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In Confidence

Office of the Deputy Prime Minister

Cabinet Priorities Committee

Implementation Unit: proposed operating model and work

programme

Proposal

1 This paper seeks confirmation of the proposed operating model of the Implementation
Unit (the Unit), feedback on the proposed initial list of programmes fot the Unit to
work on, and feedback on which elements of each programme‘to focus on (what
‘scope’).

2 This paper also provides a report back on the completion of the Unit’s first

assignment — a mid-term review of the delivery-of the Budget 2019 $1.9bn Mental
Health and Addiction package.

Relation to government priorities

3

The Unit’s operations are critical to enabling the successful delivery of Government
priorities, particularly accelerating‘economic recovery and laying foundations for the

future.

Executive Summary

4

5

The Implementation.Unit'is operational although it is not yet fully staffed.

The intent of and operating model for the Unit has not changed since earlier Cabinet
discussions.-The Unit will assist Government to ensure key priorities are
implemented. It will act as a broker between Ministers and agencies, working with
agencies to support them to deliver on their agreed programmes while reporting to us
on its findings and areas for improvement. The Unit will also report to us on progress
agencies make when improvements are needed.

I am putting in place a robust series of recurring engagements that I will undertake
with Ministers, their chief executives and senior responsible officials. The Unit will
support us in these discussions.

There are six priority programmes for the Unit to focus on — Jobs for Nature, the
Mental Health and Addiction Package, Infrastructure Reference Group projects; New
Zealand Upgrade; Housing Programme; Carbon Neutral Public Service. The scope
varies across each of these.

The Unit has completed a priority assignment on the Budget 2019 $1.9bn Mental
Health and Addiction package. Progress on delivery of the key elements of the
package is strong, but there are some areas where improvements can be made. The
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recommendations have been agreed and the Unit is supporting the Ministry of Health
to implement them. There will be further reporting as part of the operating model
being put in place.

Background
9 On 14 December 2020, Cabinet noted that the intent for the Unit would be to:

9.1 add situational awareness and context to data collected by the Treasury on
project delivery;

9.2 work cooperatively and build relationships with delivery agencies, facilitated
by Ministers and Chief Executives;

9.3 have an initial focus on key initiatives funded from the COVID-19 Response
and Recovery Fund and the New Zealand Upgrade Programme{CAB-20-
MIN-0537 refers].

10 On 16 February 2021, the Cabinet Priorities Committee was provided with a draft
operating model for the Unit [CAB-21-MIN-0023 refers]. The proposed model,
detailed below, is based on that draft.

11 On 16 February 2021, Cabinet also approved funding from the between-Budget
contingency fund to enable the establishment of the Implementation Unit as soon as
possible within the current financial year. [CAB-21-MIN-0023 refers].

12 On 15 March 2021, Cabinet noted.the proposal that the Implementation Unit monitor
the following projects:

12.1  Jobs for Nature;

12.2  Mental Health Package;

12.3  Infrastructure Reference Group projects;

12.4 New ZealandUpgrade;

12.5 < Housing Programme;

12.6 [ Carbon Neutral Public Service [CAB-21-MIN-0071 refers].

13 On 2 July, together with the Minister of Health I directed the Unit to undertake a mid-
term review of progress on the delivery of the Budget 2019 Mental Health and
Addiction package. The Unit reported its findings to us on 30 July.

14 This paper seeks confirmation of the Unit’s proposed operating model, confirmation
of the programmes the Unit will initially focus on and seeks feedback on proposed
scoping. It also provides a report back on the completion of and the next steps for the
Unit’s first assignment.
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Operating Model

15 The Unit’s purpose is to ensure that the Deputy Prime Minister, responsible ministers,
Cabinet, responsible public servants, and central agencies know, accurately and
regularly whether selected priority programmes are on track to deliver their intended
outputs and benefits in their intended timeframes — and, if they are not, to work with
the responsible minister and agency to identify what needs to be done to bring the
programme back on track and follow up to ensure these actions are taken.

16 The proposed operating model is based on critical success factors including:

16.1 The creation of a set of routines and reporting disciplines that require agencies
to provide regular evidence-based progress updates, and to have regular
performance conversations

16.2 A clear and consistent escalation path for when issues are identified
16.3 A strictly prioritised ‘portfolio’ of programmes, enabling:

16.3.1  Unit staff to gain an in-depth understanding of each programme and
its component projects

16.3.2  The full impact of focused ministerial attention to be brought to
bear.

17 The Unit will comprise five full-time staff members in DPMC. An Executive Director
for the Unit and two Advisorsthave been appointed, with one having started and the
second starting in mid-September;recruitment is underway for the remaining two
Advisor roles.

18 Five primary responsibilities are proposed for the Unit:

18.1 To ensure agencies have high-quality delivery plans in place that provide clear
baseline commitments on the benefits that the project will deliver and by
when.

18.2" <To assemble and analyse project data and information to assess progress,
working closely with Treasury and agency project teams as well as collecting
primary data from its own sources where needed.

18.3  To proactively identify and report to responsible Ministers and the Deputy
Prime Minister on problems that risk compromising delivering the identified
benefits.

18.4 To regularly convene meetings with the Deputy Prime Minister, responsible
ministers, and agencies and facilitate solution-orientated conversations on

what should be done to bring project performance back on track.

18.5 To follow up on agreed actions to address challenges.
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19 At its core, the operating model will focus on supporting regular and informed set-
piece meetings between me, and responsible Ministers, Chief Executives, and senior
responsible officials.

Figure 1 outlines the proposed routines and reporting for the Unit and gives a sense of
the implications for ministerial and agency time. These routines are based on our
desire to frequently review and test whether programmes are delivering, and rapidly
intervene if they are off track.

Figure 1. Indicative Implementation Unit routines across programmes |
Routines "
Relevant Stakeholders At LA Moel
Weekly check-in
Officials
Monthly progress check-in
Senior Officials
Monthly update note
To DPM, Ministers, CEs
Pre-stocktake briefings
Ministers, CEs
Stocktake meeting(s)
With DPM, Ministers, CEs

Post-stocktake briefing
DPM at CPC

20 Programmes will require different types and levels of intervention, and varying time
commitments. The proposed approaches for different programmes are outlined below
under the heading Proposed list.of programmes and scope.

21 We expect that programmesWill cyele in and out of the Unit’s work programme over
time as implementation is completed and/or as risk profiles change.

22 The proposed govemance structure for the Unit is set out in Appendix 1.

Unit Work Programme; Proposed list of programmes and scope

23 Proposed Commissioning documents for each of the following projects are set out in
Appendix 2.

Jobs for Nature:

24 The Jobs for Nature Programme was designed when we anticipated a material

merease in unemployment resulting from the shock of COVID-19. The primary
purpose of the Jobs for Nature Programme was to provide up to 11,000 jobs and
economic support for people and communities across New Zealand, while ensuring
environmental benefits.

25 The COVID-19 Response and Recovery Fund (CRRF) provided $1.102 billion of
funding across various agencies. Several non-CRRF-funded initiatives (primarily
Provincial Growth Fund initiatives, and One Billion Trees funding) are also included,
bringing the total funding to $1.246 billion.
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26 Given the stronger than anticipated performance of the economy, there is a need to re-
assess the number of jobs that will be created and what that means for the programme.
In the first instance, in consultation with portfolio Ministers, my intent is for the Unit
to undertake a stocktake of the Programme and to advise on whether components of
the Programme require re-baselining and/or redesign. I also intend to ask the Unit to
look at whether some of the funding could be returned to Government so it can be
applied to other priorities.

Mental Health and Addiction package

27 In Budget 2019 the Government announced a $1.9bn Mental Health and Addiction
package. This package consisted of a wide range of initiatives, across several
agencies.

28 The Mental Health and Wellbeing Commission is monitoring the entirety of the
Government’s response to the Inquiry into Mental Health and Addiction, which will
include much of the activity funding in the Budget 2019 Mental Health and Addiction
package.

29 In consultation with the Minister of Health, I directed/the Unit to undertake a
stocktake of progress to date on delivery of the:-Mental Health and Addiction package.
The Unit reported its findings on 30 July. The Review Report is in Appendix 3.

30 The Unit is supporting the Ministry of Health to implement the agreed
recommendations and to report on the Ministry’s progress. The Unit will also support
the Department of Corrections as needed with its planning and reporting. This will
involve a reporting mechanism that enables regular informed discussions on
performance between me, the Minister of Health, the Director General of Health, and
relevant senior responsible project officials.

Infrastructure Reference Group programime:

31 On 11 May 2020, Cabinetagreed to a $3 billion tagged contingency to provide
investment in infrastructure to support New Zealand’s economic recovery as part of
the COVID=19 Response and Recovery Fund (CRRF) Foundation Package and
established the Infrastructure Reference Group (IRG).

32 IRG Ministers made in-principle decisions on a shortlist of projects in August 2020
and established a programme monitoring process delivered by Crown Infrastructure
Partners (CIP) fortnightly and monthly, and a Final Approval Reporting process
delivered by agencies before appropriated funding is released.

33 A range of different agencies are responsible for delivery (including but not limited to
Crown Infrastructure Partners (CIP); Kanoa, the Regional Economic Development &
Investment Unit within the Ministry of Business, Innovation and Employment,
(MBIE); the New Zealand Transport Agency; Kainga Ora, and the Ministry for the
Environment).

34 I have directed the Unit to provide a programme-wide status update but, due to the
high number of projects (257 currently), I intend in consultation with the Minister of
Regional and Economic Development for the Unit to first focus its reporting and
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delivery support on the projects being delivered by Kanoa. A programme wide status
update will then be completed, and any further focus will be identified after that.

New Zealand Upgrade:

35 The New Zealand Upgrade Programme (NZUP) is a large infrastructure programme
that has recently been subject to a baseline reset. In April 2020, the Ministers of
Finance and Transport agreed to an external oversight and monitoring approach for
the Transport aspects of the NZUP Programme (the Oversight Group).

36 Joint Ministers have recently made decisions about a set of thresholds that will
determine escalation points and have agreed revised Vote accountability monitoring
arrangements.

37 In light of the recent reset, and in consultation with the Minister of Transport, I have

directed the Unit to assess the working arrangements between agencies and officials
that support the delivery of the transport component of NZUP,to help ensure that the
new governance structures are embedded rapidly and to advise ofi any improvements
required to existing monitoring and performance reporting arrangements.

Housing Programme:

38 The Government has funded a wide variety of “Housing” initiatives including from
the CRRF. However, given the need to prioritise, and in consultation with the
Minister of Housing, I have directed the Unit to focus on the delivery and
management of emergency and transitional housing. The first output I have
commissioned is an assessment.of Current working arrangements between agencies as
well as a validation as to whether eurrent programme management arrangements,
delivery plans and reportingregimes are fit for purpose for delivery of planned
increases in transitional housing and improvements in the emergency housing system.
I am also seeking an assessment of any improvements proposed by agencies.

Carbon Neutral Public Service:

39 The CarbonNeutral Government programme is a new initiative to combat climate
change that will require a number of public sector organisations to be carbon neutral
by 2025. The programme will require public sector agencies to measure and publicly
report on their emissions and to offset any they cannot cut from 2025.

40 The programme is backed by the $200 million State Sector Decarbonisation Fund
(also captured in the New Zealand Upgrade Programme above) that will finance the
replacement of public sector coal boilers, and support the immediate purchase of
electric or hybrid vehicles to start replacing the Government’s petrol car fleet.

41 Given the large and complex nature of this programme and in consultation with
portfolio Ministers, I have directed the Unit to do an initial stocktake and to identify
priority projects within the programme where additional support or visibility may be
useful.

Ixf54yo3ur 2022-03-28 13:14:27



Unit Work Programme: Completion of first Assignment

42

43

44

45

46

The Budget 2019 Mental Health and Addiction package is complex and involves
multiple agencies and 29 separately funded initiatives. The Unit focused on the
initiatives being delivered in the Votes with the most significant funding attached to
them. These were Vote Health (57%), Vote Housing and Urban Development (24%)
and Vote Corrections (7%).

The Unit also looked at the Mental Health Infrastructure Programme — which is newly
formed this year and has 16 projects that in total are currently budgeted to cost
$521m. As part of the Budget 2019 package Vote Health included $235m for mental
health infrastructure projects. New Zealand Upgrade also included funding for this
purpose. Funding from Budgets in 2015 and 2018 is included and the District Health
Boards have added funding from their capital budgets.

The focus of the Review was on the delivery of the outputs; risks and barriers to
delivery, and whether appropriate governance, planning and reporting mechanisms
are in place.

The Unit found that strong progress was being made withamost initiatives on track to
deliver by 2023/24 or already completed. This was'particularly the case with the
Housing and Urban Development initiatives and with the largest of the Ministry of
Health initiatives, the Access and Choice programme which is establishing primary
and community mental health and addiction services.

The Review identified:

46.1 The Ministry of Healthds on track to establish primary mental health and
addiction support services that will provide access for 325,000 people per year
by June 2024;.and services are already being delivered to approximately
84,000 people peryear.

46.2 Ninewof the Ministry of Health’s remaining initiatives are complete or on
track, fout require some further attention and one requires further information
to enablean assessment to be made about its delivery.

46.3 (The Ministry of Health has further work to do to ensure the Mental Health
Infrastructure Programme is delivered.

464 The Ministry of Housing and Urban Development has completed or is on track
to complete its initiatives.

46.5 The Department of Corrections is on track or has completed several of its
components of the package. The Department is partway through a review of
its Improving Mental Health Services (IMHS) initiative and has therefore put
the increase in the number of offenders receiving these services on hold. In
the interim it has redirected a portion of the funding to other programmes that
expand specialist mental health services.
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47 The Review made ten recommendations to put mechanisms in place that would lead
to programme barriers to achievement and key issues being addressed across agencies
and within the largest group of initiatives in the Ministry of Health. While the
recommendations included infrastructure improvements, the Report made several
other suggestions for the Ministry of Health to pick up. There is also work for the
Department of Corrections to undertake and the Unit will support that work as
required. The Unit also identified potential system-level issues that the Chief
Executive of DPMC will share with public sector chief executives.

48 The Unit has worked with the Ministry of Health to identify the key actions and
timeframes to complete them. The Unit is now working to support the Ministry of
Health to implement the report recommendations and actions and progress will be
included in its reporting to me and as part of the mechanisms I am putting'in place

with Ministers.

Implementation Unit 2021 Deadlines

49 The mitial set of deadlines I have directed the Unit to work to aré outlined below.

T

Mental Health and Addiction
(follow-on)

Jobs for Nature

Ongoing

29 Oct 2021

Infrastructure Reference Group 5 Nov 2021

(Kanoa)
NZUP (Transport)

Housing

Carbon Neutral Government
Programme

Reporting

Reporting to DPM

DPM Reporting to CPC

Future Work Programme

19 Nov.2021

26 Nov 2021

&
10 De¢ 2021

Monthly
Quarterly

- i

N :

- -

seits Scoping and initial engagement
—— Intensive engagement
A Report or deliverable

50 We will monitor the work programme of the Implementation Unit to assess if further
programmes or projects can or should be included. This will depend on how the initial
round of work plays out and the workload of the unit. I will report regularly to CPC
and will address further areas of work as part of this.
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Implementation

51 The operating model of the Unit is referred to above in paragraphs 15 —22.
Financial Implications

52 There are no direct financial implications arising in this paper.
Legislative Implications

53 There are no legislative implications arising from this paper.

Impact Analysis

Regulatory Impact Statement

54 There proposals in this paper do not require a Regulatory Impact Statement.
Climate Implications of Policy Assessment

55 A Climate Implications of Policy Assessment (CIPA) is not required for the proposals
in this paper.

Population Implications

56 This proposal does not have specific pepulation implications, rather it is focused on
enabling the successful delivery of investment decisions that have been the subject of
their own policy assessment and decision-making processes, some of which may
themselves have population implications.

