy 2 and 
other M� ori mental health initiatives.  The Project Manager felt her lack of knowledge of 
the mental health sector was a hindrance given the timeframe although she felt ably 
supported by the Project Implementation Reference Group and wider group.  
 
Kaupapa M� ori Mental Health Services Review Team and Project Implementation 
Reference Group.  
 
According to the strategy, the Review Team was to monitor the regional progress of the 
Kaupapa M� ori Mental Health Review but was subsequently disbanded.   This action 
caused much concern that a M� ori process had been usurped and the review might not be 
implemented.   Minutes indicate concerns were exacerbated when the Project Reference 
Group was established, the skill mix, range and commitment of the some of the 
membership was questioned by former Review Team members.   It is likely that former 
Review Team members felt alienated from the process and may not have been aware of 
the change in function and scope.   Four members of the Project Reference Group were 
former members of the Review Team and whilst this provided continuity it may have also 
added to the confusion over the change in function irrespective of the new Terms of 
Reference.  Review team members subsequently called for their inclusion in the Project 
Reference Group, which was fully supported by the new membership42.  The inclusion 
proved beneficial to the Project Manager as the Project Reference Group did not reach 
full complement until 10 months into the process.   The delay in appointments may have 
hindered dissemination of information into the districts about the projects.   The Kaupapa 
M� ori Mental Health Services Review was completed by people committed to the 
kaupapa this should be taken into consideration in future plans that involve regional 
projects derived from the review.        
 
Collaboration 
 
Te Waipounamu M� ori Mental Health Network (TWPMMHN) and Providers 
 
Although the TWPMMHN was established the contract did not include a review of M� ori 
models of care as initially intended.   
 
Project Manager and Providers 
  
In 2006 there was little sector enthusiasm in developing a qualitative framework.   It is 
noted however that the qualitative reporting framework project was developed based on 
an unsolicited request with no evidence of widespread support.   
 

                                                 
42 At least one former review team member was contacted in writing for assistance prior to the inaugural 
meeting of the project reference group  
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SIRMHN and Te Herenga Hauora 
 
The collaboration between the SIRMHN and Te Herenga Hauora to complete a M� ori 
Workforce Development Analysis was successful, likely due to the fact that the Project 
Manager for the strategy was also appointed half time (0.5 FTE) as the Project Manager 
for Te Herenga Hauora.    
 
External Funding  
 
Te Herenga Hauora secured funding for five projects through the M� ori Provider 
Development Scheme (MPDS) under spend which had been already been allocated or 
was in the process of being applied for when the strategy was approved in 2004.  MPDS 
under spend varies depending on the amount of funding available within any financial 
year.  M� ori mental health applications to MPDS compete for funding against other 
applications.  MPDS cannot be considered a stable source of funding for any future 
developments associated with the implementation of the Te Waipounamu Review of 
Kaupapa M� ori Mental Health Services.  In addition MPDS is currently under review43.  
 
South Island Regional Mental Health Network (SIRMHN) 
 
The membership of the SIRMHN comprises General Managers and Mental Health 
Portfolio Managers on behalf of the DHBs they represent.   Competing priorities are 
always a challenge for networks and with regard to the M� ori Mental Health Strategy; 
respondents have suggested the strategy may not have received the attention it deserved.   
It is noted however a number of M� ori Mental Health initiatives were occurring at district 
level during 2003 – 2006.            
 
Te Herenga Hauora te waka o Aoraki (South Island DHB Managers M� ori Health) 
 
Reference documents indicate regular reports were made to Te Herenga Hauora, most 
likely a requirement of funding arrangements and the shared objective to complete a 
M� ori Workforce Development Analysis.   The collaboration between Te Herenga 
Hauora and SIRMHN was likely enhanced by the Project Manager who worked 0.5 for 
each entity.   Whilst Te Herenga Hauora played a key supportive role behind the scenes 
respondents queried whether some Managers M� ori Health really knew what was 
happening with the implementation of the strategy and felt a more active role was 
required in the future.              
 
