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What is the story that we want to tell at a
population level about the contribution of primary
and secondary MH&A services to the health and
wellbeing of local communities, and how best do

we tell this story?




l—
Today’s MH&A health system

Unaffordable

Increasing inequities

High social cost

A “cottage industry”
Technologically challenged

Operating from an iliness
paradigm

m Payment & accountability
systems incentivise a focus on
Inputs, outputs and processes
of care.




How does NZ compare internationally?

Bottom 2*

OVERALL RANKING [2013)
Quality Care
Effective Care
Safe Care
Coordinated Care
Patient-Centered Care
Access
Cost-Related Problam

Timeliness of Care

Emiciency
Equity
Hegltiny Lives

Health Expendftures; Capita, 2011°*

Motes: * Includes tigs. ** Expenditures shown in SUS PPP {purchasing power parity); Australian § data are from 2000,
Sowrce; Calculated by The Commenwealth Fund besed on 2011 Intemational Heslth Policy Swrvey of Sicker Adults; 2017 Intemational Health Policy Survey of Primary Care Physicians; 2013 Imtemational Health
Policy Survey; Commonweatth Fund Nationad Scorecard 2011; World Health Organization; and Organization for Economic Cooparation and Development, OECD Health Data, 2017 (Paris: 0ECD, Nov, 2013).

Source: Dauvis, K., Stremikis, K., Squires, D. & Schoen, C. (2014) Mirror, Mirror on the Wall: How the Performance of the
U.S. Health Care System Compares Internationally. The Commonwealth Fund. 4
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Tomorrow’s MH&A health system

Affordable

Equitable Rising to the
% Challenge

I nteg rated The Mental Health

and Addiction Service
Development Plan

Person-centred
Technologically agile

Operating from a social
determinants paradigm

m Payment and
accountability systems
which incentivise a focus
on outcomes.

2012-2017

-"/__




l—
A change of direction

m Mental ill-health and
addictions have huge
personal, social and
economic costs.

m \We need to change
what we are doing and
how we are doing it.
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Choosing the right horse for the course

Outcome measures for what purpose & what audience?........

m Individual service users
to help inform care.

m Service/ organisation to
Inform service
Improvement activity
and/or for accountabillity
purposes.

m Population for general
monitoring purposes.




l—
Mental Health Performance
Measurement Matrix

LEVEL OF THE TYPE OF INFORMATION
MENTAL HEALTH
SYSTEM

Outcome

Process

= |ndividual service user

= Team

= Programme

= QOrganisation

= Region/Area
= State
= National

Source: Australian Benchmarking Manual, adapted from McEwan & Goldner (2001)



Different Purposes / Different Audiences

FOUR BASIC TYPES OF OUTCOME PATHWAYS

Narrow & Shallow | Broad & Shallow
(least detail)

Narrow & Deep Broad & Deep

(most detail)

SN

Source: ActkKnowledge (2013) Theory of Change: Technical Papers




Selecting the area of interest

Narrow to Broad scope

_ Mental | Addictions | Primary Social
Shallow to Deep detail health care services
= National
= State

» Region/area

» Organisation

= Programme

= Team

= |ndividual service user

Source: Adapted from McEwan & Goldner (2001)
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Six
Things

SYSTEMS

VALUES

SUSTAINABILITY TECHNOLOGY
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Systems

SYSTEMS

Increasingly, the systems field
IS being used to describe, and
make sense of, complicated
and complex situations that are
not amenable to simple, easy
solutions.

Implication:

In thinking about
MH&A outcomes,

These ‘wicked problems’ are where should we draw

characterised by their the boundary for the
messiness, unpredictability and mentgl health &
complex interdependencies. addiction system?