Human Rights
57 The proposals i this‘paper do not have specific human rights implications.
Consultation

58 Treasury, the Public Services Commission, Ministry of Health, Department of
Corrections, Ministry of Housing and Urban Development, Ministry of Social
Development, Ministry of Transport, Waka Kotahi, Ministry for the Environment,
Department of Conservation, Ministry of Primary Industries, LINZ, and MBIE have
been consulted on this paper.

Communications

59 I intend to release this paper with a covering media release to announce the Unit is up
and running and what its work programme is. I expect to do that at the same time as
we release the Review of the Budget 2019 Mental Health and Addiction package
delivery.

Proactive Release

60 As in paragraph 59, I expect the release to be in early September.
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Recommendations

Operating Model

61 note that the Implementation Unit will have five staff and is located in DPMC;

62 note that the core of the operating model will be the regular set-piece meetings
between me, and responsible Ministers, Chief Executives, and senior project owners
supported by the Implementation Unit;

63 note that the other responsibilities proposed for the Unit are to ensure agencies have
high quality delivery plans in place, assessing progress using programme datarand
information, proactively flagging problems that pose a delivery risk, working with
agencies to identify solutions, and following up on agreed actions;

64 note that specific programmes will cycle in and out of the Unit’s work‘programme
over time as implementation is completed and/or as risk profilés change.

Proposed Project List
65 Agree to the following initial scope of activity-for the Implementation Unit:
65.1 Mental Health and Addiction Package: The'Unit-has completed a stocktake of

65.2

65.3

65.4

65.5

progress to date on delivery. The unitis now supporting the Ministry of Health
to implement agreed recommendations and will put in place a reporting
mechanism that enables regular informed discussions between stakeholders.

Jobs for Nature: The Unit will undertake a stocktake of the Programme and
advise on whether components of the Programme require re-baselining and/or
redesign.

Infrastructure:Reference Group projects: The Unit will initially focus on
providing a status update on projects delivered by Kanoa and then conduct a
programme wide status update. Any further focus will be identified after that
has.oceurred.

New Zealand Upgrade Programme: The Unit will assess the working
arrangements between agencies and officials that support the delivery of the
transport component, help ensure that the new governance arrangements are
rapidly embedded and advise on possible improvements to existing monitoring
and performance reporting.

Housing: The Unit will focus on the delivery and management of transitional
and emergency housing. The first output The first output will be an assessment
of current working arrangements between agencies and a validation as to
whether current programme management arrangements, delivery plans and
reporting regimes are fit for purpose for delivery of planned increases in
transitional housing and improvements in the emergency housing system.

10
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65.6  Carbon Neutral Government Programme: The Unit will carry out an initial
stocktake and identify priority projects where additional support or visibility
may be useful.

Completion of Priority Assignment

66 note that the unit has completed a priority assignment and reported on progress on the
delivery of the Budget 2019 $1.9bn Mental Health and Addiction package, its
recommendations have been agreed and are now being implemented.

Authorised for lodgement

Hon Grant Robertson

Deputy Prime Minister

11
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Appendices

Appendix 1: Proposed Governance Structure

67 The Unit will hold formal relationships with:

67.1  The Deputy Prime Minister: The Unit will provide monthly briefings and
notes, assessing and action solutions to project risks, and I will share these
with Ministers.

67.2 Governance Group: The Governance Group, comprised of senior leaders from
DPMC and the Treasury, will maintain oversight, agree strategic success
measures, and enable connections to central agencies.

67.3  Officials Group: The Officials Group, comprised of leaders of the Unit and
Treasury’s Strategic Performance Improvement Team, will maintain
communication lines and resolve conflicts between Treasury and'the Unit
through regular forums, and escalate issues to the Governance Group as
required.

67.4 Agencies: at a working level the Unit will. meet weekly with agencies
responsible for projects within its work programme’and engage directly to
obtain bespoke information as required. The Executive Director of the Unit
will hold relationships with senior leaders from the agencies and generally
meet fortnightly or more regularly as required.

67.5 Strategic Performance ITmprovement Team: The Team will share project
reporting with the Unit as required and at appropriate times.

68 The Unit’s reporting will include:

68.1 monthlyaeports to the Deputy Prime Minister focussed on agencies’ progress
on delivery,identifying delivery risks, and proposing actions. This will take
the form of a standardised report template to be agreed between the Unit and
the Deputy Prime Minister.

68.2 _status reports to the Governance Group on a monthly basis, focussed on the
operations of the Unit and its progress.

68.3. “regular updates on the work of the Unit provided to the Cabinet Priorities
Committee.

69 Treasury and the Unit have distinct, complementary roles.

69.1  The Treasury will continue to collect data and information on spending in line
with its current monitoring practices and will work with the Implementation
Unit on the development of any “wide and shallow” data collection that will
support the Unit’s operations and continue to report through its usual channels
and processes.

69.2  The Unit will work with agencies to routinely collect and surface detailed
operational data, focussing on inputs, outputs, and any other information

12
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useful to determining whether projects are on track to deliver their intended
benefits.

69.3  The Unit and Treasury will work together for mutual benefit, coordinated
through the Strategic Performance Improvement Team.

70 The Unit will also have informal relationships with:

70.1 The PAG: the PAG and the Unit will share information for mutual benefit on
an ad hoc basis.

70.2  Vote Analysts: The Unit may approach Vote Teams for their views on
particular issues but cannot directly commission Vote Teams.

13
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Appendix 2:

Commissioning Briefs for each element of the Unit’s work programme are attached:

Jobs for Nature Stocktake Of PrOGIesS.......ccviviieiiieriiiiieiie ettt 15

Follow-on from the Mid-term Review of the Budget 2019 Mental Health and Addiction

PTOZIAIMINIC .....vveeeeuiieeeeeitteeeeeitteeeessseeeesassseeesasssseeesannseeesannssaeesanssseeeaanssseessnnsseeessnnsseessnnnseeesns 17
Infrastructure Reference Group Status UPdate..........c.eeeveeiieriieiiienieeiieeie e b 22
New Zealand Upgrade Programme transport aSSESSMENL...........eeeveeerveeerveeereveeens benenaiionats. 24
Assessment of Emergency and Transitional Housing working arrangements4............000o..... 27
Carbon Neutral Government Programme stocktake of progress ... .. i donrenneennnn. 29
14
| N @SR G

Ixf54yo3ur 2022-03-28 13:14:27



Implementation Unit Commissioning Brief
Jobs for Nature Stocktake of Progress

Commissioning Agent: Deputy Prime Minister
Commission to: Implementation Unit, DPMC
Commission: To provide a stocktake of progress on the Jobs for Nature

Programme to the Deputy Prime Minister on 29 October 2021
including advice on whether components of the programme
require re-baselining and/or redesign in light of stronger than
expected economic performance.

Background

The Jobs for Nature Programme was designed in anticipation of a. material increase in
unemployment resulting from the shock of COVID-19. The primary purpose of the
Programme was to provide up to 11,000 jobs and economic/support for people and
communities across New Zealand while providing ancillary environmental benefits.

The COVID-19 Response and Recovery Fund (CRRF) provided $1.102bn of funding across
various agencies. Several non-CRRF-funded initiatives (primarily Provincial Growth Fund
initiatives, and One Billion Trees funding) are also included, bringing the total funding to
$1.246bn. The funding is administered across five Government agencies.

As at 30 June 2021, the programme had provided 3,966 total jobs across 343 projects, with
$941.8m of funding approved, $683.3m contracted and $179m paid.

Since the inception of the Jobs for Nature Programme the economy has performed stronger
than anticipated and it is timely to examine whether the programme will deliver the 11,000
jobs as initially planned particularly given the strong employment market.

Purpose

The purpose of this stocktake is to evaluate current progress across the programme and
within key elements and provide advice on whether components of the programme require
re-baselining and/or redesign in light New Zealand’s stronger-than-anticipated economic
performance since the programme’s inception.

Scope
The Implementation Unit will:

. Evaluate the impact of changes in the labour market since the programme was created
and the implications any changes have on the future of Jobs for Nature projects and
programme milestones.

. Identify options for Ministers concerning the continuation of the Programme.

. Identify whether there are appropriate project, programme management, and
governance structures in place to deliver the programme and foster effective working

15
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relationships across agencies and identify what further work may be needed in this
area.

Parties

This stocktake will be undertaken by the Implementation Unit, which will work closely with
relevant senior leaders and officials from the Ministry for the Environment, Department of
Conservation, Ministry for Primary Industries, Land Information New Zealand and the
Ministry of Business Innovation and Employment, as well as external providers and the Jobs
for Nature Reference Group. Treasury will support the Implementation Unit as required. The
Implementation Unit may actively test and validate agencies’ planning and delivery for
example by talking to sectoral stakeholders or providers.

The Implementation Unit will be open and transparent and work constructively with agencies
with the expectation that this is reciprocated.

Timeframe

The Implementation Unit will provide a report to the Deputy Prime Minister on 29 October
2021 as well as interim updates as part of the Unit’s regular reporting cycles.

Hon Grant Robertson
Deputy Prime Minister

Date

16
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Implementation Unit Commissioning Brief
Follow-on from the Mid-term Review of the Budget 2019 Mental Health and
Addiction Programme

Commissioning Agent: Deputy Prime Minister and Minister of Health
Commission to: Implementation Unit, DPMC
Commission: To support agencies responsible for the $1.9bn Mental Health

programme and related capital projects to implement
recommendations arising from the Mid-Term Review.and to
regularly report to the Deputy Prime Minister and Minister of
Health on their progress.

Background

In 2019, the Government allocated $1.9bn to a four-year programme tosignificantly enhance
the mental health and addiction system. In July 2021, the Implementation:Unit conducted a
Mid-Term Review of the programme to assess the current status of delivery, identify barriers,
evaluate programme management and reporting, and:make recommendations to ensure the
programme delivers its intended impact and outcomes.

The Review concluded that while agencies have made good progress overall towards
delivering the intended outputs of the programme, elements of the programme should be
strengthened, including cross-agency programme management, clarity over system
leadership, and planning and reporting within:specific initiatives. The Review made a series
of recommendations (Attachment 1) which.the Deputy Prime Minister and Minister of Health
accepted.

Purpose

The purpose of engaging‘the Implementation Unit is to provide agencies with ongoing,
structured support asthey implement recommendations from the Review and continue to
deliver the programme, as well as to provide Ministers assurance that agencies are on track.

Scope
The Implementation Unit will support the Ministry of Health to:

. implement recommendations arising from the Review, including establishing a cross-
agency governance mechanism for ensuring delivery of the remaining outputs;
elevating the Assurance Group to advise and support the Ministry’s Senior
Responsible Official for the implementation of the package as a “critical friend”;
providing advice to the Minister on establishing the Ministry of Health as system leader
for mental health and addiction at an all of Government level, and preparing a
communications plan about the delivery of the new services for the Minister.

. assess workforce recruitment and retention and create an action plan to improve data
collection, reporting, and address barriers to workforce recruitment, retention and
development. As part of this assess the scope for cross-agency training of front-line
staff working in the mental health areas within scope of the programme.

17
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The Implementation Unit will support the Ministry of Health and Department of Corrections
to:

. plan interim goals for key outputs through to 2023/24 and, where data is not available,
establish or strengthen data collection suitable for routine progress reporting to
Ministers,

. strengthen reporting regimes to Ministers on delivery within key initiatives and across
the elements of the $1.9bn programme where delivery is in progress.

. develop regular meeting cadences to provide a forum to drive progress and pro-
actively elevate and problem-solve delivery risks as they arise.

As part of this work, the Implementation Unit will support the Department of Corrections to
report to Ministers on the composition and delivery of the expanded mental health services
to an additional 2,310 offenders each year, as the Department progresses its Review of
these services.

The Implementation Unit will support the Health Infrastructure Unit in'the Ministry of Health
to:

. implement recommendations from the Review, including establishing a policy platform
for the Mental Health Infrastructure Programme, standardising facility design practices
across DHBs, increasing the HIU’s role in delivery where DHBs have limited capability
and/or capacity, and working with Treasury to develop business case templates and
processes appropriate for mental health infrastructure projects.

. conduct an assessment to identify what can be done to speed up delivery, starting by
providing greater clarity over estimated ‘go-live’ dates for current projects,
strengthening planning for how current projects will be delivered, and developing
routines with DHBs to monitor and accelerate progress.

Through this support, the Implementation Unit will act as a ‘critical friend’ to agencies,
providing hands-on support withuplanning and problem-solving and actively testing and
validating that delivery is occurring.

The Implementation Unit will report to the Deputy Prime Minister and Minister of Health on
agencies’ progress.towards implementing the directives arising from the Review and on the
likelihood of delivery of key outputs from the $1.9bn package.

Parties

The Implementation Unit will work with relevant senior leaders and working teams within the
Ministry of Health (including the Health Infrastructure Unit) and the Department of
Corrections. From time to time, the Unit may engage other stakeholders including sectoral
stakeholders, the Health Transition Unit, and the Mental Health and Wellbeing Commission.

Timeframe

18
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The Implementation Unit will provide support for six months initially and provide short
progress reports to the Deputy Prime Minister and Minister of Health at the end of each
month or as part of the Unit’s regular reporting cycles. On or before 4 March 2022, the
Implementation Unit will provide a concluding report with a recommendation on whether or in
what form support should continue.

Hon Grant Robertson Hon Andrew Little
Deputy Prime Minister Minister of Health

Attachment 1
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Recommendations of the Mid-Term Review of the 2019 Mental Health and
Addiction Package (30 July 2021)

1. Note that agencies have made very good progress and that most
initiatives funded in the Budget 2019 package are on track to
deliver their intended outputs by 2023/24.

2. Direct the Director General of Health to work with his
colleagues to put in place a cross-agency governance
mechanism to ensure delivery of the remaining outputs,
discuss common delivery issues and risks, particularly
related to workforce, provider capability, procurement
and reporting.

Accepted

3. Direct the Director General of Health to elevate the internal
Assurance Group to provide formal internal governance and to
include the mental health infrastructure programme as part of its
scope.

Accepted

(note as the Assurance Group now has an external chair, it is
more appropriate that it support the Ministry’s. Senior
Responsible Official with implementation by ‘acting as a
“critical friend” than as an internal governance mechanism)

4. Direct the Director General of Health to provide advice to the
Minister of Health as to how the Ministry will give effect to a
system leadership role for mental health and addiction at an all of
Government level with particularregard to the $1.9bn initiatives.

Accepted

5. Direct the Chief Executive, of the Department of the Prime
Minister and Cabinet to share«the findings of this Review with
public sector chief executives that are about system leadership,
formal governance, planning and reporting and processes for
approval of materialnchanges to original outputs and budget
allocations indarge.cross agency programmes.

Accepted

6. Direct /the Health Infrastructure Unit (HIU) to provide
advice' to the Minister of Health as to whether a ring-
fenced funding allocation for mental health and addiction
facilities. should be provided for within the overall health
infrastructure investment and how this would operate.

Accepted
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10.

Direct the HIU to:

7.1. Establish a policy platform for the Mental Health
Infrastructure Programme.

7.2. Require the DHBs to use the Mental Health and
Addictions Facility Design Guidance Note as a
standard with approval being sought from the HIU
for departure from the standard.

7.3. Directly deliver projects or parts there-of where
DHBs have limited capability and capacity as
assessed pre-business case or later in the process
if required.