 
 
 
 
 

                                                 
43 Ng�  Korero December 2007 



 56 

 
Activities 
 
Strategy 1: Growth Path for M� ori Mental Health 
 
Demonstrating the growth path for M� ori mental health is a mandatory requirement for 
DHBs from 2007/08.   How the growth path is evidenced may require some development.   
What data is currently collected could be enhanced by what type of data and evidence 
should be sought and the collection of what is actually needed as opposed to what is 
accessible.   
 
Strategy 2: Project Development  
 
Eight projects were selected for inclusion in the strategy based on buy-in and 
achievability within existing resources (although additional resources were committed 
later).   Two projects were initiated in 2004 and the remaining five projects were 
managed within SISSAL by the Project Manager supported by a Project Reference Group 
which was also a project.     The date of the strategy suggests the projects were selected in 
2003 but were not reviewed prior to implementation two years later.  Review of the 
projects as to suitability in time / context may have been useful in particular the ethnicity 
data collection project which is an ongoing priority for all DHBs, and the M� ori 
Workforce Analysis which affects all M� ori health do not immediately appear to fit under 
mental health.   Providing clear rationale and in particular evidence for objective and goal 
selection may enhance buy-in in future endeavours.    
            
Strategy 3: District Health Board Guidelines 
 
Other than SIRMHN members no other respondents in positions to implement this 
strategy arm had seen the strategy.  One respondent who was given a copy of strategy   
commented that without official endorsement the document would likely be ignored by 
Planning and Funding divisions anyway.                      
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Outputs (evidence of delivery) 
 
Strategy 1: Growth Path for M� ori Mental Health 
 
No. Strategy 1: Growth Path for M� ori mental health Status 
1. 50 percent growth in Kaupapa M� ori mental health services 

over a three-year period.  The 50 percent growth target 
equates to $2.8 million dollars comprising $0.6 million of 
new services and $2.2 million of reconfigured existing 
services. 

Outcome achieved 

2. Improvement for M� ori in regional access to mainstream 
services from 2002 levels of 2.26 percent to 3.96 percent in 
2006. 

Outcome achieved 
in part 

 
 
Strategy 2: Project Development  
 
No. Strategy 2: Project Development Status 
1. Review the feasibility of extending the ethnicity data 

collection procedures already carried out in Canterbury and 
the West Coast to all districts. 

Outcome 
achieved 

2. Develop in conjunction with Kaupapa NGO M� ori 
providers a reporting framework that captures valid 
information on qualitative health outcomes. 

Outcome  
achieved in part 

3. Investigate the feasibility of establishing a Kaupapa M� ori 
inpatient unit in Te Waipounamu. 

Outcome 
achieved but 
report to be 
refocused 

4. Develop a regional training package for tangata Whai  ora 
me Wh� nau that will empower them to fully participate at 
all levels of mental health service provision. 

Outcome 
achieved 

5. Develop a cultural training package for mainstream 
services. 

Outcome  
achieved in part 

6. To contribute towards the South Island DHB M� ori 
Managers Network M� ori Workforce Development 
Analysis and Strategy for Te Waipounamu. 

Outcome 
achieved 

7. Te Roopu � whiowhio will monitor and review regional 
progress in terms of the Kaupapa M� ori Mental Health 
Services Review. 

Project Scope 
changed 

8. Establish Te Waipounamu M� ori Mental Health Network. Outcome 
achieved in part 
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Strategy 3: District Health Board Guidelines 
 
No. Strategy 3: District Health Board Guidelines Status 
1. Provider Contracting 

iv. As part of standard practice, DHB contract managers 
will sit down with Kaupapa M� ori mental health 
providers when a new contract is being negotiated or 
renewed to ensure both parties have a demonstrated 
shared understanding around service specifications. 

v. On a district by district basis, each District Health Board 
will clearly outline their own position on the 3 percent 
access definition with Kaupapa M� ori mental health 
providers. 

vi. District Health Boards acknowledge that in working with 
M� ori models of health, on some occasions staff will 
need to support Tangata Whai  ora outside of their 
service coverage and practice area. 