Working at the edge of chaos
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m Systems concepts

Three features that are
common to all systems
methods and approaches:

1. Boundaries
2. Multiple perspectives
3. Inter-relationships
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Systems thinking applied to matters of public policy (reference: Sherwood, D. 2002, p268)

Natural earth

temperature t’_\

Temperature gap ~~— st e Activity of the lwmg pump

'/"' / temperature
Storms,
\ J

Level of carbon dioxide in the atmosphere

Flooding

Pollutlon
Renewable Resoun"ce
resources capacnty

Disease
Competmon for
scarce resources Famine \
\, War

Death rate

/ Desire for wealth /
Deaths

Resource
consumption

Economlc
Delay] activity 3
A\/ Populat:on
Even more education (
Education of _ >’
———— Bnrths

Health care /




Causal loop diagram - inpatient admissions
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http://www.emeraldinsight.com/content_images/fig/0240221103003.png
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The Five Conditions of Collective Impact
Agenda
Measurement

Mutually
reinforcing
activities

Source: Hanleybrown, F., Kania, J., & Kramer, M. (2012). Channelling Change: Making Collective Impact Work.
Stanford Social Innovation Review. 17



Youth mental health project

Ministry of Health

Ministry of
Education

inistry of Socia
Development

Te Puni Kokiri

Dept. of the
Prime Minister &
Cabinet

E-Therapy (onlineg)

Problems are

! Positive Behaviour School-
School Based Health Services
(school) Wide (school)
HEEADSSS Wellness Check : L
(school) Check and Connect (school)
FRIENDS (school)

Review of Wellbeing and
Engagement in School
(schoal)

Improving the School
Guidance System (school)

Review of AOD Education
Services (school)

‘Gatekeepers’

Youth Workers in Low Decile
Secondary Schools (school)

Social Media Innovation Fund
(online)

Improving the Youth-
Friendliness of Mental Health
Resources (onling)

Care pathways

Familes are

KEY

Schools

Online

Treatment Is

identified early

are trained

are known

supported

accessible



Evidence

“The topic of what
counts as ‘credible
evidence’is not one
where consensus exists
at this time 1n our

Implication:

We need to know
what works best for

history.” whom, under what set
of circumstances, and

Donaldson (2009) p245 in what context?
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“Reality is frequently
Inaccurate.”

Douglas Adams (1980) The Restaurant at the End of the Universe.




What counts as credible evidence?

_—*TAHA HINENGARO Mental health

Inseparability of mind and body;
exprassing thoughts and feelings
—«TAHA WHANAU Extended family heaith
\\ Wider social systems; belenging,
\\ sharing and caring
R
.z"f--l..-
- -
I T
I f ™
";\ b
TAHA TINANA physical heaith TAHA WAIRUA Spiritual health
Good physical health Unseen and unspaken energies; faith

and spiritual awarenass

Source: The Encyclopaedia of New Zealand at http://www.teara.govt.nz

“Evidence can then be
understood, not as
hierarchically ordered by
methodology, as in current
evidence-based
approaches, but rather as
a mediation between the
context of its use and the
method of its production.
This avoids ranking
strategies that relegate
different types of evidence

to lesser status.”
Upshur (2001) p93
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http://www.teara.govt.nz/
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Elements of Evidence-Based Policy and Practice

Political Context

Organizational Mandate

Client State
and
[Circumstances

‘ Practitioner

Community

Client
Preferences
and Actions

Socio [Historical Cortext
Training / Supervision
Professional Context

Organizational Resources / Constraints

Economic Context

Source: Regehr, Stern & Shlonsky (2007) Operationalizing Evidence-Based Practice. Research on Social
Work Practice. Modified from Haynes, Devereaux, and Guyatt (2002).




l—
Implementation Research

“As a field, we have discovered that
all the paper in filing cabinets, plus all

Implementation the manuals on the shelves, do not
ARsssn‘iﬁZ?i: . . equal real world transformation of
4 Implementation

. ofthe
Literature

Dean L Fixsen
Sandra F. Naosm
Karen A. Blase
Robert M. Friedman
Frances Wallace

| human service systems through
5 innovative practice.

While paperwork and manuals do
represent what is known about
effective interventions, these tools
are not being used effectively to
achieve good health outcomes for
children, families and adults

o ey ~ == nationally.”