7.4. Work with Treasury to agree an appropriate
business case template for mental health
infrastructure projects that are less than $10m

Direct the Ministry of Health to prepare a communications plan
for the Minister of Health to consider that notes the success of
delivery to date providing an opportunity to act as.asbackground
to the launch of Kia Manawanui Aotearoa.

Agree that this Mid-term review is proactively released; with any
appropriate redaction where information .would have been
withheld under the Official Information Act 1982, in September
2021.

Indicate whether you would like the Implementation Unit (IU) to
work with the Ministry of Health and:Department of Corrections to
strengthen planning and reporting on delivery throughout the
remainder of the programme.
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Implementation Unit Commissioning Brief
Infrastructure Reference Group Status Update

Commissioning Agent: Deputy Prime Minister
Commission to: Implementation Unit, DPMC
Commission: To provide a status update to the Deputy Prime Minister by.5

November 2021 on the delivery of projects under the COVID-
19 Response and Recovery Fund, focusing on projects Kanoa
is responsible for to identify any corrective action needed;.then
providing a status update across the infrastructure projects.
Any further focus will be identified after that has been
completed.

Background

In May 2020, the Government established the Infrastructure/Reference Group (IRG) to
identify a pipeline of shovel-ready projects to support:the economy during the COVID-19
rebuild and allocated a $3 billion tagged contingency as part of the COVID-19 Response and
Recovery Fund (CRRF) Foundation Package.

The IRG Ministers made in-principle decisions on the shortlist of projects in August 2020 and
established two processes:

. programme monitoring, delivered by Crown Infrastructure Partners (CIP) fortnightly
and monthly

. Final Approval Reporting, delivered by agencies before appropriated funding is
released.

As of 30 June 2021, 246 projectsthave been shortlisted of which 239 have been approved.
225 projects have a government funding agreement in place. 140 projects have commenced
construction and 20°projects.are complete.

A range of central government agencies, local governments, and non-government partners
are responsible for delivering projects. This includes CIP, Waka Kotahi, Kainga Ora, the
Ministry for'the Environment (MfE), and the Ministry of Business, Innovation and
Employment (MBIE), specifically Kanoa, the Regional Economic Development & Investment
Unit.

Purpose

The purpose of this status update is to first provide a status update for the projects delivered
by Kanoa and then undertake a programme wide status update. Any further focus needed
will be identified after each status update has been completed.
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Scope

The Implementation Unit will:

Deep dive on the delivery status of all parts of the programme being delivered by
Kanoa and identify delivery challenges specific to these projects along with
recommendations for how Kanoa and the wider IRG could address any challenges
identified.

Provide a status update of the delivery of projects under the $3 billion tagged
contingency and identify projects at risk of not delivering their intended outputs on time
or on budget.

For ‘at risk’ projects, assess whether current strategies are sufficient for identifying.and
removing delivery risks and if not, recommend appropriate monitoring and.reporting
cadences for routinely surfacing and addressing delivery risks.

Review current reporting (including regular programme monitoring reports, Final
Approval Reporting, and any other relevant reporting) and assess whether reporting is
appropriate for providing Ministers an informed view of progress and delivery risks, in
particular whether appropriate milestones are in place/for the remainder of the
programme.

Identify if any further focus from the Unit is required-in-parts of the programme and
what the nature of that focus would be.

Parties

The status update will be prepared by the Implementation Unit which will work closely with
the relevant senior leaders and officials with parties across the Infrastructure Reference
Group, including but not limited to CIP,-Kanoa, Waka Kotahi, Kainga Ora, and MfE. Treasury
will support the ImplementationUnitas required.

The Implementation Unit willkbe open and transparent and work constructively with agencies
with the expectation that this is reciprocated.

Timeframe

The Implementation Unit will provide a status update to the Deputy Prime Minister on 5
November 2021, as well as interim updates as part of the Unit’s regular reporting cycles.

Hon Grant Robertson
Deputy Prime Minister

Date:

23

Ixf54yo3ur 2022-03-28 13:14:27



-

Implementation Unit Commissioning Brief
New Zealand Upgrade Programme Transport Assessment

Commissioning Agent: Deputy Prime Minister
Commission to: Implementation Unit, DPMC
Commission: To provide an assessment to the Deputy Prime Minister by 19

November 2021 of the working arrangements between
agencies and officials that support the delivery of the transport
component of the New Zealand Upgrade programme, to help
ensure that the new governance structures are embedded
rapidly and advise on possible improvements to monitoring and
performance reporting.

Background

The New Zealand Upgrade Programme (NZUP) is a large infrastructure programme
announced in January 2020.

In April 2020, the Ministers of Finance and Transport agreed to.an‘external oversight and
monitoring approach for the Transport aspects of the NZUP.Programme (the Oversight
Group, or OSG). In August 2020, the OSG noted significant risk and uncertainty for
delivering the full programme and recommended agencies establish a robust baseline for the
programme.

The Government announced a baseline resetiin June 2021. The transport programme of
NZUP currently encompasses 26 projects totalling $8.7bn in funding.

As part of the baseline reset, officials-have reported back to Joint Ministers on the
appropriate level of oversight and monitoring arrangements for the Programme, including a
robust drawdown process for.the tagged contingency, and invited Joint Ministers to report
back to Cabinet for aidecision onappropriate oversight and monitoring.

Officials and Delivery.Agencies have worked collaboratively to develop a set of thresholds
that will determine escalation points to Joint Ministers.

Escalation Escalation threshold trigger
threshold
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component

Scope

Any change to outputs, as defined in the baseline report, that
significantly impacts project benefits and outcomes

Cost

Delivery Agency Programme Estimate at Completion (EAC)
exceeding available funding for each Delivery Agency, excluding
the rescoped projects S9(2)(b)(ii) for Waka Kotahi; $9(2)(b)(ii)
for KiwiRail)*

Project EAC exceeds Delivery Agency allocation plus delivery
agency contingency

Award of contracts with a value over $100 million (triggered at least
6 weeks prior to the contract being awarded)

Schedule

For projects that have not yet awarded the main construction
contract:

- Construction start is delayed by 6 months
- Construction % is delayed by 6 months

For projects that have awarded the main construction contract:

- Construction start is delayed by.3 months
- Construction end is delayed by 3 months

Joint Ministers have also agreed the following Vote acecountability monitoring with an ability
to interrogate reporting and escalate as appropriate.

D This process is currently in place for the Kanoa projects that the Ministry of
Transport monitors. Under this option«a clear governance construct including
applicable delegations and monitoring roles would be documented.

D This approach provides an ability to interrogate the reporting and seek clarifications
and further information. An‘escalation path would be clearly defined with the ability
to commission independent reviews from external experts as needed. This
approach would provide more. ability to investigate reporting and follow limited lines

of inquiry.

Purpose

The purpose of this assessment is to assess the working arrangements between agencies
and officials‘that support the delivery of the transport component of NZUP, to help ensure
that the new governance structures are rapidly embedded and advise on possible
improvements to‘existing monitoring and performance reporting.

Scope

This assessment will:

o Undertake a stocktake of current governance and programme management structures
related to the Transport part of the package as well as related monitoring and reporting

routines.
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. Assess whether the working relationships between agencies and officials are adequate
for providing oversight and assurance to Joint Ministers that Transport projects’
scheduled benefits will be delivered on time and within budget.

. Assess whether current programme monitoring and reporting is appropriate for
providing Ministers an informed view of progress and delivery risks.

Parties

The assessment will be undertaken by the Implementation Unit which will work closely with
the relevant senior leaders and officials from the Ministry of Transport, Waka Kotahi, and
KiwiRail. Treasury will support the Implementation Unit as required.

The Implementation Unit will be open and transparent and work constructively with agencies
with the expectation that this is reciprocated.

Timeframe

The Implementation Unit will provide its assessment to the Deputy Prime Minister on 19
November 2021, as well as interim updates as part of the Unit’s regular reporting cycles.

Hon Grant Robertson
Deputy Prime Minister

Date:
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Implementation Unit Commissioning Brief
Housing: Emergency and Transitional Housing

Commissioning Agent: Deputy Prime Minister
Commission to: Implementation Unit, DPMC
Commission: To report to the Deputy Prime Minister on 26 November 2021

with an assessment of current working arrangements between
agencies responsible for delivering emergency and transitional
housing and their plans for reporting on progress to‘Cabinet,
and advice on what is needed to ensure intended benefits are
delivered.

Background

Pressure in New Zealand’s housing market has increased the need for emergency and
transitional housing, further exacerbated by COVID 19.

As part of the Homelessness Action Plan, the Government funded€xpansions to transitional
housing in Budget 2019 of 1,000 additional places delivered in February 2021 and a further
2,000 places in Budget 2020 to be delivered by June 2022. As at June 2021, the supply of
transitional housing places was 4,432. Housing and Urban Development (HUD) provides
regular reporting on Public and Transitional housing delivery to Ministers.

In May 2021, the Government announced changes to emergency housing provision in
Rotorua whereby Housing and Urban Development (HUD) would directly contract motels for
emergency housing for approximately 200 families and whanau with children (who were
receiving Emergency Housing Special Needs Grants from MSD). HUD would also contract
wraparound social support services and onsite support for families and whanau in contracted
places. Weekly reporting is provided to Housing Ministers and the Minister of Social
Development.

Emergency Housing (EH) Review and Rotorua Model work underway

Cabinet has noted 89(2)(f)(iv)

7\

Cabinet also ag_reed that officials (led by HUD and MSD) review the emergency housing
system. S92)(f)(iv)
|
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Purpose

The purpose of the Implementation Unit's assessment is to ensure agencies responsible for
emergency and transitional housing are taking a coordinated approach and to validate
whether current programme management arrangements, delivery plans, and reporting
routines and are fit-for-purpose for delivering planned increases in transitional housing and
improvements in the emergency housing system.

Scope
The Implementation Unit will:

. assess current programme management arrangements, with a view to identifying how
delivery could be strengthened within and across relevant agencies.

. assess cross-agency working relationships, including whether appropriate routines and
structures are in place, and evaluate whether any changes could strengthen how
agencies work together.

. evaluate whether the milestones agencies have put in place are appropriate for
measuring and reporting progress to Ministers.

. identify any significant barriers to delivery that have arisen to date as well as remaining
delivery risks and identify whether adjustments or further work is required to address
actual and potential barriers.

. assess the current scope of reports.due to Cabinet in 2021, in particular whether these
reports will provide appropriate assessments on the status of delivery of the
emergency housing and transitional housing programmes, and if not, providing
recommendations for how the reports could be improved.

Parties

This assessment will. be undertaken by the Implementation Unit which will work with relevant
senior leaders and officials within HUD and MSD, as well as other agencies and
stakeholders where relevant. Treasury will support the Implementation Unit as required.

The Implementation Unit will be open and transparent and work constructively with agencies
with thesexpectation that this is reciprocated.

Timeframe

TheImplementation Unit will report to the Deputy Prime Minister on 26 November 2021 in
2021 and provide short progress reports to the Deputy Prime Minister at the end of each
month, or as part of the Unit’s regular reporting cycles.

Hon Grant Robertson
Deputy Prime Minister

Date:
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Implementation Unit Commissioning Brief
Carbon Neutral Government Programme Stocktake of Progress

Commissioning Agent: Deputy Prime Minister
Commission to: Implementation Unit, DPMC
Commission: To provide a stocktake of progress on the delivery of the

Carbon Neutral Government Programme to the Deputy Prime
Minister on 10 December2021 including an assessment of
programme management, and governance across the
programme with advice on where additional support‘may be
useful.

Background

The Carbon Neutral Government Programme (CNGP) aims to‘combat.climate change by
requiring the public sector to achieve carbon neutrality by 2025. The programme requires
public sector agencies to measure and publicly report on theif emissions and to offset any
emissions they cannot cut from 2025.

The programme is funded through the $200m State Sector Decarbonisation Fund (also
captured in the New Zealand Upgrade Programme). . This funding finances the replacement
of public sector coal boilers and supports the immediate purchase of electric or hybrid
vehicles to start replacing the Government’s petrol car fleet.

The Programme involves all core government.agencies. It is jointly overseen by the Ministry
for the Environment (MfE), the Energy Efficiency and Conservation Authority (EECA) and the
Ministry of Business, Innovation and Employment (MBIE).

Purpose

The purpose of this stocktake is to identify the status of delivery across government
agencies and identify priority. projects where additional support or visibility may be useful and
ensure the right governance is in place to provide any required support towards ensuring the
programme delivers its anticipated impact and outcomes.

Scope
The Implementation Unit will:

. Undertake an initial stocktake of progress to assess the status of delivery across the
programme and within key agencies.

. Assess whether there are appropriate milestones and monitoring disciplines in place
across the programme to report on progress.

. Identify whether there are appropriate project, programme management, and
governance structures in place to deliver the programme and identify what further work
may be needed in this area.

Parties
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The stocktake will be undertaken by the Implementation Unit which will work closely with the
relevant senior leaders and officials from the Programme Lead agency Ministry for the
Environment (MfE), as well as with the Energy Efficiency and Conservation Authority
(EECA), the Ministry of Business, Innovation and Employment (MBIE), and other relevant
agencies. Given the scope of the programme it may only be possible to work with a subset
of agencies.

Treasury will support the Implementation Unit as required.

The Implementation Unit will be open and transparent and work constructively with agencies
with the expectation that this is reciprocated.

Timeframe

The Implementation Unit will provide a report to the Deputy Prime Minister on10 December
2021 as well as interim updates as part of the Unit’s regular reporting cycles.

Hon Grant Robertson
Deputy Prime Minister

Date:
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Appendix 3: Mid-Term Review of the 2019 Mental Health Package

Attached.

MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE _
THECONFDERCE—
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Briefing

MID-TERM REVIEW OF THE 2019 MENTAL
HEALTH PACKAGE

To: Hon Grant Robertson
Deputy Prime Minister

Hon Andrew Little
Minister of Health

Date 30/07/2021 Priority Medium
Deadline = 13/08/2021 Briefing Number DPMC-2021/22-16
Purpose

The purpose of this briefing is to outline the findings and recommendations from a mid-term
review of the 2019 $1.9bn mental health and addiction package, commissioned by the Deputy
Prime Minister and the Minister of Health on 2 July 2021.

Recommendations

1. Note that agencies have made very good progress and that most
initiatives funded in the Budget 2019 package are on track to deliver
their intended outputs by 2023/24.

2. Direct the Director General of Health to work with his colleagues to
put in place a cross-agency governance mechanism to ensure
delivery_of the remaining outputs, discuss common delivery issues YES /NO
and (risks,. particularly related to workforce, provider capability,
procurement:and reporting.

3. Direct the Director General of Health to elevate the internal
Assurance Group to provide formal internal governance and to  ygs/NO
include the mental health infrastructure programme as part of its
scope.

(note as the Assurance Group now has an external chair, it is
more appropriate that it support the Ministry’s Senior
Responsible Official with implementation by acting as a “critical
friend” than as an internal governance mechanism)

MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE DPMC-2021/22-16
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4. Directthe Director General of Health to provide advice to the Minister
of Health as to how the Ministry will give effect to a system leadership
role for mental health and addiction at an all of Government level with
particular regard to the $1.9bn initiatives.

YES/NO

5. Direct the Chief Executive of the Department of the Prime Minister
and Cabinet to share the findings of this Review with public sector
chief executives that are about system leadership, formal
. : YES /NO
governance, planning and reporting and processes for approval of
material changes to original outputs and budget allocations in large
Cross agency programmes.