 
 
See Discussion  
 
 
 
 
 
 
 
 
 
 
 

2. Workforce Development  
v. Te Reo M� ori me ona Tikanga M� ori is acknowledged 

as a core competency requirement for staff working in 
M� ori mental health, and this is supported in the 
provider’s workforce development training plan. 

vi. In association with the Te Waipounamu M� ori Mental 
Health Network, review existing models of cultural core 
competencies and share this information with all South 
Island District Health Boards. 

 
 
See Discussion  
 

3. Mainstream and Kaupapa M� ori NGO Relationships 
Mainstream services and Kaupapa M� ori NGO providers to 
formalise their relationships either through memoranda of 
Agreement or service provision frameworks. 

 
 
See Discussion  
 
 

4. Tangata Whai  ora me wh� nau  
Incorporate issues raised by Tangata Whai  ora me Wh� nau 
into planning processes (see Te Waipounamu Kaupapa 
M� ori Services Review 11.1). 

 
See Discussion  
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10. Where to from here 
 
The following key recommendations have been written with a view to the development of 
a logic model for the planning and development of the next Regional M� ori Mental 
Health Strategy 2007-2011.     
 
 1. Whakakoto T� toro (Planning)  

 
a. The strategy is developed in accordance with best practice strategy development 
 models, including an implementation plan, and allocation of tasks, resources   
 including funding and timeframes. 

 
b. The strategy incorporates an outcomes component, including short term outcomes 
 (one to three years), and with a view to medium and long term outcomes. 
 
c. The strategy clearly articulates the relationship with current Ministry of Health 

policy directives including the interdependence of M� ori mental health, wellbeing 
and Wh� nau ora, and clear rationale and evidence for objective and goal selection. 

 
d. The Strategy shows documented evidence of South Island District Health Board 

ownership and endorsement. 
 

2. Whakamana (Enablement and Resources) 
 
a. The strategy is appropriately funded and resourced which could include a 

dedicated resource (person/s) to develop the next strategy, implement objectives 
and facilitate the proposed regional M� ori mental health network (see 4.b).      

 
3. T� tau T� tau (Collective Responsibility) and Mana Tiaki (Guardianship)    

     
a. A monitoring framework is developed, to include internal monitoring by General 
 Managers M� ori Health (or equivalent), and external monitoring by Mana 
 Whenua, M� t�  Waka and M� ori communities.   
 

4. Whai  W� hitanga (Participation) 
 
a. A strategy communication plan is developed, to include all stakeholders.  
 
b. A regional M� ori mental health and addictions network is established, or the 
 existing network Te Whare Tukutuku which is operation is enhanced to provide 
 ongoing support, communication channels and potential contributors to and for 
 future regional and local M� ori mental health initiatives.  The network is 
 representative of all groups within mental health and addiction services and 
 facilitates peer support, review, supervision and information sharing in best 
 practice, workforce development, and quality improvement.  The network is able 
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 to accommodate emerging interfaces such as primary care including Rongo�  
 (Traditional M� ori Medicine).      
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10.1 Proposed Structure   
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11. Glossary  
 

 
ALAC      Alcohol Advisory Council of New Zealand  
 
AOD      Alcohol and other Drug / Addictions 
 
CDHB      Canterbury District Health Board  
 
CEO       Chief Executive Officer 
 
DHB      District Health Board 
 
F&P Funding and Planning  
 
FTE Full Time Equivalent Employment Position 
 
He Oranga Pounamu (HOP) Ng� i Tahu M� ori Development Organisation 
 
Kaupapa M� ori (KM) M� ori knowledge base, values and concepts 
 
HSS Hospital Specialist Services  
 
Ibid. term used to provide an endnote or footnote 

citation or reference for a source that was 
cited in the preceding endnote or footnote. 

 
Logic Model Used as an evaluation tool.  Identify the 

focus, collect data, analyse, interpret and 
report.  