Fixsen et al. (2005)

Download all or part of the monograph at: http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourcelD=31
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http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourceID=31

E The recipe for success?

Effective programmes (the what)
+

' Effective implementation (the how)

Positive outcomes

24



“A bad system will trump
a good program —
every time, all the time”

Source: Patrick T. McCarthy. The Road to Scale Runs Through Public Systems
http://www.ssireview.org/pdf/Spring_2014 Supplement Road to_Scale Runs_Through_ Public_Systems.pdf



http://www.ssireview.org/pdf/Spring_2014_Supplement_Road_to_Scale_Runs_Through_Public_Systems.pdf

Dﬁgﬁg- Implementation Causal
Procecs process process
Initiation Implementation Result

Adoption ——p»

Diagnosis/ e Effective Successful
Need to Decision/ implementation change:
chan Choice to -

ge
act Expected
effects without
too many
destructive
side-effects
Decision Implementation Intervention
failure failure theory
failure

Source: Champagne, F. (2002) The Ability to Manage Change in Health Care Organisations

Possible pathways of change & points of failure
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Values

“In the realm of
ideas, liberal
democracy still does
not have any real

The notion of ‘quality’

Competltors. In mental health &
addiction services Is

Implication:

Francis Fukuyama

Political economist also democratised.




The democratisation of quality
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Measuring outcomes under the ‘Triple Aim’

Value — improved service performance as ‘a
way of working’ as well as ‘a way of measuring’

29



Integration

Integration (in its many different
forms) will become the norm for
the governance, organisation
and delivery of all health care
and social services.

Implication:

Service user

All services will act as one experience of health
system. and social services

will be seamless.




l—
The Integration imperative

KPMG
cutting through complexity

‘,ﬁf‘;

Four key enablers:

The Integration
Imperative:
reshaping the

urman SN m \Workforce
social services . TeChnOIOgy
m Legislation

m Funding & contracting
models and mechanisms

Source: KPMG International (2013) The integration imperative: Reshaping the delivery of human and social services. 31



Pictogram of health care system in Canterbury
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Spheres of influence & accountability

General Medical

Aszess & treatment of GMCs

Enrolled population = 4,278,179
(MOH, 2013)

Encourage routine Treat SUD
primary care . withdrawal

Manage medical Prevention syndromes
conditions/ Measures

Screen & educale

assoc. with for SUDS, tobacco use

psychotropic
drugs

Communicate &
coordinate care across
SUD, GMC providers

Assess & treat mental
dizorders

Detect SUDs w/
treatment or referral

Monitor for medical conditions

assoc, with psychotropic drugs

Agsess & treat SUDs
Screen for medical
conditions related to
SUD

Screen for MHDs

Integrate treatment for
co-pccurring SUDs

Total population = 4,242,048 (Statistics NZ, 2013)

Mental Health
Substance Use

|

151, 000 people seen by specialist MH&A services per annum (MoH, 2012/13)

INTEGRATION

Source: Adapted from Kilbourne et al. (2010) A framework for measuring quality and promoting accountability across silos.
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Spheres of influence & accountability

General Medical

Enrolled population = 4,278,179
(MOH, 2013)

4,242,048 (Statistics NZ, 2013)

Total population

Specialist DHB
Mental Health

Specialist DHB
A&OD

|

151, 000 people seen by specialist MH&A services per annum

INTEGRATION

Source: Adapted from Kilbourne et al. (2010) A framework for measuring quality and promoting accountability across silos.



A conceptual model — stepped care

Traditional health Social determinants of
interventions health
Specialist n
Mental s
Health =4
Services o
o ﬁ H =
m————— 25 « Housing S
;g; = support ®
;:Ef‘:’;. « Welfare .g
a5 support >
In;fig": :t;d g-g s Supported ©
Medical Care, o employment | ¥
PHOS & :5‘ services =
Community gg" e Ed“_c?t"’" .‘E}
Mental == s Training 5
Health and £2 DisabiNty =
Addiction | | £Z services z
Services. >E « AReES 5
&2 services ==
= * Justice z
— 28 ¢ Social sector X
e services 2
Early s
identification i
of i =
vulnerability b