6. Direct the Health Infrastructure Unit (HIU) to provide advice to the
Minister of Health as to whether a ring-fenced funding allocation for
mental health and addiction facilities should be provided for within the
overall health infrastructure investment and how this would operate.

YES / NO

7. Direct the HIU to:

7.1.  Establish a policy platform for the Mental Health Infrastructure YES / NO
Programme.

7.2. Require the DHBs to use the Mental Health and Addictions
Facility Design Guidance Note as a standard with approval
being sought from the HIU for departure fromthe standard.

YES /NO

7.3. Directly deliver projects or parts there-of where DHBs have YES / NO
limited capability and capacity as assessed pre-business
case or later in the process if required.

7.4. Work with Treasury to agree an-appropriate business case YES / NO
template for mental health infrastructure projects that are less
than $10m

8. Direct the Ministry of Health to prepare a communications plan for
the Minister of Health to.consider that notes the success of delivery
to date providing«an opportunity to act as a background to the launch YES/NO
of Kia ManawanuiAotearoa.

9. Agree that this Mid-term review is proactively released, with any YES / NO
appropriate redaction where information would have been withheld
under the Official Information Act 1982, in September 2021.

10.dndicate whether you would like the Implementation Unit (IU) to work
with "the Ministry of Health and Department of Corrections to
strengthen planning and reporting on delivery throughout the
remainder of the programme.

YES /NO
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Hon Grant Robertson
r, Implementation Unit Deputy Prime Minister

Katrina Casey
Executive Dires

Hon Andrew Little
Minister of Health

30/07/2021 ... 12021

Contact for telephone discussion if required:

Position Telephone

Katrina Casey = Executive Director, s9(2)(a) s9(2)(a) v
Implementation Unit

Chris Mcintyre = Advisor; lm_plementation s9(2)(a) s9(2)(a)
WUnit

Minister’s office comments:

Noted

Seen

Approved

Needs change
Withdrawn

Not seen by Minister
Overtaken by events
Referred to

Oo0oob0ooon
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MID-TERM REVIEW OF THE 2019 MENTAL
HEALTH PACKAGE

Executive Summary

1. As part of Budget 2019 the Government allocated $1.9bn in response to He Ara Oranga:
Report of the Government Inquiry into Mental Health and Addiction (He Ara Oranga),
particularly to significantly enhance support available to people with mental health and
addiction issues in the community. 57% of the funding went to Vote Health, 24% to Vote
Housing and Urban Development, 9% to the Royal Commission into Historical Abuse,
agencies response and the settlement of historical claims, 7% to Vote Corrections and the
remaining 3% to five Government agencies for various initiatives.

2. This mid-term Review was commissioned by Ministers on 2 July 2021 and it assesses the
initiatives attributed to Vote Health, Vote Housing and Development, and Vote
Corrections, 88% of the total package of initiatives. It also looks at the broader Mental
Health Infrastructure programme which includes funding from New Zealand Upgrade, and
Budgets 2015 and 2018.

3. The focus of the Review is on delivery of the outputs, risksrand barriers to delivery and
whether the appropriate governance, planning, reporting mechanisms are in place.

4. Strong progress is being made and most initiatives are on track to deliver or have already
delivered their intended outputs by 2023/24. In particular, Housing and Urban
Development have completed or are on track to deliver all of their planned outputs. Also
notable is the progress the Ministry of Health are making on its largest component,
establishing an access and choiceprogramme.

5. An assessment rating .against the capital infrastructure projects has not been made
because many of these projects will not have completion dates set until their business
cases are approved. Projects'that have completion dates have had them adjusted by the
relevant DHB and it was not possible to determine in the timeframe if they are on track for
completion of the new.dates.

6. The set of initiatives and associated outputs across the agencies has not been formed into
a programme and has not had formal governance structures and cross agency
programme documentation put in place. Each agency has independently implemented its
initiatives although from time to time there have been some cross-agency discussions.

7. Each of the agencies has raised similar issues and risks with provider capability and
capacity, workforce availability, and procurement. These are common issues that would
better be addressed by the agencies working together under the leadership of the Ministry
of Health.

8. The Ministry of Health sees itself as the system leader for mental health and addiction
within the health system but not across all of Government. This is problematic because
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other agencies are increasingly adding forms of mental health and addiction services as
part of wrap around support for the people they engage with in their core business. The
scope and design of these services are not generally the core business for these
agencies. Delivery of these types of services as part of their core business should have
some form of oversight from the system leader for mental health and addiction.

9. Putting in place system leadership that is beyond a coordination function will be essential
to support Kia Manawanui Aotearoa: Long-term Pathway to Mental Wellbeing (Kia
Manawanui) because of the recognition that mental wellbeing is not purely a health system
concern and requires a strong all of Government approach.

10. Under the Health and Disability Reforms the Ministry of Health is the system leader for
strategy, policy, all of Government programme configuration, monitoring and reporting to
Government against delivery as well as assessment of expected outcomes. This willform
its system stewardship and leadership role. Health New Zealand is responsible for direct
operational delivery, commissioning for delivery within health and across government and
non-government parties at local and regional levels. In this case this would be significantly
strengthening what occurs now because Health New Zealand will. be responsible for the
health and wellbeing of the entire population and in this/situation the most vulnerable
populations. Given the $1.9bn programme is at its mid stage it would be advisable for the
Ministry of Health to consider how it could take up this broadersystem leadership role for
this particular package and what levers it needs to.do so as soon as possible.

11. There are some elements of practice that are worth being raised at a public service chief
executive level. These involve ensuring that where Budget packages or programmes of
work involve multiple agencies and delivered.over multiple years that there needs to be
clear accountability for leadership_across agencies, formal governance mechanisms, a
clear translation of the specified outputs into planning, reporting against those outputs,
and cross-agency identification and resolution of common barriers and risks to delivery.
Situations do change; and there needs to be a formal mechanism for changes to the
original output specification or:timelines or Budgets to be approved. The system put in
place to implement cross. agency programmes and initiatives needs to withstand
restructuring and«change of personnel and it should not rely on one or two key people to
hold the knowledge about the original specification of the programme and its initiatives
and outputs:

Purpose

12. The purpose of this briefing is to outline the findings and recommendations from a mid-
term review of the 2019 $1.9bn mental health and addiction package, commissioned by
the Deputy Prime Minister and the Minister of Health on 2 July 2021.
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Background

13. In response to He Ara Oranga the Government allocated $1.9bn to a four-year package
of cross-agency initiatives in mental health and addiction.

14. He Ara Oranga identified very wide responsibility for mental health and addiction spanning
individuals, community, social and health systems. It recognised that the existing system
was concentrated at the very acute end of the system both in terms of resource and
availability of service and support. The Inquiry called for a new mental health and addiction
system to be built on the existing foundations to provide a continuum of care and support.
The Inquiry also recognised the need for further investment in the provision of supportin
non-health settings.

15. The focus of the $1.9bn package was therefore to significantly develop the parts of the
system focused on providing support early to those with low and moderate mental health
wellbeing and or addiction needs. It was also recognised that capital'was required to bring
some of the acute mental health units up to an appropriate standardsand to future-proof
them. This need was further addressed through the New Zealand Upgrade Programme of
work.

16. The Ministry of Health in its advice to Governmentprioritised building up community-based
services. It recognised that a critical piece of system design needed is a review of the
service operating model in acute mental health units, together with a substantive increase
in availability and design of specialist services in the community. These represent major
changes requiring further significant.investment.

Scope of the Review

17. The Budget 2019 $1.9bn. package comprises 29 separate initiatives across several
agencies. Ministers have sought a mid-point review to advise on whether the delivery of
the package is on frack and identify remedial action where necessary. A copy of the
commissioning document.is provided (Attachment A).

18. This Reviewassesses the current status of delivery overall and within key components of
the $1.9bn package (Figure 1); identifies barriers to successful completion, and identifies
the actions required to ensure the package delivers its intended outputs in the intended
timeframe.

19. The Review includes capital allocations for rebuilding and upgrading mental health units.
The total value of the capital projects in scope is $472m," $235m of which was funded
through the Budget 2019 package. The remainder was funded through the New Zealand
Upgrade Programme or the 2015 and 2018 Budgets.

' DHBs have added $49m of their funding which increases the total budget to $521m.
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20. The focus of the Review is on the most critical components of the package that are funded
through Vote Health, Vote Housing and Urban Development and Vote Corrections. These
account for $1.725bn of the $1.961bn package total (88%).

21. The Review did not cover any funding related to the Royal Commission into Historical
Abuse (totalling $176.4m, 9%) or other initiatives funded through Vote Social
Development, Vote Justice, Vote Courts, Vote Defence Force, and Vote Police (totalling
$59.9m, 3%). A full list of the components of the package is provided (Attachment B).

Figure 1. Overview of key components within the Budget 2019 $1.9bn mental health package

Expanding access and choice of primary ST Expansion of $283m Royal C iSsi N
mental health and addiction support PEyIN Transitional (14%) into Histagi
Housing (7, ies)
$176m
(9%)
Ring-fenced DHB funding for capital projects™ _3235!)1
(12%) Mental health and

addiction services for
94m offenders

Other initiatives across addiction, suicide $215m (10%) (Corrections)

prevention, and other primary and community care (11%) $129m
(7%)

Ring-fenced DHB funding to increase service $238m Other initiatives
service levels in line with population and cost growth (11%) (5 agencies) $60m
Q (3%)

Ministry of Health $1.118bn \ Housing and $477m

(57%) }\ Urban Development (24%) Total: $1.961bn

* Note: The $1.9b Budget 2019 package allocated $285m to capital projects. This review also considers projects
funded outside this Budget 2019 package, not shown'in this Figure.

22. The findings primarily draw.from interviews with, and data provided by, the Ministry of
Health, the Ministry of Housing and Urban Development, and the Department of
Corrections. This Review did not include engagement with sectoral stakeholders, including
DHBs, PHOs, and frentline staff.

23. Delivery status was assessed by examining agencies’ progress towards delivering the
outputs committed to in Budget 2019. Impact on wellbeing outcomes was not assessed.
Agencies. have planned or commissioned evaluations which will assess wellbeing
outcomes. A list of evaluations under Vote Health is provided (Attachment C).
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SECTION 1: OPERATIONAL COMPONENTS

24. This section assesses five operational components of the package within the scope of this
review: expanding Access and Choice ($455m), other health initiatives ($215m),
population and cost pressure funding to DHBs ($213m), housing support programmes
($477m), and mental health and addiction services for offenders ($129m, total $1.489bn).
Assessments on capital projects are provided in Section 2.

Findings of the Review: Operational components

System leadership and governance

25. Interviews identified that agencies tend to view the $1.9bn package as a_colléction of
individual components and not a unified programme of delivery; no agengy or ether body
formally governs the package. Agencies view themselves as responsible for their own
components, accountable to their Ministers but not always aware of delivery in areas
outside their own. From time to time there are cross-agency discussions and a summary
report is produced for Ministers, Social Wellbeing Investment Committee, and/or the
Social Wellbeing Board. However, the absence of overarching governance means that
programme-level delivery is not regularly scrutinised, nor aré any delivery risks, barriers
or potential mitigating actions, particularly those that are common identified and resolved.

26. The Ministry of Health does not consider itself to have the responsibility or the available
levers to exercise system leadership over this Programme of work. The Ministry does not
consider itself to have an explicit mandate to direct elements of the package delivered by
other agencies or to assess the impact of alllof government initiatives with mental health
and addiction components.

27. Under the Health and Disability Reforms the Ministry of Health is responsible for system
leadership. This includes. leadership over strategy, policy, programme configuration,
monitoring and reporting. on government programmes as well as the assessment of the
expected outcomes. These form its system stewardship role. Health New Zealand is
responsible for opérational, delivery, commissioning both within the health system and
across government and non-government players at local and regional levels. In mental
health and-addiction,/Health New Zealand would lead delivery initiatives because it is
responsible for local populations’ health and well-being, especially vulnerable populations
experiencing mental health and addiction issues.

28. At astrategy level, through the approval of Kia Manawanui, the Ministry of Health, Minister
of Health and the Government have explicitly acknowledged that the key to success in
significantly improving the mental wellbeing of New Zealanders requires an integrated all
of government approach which in turn requires strong system leadership and stewardship
for strategy and policy, and over delivery. This in turn requires appropriate cross agency
governance, planning and reporting structures to be put in place — thereby enabling
common barriers and risks to be identified and addressed, reprioritisation or reformulation
of aspects of the programme to be undertaken and cross agency prioritisation of resources
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where this may be necessary. That would then lead to timely high-quality advice about the
programme and changes needed to Ministers.

29. Itis important to note that despite the absence of an overarching governance structure, or
system leadership on mental health and addiction, agencies have made clear and
measurable progress on their respective components of the package.

Overall status of delivery of outputs

30. Overall, most initiatives funded by Budget 2019’s $1.9bn mental health and addiction
package are on track to deliver or have already delivered their intended outputs by
2023/24. Table 1 provides a status overview across the package. More detail on each
main component is provided in the following sections of this report and in Attachment D.

31. Some initiatives have had extended periods of consultation and service design: This is in
keeping with the intent to co-design new primary and community /mental health and
addiction services with Maori and local communities and was planned:for in the Budget.

Table 1. Overall delivery status of key components of the $1.9bn mental health'and addiction package

Key component n Delivery status

1 Health: Expanding 455 New integrated primary care services cover 1.5m people and
access and choice delivers services to approx. 84,000 people annually. Further

workforce development is required for Maori and Pacific services.

2 Health: Other initiatives | 515 9 of 14 initiatives are complete or on track; attention is required on

% recruitment for specialist and primary addiction services, at one
//// Well Child Tamariki Ora site, and across suicide prevention.

3 Health: Ring-fenced DHB | 513 ‘ Funding allocated to DHBs to increase services in line with
funding to increase population and cost growth. No information is available on the
service levels and meet incremental impact of this spend.

cost pressure

4 HUD: Housing support 477 Delivery of additional 1,000 Transitional Housing places is

programmes complete. Housing First has delivered ~600 of 1,044 additional
I places and is on track to deliver the remainder by June 2023.

5 Corrections: Mental 129 Several components are complete or on track. Increases to services
health and addiction / under the Improving Mental Health Services component ($42m of
support for offenders / the $129m) are on hold pending a review due to report back in mid-

/ 2022. In the interim, funding has been deployed to establish other
| é services.