 
LAG Local Advisory Group 
  
Mana Whenua R� nanga Roopu Local M� ori DHB Health Groups 
 
MoH Ministry of Health  
 
MPDS M� ori Provider Development Fund  
 
NZHIS      New Zealand Health Information Service  
 
NMDHB Nelson Marlborough District Health Board   
 
NGO Non Government Organisation  
 
ODHB Otago District Health Board  
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SCDHB South Canterbury District Health Board  
 
SDHB Southland District Health Board   
 
SIRMHN South Island Regional Mental Health 

Network 
 
SISSAL     South Island Shared Services Agency 
 
Tangata Whai  ora People seeking wellness; mental health 

service user   
 
Te Herenga Hauora Te Herenga Hauora o te Waka o Aoraki; 

South Island DHB M� ori Health Managers  
      Network 
 
Te Rau Matatini    National M� ori Workforce Development  
      Centre 
 
Te Roopu � whiowhio:     “The Review Team’ or 

“Project Reference Group” 
 
Te Waipounamu    South Island of New Zealand 
 
Te Whare Tukutuku    South Island M� ori Regional M� ori Mental  
      and Addiction Network  
 
T� rangawaewae    A place to stand  
 
Whakapapa     Genealogy or determines M� ori tribal  
      Identity and connection to the land 
 
Wh� nau     Family 
 
WCDHB     West Coast District Health Board  
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13. Appendices  
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13.1 Interview Questions 
 

 
Semi Structured General Interview Questions 

 
1. What has been your role in the Te Waipounamu M� ori Mental Health Strategy 

(2003-2006)?  
 

Objective  
 
2. What were the issues or problems from your perspective that the Te 
 Waipounamu M� ori Mental Health Strategy was designed to address?  

 
Inputs  

 
3. What resources (enabling conditions / processes / inside and outside 
 control) were devoted to implementing the strategy?   
  
Activities 

 
4 What activities or projects were initiated to achieve the Te Waipounamu  M� ori 
 Mental Health Strategy?  

 
5. What were the expected outcomes from these activities or projects?  

 
6. What were the outcomes (if any) from your perspective of these activities  or 
 projects? and / or what has been achieved to date? 

 
Barriers and Risks  
(E.g. Factors within - use of resources, management strategies, staff selection.  Factors outside - 
political, social & economic environment)  
 
7. What were the barriers and/or risks (inside & outside control) associated with 
 the activities or projects? 

 
Risk Mitigation Strategies  
 
8. What strategies could have been used to mitigate barriers and / or risk?  
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Objective  

 
1. What were the issues or problems from your perspective in trying to 
 achieve Strategy 1? 
 
Inputs  
 
2.  What resources (enabling conditions / processes / inside and outside 
 control) were devoted to implementing Strategy 1? 
 
Activities 
 
3 What activities or projects were initiated to achieve Strategy 1?  
   
4. What were the expected outcomes from these activities or projects?  

 
5. What were the outcomes (if any) from your perspective of these activities  or 
 projects? and / or what has been achieved to date? 
  
Barriers and Risks  
(E.g. Factors within - use of resources, management strategies, staff selection.  Factors outside - 
political, social & economic environment)  
 
6. What were the barriers and/or risks (inside & outside control) associated  with 
 the activities or projects? 

 
Risk Mitigation Strategies  
 
7. What strategies could have been used to mitigate barriers and / or risk?  

 
 
 
 
 
 
 
 
 
 

 
Strategy 1:  Growth Pathway for M� ori Mental Health 

 
�  Data analysis to determine growth rate in KM MH services 2003 -– 2006 
�  Data analysis of access rates by M� ori to mainstream services 
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1. What were the issues or problems from your perspective in trying to 
 achieve Strategy 2?  
 
Inputs  
 
2.  What resources (enabling conditions / processes / inside and outside 
 control) were devoted to implementing Strategy 2? 
 
Activities 
 
3 What activities or projects were initiated to achieve Strategy 2?  
   
4. What were the expected outcomes from these activities or projects?  

 
5. What were the outcomes (if any) from your perspective of these activities  or 
 projects? and / or what has been achieved to date? 
  