Adapted from Dowell, A. Morris, C. Dodds, T. Mcloughlin, H. Psychological interventions in
primary care mental health. In Companion to Primary Care Mental Health. Ed. ivibjaro, G. Sustainable services
(2012) Radcliffe Publishing London.
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People’s health needs are not linear

Many feedback loops and multi-dimensions

[ & ~

Vulnerable - [EEIIGRE [Severe | Acute

s

INTEGRATION



W "I50rirua Action Plan

Tumal Hauora ki Porirua
July 201'3 — June 2015

T o e ———————

PN [ e zaatang togh 4 MINISTRY OF
&)/ poljEr Tmmmmes ., JUSTICE
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Ambulatory Sensitive Hospitalisations

Ambulatory Sensitive Hospitalisations in 2011/12, by
age cohort, among Porirua residents aged 0-74 years
(source CCDHE)

Why are so many people from
Porirua going to ED?

What are the main pathways
people take to get to ED?

What can be done to reduce the
number of Ambulatory Sensitive
Hospitalisations?

How can we ensure people are
cared for appropriately closer to
home? Properly linked in to their
primary health care home?

Are the right services available to
meet the health needs of people in
Porirua?

How can we collectively look after
our infants better?

Source: http://www.compasshealth.org.nz/HealthServices/PoriruaSocialSectorTrial.aspx



http://www.compasshealth.org.nz/HealthServices/PoriruaSocialSectorTrial.aspx

Outcome measures

The measures for monitoring and evaluating progress against outcomes are set out in the table below. Sub-project measures will also be developed and monitored.

Social Sector Trial

Measures Measures

Change to ASH rates

Change to ED attendance
rates

“Koétau ako mo ngaue
fakataha é tokoni ia ki he
mo’ui a ho tau kakai.”

“Together we can learn to improve our
people’s wellbeing”

Source: http://www.compasshealth.org.nz/HealthServices/PoriruaSocialSectorTrial.aspx



http://www.compasshealth.org.nz/HealthServices/PoriruaSocialSectorTrial.aspx

Technology

TECHNOLOGY

We live in a time of accelerating
change, driven by heightened
consumer expectations and
new technological
developments that put the
power to connect and to control
different aspects of our lives in

the palm of your hand. Health care .._..but not
as you know it.

Implication:




People assessing their own health

= L
| )

Source: Isonea at http://isoneamed.com

AirSonea & AsthnmaSenseCloud App —
the world’s first asthma management
programme and application.

m Uses a smartphone.
m Connected to a web-based portal.

m Provides users with all kinds of
information to help them monitor and
manage their own asthma.

m Enables uses to share real-time data
with other selected people.
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http://isoneamed.com/

Big data—a growing torrent

Big data:

We have it — now
what do we do
with 1t?

Source: McKinsey Global Institute (2011) Big data

to buy a disk drive that can
store all of the world’s music

=l [- mobile phones
5 bl I | 'On inuse in 2010
'11; pieces of content shared
on Facebook every month
30 billion 3
40 (y projected growth in
(0] global data generated

per year vs. 5 %

growth in global
IT spending

$60

2 3 terabytes data collected by
the US Library of Congress

by April 2011

15 out of 17

sectors in the United States have
more data stored per company
than the US Library of Congress




‘Open data’ initiatives in New Zealand

The rapidly evolving use of administrative data to help
advance national policy initiatives in New Zealand:

System B
Real time access to
integrated data
®© () o

Previous state Current & emerging state Future state

= Declaration on Open and Transparent Government Data in NZ (signed 2011)
= “Data without borders” - http://www.datakind.org/

TECHNOLOGY



http://www.datakind.org/

Using Big Data

A MICHIGAN NONPROFIT [ ]
ASSOCIATION AFAUATE \1 (“\

PROJECTS DATA & MAPPING MEDIA CENTER ABOUT US ASK D3 BLOG

One D Scorecard

Open Data Site

Find downloadable datasets from Data Driven Detroit's data warehouse in
our Open Data Site (Beta).
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Source: http://datadrivendetroit.org/data-mapping/interactive-tools/



http://datadrivendetroit.org/data-mapping/interactive-tools/

Australian Early Development
Index

Self-Reported Health Feeling Part of the Community
Social Support Child Health Assessments