Key On track — continue to refine

Mixed — some aspects require attention

< Problematic — aspect(s) require significant attention and action
Off track — requires urgent attention and action
Insufficient information available to form an assessment
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Issues and risks to address across the package

32. Strengthened system leadership and governance will help to mitigate several emerging
delivery risks common across agencies. These are:

a) Recruiting and developing the workforce: Agencies cite the available workforce as
the main risk to delivery. Growing, developing and retaining a suitably qualified
workforce is key to ensuring the mental health and addiction package delivers on its
intended benefits. All three agencies either directly or through their providers are
effectively competing for a similar workforce, but workforce planning and management
is mostly siloed. Coordinated, system-level workforce demand and supply mapping
would benefit all agencies providing mental health and addiction services.

i) Budget 2019 funded approximately 1,800 to 2,000 new FTE positions in mental
health and addiction services including clinical, non-clinical and cultural positions in
the period to 2023/24. There is no precise figure available for the number of staff
hired and trained to date via DHBs, PHOs, NGO providers, and‘agencies — but the
best estimate is between 600 to 700 FTE.

ii) This issue is especially acute for clinically trained staff and staff with cultural
competency to provide services for Maoricand Pacific peoples, particularly under
the Access and Choice programme.

iii) Covid-19 has exacerbated workforce pressures by limiting international recruitment
and, at least temporarily, redirecting staff to support the Covid-19 vaccine roll-out.

iv) Different agencies may use different frameworks and standards to train their
workforce. There is an opportunity to standardise how frontline staff are trained
across the mental health and addiction workforce, regardless of which agency or
provider employs them. A clear mandate from a system leader for mental health
and addiction wouldwhelp to strengthen emerging areas of cross-agency
coordination atthe working level.

b) Stewardship'over procurement: The organisational linkages from agencies to front line
service delivery are varied and rely on agencies procuring services through or from third
parties/including DHBs, NGOs, and iwi providers.

i) Agencies report three main delivery risks related to procurement: the increased
investment into the sector placing pressure on existing procurement capacity and
capability; varying levels of provider experience and capability driving greater-than-
anticipated need for agency support, and new procurement processes taking time
to co-design (for example, kaupapa Maori procurement processes for services
under Access and Choice).

ii) To address these risks, greater support for building provider capacity may be
necessary where procurement processes unduly constrain progress. Capability
and capacity constraints within agencies could be flagged and addressed more
proactively, before they risk procurement delays.
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¢) Planning and reporting: Current models of reporting progress across the package are
not adequate for providing leaders an informed view of whether the package and/or its
components and initiatives are on track. Reporting does not surface the key barriers to
delivery which makes it difficult for leaders to intervene to bring delivery back on track.

i) Reporting primarily focusses on activities conducted month to month. With some
exceptions, agencies do not report their activities against planned interim outputs.
This makes it difficult to know whether implementation is on track.

ii) Much of the information requested for this Review was not readily available. In some
cases, information appears to have been obtained or collated specifically to
respond to requests for assessments of progress but is not used in regular
reporting. This indicates that components and initiatives are not always setiup with
clear plans or internal progress management and reporting.

iii) Many initiatives do not forecast trajectories for key inputs or outputs. This was
understandable at the beginning of the programme, @s many inifiatives include
design and delivery of new services without precedents. However;two years on, all
initiatives are now at a stage of implementation where'milestones for key inputs and
outputs could be established and routinely reported against.

iv) Delivery issues, risks and solutions are not elevated.as part of cross programme
reporting and nor are any proposals to re-orient or change any of the original
programme specification. This limits leaders’ ability to intervene before delivery
goes off track.

Delivery status of key components

Key component 1: Ministry of Health: Expanding Access and Choice

33. Overall, the expanding access and choice package is on track to meet its coverage and
access goals by June 2024 (Table 2) with attention required on recruiting and training
workforce for Maori and Pacific services.

34. Expanding access and choice of primary mental health and addiction support is the largest
component of Vote Health ($455m). Its primary aim is to establish primary mental health
and addiction support services that will provide access for 325,000 people per year by
dune 2024.

35. The access and choice package funds four service delivery streams through which people
can access primary mental health and addiction support (totalling $339m). The package
also funds workforce development ($77m) and enablers to support implementation
($39m). The four service delivery streams are:

a) clinical and non-clinical mental health and addiction staff integrated into GP practices
(Integrated Primary Mental Health and Addiction Services, or IPMHAS)
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b) tailored services for Maori
c) tailored services for Pacific peoples
d) tailored services for young people

36. Each service delivery stream has distinct output estimates for how many people will
access services, and are at different stages of implementation (see Table 2).

37. An evaluation on the impact the access and choice package has on mental health and
wellbeing outcomes is expected by March 2022. Evaluations for kaupapa Maori, Pacific;
and Youth services are due in March 2023, March 2023, and June 2023 respectively. A
full evaluation schedule is provided in Attachment C.

Table 2. Delivery status of components within Expanding Access and Choice.

Key component $m Delivery status

Health: Expanding access 455 On track — component assessments below
and choice
Integrated Prim'ary'/ Mental ' 1gg Approx. 1.5m péople are coveredby primary mental health and
Healtth and Addiction addiction services. Approx. 84,000 people per annum access
Services services, on track o reach indicative 185,000 goal in 2023/24.
Ta"°’?d 'services 62 / 7 services are operational in 7 DHB areas; only 43% of
for Maori / contracted FTEs? are hired. Procurement continues across
/ DHBs. 218 sessions delivered in May, towards indicative
/ 85,000/year access goal.
Ta"°"‘"f’ services 25 7 ,, 9 services are operational in 7 DHB areas; only 53% of
for Pacific peoples ##, contracted FTEs are hired. Procurement will continue in 2 DHBs.

J’y 41,316 sessions delivered in May, towards indicative 25,000/year
/ access goal.

S A
Tailored services | 66 18 services fully or partially operational across 14 DHB areas.
for young people Procurement continues in 5 DHB areas. 67% of contracted FTEs
[ are hired. 3,134 sessions delivered in May, towards indicative
50,000/year access goal.

L
Workforce 77 Strong progress overall; attention required to ensure Maori and
development Pacific workforce growth continues.
Enablers 39 Providing appropriate implementation support across the
I programme.

2 ‘Contracted FTEs’ refer to FTEs that DHBs or providers have been contracted to provide. The number of active FTEs is lower if
staff have not yet been recruited or trained.
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Integrated Primary Mental Health and Addiction Services (IPMHAS)
38. The IPMHAS stream is on track to deliver its intended outputs.

a) Implementation of integrated primary services is tracking slightly ahead of the planned
trajectory. Services now cover 1.5 million people® towards a coverage goal of 3.5 million
by 2023/24. Access levels as at May 2021 are approximately 84,000 per annum (see
Figure 2).

b) Progress towards key inputs is also on track: collectively, DHBs are ahead of the
planned trajectories for hiring clinical and non-clinical IPMHAS staff (Figure 3) though
some DHBs are slightly behind trajectory.

c) There is relatively good data collection across IPMHAS, and the Ministry now has
enough operational data to create quarterly goals for key inputs (such as‘the number
of FTE who are trained and actively delivering services) and outputs {(such as
population coverage and access). Reporting progress <¢against dinput and output
forecasts would allow for regular assessments of whether delivery.is on track and
provide early indications for elements requiring attention.

Figure 2: The IPMHAS service delivery stream is ahead of plans for/population coverage and access

Population coverage, IPMHAS services People accessing IPMHAS services annually
Expected IPMHAS population Expected people accessing IPMHAS
4.0m coverage by end 23/24: 200,000 services by end 23/24:
~3.5m people 4 ’ ~185,000 4
3.0m 150.000
2.0m 100,000 ~84k
1.0m 50.000
~11k
.Om 0
19/20 20/21 \21/22 | 22/23 23/24 19/20 20/21 21722 22/23 23/24
= Active staff Planned total
Planneditrajectory. Estimated people accessing IPMHAS services annually
Linear trajectory Linear trajectory

3 ‘Service coverage’ refers to the number of people entitled to access IPMHAS because it is available in their GP. Some New
Zealanders may not have easy access to face-to-face services provided under the Access and Choice programme if their GP has
declined to have clinical staff in their practices or if they are geographically distant from service providers.
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Tailored services for Maori, Pacific peoples and Youth

39. Tailored services for Maori, Pacific peoples and young people are at an earlier stage of
delivery relative to IPHMAS. It is not yet possible to assess whether key outputs (e.g.
population coverage and the number of people accessing services) are on track.
Assessments are based on progress towards key inputs, such as contracting service
providers and hiring staff.

40. As Maori, Pacific, and youth services scale up, the Ministry should establish forecasts for
coverage and access, as well as routines for collecting data and reporting on progress.

41. Progress towards establishing tailored services for Maori is mixed.

a) Budget 2019 planning anticipated a longer ramp-up period, reflecting a more extensive
co-design period and the establishment of new kaupapa Maori procurement processes
which include two streams: Tuakana, for established providers,-and Teina, for new
providers.

b) Co-design and procurement has taken longer than anticipated in each stream, but is
now largely complete within the Tuakana stream. As at July.2021, nine contracts are in
place across 11 DHB areas, and seven of those services are operational. Four more
services are under procurement. Hiring for contracted services is behind schedule: only
43% of contracted FTEs are hired. For the Teina stream, procurement is ramping up
more slowly as the Ministry works with providers to build their capacity. The Ministry
expects to contract two Teina services by September. Further procurement is at too
early a stage to determine when procurement may be complete.

c) There is not enough information to. assess whether the current trajectory of service
coverage will achieve the coverage and access goals set out, though the Ministry is
planning further procurement in Waikato, South Canterbury, Nelson Marlborough and
other areas to fill gaps in'service provision.

42. Progress towards establishing tailored services for Pacific peoples is mixed.

a) As at July 2021, ning services are now contracted in seven DHB areas. While all nine
servicesare operational, only two have hired all their funded FTEs. 53% of contracted
FTEs are hired:

43. Progress towards establishing tailored services for young people is on track.

a) . 20 services are contracted in 15 DHB areas, with procurement ongoing in Counties
Manukau, Taranaki, Hawke’s Bay, Tairawhiti, and Whanganui. 11 services are fully
operational and 7 services are partially operational, in 14 DHBs.

b) Hiring is slightly behind schedule, with 67% of contracted FTEs hired. While Youth
services face the same sectoral workforce challenges, they do not appear to face the
same workforce constraints as Maori and Pacific services.
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Workforce development and enablers
44. Progress is mixed for workforce development.

a) The main challenge appears to be hiring clinical staff suited to provide services for
Maori and Pacific peoples.

b) To address workforce challenges, the Ministry is working closely with workforce
development centres Te Rau Ora (for the Maori workforce) and Le Va (for the Pacific
workforce) to plan workforce growth. The Ministry is also ensuring baseline funding
supports new skills and competencies needed to support new services. (Some of this
is funded outside the Budget 2019 package). Additional workforce development
initiatives from the Budget 2019 package include scholarships and bursaries; cultural
competency training, and working with service providers to support their development.

¢) The Ministry should continue collaborating with workforce development centres to
ensure the workforce grows in step with demand and could consider reporting earlier
indicators of the workforce pipeline to allow for early intervention if growth is off track.

45. Progress is on track for enablers.

a) This stream includes evaluations, IT and databases, regional support for collaborative
design and implementation, a shared learning network for the system.

Figure 3: Hiring is on track for IPMHAS services, but lagging for Maori and Pacific services

Total FTE,* IPMHAS services Total FTE, Maori and Pacific services
Expected total FTE by end 23/24: d Expected total FTE by end 23/24:
1000 9IS\FIE" o 500 462 FTE 4
800 N 400
600 < 300
400 ! ’ 200

Less than 50 percent of

200 planned staff are active

100

7

0
19/20 W20/21 21/22 22/23 23/24 19/20 20721 21/22 22/23 23/24

——fctive staff
Planned trajectory
Linear trajectory

* Note: total FTE includes all clinical, non-clinical, and cultural staff. Youth services FTE not shown.
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Key component 2: Other initiatives within the Ministry of Health

46. Progress towards other initiatives within Vote Health is mixed overall (Table 3). Nine of
14 initiatives are on track to achieve their intended outputs. Progress on four initiatives is
mixed and requires further attention. There was not have enough information available to
assess progress on one initiative, the expansion of nurses in schools, and the Ministry
should seek more detailed reporting from DHBs in this area.

47. $215m of funding in Vote Health covers 14 initiatives including specialist alcohol and drug
services, suicide prevention, forensic services, other primary and community services, and
wellbeing initiatives. Each initiative has distinct outputs, including enhancing and
expanding existing services and creating new services.

Table 3. Delivery status of other initiatives within Vote Health.

Key component n Delivery status

Health: Other initiatives 215 / Mixed — While most initiatives-are complete or on track;

attention required in some areas

9 initiatives On track:
20.8 e Expanding Telehealth and Digital Supports,
19.0 « Forensic Mental Health Services for Youth
15.0 e Forensic Mental Health Services for Adults
8.0 e _Support for People Experiencing a Mental Health Crisis,
8.0 « Mental Health and Wellbeing Commission
7.0 = Expanding Pregnancy and Parenting Service
55 e | Continuation of Funding for Support for Christchurch
4.0 e Te Ara Oranga
l 28 e Promoting Wellbeing in Schools
4 initiatives R/ / Mixed:
42 / « Enhancing Specialist AOD Drug Services
I 40 / e Preventing Suicide
14 / « Enhancing Primary Addiction Responses
10 4 e Mental Wellbeing Support for Parents and Whanau
Expanding School Based | 19 g Insufficient information — the team is confident delivery is on
Health Services track but was not able to produce data showing whether

| additional nurses had been hired into schools.

Note: Intended outputs for each initiative, and the status of delivery, are provided in Attachment D.

A
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48. Implementation is complete or on track for nine of the 14 initiatives. Select examples of
outputs achieved as at June 2021 include:

a) Telehealth capacity increased by 58,000 contacts per year and has met increased
demand. Procurement is complete for digital supports for mental wellbeing through to
February 2022, with procurement nearly complete to extend services further.

b) New forensic mental health and addiction professionals (31 FTE) are providing services
for adults and youth across all regional forensic mental health services.

c) Afull complement of staff (10.7 FTE) are now operating in emergency departments to
improve support for people experiencing a mental health crisis.

d) New capacity for providing pregnancy and parenting support is available o 100 women
at sites in Eastern BOP and Whanganui. Focus is now on outreach tolimprove uptake
of the service.

e) The Mental Health and Wellbeing Commission is fully operational, and the Ministry has
supported the Crown response to the Royal Commission.into Historical Abuse.

49. Progress is mixed on four initiatives, which each have aspects requiring attention:

a) Preventing Suicide and Supporting People Bereaved by Suicide. This initiative
comprises several components, the largest of which are Maori and Pacific Suicide
Prevention Community Funds ($12.4m); support services for people bereaved by
suicide ($9.7m), and capacity buildingfor Suicide Prevention Coordinators within DHBs
($2.0m), along with other strategies including system leadership, communications, and
provision of information and resources.

i) The first funding rounds for the Maori and Pacific Suicide Prevention Community
Funds were completed in June and July 2020 and delivery appears to be on track.
The Ministry administers the funds through two providers, Te Rau Ora for the Maori
fund and Le Va for the Pacific fund, who report on progress to the Ministry and are
responsible for ensuring grantees deliver their planned outputs.

i) The establishment of new support services to people bereaved by suicide (Aoake
te Ra).s ramping up (Figure 4) and 72 of approximately 200 planned counselling
providers are on board. The current state of progress is due to a long co-design
period and is expected to pick up once the service is formally launched in
September 2021.

i) Planned trajectories could not be provided to show how services would ramp up
over time to allow assessment of what is required to achieve intended scale by the
end of the Budget period.

iv) The main delivery risk for the suicide prevention initiative is ensuring service
providers are delivering the intended outputs and reporting on this so that the
Ministry can actively intervene and assist providers to deliver where necessary. The
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Suicide Prevention Office is responsible for a wide range of activities and may not
have the capacity to closely steward service delivery from providers at present.

v) Itis important to note that this initiative is only one element of the Ministry’s broader
system approach to suicide prevention, and that other initiatives in the wider
programme (such as Access and Choice) will also help to prevent suicide.

Figure 4. Aoake te Ra is ramping up, and a strong launch is crucial to achieving scale.