Barriers and Risks  
 
(E.g. Factors within - use of resources, management strategies, staff selection.  Factors outside - 
political, social & economic environment)  
 
6. What were the barriers and/or risks (inside & outside control) associated  with 
 the activities or projects? 

 
Risk Mitigation Strategies  
 
7. What strategies could have been used to mitigate barriers and / or risk?  
 
 
 
 
 
 
 

Strategy 2: Project Development 
 

�  Establishment of the Te Waipounamu M� ori Mental Health Network 
�  Development of a M� ori Workforce Development Strategy 
�  Development of a suitable reporting framework that captures qualitative health 

outcomes in conjunction with Kaupapa M� ori Inpatient Units 
�  Development of a regional training package for tangata whai  ora me wh� nau 
�  Development of a cultural training programme for mainstream services 
�  Revision of ethnicity data collection procedures 
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1. What were the issues or problems from your perspective in trying to 
 achieve Strategy 3?  
 
Inputs  
 
2. What resources (enabling conditions / processes / inside and outside 
 control) were devoted to implementing Strategy 3? 
 
Activities 
 
3 What activities or projects were initiated to achieve Strategy 3?  
   

 
Strategy 3: DHB Guidelines 

 
·  As part of standard practice, DHB contract managers will sit down with 

Kaupapa M� ori Mental health Providers when a new contract is being 
negotiated or renewed to ensure both parties have a demonstrated shared 
understanding around service specifications 

 
·  On a district by district basis, each District Health Board will clearly 

outline their own position on the three percent access definition with 
Kaupapa M� ori mental health providers. 

 
·  District Health Boards acknowledge that in working with M� ori models of 

health, on some occasion’s staff will need to support Tangata whai  ora 
outside of their service coverage and practice area. 

 
·  Te Reo M� ori me ona Tikanga M� ori is acknowledged as a core 

competency requirement for staff working in M� ori mental health and that 
this is supported in the providers workforce development training plan 

 
·  In association with the Te Waipounamu M� ori Mental Health Network, 

review existing models of cultural core competencies and share this 
information with all South Island District Health Boards. 

 
·  Mainstream services and Kaupapa M� ori NGO providers to formalise their 

relationships either through Memorandum of Agreements or Service 
Provision Frameworks. 

 
·  Incorporate issues raised by Tangata whai  ora me Wh� nau into planning 

processes (see Te Waipounamu Kaupapa M� ori Services Review 11.1) 
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4. What were the expected outcomes from these activities or projects?  
 

5. What were the outcomes (if any) from your perspective of these activities  or 
 projects? And / or what has been achieved to date? 
  
Barriers and Risks  
 
(E.g. Factors within - use of resources, management strategies, staff selection.  Factors outside - 
political, social & economic environment)  
 
6. What were the barriers and/or risks (inside & outside control) associated  with 
 the activities or projects? 

 
Risk Mitigation Strategies  
 
7. What strategies could have been used to mitigate barriers and / or risk?  
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13.2 Informed Consent 
 

Evaluation of the Implementation of the  
Te Waipounamu M� ori Mental Health Strategy  2003 - 2006 
 

Informed Consent Form 
 
I agree to take part in an interview for the evaluation of the implementation of the Te Wai 
Pounamu M� ori Mental Health Strategy.  I have had the evaluation explained to me, and I 
have read the Information Sheet, which I may keep for my records.   
 
I understand that agreeing to take part means that I am willing to be interviewed by a He 
Oranga Pounamu Trust interviewer.   I have had the chance to talk about this study with 
the interviewer and I am satisfied with the answers I have been given.   
 
I understand that my participation is voluntary; that I can refuse to answer any of the 
questions asked by the interviewer; and that I can stop the interview at any time. 
 
I understand that any information I provide is confidential; and that no information that 
could lead to the identification of any individual will be in any report.  I understand that 
quotations from my interview may be used in reports but that my name will not be used.  
 
[   ]   Please tick if you consent to the interview being audio taped. 
 
[   ]   Please tick if you would like a summary of the evaluation findings. 
 
[   ]   Please tick if you would like to check quotes. 
 
I understand that I will be given quotations from my interview for my approval before 
these are included in any reports on the evaluation.   
 