Subjective Wellbaing

Immunisation

Life Expectancy Volunteering
Adequate Physical Exercise Parental Participation in Breastfeading
Schools
Fruit Consumption
Vegetable Consumption

Obesity
v Access to Services Perceptions of Safety

Smoking Status .
Crime

Risky Alcohol Consumption S
Family Violence

Psychological Distress Home Internet Access Road Safety

valence of Type 2 Diabetes Apprenticezhip and Vocational Workplace Safety

Training Enrolments

Gambling

Destinations of School Leavers

School Retention

Access to Government Schools

Source: http://www.communityindicators.net.au/

Retained Retail Spending

Educhtional Qualifications

Dedicated Walking and Cycling

Cultura

Community Acceptance of

Opportunities to Participate in
Diverse Cultures

Sparting and Recreation
Activities

Income

Employment Rate

8] rtunities to Participate i
ighly Skilled Warkforce Unemployment Distribution of Income T:_?_.\ ::‘; IC?.lltSl'alaAl::\Biii::m

Participation in Sporting and
Recreational Activities

Per Capita Wealth Participation in Arts and

Local Employment
Cultural Activities

Business Growth
Distribution of Wealth

Fooed Security

Adequate Work-Life Balance

Democratic anc

| Environments

Opportunity to Have a Say on
Important |ssues

Participation in Citizen

Transport Limitations Greenhouse Gas Emissions  Access to Areas of Public Open Engagement
Space
" Female Local Councillors

Houzehold Electricity Use

Public Transport Patronage
Appearance of Public Space .
Opportunity to Vote for a

Trustworthy Political
Candidate

Household Gas Use
Trails
Renewable Energy Use
Membership of Local
Community Organisations and
Decision-Making Bodies

Practical Hon Car

Opportunities
PP Air Quality

Roads and Footpaths
Access to Public Transport

School Walkability
Conditien of Matural Streams Mative Vegetation Cover
and Waterways
Carbon Sequestration
Water Consumption
Weed: and Pests

Housing Affordability
‘Waste Water Recycling

Household Waste Generation

Household Waste Recycling



http://www.communityindicators.net.au/

dustralian Early Development
Self-Reported Health Feeling Part of the Community Index

Subjective Wellbeing Social Support Child Health Assessments
Life Expectancy Voluntesring Immunisation

Adequate Physical Exercise Parental Participation in Sreastfeeding
Schools
Fruit Comnsumption

Vegetable Consumption
Obesity o ]
Access to Services Perceptions of Safety

smoking Status )
Crime

Rizky Alcohol Consumption .
Family Violence
Psychological Distress Home Intemet Access Road Safety

Frevalence of Type 2 Diabetes

Apprenticeship and Vocational Workplace Safety
Traiming Enrclments

ambling

Destinations of School Leavers
School Retention

Access to Government Schools

Source:



http://www.communityindicators.net.au/

Sustainability

SUSTAINABILITY

The ‘'new economy’ will
measure more than just Gross

National Product (GNP). Implication:

The economic story of a country
will be placed in a broader o
context that takes into Living systems —
consideration wider social and focus on people and
environmental issues, as well the planet.

as distributional consequences.

Innovate In order to
succeed & survive.




T

Sustainability
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SUSTAINABILITY

Sustainability & disruptive innovation

By youth, for youth

“Kids feared screening by adults, but they
“Everyday we face struggles, but | learnt that

liked checking each other's vision” there are others who are sharing the same
struggles and we are not alone. There is always

a way out!”
Pacific high school student

Source: http://koawatea.co.nz/handle-the-jandal/

Source: http://ldeo.com/expertise/social-innovation
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l—
Unintended consequences of innovation

“I want change”

m Short term fixes or long
term solutions?

m The principle of ‘do no
harm’- we have a duty not
to experiment on
vulnerable populations.