750 Planned referrals per quarter: ~625

600

450 Expected programme
launch in Sept ‘21
300
150
4 1 =« n 1 I

19/20 20/21 21/22 22/23

mmmm Quarterly referrals to Aoake te Ra
Required trajectory to meet output goal by the end of the Budget period
Planned capacity by end 2023/24

b) Enhancing Specialist Alcohol and Drug Services: Approximately 90% of funding is
now committed to DHBs to hire additional‘staff into roles to increase regional coverage
of specialist services. The main barrierto increasing service coverage is the recruitment
of specialist staff. If DHBs can recruit, train; and retain staff, particularly in rural areas,
this initiative should achieve its.intended outputs.

c) Enhancing Primary Addiction Responses: Services are operational at two of 10
planned sites, Auckland.and Taranaki. Four sites are expected to launch by October
2021 and four mere in 2022. Light-touch services provided at the Auckland site (Haven)
have far exceeded expected outputs for the entire initiative. However, higher-touch
services at the'other sites are still coming online and will serve a further 500 people per
site. The main barrier to bringing new sites online is the recruitment of specialist staff.
This initiative should achieve its intended outputs if DHBs can recruit, train and retain
staff, with suppert from the Ministry to grow the workforce.

d) Mental Wellbeing Support for Parents and Whanau: Well Child Tamariki Ora pilots
are active in two sites (Lakes and Counties Manukau) with capacity for up to 60 families
per site. These sites are now focussed on recruiting participants and have expanded
their criteria in order towards filling the available capacity. The Tairawhiti site is not yet
operational and the Ministry should support Tairawhiti to bring the third site online.
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50. There was not enough information to assess progress on Expanding and Enhancing
School Based Health Services.

a) The Health initiative team report confidence that nurses are now available in all decile
5 schools, in addition to decile 1-4 schools funded prior to Budget 2019. They have also
funded DHBs to increase their student to nurse ratio from 750:1 to 700:1.

b) However, the team could not produce data supporting these claims. Data on
implementation progress is not routinely collated across DHBs. As a result, no
assessment could be made as to which schools have nurses, how many students are
covered and accessing services, and how this differs since Budget 2019. The Ministry
should undertake this work so it can report to Ministers on progress towards completion.

Key component 3: Ring-fenced DHB funding to increase service
levels and meet cost pressures

51. Budget 2019 provided $213m in ring-fenced funding to DHBs to.increase existing
provision of mental health and addiction services on a population increase basis and to
address cost pressures.

Table 4. Delivery status of funding uplift to DHBs.

Key component “ Delivery status

Ring-fenced DHB funding | 513 Funding allocated to DHBs to increase services in line with
to increase service levels population and cost growth. Data is not available on the
and meet cost pressures incremental impact of the spend.

= S

52. Funding is allocated by a formula accounting for population increases, demographic
changes, and inflation. There is no requirement for DHBs to allocate funding to specific
services within mental health and addiction but they must only spend it on these services.

53. The Ministry of Health monitors DHB performance and spending as part of its routine
business. No specificdnformation is available on the incremental impact of the $213m
funding increase.

Key component 4: Housing support programmes

54. . Housing support programmes are on track or have completed delivery of additional
places funded in Budget 2019 (Table 5).

a) Housing and Urban Development received $477.4m in Budget 2019, to support two
initiatives: 1,000 new places in Transitional Housing by December 2020, and 1,044
additional places in Housing First by June 2023.
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Table 5. Delivery status of initiatives under Housing and Urban Development

Key component “ Delivery status

HUD: Housing support 477 On track or complete — components below
programmes

Continued provision of 283 Complete — 1000 additional places were provided in February
Transitional Housing 2021, approximately on schedule.

Maintain and Strengthen = 194 Approx. 600 of 1,044 additional places delivered, with remainder
Housing First on track to be delivered by June 2023.

Transitional Housing

55. Transitional Housing is intended as a 12-week programme where individuals and whanau
receive accommodation and wrap-around support to transition to longer-term| housing.
The programme is intended for people and whanau who have an urgent need for a place
to stay. Housing is provided in public housing or private rentals.

56. Delivery of the 1,000 additional places in Transitional Housing funded through Budget
2019 is complete as of February 2021, approximately.on schedule (Figure 5).

a) Budget 2020 funded an additional 2,000 transitional housing places through the Public
Housing Plan, with target completion of June 2022. This funding is out of the scope of
this Review. Progress towards this target is reported regularly through public reports.

b) HUD assesses the impact of the Transitional Housing initiatives primarily through
expansions in supply and will evaluate outcomes as part of wider through the Aotearoa
Homelessness Action Plan.

Housing First

57. Housing First aims to provide permanent housing and tailored support for individuals,
families and whanau who are sleeping rough or in other places not designed for habitation
for 12 months or'more in the previous three years, who have complex support needs, and
who need intensive, on-going support services to stay housed. Housing is provided from
the private‘rental market, public housing, or supported living providers.

58. Delivery:of 1,044 additional places in Housing First is on track.

a) Housing First has delivered approximately 600 additional places since Budget 2019
and this initiative is on track to deliver all 1,044 additional places by June 2023, ahead
of'schedule (Figure 5). This will bring the total number of places to approximately 2,500.

b) At present, Housing First supports 1,888 households, of which 1,121 are currently
housed and 767 are not currently in housing.

¢) The current goal for total places in Housing First is 2,875 places by June 2025, with the
remainder funded through Budget 2021 and COVID funding.
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d) HUD has commissioned an evaluation of Housing First which will assess the initiative’s
impact on outcomes. The evaluation is currently underway and expected to report
results by December 2022.

Figure 5: Housing support programmes are at or ahead of planned delivery

Transitional Housing Housing First

Expected places by end 21/22: Expected places by end 24/25:
6.000 6.000 4 3,000 2.875
5,000 2,000 /
4,000 1,000 / As at March 20212.@50 places

Delivery of 1,000
additional places
complete (Feb 2021)
3,000 0

are contragfedand 1.888filled

19/20 20721 21722 19/20 20721 21728 22723 23/24 24/25
Available places in Transitional Housing =/ ctive holiseholds in Housing First
Planned number of places Planned number of places
Linear trajectory £ Linéantrajectory

Key component 5: Mental health and addiction services for offenders

59. Overall progress on the Corrections package’is mixed. Several components across
mental health and addiction servicés are complete or on track to deliver their intended
outputs by the end of 2023/24, but a‘large element of the programme — Improving Mental
Health Services — is under review and planned increases in the number of offenders
receiving Improving Mental Health services are on hold pending the outcomes of the
review, which is due in mid-2022.

60. Corrections received $129.5m in Budget 2019, of which $127.5m funded an initiative to
expand access to mental health and addiction support for offenders. Approximately half
of this initiative was allocated to mental health services and half to addiction services.
Improving Mental Health and Whanau Wraparound Support was the largest component,
totalling approximately $41m.

61. Coarrections is implementing mental health and addiction support for offenders as
individual initiatives rather than the programme of work envisioned in Budget 2019.

62. Progress on initiatives related to mental health services for offenders and families is
mixed.

a) Several initiatives across mental health have modified or put on hold their scope or
output targets since Budget 2019. Some funding has been reallocated internally
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between initiatives as part of a wider re-think on how to best deliver services for people
with mild, moderate, and acute needs.

b) Increases in Improving Mental Health (IMH) services and family and whanau services
are on hold pending the outcomes of the Improving Mental Health services review
launched in mid-2020. The number of referrals in each service has not increased from
pre-2019 levels. The review is expected to conclude in mid-2022 and elements of the
review may be implemented before the review is complete.

c) Since Budget 2019, Corrections has returned an underspend of approximately $13m
which was initially allocated to increases in the number of offenders receiving IMH
services, and re-allocated other funding to support new Intervention and® Support
Project Teams ($3.1m), Clinical Nurse Specialists ($1.0m), and two teams within the
Department of Corrections: Directorate of Mental Health and Addiction($4.4m)and a
Mental Health Quality and Practice team ($2m).

Table 6. Status of delivery of initiatives under Corrections

Key component “

Corrections: Mental 129
health and addiction
support for offenders

Delivery status

Mixed — components below:

7

Mental health services 421

-
|

for up to 2,310
additional offenders

Family/whanau
services for 275

hired:at 9 sites. Increases in Improving Mental Health Services
(IMHS) and:Whanau Wraparound support is on hold pending a
review.which will be completed by mid-2022.

% Services coming online with new Intervention and Support
/ Practice Teams at 3 sites and 9 new Clinical Nurse Specialists

families

Supported living 5.2 Complete — 31 clients supported in 20/21, 100% of target.
accommodation for 30

offenders |

Expanded social 7 No increase in services to date pending IMHS review. BAU

worker and trauma
counselling services

AOD intensive /.

continues, incremental B19 funding redirected to Intervention
and Support Practice Teams and Clinical Nurse Specialists.

v 4 23.6 11 programmes enhanced to date, up to five more programmes
treatment in prisons to be established by end of 2022/23.
Expanding AOD testing | 125 AOD testing and harm reduction support rolled out nationally in

"AQD aftercare support | 11
services

Enhancing Specialist 15
AOD Services

2019/20.

No uplift in services to date, but 15 aftercare workers planned to
start in 2021/22.

Complete — funding alleviated prior cost pressures.

Note: Figures show 2019 Budget allocation. Other support costs and non-allocated funds are not shown and
component totals do not add up to $129m.
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63. Corrections has reset its targets for what the new initiatives will deliver by the end of
2022/23 and 2023/24. These include:

a) Expansion of Intervention and Support Practice Teams across three sites and receive
1,910 referrals in 2023/24. More sites may be added in future pending the results of the
IMH review.

b) Growth of referrals to Clinical Nurse Specialists for Mental Health from 700 referrals in
2021/22 to 1,260 referrals in 2023/24.

c) Five new sites with Intensive AOD prison programmes by 2022/23.

64. Corrections can improve reporting on progress towards these targets as new services
come online. While some data on service provision is available, theresis no routine
reporting against the original or amended outputs in Budget 2019. Additional analysis may
be needed to derive current baselines against which to measure progress.

a) As part of this review, Corrections provided a range of reports.to the Minister outlining
activity towards against mental health, suicide, and addiction goals. It was not possible
to assess current progress against Corrections’ Budget 2019 package from these
reports.

b) For some services, the baseline level of service provision is unclear. For example,
Budget 2019 funded an increase of up to 800 additional prisoners accessing social
worker and trauma counselling services. Corrections was unable to derive a baseline
for how many prisoners accessed those services before Budget 2019. Establishing
clear baselines of service delivery will.help to ascertain the impacts of the funding.
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SECTION 2: MENTAL HEALTH CAPITAL PROJECTS

65. This section discusses capital allocations for refurbishing, rebuilding, and upgrading
mental health units. The total value of the capital projects in scope is $472m,®> $235m of
which was funded through the Budget 2019 package. The remainder was funded through
the New Zealand Upgrade Programme and the 2015 and 2018 Budget rounds.

Findings of the Review

66. Completion and go live dates for each of the mental health infrastructure projects ‘are
established when business cases are approved. That means several projecis do-not
currently have completion dates and it is not possible to assess them as being on or. off
track.

67. The business cases for these mental health projects are generally taking much longer
than they should. This is partly due to a lack of capability in DHBs and partly because the
DHBs are not always putting enough focus on service delivery. requirements versus
property condition. This means some projects are viewed by DHBs as property
improvement projects only, when because of a long=term scarcity of investment it may be
more appropriate to reconsider service design in order to ensure the work done is fit for
purpose for the future.

68. The HIU has created a Mental Health Infrastructure Programme for 16 infrastructure
projects. This is the first time that national mental health infrastructure has been
recognised in its own programme rather thanias individual prospects that are a part of the
larger overall health infrastructure programme.

69. There has been no prioritisation of the projects —the 16 are those where DHBs had been
doing preliminary thinking and/or considered projects were ready to commence. That does
not mean any of these projects:would not have been prioritised or are not needed.

70. The HIU is building.its capability, increasing its engagement with DHBs, and has a 6-12
month set of priority actions to implement.

71. The HIU does not have a mandate to assist DHBs with their planning, business cases, or
project delivery unless a DHB asks or Ministers direct HIU to become involved. The Unit
is now involved in delivering some projects as a result of these two mechanisms. It is worth
noting that the HIU cannot require DHBs to use the service guides developed with the
Mental Health Directorate to inform facility design.

72. The HIU should enhance existing or begin new work in the following areas:

a) Develop a fit for purpose prioritisation framework

5 DHBs have added $49m of their funding which increases the total budget to $521m.
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i) There is an opportunity to consider a wider range of factors in the planning and
decision-making process to better prioritise the finite investment pool. Considering
a wider range of factors will provide greater assurance to Government that projects
will address projected demand pressures as well as facility conditions, and that they
will reflect the service delivery operating models considered best practice with
flexibility for adaptation in the future.

ii) That is not to say the current projects would not be on a prioritised list — the
investment profile in mental health units is such that on building condition alone only
29% of the existing 63 mental health facilities have a good or very good rating. 73%
of clinical facilities do not meet recommended size guidelines and 56% do ‘not
support contemporary models of care. The HIU is undertaking work/to better
understand the condition of mental health assets while at the same time seeking to
understanding future needs by commissioning a national service' plan. . This will
enable a medium- and longer-term approach to investment in mental health assets.

iii) The HIU has recognised further work on prioritisation ‘is.required. This should be
done in conjunction with the Mental Health Directorate and DHBs'and should factor
in demand, service delivery models, service delivery future proofing, cultural
appropriateness, needs of the population, urban and rural variations in access
together with property condition. This type of framework should be used to drive
investment decisions and should underpin medium-and longer-term plans for all
mental health facilities. Mental health facilities.are often smaller in cost relative to
other health infrastructure, albeit with different complexities, and should be
recognised as distinct from, and not competing with, other forms of health
infrastructure.

b) Improving planning and business case preparation

i) The HIU has reported that the two biggest issues affecting delivery timeframes so
far are around planning:and business case preparation. Both are specialist areas
which means not all DHBs will be able to find and retain the appropriate skill sets
internally. This can lead to a reliance on consultants who are not necessarily aware
of business case requirements for mental health facilities.

ii) Because of the significant amount of time being spent on rework it would be
advisable for the HIU to consider a different and perhaps more hands on early-
intervention approach, depending on DHB capability and capacity and the
significance of the project. The Unit is involved from the beginning of the process
for both the Hillmorton and Tauranga projects. The Unit is also undertaking work on
guidelines to reduce the need for this type of intervention in future.

iii) Three of the projects are investments of less than $10m but are required to go
through the same business case process as a $70m investment. While Treasury
indicates the business case model can be adapted for the size and complexity of a
project, it would be useful for the Treasury and the HIU to co-design a model specific
to health infrastructure projects under $10m.
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c) Developing a lifecycle for Mental Health Infrastructure Projects

i) The HIU has a well-formed project lifecycle outlining the stages for a capital works
project in Health. However, it is a one-size-fits-all approach incorporating
expectations that a new hospital build might take upwards of 10-12 years, or less
for smaller projects.

ii) 1twould be appropriate for the HIU to design a bespoke project lifecycle for different
types of mental health facility projects — refurbishments and/or upgrades of existing
facilities, rebuilds and/or expansions of existing facilities, and new builds.

iii) A bespoke project lifecycle would account for size and scale, site challenges, likely
timeframes, and the need to provide services while undertaking capital-works.
Before one of these projects is agreed, assessment should be made on whether
needs can be met by maintaining, repurposing, or better using existing assets, or
by managing demand.

d) Reporting to Ministers on Mental Health Infrastructure Projects

i) Reporting to Ministers has focused on DHBs’ draw-down/of funding against the total
capital spend as a proxy for how well delivery of a mental health infrastructure
project is going. Although the current report notes.the stage each project is in, it is
difficult to determine whether it is on track fordelivery.

ii) A fuller, perhaps quarterly report would be very clear about whether delivery is on
track, and if not, what actions are being put in place. The HIU has requested
Ministers’ agreement that DHBs be asked to report progress on a monthly basis.
Comprehensive monthly reporting to Ministers will allow for the HIU to follow up
where information or actions are needed.

e) Developing temporary measures for meeting overflow demand

i) It is not possible to tell whether the projects currently in progress would alleviate
reported instances. where overflow patients are temporarily housed in parts of
facilities not designed for that purpose. Regardless, there is still some time before
these facilities-are delivered.

i) ~This is not only a facilities issue. In the medium term, acute mental health facilities
and specialist services in the community require a redesigned operating model and
increased capacity. Greater capacity to provide care for people with early and
moderate needs may stabilise and potentially decrease demand for inpatient care.
This will take some time.

iii) Until this re-design occurs, the Mental Health and Wellbeing Directorate together
with DHBs and the HIU needs to form a view about possible short-term pressure
points and a plan to address them. This might involve new or faster processes for
considering whether people should be in inpatient care, and for those who should
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not be, seeking community-based alternatives and/or considering temporary
relocatable buildings to be added on site where practical.