Contact details: 
 
_______________________________ 
 
 
I _____________________________ (full name) hereby consent to take part in an 
interview for the evaluation of the implementation of the Te Waipounamu M� ori Mental 
Health Strategy 2003 - 2006. 
 
 
Signature:  _____________________ 
 
 
Date:   _____________________ 
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13.3 M� ori Mental Health Activity at District Health Board  Level 
 
STRATEGY 1: Growth Path for M � ori Mental Health 
 
Funding 
 
Nelson/Marlborough DHB 
 

·  New Kaupapa advocacy positions, based in Nelson, Tasman and Marlborough. 
·  A new dedicated M� ori position based in the Witherlea Mental Health Service 
·  New Kaupapa M� ori Community support worker positions for Nelson and 

Tasman districts. 
·  A new Kaupapa M� ori Day Activity programme based in Nelson. 
·  A new clinical Kaupapa M� ori needs assessment and service coordination. 
·  Increased Kaupapa M� ori Adult Community team resources in the Marlborough 

district. 
 
Southland DHB  
 

·  Funded for infrastructure with ongoing contracts, for IT systems design and 
development, and workforce projects for Kaupapa providers. 

·  Increased by two beds and 1FTE support worker for Kaupapa M� ori service 
provision. 

·  Dedicated funding for Kaumatua input and increased resource for clinical 
positions within the Te Korowai Hou Ora provider arm, M� ori Mental Health 
team. 

·  A new and significant replacement Kaupapa AOD service with 5FTE, included 
additional resources for rangatahi, and increased coverage of the Southland 
district. 

·  Contracted a multifunder agreement, provision of the ‘About Face’ programme, 
with CYF, WINZ and the Police. 

 
West Coast DHB 
 

·  Appointed a Kaiarahi/manager and kaumatua. 
 
Canterbury DHB 
 

·  Successfully re-provisioned the regional Kaupapa M� ori Alcohol and Drug 
Treatment Service (4 FTE and 10 beds), with this service working to full capacity. 

·  Developed the new Kaupapa M� ori Mental Health Community Integration 
Service for Adults (1 FTE) to facilitate the transition of Tangata Whai  ora to 
independent living. Access is by referral from in-patient case managers of 
Specialist Mental Health Services, residential providers and NASC services. The 
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evaluation reported positive outcomes, with expected volumes met and a 
reduction in SMHS utilisation. 

·  A Kaupapa M� ori Mental Health needs assessment and service coordination. 
·  New Kaupapa M� ori Mental Health Service for Child and Youth (4 FTE). The 

service and support are individualised, coordinated and responsive to the Tangata 
Whai ora changing needs.  

 
STRATEGY 2: Project Development 
 
Te Waipounamu M� ori Workforce Development Analysis / Strategy 
 
Southland DHB  
 

·  Provided funding to support quality development forums for Kaupapa M� ori 
quality systems and a quality infrastructure development. (commenced the end of 
2006, as part of the Network) 

 
Otago DHB 
 

·  Completed a Huarahi Whanaki M� ori competencies framework as a pilot project, 
with a number of Kaioranga Hauora M� ori. 

·  Participated in the development of Whiria Te Oranga Kaumatua workforce 
strategy document with kaumatua. 

·  Ongoing development of the consultative and liaison roles for Kaioranga Hauora 
M� ori within the provider arm. 

 
Canterbury DHB 
 

·  A clinical head position was developed for Te Korowai Atawhai , providing a 
leadership role for Pukenga AtaWhai  on the interface with clinical teams 

·  Te Korowai Atawhai continue to work closely with Te Korowai Hinengaro 
Oranga Ki Waitaha, and continues to provide leadership in service development, 
delivery and workforce development across agencies. 

·  Te Whanau Kai Tautoko position has been consolidated, and has input in service 
delivery/quality and service development processes. 

 
South Canterbury DHB 
 

·  Invested resources in M� ori mental health workforce development with two 
kaimahi gaining scholarships for Certificate in Youth, Alcohol and Drugs, and a 
Diploma in psychology. 
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Nelson/Marlborough DHB 
 

·  Invested resources in M� ori Mental Health workforce development annually. 
·  Targeted a number of M� ori FTE in mainstream services, as specifically M� ori. 