Source: Banksy

SUSTAINABILITY



Putting It all together

SYSTEMS

INTEGRATION

SUSTAINABILITY TECHNOLOGY
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Measuring recovery

“So an overall outcome evaluation strategy would
measure two things.

First, objective quality of life indicators, such as
adequacy of housing, friendship, safety and
employment and close relationships.

Second, progress towards personal goals.
This has relevance to both scientific research and
routine practice.”

Mike Slade (2010)
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NEF Dynamic model of wellbeing

’---------------\
’ \

/ \

Good feelings
day-to-day and overall
eg, happiness, joy,
contentment, satisfaction

‘Flourishing’ )

Good functioning and
satisfaction of needs
eg, to be autonomous,
competent, safe and secure,
connected to others

’—--------_~
---------—

’
U4

External conditions
eg, material conditions, Personal resources

work, productivity, eg, health, resilience,
income (levels of optimism, self-esteem

stability)

Source: New Economics Foundation (2013) Measuring well-being: A Guide for practitioners 53



Important aspects of life satisfaction in NZ

Life satisfaction in New Zealand @ agumy e Q)sewses () vy o
-
Good outcomes in health, ! of

relationships, money, and housing
are important to life satisfaction

Health ‘ elationsl

60% of New Zealanders oy 69% never felt lonely
described their health as - == (in the last
excellent or very good % four weeks)

Money Housing
529% had more 67% had no
than enough or major problems
enough to live on with their housing
Source: Statistics NZ: The NZ General Social Survey (2012) at 54

http://www.stats.govt.nz/browse for_stats/people _and communities/Households/nzgss HOTP2012.aspx



http://www.stats.govt.nz/browse_for_stats/people_and_communities/Households/nzgss_HOTP2012.aspx

T

Results from Te Kupenga (2013)

m Te Kupenga is Statistics
NZ's first survey of Maori
well-being.

It contains some new
measures on the Maori
concept of ‘wellbeing’,
which are all based on the
key principle of
‘connecting’.

55

Source: Statistics NZ: The NZ General Social Survey (2012) at
http://www.stats.govt.nz/browse for_stats/people and communities/maori/TeKupenga



http://www.stats.govt.nz/browse_for_stats/people_and_communities/maori/TeKupenga

T

Good outcomes have a cumulative effect

Distribution of outcomes More good outcomes p more satisfaction

of New Zealand's population had no good outcomes: ie they How combinations of good outcomes affedt overall life satisfaction

had poor health, felt lonely, did not have enough money, and
had a major housing problem 0

= '
E

had one good outcome 2
- 1 I
3

o oo -
=
3 :

had three good outcomes [=
=
Z

had four good outcomes: ie they had good health, 4 _

didn't feel lonely, had enough money, and had no

major housing problems @ Very dissatisfied! @ Maither @ Satisfied Very satisfied
dissatisfied
{Due bo mounding, figumes do not add up 1o 100%:)

Source: Statistics NZ - NZGSS 56



Dynamic model of wellbeing

‘---------------
s \\
\

4

Good feelings
day-to-day and overall
eg, happiness, joy,
contentment, satisfaction

Relationships Subjective wellbeing

Housing

Good functioning and
satisfaction of needs
eg, to be autonomous,
competent, safe and secure,
connected to others

oo ™ T mm i i ————— -

’

4

External conditions
eg, material conditions, Personal resources

work, productivity, eg, health, resilience,
income (levels of optimism, self-esteem

stability)

Source: Adapted from New Economics Foundation (2013) Measuring well-being: A Guide for practitioners. 57
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A few guestions

m \WWhat outcomes do we expect to get from
the mental health, addiction and wellbeing
system?

m |[f success was completely guaranteed,
what bold steps might we choose to take
In order to achieve these outcomes?

m \What conversation, if begun today, could
ripple out in a way that helps prepare the
ground for these bold steps?

58



“The soul never thinks without a picture”

Aristotle