73. The HIU, Mental Health policy and service design staff, and DHBs should form a joint
group to ensure that what will be a significant multi-year investment in mental health assets
is driven by future-proofed and fit-for-purpose service design in line with the long term
mental health framework. This should include identifying temporary solutions to meet
demand where it exceeds capacity in the interim.

Background to the Mental Health Infrastructure Programme

Health Infrastructure Unit

74. In recognition of the scale, complexity, delivery challenges, and the likely increased need
for investment in what is already one of the largest infrastructure portfolios.in'New Zealand
the Ministry of Health has recently established a Health Infrastructure Unit (HIU). In doing
so the Ministry is significantly improving its capacity and capability to provide services that
will lead to better outcomes.

75. The HIU is intended to provide strong nationalstewardship.of New Zealand’s health
infrastructure assets. The HIU has so far identified priority.actions across infrastructure
prioritisation, planning, design delivery and monitoring. As part of this work in 2020
Cabinet approved the establishment of a HIU Governance Board as well as the revision
of the Capital Investment Committee’s terms of reference and membership. The HIU
Governance Board will be established as:part of the implementation of the Health &
Disability System Review.

76. The Unit's work programme is.critical but ambitious and it will be important to undertake it
with some urgency. It is still in a capability building phase but as capability increases it will
be able to increase its engagement and influence with DHBs over health infrastructure
projects and strategic‘asset management.

Make-up of the current Mental Health Infrastructure Programme

77. In early 2021 the HIU collated all existing mental health infrastructure projects to form a
Programme_This is the first time a programme approach has been taken to these projects
and«while, thesprogramme is the right course of action given the lack of investment in
mental health infrastructure it is limited because it has been established part way through
the process for many projects.

78. There are 16 Capital Projects, five funded for $235m in the Budget 2019 package, eight
projects funded for $109m in January 2020 through the New Zealand Upgrade
Programme, and three funded from Budget 2015 and Budget 2018. The total funding for
these 16 projects is $472.3m. DHBs have since increased this by $49m from their funding
making the total budget $521m.
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Overall status of delivery

79. Responsibility for delivery of each project sits with the relevant DHB. Timeframes for the
design and delivery phases are established as part of the business case process. For
most of the projects in this programme business cases were prepared after the DHBs and
the Ministry sought funding from Government and therefore after the projects were
announced. It is normal for a final business case not to be completed until some time after
a project has been accepted into the Budget process. However, in both the 2019 and 2020
packages it appears that the DHBs had not had the capability to do enough of the planning
for the Government to be able to set indicative timeframes for project completion.

80. The HIU has recognised the delays and quality issues in planning and business.case
preparation at DHB level has resulted in delays in decision-making and. subsequent
delivery. Much of this seems to occur in the interface between planning to ensure
investment in a facility is supported by well thought out service delivery practice models,
as well as the planning capability needed to ensure delivery. Costing.can also be very
indicative and therefore can fail to provide a solid foundation on which to plan. The HIU is
doing a considerable amount of work to support DHBs in_this area. The HIU is also
stepping up its expectations of reporting on progress from DHBs.

81. Ofthe five capital projects funded in the 2019 Budget package, as yet none have reached
the construction stage and none are expected to begin construction in 2021 (Table 7). The
first four projects are at the design stage and the fifth.is at the business case stage.

Table 7. Projects included in the 2019 Budget package

Project site Nature of project Original planned go- Current
$m live date (from estimated
business case) go-live date
Mid Central 35.4 New build of acute-mental health September 2022 June 2023
facility.currently on the main campus
e
Lakes 31.0 "New build replacement and capacity July 2022 August 2023
I expansion of current mental health
facility
Waitemata 60.0 1“New build - replacement of part of December 2022 May 2023
| the Mason Clinic facilities that are
end of life
Tairawhiti 18.8 Refurbishment/replacement of the February 2023 October 2023

| existing acute mental health facility
|

Waikato 100.0 New build - replacement and No estimated go live No estimated
| capacity expansion of the acute date. Construction go live date.
mental health facility expected to start in
| March 2022.

Key Behind original planned go-live date
Ahead of schedule
No estimated go-live date
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82. Of the eight capital projects funded through the 2020 New Zealand Upgrade Programme
(Table 8) the first four are at the design stage and the remaining four are at the business
case stage. Two of the refurbishments are expected to begin construction in November
and December this year.

Table 8. Projects included in the 2020 New Zealand Upgrade Programme

Project site Nature of project Original planned go- | Current
live date (from estimated
business case) go-live date
Hutt Valley 30.5 New build/replacement of the Te No estimated go-live No estimated
Whare Ahuru Mental Health unit date go live date |
Nelson/ 25 Refurbishment of inpatient unit No estimated go live No estimated
Marlborough date. Construction go live date
expected to start in
December 2021
Northland 121 Refurbishment colocation and March 2023 ' April 2023

integration of 4 community mental
health service sites

Taranaki 8.0 Refurbishment and upgrade mental No estimated go live No estimated
health facility date. Construction go live date.
expected to start in Construction
| March 2022 expected to end
in March 2023
West Coast 15.0 New build to provide modern N No estimated go live No estimated
environment date. Business case go live date
expected to be
approved in
September 2021
Bay of Plenty 15.0 New build of a 10-bed mental health No estimated go live No estimated
(Whakatane) and addiction service facility date. Business case go live date

expected to be
approved in October

2021
Nelson/ 0.9 T Refurbishment No estimated go live No estimated
Mariborough | Reconfiguration of emergency date, but business case | go live date
department space expected to be
approved in October
2021
.
Bay of Plenty I_30.0 New build of 24-bed mental health No estimated go live No estimated
facility date, but business case  go live date
| expected to be
approved in February
| 2022

Key Behind original planned go-live date
Ahead of schedule
No estimated go-live date
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83. Ofthe remaining three projects in the Mental Health Capital Programme (Table 9) the first
project is complete, taking just over five years from the time the business case was
approved. It is not clear how much additional time it took for the business case to be
approved. The remaining two projects have commenced.

Table 9. Remaining projects funded through the Mental Health Capital Programme.

Project site Nature of project Original planned go- | Current
live date (from estimated
business case) go-live date
Counties 67.5 New build of mental health inpatient August 2018 Completed
Manukau unit to address capacity to 2030 September |
(2015) 2020
Canterbury 81.8 New build to relocate specialist December 2022 {fAugust 2022

services from Princess Margaret to
(2018) Hillmorton
Capital and 12.8 New build individualised service units = November 2019 January 2022
Coast for high risk mental health and |
(2018) intellectual disability clients

Key Behind original planned go-live date
Ahead of schedule
No estimated go-live date
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Financial Implications

84. This Review has no financial implications.

Consultation

85. This Review was conducted with the cooperation of the Ministry of Health, the Ministry of
Housing and Urban Development, and the Department of Corrections. Agency staff
including Chief Executives were advised of emerging findings and recommendations
throughout the review. Discussions were also held with the Health Transition Unit'and the
Chief Executive of the Mental Health and Wellbeing Commission.

86. The Implementation Unit is particularly appreciative of the work undertaken by Ministry of
Health staff in a short space of time.

87. This Review did not include engagement with sectoral stakeholders, including DHBs,
PHOs, and frontline staff.

Attachment A: Commissioning Brief: Mid Term Review of the 2019 $1.9bn Mental
Health Programme

Attachment B:  Breakdown of the Budget 2019 $1.9bn package

Attachment C: Evalu_ations_underway or planned related to Vote Health Budget 2019
mental health and addiction initiatives

Attachment D: Slide pack: Delivery status ratings for key components and initiatives
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ATTACHMENT A

Commissioning Brief: Mid Term Review of the 2019 $1.9bn Mental
Health Programme

Commissioning Agent: Deputy Prime Minister and Minister of Health
Commission to: Implementation Unit in DPMC

Commission: To report back to the Deputy Prime Minister and Minister of Health on 30
July 2021 on the findings of a mid-term stocktake into the progress of the 2019 Mental
Health programme including areas where further work is needed.

Background

In 2019 the Government allocated $1.9bn to a four-year programme of work to significantly
enhance the mental health system. This investment followed the Report of the Goyermment
Inquiry into Mental Health and Addiction.

The focus of the investment recognised that:

« There was a significant gap between the level of support and care that people of all
ages with mild to moderate mental health and addictionneeds.

« If support and care for people with mild to moderate needs went unaddressed, the
demand for support and care at the acute level would continue to grow and this in
turn would mean many more people would have reduced quality of life as a result.

« Support for people with mild to moderate needs could not be addressed by the health
sector on its own and other parts of the social sector had a role to play.

» Atthe same time the quality of somé acute mental health facilities is not fit for
purpose or future proofed.

As a result the $1.9bn four year investment:

« Was primarily focused on significantly improving the availability and access to care
and support for people withhmild to moderate mental health needs.

« Allocated approximately $800m of the $1.9bn to agencies other than Health.
e Allocated $1.1bn to.Health

e Of the $1/1bn, $235m was capital allocated to rebuild 4 acute mental health units and
to upgrade a fifth unit.

In addition the Government allocated part of the New Zealand Upgrade capital budget to
rebuild/build 10 new acute mental health units. This investment is $204.4m and is a tagged
contingency.

Purpose of a Mid-Term Review

The purpose of the review is to complete a stocktake across the mental health improvement
programme as a whole as well as its component parts, identify any barriers to its successful
completion and ensure that the right things are in place for the programme to deliver the
anticipated impact and outcomes.
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Scope of the Review
The review will include:

¢ Assessing the current status of the delivery of the 4 year $1.9bn programme as a
whole and for each of the key component parts of the programme.

« |dentifying any significant barriers to delivery that have arisen to date and what they
tell us about remaining delivery risks as well as identifying the actual and potential
barriers to successfully completing the key components of the programme.

* Assessing the action taken to address barriers to success to date and identify if
adjustments or further work to address actual and potential barriers that remain is
needed.

« |dentifying whether there are appropriate project, programme management and
reporting disciplines in place to deliver the programme and its component parts and
what further work may be needed in this area.

» Assessing whether there are appropriate milestones in place to form the basis of the
nature of reporting that Ministers should receive, including reporting on the impact of
implementation.

* Also in scope is the capital allocated for rebuilding and upgrading mental health units,
including as part of New Zealand Upgrade. The capital part of both programmes will
be considered as a whole so that all 15 projects are considerad as one programme.

The Review will also identify areas where a deeper dive may be required or further work, for
example on a revised reporting regime.to Ministers than what can be completed by 30 July.

Parties to the Review

The Review will be undertaken by the Implementation Unit which will work closely with the
relevant senior leaders and officials from the Ministry of Health and other agencies. Treasury
will support the Implementation Unit as required. Given the timeframe it may only be
possible to superficially work'with ‘others who are part of the delivery of the programmes and
this may be something that\is done as part of work required after 30 July.

The Implementation Unit will be'open and transparent and work constructively with the
Ministry of Health with the expectation this is reciprocated.

Timeframe
The Implementation Unit will provide a Report to the Deputy Prime Minister and the Minister
of Health.on 30 duly 2021.
~
Grant Robertson n ew Little
Deputy Prime Minister inisteibf Health

Date : 2 July 2021
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ATTACHMENT B

Breakdown of the Budget 2019 $1.9bn package

2019/20

Initiative

($m)

2020/21
($m)

2021/22
($m)

2022/23 Capital

($m)

Increasing Access to Mental Health and Addiction

Corrections

16.964

27.034

38.820

41.550

128.27

Support Police
Alcohol and Other Drug Treatment Court: Operational Justice 0.650 - - - - 0.650
Support 2019/20 Courts

Police
Support for Victims: Ensuring Safe and Effective Justice |Justice 1.087 1.713 1.713 1.718 3 6.226
and Improved Mental Health Outcomes
Disabled People and People with Health Conditions: Social Development 9.739 10.467 3.063 3.063 - | 26.332
Improving Employment and Wider Wellbeing Outcomes
Housing Support Products: Expansion to Help More Social Development 5.100 4600 4 600 4600 - | 18.900
People Access and Maintain Tenancies
Historical Abuse While in State Care: Resolving Claims | Social Development 27311 32471 33.968 - 1434 | 95.184
Maintaining and Strengthening the Housing First HUD 34.000 43.000 55.000 65.000 - | 197.00
Programme as a Response to Ending Homelessness Social Development
Promoting and Supporting the Health and Wellbeing of | Defence Force 0.608 0.636 0.664 0.157 2.001 4.066
Veterans and their Families
Transitional Housing: Funding for Continued Provision of | HUD 44 340 39457 34755 30612 | 134.167 | 283.33
Transitional Housing to Support Those in Need
An Effective, Timely Crown Response to the Royal Oranga Tamariki 9.180 - - - - 9.180
Commission of Inquiry into Historical Abuse in Care State Services

Courts

Education

Health

Intemal Affairs
Establishment of the Royal Commission into Historical Intemal Affairs 17.398 18.733 18.214 12.031 - | 66.376
Abuse in State Care and Faith-Based Institutions
Sensitive Claims of Abuse: Funding to Resolve and Education 1.666 1.644 1.164 1.164 - 5.638
Acknowledge Historic Abuse in the Schooling System
Access and Choice of Primary Mental Health and Health 48.138 97217 133.630 176.089 - | 455.07
Addiction Support
Expanding and Enhancing School Based Health Health 5.232 4771 4871 4726 - | 19.600
Services
Expanding Telehealth and Digital Supports for Mental Health 5.200 5.200 5.200 5.200 - | 20.800
Wellbeing
Improving Support for People Experiencing a Mental Health 2.000 2.000 2.000 2.000 - 8.000
Health Crisis
Intensive Parenting Support: Expanding the Pregnancy |Health 1.000 2.000 2.000 2.000 - 7.000
and Parenting Service to Improve the Wellbeing
Qutcomes of Parents and Their Children
Mental Wellbeing Support for Parents and Whanau Health 0.550 3.100 3.100 3.250 - | 10.000
New Mental Health and Wellbeing Commission Health 2.000 2.000 2.000 2.000 - 8.000
Preventing Suicide and Supporting People Bereaved by |Health 10.100 10.000 9.950 9950 - | 40.000
Suicide
Promoting Wellbeing in‘Primary'and dntermediate Health 1.000 0.400 0.400 0.400 - 2.200
Schools
Enhancing Primary Addiction Responses Health 2.000 3.000 4000 5.000 - | 14.000
Enhancing Spegtialist Alcohol and Other Drug Services Health 11.000 11.000 11.000 11.000 - | 44.000

Corrections
Te Ara Oranga: Continuing the Methamphetamine Harm | Health 1.000 1.000 1.000 1.000 - 4.000
Reduction Programme in Northland
Forensie Mental Health Services for Adults Health 1.770 3430 4410 5.390 - | 15.000
Forensic Mental Health Services for Young People Health 2420 3.960 5470 7.150 -1 19.000
Support for Christchurch: Continuation of Funding for Health 5480 . & = = 5.480
Primary Care and Community Mental Health Workers
Uplift to DHB mental health ring fence (cost pressure) Health 53.272 53.272 53.272 53.272 -1213.088
Mental Health Facilities Upgrades (capital) Health - - - -] 235.000]235.000
Totals 320.205| 382.105 434.264 448.317| 376.502|1961.39
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ATTACHMENT C

Evaluations underway or planned related to Vote Health Budget 2019
mental health and addiction initiatives

Source: Ministry of Health, 23 July 2021

Support Pilots

Initiative Expected completion date
Integrated Primary Mental Health March 2022

and Addiction Services

Youth primary mental health and June 2023

addiction services

Kaupapa Maori primary mental March 2023

health and addiction services

Pacific primary mental health and March 2023

addiction services

Well Child Tamariki Ora Enhanced 2023

Progress reports are received approximately quarterly.