 
Qualitative Reporting Framework 
 
Nelson/Marlborough DHB 
 

·  Framework asks eleven questions to assist / inform future service developments 
and planning.  These include questions about service gaps, health outcomes, 
reduction in equalities, Tangata Whai ora recovery, workforce and provider 
achievements. 

 
Develop a Cultural Training Package for Mainstream Services 
 
Otago DHB 
 

·  Continued development of education to providers within the community that have 
contact with M� ori; of roles, functions and models of practice of Te Oranga Tonu 
Tanga. This is inclusive of medical nursing and other disciplines. 

 
West Coast DHB 
 

·  Included ‘An Introduction to M� ori Health and Cultural Issues’ component to the 
Orientation package routinely delivered to new staff. 

·  Employed a hospital Kaiawhina. 
·  Introduced mandatory cultural education, Te Pikorua, includes traditional 

concepts of Te Ao M� ori (the M� ori world), Haki Nohi (the clinical application of 
traditional M� ori concepts), and Tikanga Best Practice. 

 
Nelson/Marlborough DHB: 
 

·  Te Pikorua is a core competency across NMDHB health services. 
 
Canterbury DHB: 
 

·  Cultural training available to all staff which includes Te Tiriti o Waitangi, 
Tikanga and Te Reo M� ori. 

·  Te Korowai AtaWhai provides a monthly Whanaungatanga Day, training for the 
wider Specialist Mental Health Service divisional staff and also staff from NGO’s 
within the community. 
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Ethnicity Data Collection  
 
West Coast DHB: 
 

·  Undertaken to improve ethnicity data collection, with a needs analysis for M� ori, 
followed by promotion activities to increase staff and community awareness of 
the importance of reducing inequalities. 

·  Undertaken staff training on ethnicity data collection. 
 
STRATEGY 3: District Health Board Guidelines  
 
Tangata Whai ora me Wh� nau 
 
Nelson/Marlborough DHB: 
 

·  Supported Te Reo me ona Tikanga M� ori within the Kaupapa M� ori Mental 
health sector.  This has been assisted through workforce development annual 
grants  

·  Tangata Whai ora me whanau input incorporated into planning processes for 
Kaupapa M� ori service developments. 

·  Memorandum of Agreements between Provider Division services and the 
Kaupapa M� ori NGO sector. 

·  Providers who are able to identify instances through reporting mechanisms, or 
direct contact with the funder to discuss any service gaps created. 

·  As standard practice, a face to face meeting is held with Kaupapa M� ori Mental 
Health providers during the contract negotiation process for each new contract. 

·  Enhanced mainstream / kaupapa M� ori NGO relationships, especially in rural 
areas such as the Motueka Kaupapa M� ori Addictions service. 

 
South Canterbury DHB: 
 

·  Developed a clear interface agreement between the M� ori team and the 
Mainstream service for each shared client. 

·  Increased the profile of the M� ori team, through presentation of reviews and 
assessments from a cultural perspective, particularly at multidisciplinary team 
meetings. 

·  Created appropriate signage that clearly identifies access to the M� ori team, both 
inside and outside the building. 

·  Developed the Cultural Strengths Assessment which incorporates Te Whare Tapa 
Wha, and the Strengths Model of Case Management for each M� ori client. 

 
Otago DHB: 
 

·  Developed a closer working relationship with NGO’s, PHO’s and rural providers, 
including M� ori providers. 
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·  Involved in the Models of Care working party, to ensure services are positioned to 
provide evidence based services that are effective and efficient and ensure a 
seamless continuity of care between mainstream mental health, AOD, and 
kaupapa M� ori services through a Service Provision Framework based on 
Tikanga Best Practice. 

 
West Coast DHB: 
 

·  Completed a review of M� ori Mental Health Services, and identified a model of 
care which provides cultural assessment and cultural support, working in 
partnership with the clinical service. 

 