Evaluation of the Pregnancy and
Parenting Service

Expected to be published soon

School Based Health Services

Early 2024

Mental Health and Addiction Peer-
led Crisis Alternative Pilot

The evaluation approach and plan is due in November 2021.

A process evaluation is due in 2022 and will include two interim
progress reports and a final report.

A'service delivery and impact evaluation is expected to be
completed by 31 March 2024.

Aoake Te Ra (suicide bereaved
response service)

Service provider has subcontracted for an external evaluation. The
Ministry of Health expects to receive the first report related to the
evaluation soon.

Maori and Pacific'Suicide Prevention
Community Funds

The providers for the Maori and Pacific Suicide Prevention
Community Funds were required to develop an evaluation plan
and submit final evaluation reports. We are expecting to receive
the evaluation report relating to the first round of the Maori
Suicide Prevention Community Fund soon, while the evaluation
report relating to the first round of the Pacific Suicide Prevention
Fund is expected to be received by September 2021.
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Additional information about evaluation related to Budget 2019 initiatives

Initiative

Expected completion date

Te Ara Oranga

An evaluation has been completed and is expected to be
publicly available soon.

Specialist Alcohol and Other Drug
Services

Some district health boards intend to complete internal
evaluations of their services.

Contracted services also provide regular monitoring reports to
the Ministry of Health.

Primary Addiction Responses

Contracted services provide regular monitoring reports to the
Ministry of Health.

Telehealth and digital supports

The National Telehealth Service providés regularmonitoring
reports to the Ministry of Health about matters such as total
contacts, demographics and outcomes, including in relation to
mental health and addiction helplines.

Phase three of the National Telehealth Services evaluation,
which was completed in2020, also included evaluation of
mental health and addiction telehealth services. A copy is
available at:
https://www.health.govt.nz/system/files/documents/pages/nts-

evaluatign=phase-3-report-20-05-20.pdf.

In‘terms of the digital tools, contracted services provide regular
monitoring reports to the Ministry of Health.

Forensic mental health services

Contracted services provide regular monitoring reports to the
Ministry of Health.

Note: Budget 2019 did not appropriate evaluation funding for these initiatives.

Note: Some Budget2019 initiatives created new services while others focused on sustaining or
enhancing existing seryices. For such initiatives, the impact of Budget 2019 funding may be evaluated as
part of oyerall evaluations or may not be evaluated directly.

| MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE

DPMC-2021/22-16

S B R D R G-



ATTACHMENT D

Slide pack: Delivery status ratings for key components and initiatives
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Attachment D
Delivery status ratings

$1.9b mental health package

30 July 2021
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Context: $1.9bn mental health package comprises a
initiatives, incl. 35% to Health, 23% to DHBs, and 2

Expanding access and choice of primary
mental health and addiction support

Expansion of $194m
Other initiatives across addiction, suicide Housing First (10%)

prevention, and other primary and cem

ub

Mental health and
addiction services for
offenders
(Corrections)
$129m
(7%)

Ring-fenced DHB funding to incre rvi $213m Other initiatives
service levels in line with population t growth (11%) (5 agencies) $60m
(3%)
Ministry of Health $1.118bn  Housing and $477m
(57%)  Urban Development (24%) Total: $1.961bn
* Note: The $1. 19 package allocated $235m to capital projects.
This revi s $286m funded outside the Budget 2019 package, not shown in this chart.
MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE DPMC-2021/22-16
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Context: Breakdown of initiatives and intended outp

@ the

$1.118bn allocated to the Ministry of Health and D

Vote Health

Expanding access to primary mental heaith and addiction services
DHB ring-fence: Building or upgrading facilities for acute care

DHB ring-fence: Maintaining existing services

Enhancing Specialist Alcohol and Other Drug Services

Preventing Suicide and Supporting People Bereaved by Suicide
Expanding Telehealth and Digital Supports for Mental Wellbeing
Expanding and Enhancing School Based Health Services

Forensic Mental Health Services Tor Young People

Forensic Mental Health Services for Adults

Enhancing Pnmary Addiction Responses T —T y

Mental Wellbeing Support for Parents and Whanau

New Mental Health and Wellbelng Commlssmn

Improving Support for People Experiencing a Mental Health Cr|5|s
Expanding Pregnancy and’ Rarentlng Service

Support for Christchurch: Conljnizﬁm of?undmg

Te Ara Oranga: Methamphetamine Harm RTeductiqn TP\"’?gramme
Promoting Wellbeing in Primam;@n&'ingg_rrngdlate Schools

Crown Respo]seft_o"theﬁyal Commission

P o

Total funding Op. Cap
$m $m en ey tputs
I 4551 ry care for 325,000 people/year
2350 s and refurbishments at five sites
245710 Inci@ase existing services amid population and cost growth
| |_42.0 mprove existing services for 2,000 currently receiving care
| 420 Establish counselling services for 2. 500 people per year
1 208 Increase capacity by 58,000 contacts per year
| __ 19_6_ Reach extra 5,600 students via nurses in decile 5 schools
lc_ _ 19.0 Expand existing services to 17 year olds
I _'_ 15.0 Expand capacity for adult care
> N 140 Expand access to AOD support in primary care by 5,000
| y 10.0 Establish 3 sites with 40-60 families per site
| 8.0 Establish the Commission
| 8.0 Improve existing services for 15,000 annual ED visitors
| 7.0 Expand existing services to two new sites (100 clients/site)
b Extend pre-2019 current services into 2019/20
4.0 Provide methamphetamine addiction support to 500/year
22 Create resources for primary and intermediate teachers
0.2 Support an effective, timely, cross-agency Crown response

0 250 500

I Ministry of Health

DHB ring-fence
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Context: Breakdown of initiatives and intended out $667m

allocated to other agencies (excl. $176m to the R mmission)
Total funding Op. Cap. e
Vote Housing and Urban Development $m $m $m)
Transitional Housing: Funding for Continued Provision = 149.2 _1_3_4_.._2_& “0D0 new places in Transitional Housing
Maintaining and Strengthening the Housing First Programme == 1941 [ 4 Lredte 1,044 new places in Housing First
Vote Comrections Y o W ¢
Increasing Access to Mental Health and Addiction Support = & 1236 39 See Note 1 below and slide 9 for detail.
Enhancing Specialist Alcohol and Other Drug Services 20 Alleviate cost pressures.
Vote Social Development —r_
Disabled People and People with Health Conditions i N 26.3
Housing Support Products a L B 18.9
Maintaining and Strengthening the Housing First Programme ‘|‘ 1 _l_ 29
Vote Justice Pt ) )
Support for Victims: Ensuring Safe and Effective Justice | & ‘_ l ) 6.2
Alcohol and Other Drug Treatment Court: Operational Suppofty, =4 0.2 Not addressed in this report
Vote Defence Force & o -\
Promoting and Supporting the Health and Wellkeing aﬂ/cferﬂm_ 24 2.0
Vote Courts ) 4 .
Alcohol and Gther Drug Treatment Court: Opg_q;gonai?__sljggort 0.2
Vote Police [ | ”\
Increasing Access to Mental Health Mﬂd@&n :sl.rppon 0.8
Alcohol and Other Drug Treatment £ourts Operational Support 03
0 100 200 300
Note 1 Corrections outputs jfi Mentalfealth services for 2,310 offenders per year; family and whanau services for 275 families and whanau of offenders; supported
living accommodation foRUN T enders; expanded trauma counselling for up to 800 prisoners per year; four new treatment programmes and enhancements to 11
more fo treat up to 2 riso of year; a range of community AOD interventions and support services. Note 2 Budget 2019 also provided $176m for the Royal
Commissiowt | Abuse, Tunded across Oranga Tamariki, State Services, Courts, Education, Health, and Internal Affairs. This funding is not shown on this page. 3
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Delivery is on track for most key components of the

package

Status  Key component $m Key outputs

@ [ ] Expanding access and choice of 455 Establish primary mental health and
primary mental health and addiction addiction services, with 325,000
support people accessing care by 2023

@ %y Other initiatives across addiction. 215  Qutputs across addic

' suicide prevention, and other prevention, forensies, other primary

primary and community care and community serviCes.(see p. 6-7)

@ Ring-fenced DHB funding to 213 |ncrease existing services in line with
increase service levels and meet i t growth
cost pressure

@ [ | Housing support programmes 477 newdplaces in

jal Housing and 1,044 new
Sqit Housing First

@ v/ Mental health and addiction L4 rovide an enhanced range of
services for offenders ental health and addiction services
to prisoners

P o

' = and delivers services to 84,000 peaple
Innually; Further workforce development required for
Maori and Pacific services.

9 of 14 initiatives are complete or on track

Attention required on recruitment for specialists and
primary addiction services, at one Well Child Tamariki
Ora site, and across the suicide prevention initiative.

Funding allocated to DHBs for service delivery. No
information available on incremental impacts.

Delivery of 1,000 Transitional Housing places is
complete. Housing First has delivered ~600 of 1,044
additional places, ahead of schedule.

Several components are complete or on track. but
uplift to Improving Mental Health Services (-30% of
package) is on hold pending a review due in 2022.

Note: Mental health capital projects ($52¥§§m across 16 projects, including $235m funded through Budget 2019) are not included here.

Il On track - continue to refine,,

7% Mixed - some aspects réquire aﬂgnﬁon

m Problematic - aspegxﬁs)‘@g.uire sighiﬁcant attention and action
Il Off track —sequirfs rgent atténtion and action

(e St

Insuffieient infc&matifiﬁ;available to form an assessment
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@ Health: Expand Access and Choice initiative

urther actions

Status Initiative name $m Key outputs Delivery status
I Exmand access and choice 495 325000 people * On track — components addressed
in primary mental health accessing care
and addiction services annually
[l ntegrated Primary 186 Approx. 185,000 ° rvices. In 19/20
Mental Health and people accessing ack to reach
Addiction Services care annually
% Tailored services for 62 Approx. 65,000 ° lin 7 DHB areas: only 43% of
Maori people accessing 218 sessions delivered in
care annually May, towards mdicative 85,000/year access goal.
% Tailored services for 25 Approx. 25,000 ° 9s rational in 7 DHB areas; only 53% of
Pacific peoples people accessing contra FTEs hired. 1,316 sessions delivered in
care annually a indigative 25,000/year goal.
B Tailored services for 66 Approx. 50,000 ervices fully or partially operational in 14 DHB
young people people accessing a % of contracted FTEs are hired. 3.134
care annua essions delivered in May, towards indicative
0,000/year goal.
%/ Workforce development FT = * Strong progrece overall; attention required to encure
Maori and Pacific workforce growth
Il Enablers 3 * Providing appropriate implementation support across

Il On track - continue to refi .

//// Mixed — some aspects re

on and action

the programme

ificant attention and action

\\\\\ Problematic - aspe
Il Ot track —sequir gent 3
\ Insuffl ati vailable to form an assessment

MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE
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Strengthen reporting across the
package

Plan quarterly output goals

Plan quarterly output goals
Continue workforce development
Continue procurement

Plan quarterly outpul goals
Continue workforce development
Continue procurement

Plan quarterly output goals
Continue procurement

Continue workforce development
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Health: Other initiatives across addiction, suicid ntion,
and other primary and community care (1 ofak

Status Initiative name $m Key outputs Delivery status Further actions

%y, Other initiatives 215 Qutlined below * Of 14 initiatives, 9 are on o '.@ as
insufficient information availal
A

% Enhancing Specialist 420 Improve existing services * In progress - ~90% of funding now committed <« Continue recruitment
Alcohol and Other Drug for 2,000 currently to uplift existi_ng'sf'e_l_yiceS,;;s’omt;iChaIlenges in
Services receiving assistance hiring workforce to delivergemvices

%y PreventingSuicide and ~ 40.0 Establish counselling * In progress aAgake te'Ra’(counselling services) ¢ Support Aoake te Ra launch in
Supporting People services to serve 2,500 are at 10% of‘amticipated scale; community Sept 2021 and work closely with
Bereaved by Suicide people per year funds.are active Beth behind target trajectory. service delivery providers

. Expanding Telehealth 20.8 Increase capacity by * Complete - telehealth capacity contracted and +  Finalise procurement for digital
and Digital Supports 58,000 contacts per year" avall@plég._Dlgltal supports contracted to Feb 22 supports beyond Feb 2022
Expanding and 196 Reach extra 5,600 . m:p»rogress - funding has been provided to * Determine number of nurses hired
Enhancing School students via nurses in DHBs butgio information is available on and number of students covered
Based Health Services decile 5 schools Whether additional nurses are in schools. and accessing services

[l Forensic Mental Health 19.0 Expand existing services In progress - 20 new FTE hired as at June ¢ Continue recruitment
Services (Young People) to 17 yéar olds 2021, 35 FTE planned for 2021/22.

[l forensic Mental Health 15.0 Expand egapagity for adult - In progress - 6 additional beds and other * Continue recruitment
Services (Adults) care services available in 5 DHBs; implementation

continuing. 10.7 FTE hired of 19 contracted.
% Enhancing Primary 140 Ef;gpand é(ig:ess to AOD * In progress - Ontrack to achieve target dueto * Recruit specialist staff and bring
*  Addiction Responses suppertthrough primary strong performance in Auckland. However, only other sites online
care by 5,000 2 of 10 other sites are operational.

Il ©On track - continue to refipe
M Mixed - some aspects réguire atténtion
N Problematic - aspegifs) réguire significant attention and action
Il off track - requi reé,u(gent‘ attention and action
Insufficient mf@lﬁmatmﬁ}@yanlable to form an assessment 6
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@ Health: Other initiatives across addiction, suicide

Status

and other primary and community care (2 of 2)

Initiative name

$m Key outputs

Delivery status

P o N

ntion,

'Further actions

%

Mental Wellbeing Support
for Parents and Wharau

[l New Mental Health and

Wellbeing Commission

. Improving Support for

People Experiencing a
Mental Health Crisis

Expanding Pregnancy and
Parenting Service

Support for Christchurch:
Continuation of Funding

. Te Ara Oranga:

Methamphetamine Harm
Reduction Programme

Promoting Wellbeing in
Primary and Intermediate
Schools

On track - continue to refine:

with 40-60 families per
site

8.0 Establish the
Commission

10.0 Establish three new sites *

8.0 Improve existing services *

for 15,000 annual ED
visitors

7.0 Expand existing services &

to two new sites with
~100 women per site

5.5 Extend pre-2019
services into 201920,

4.0 Providedpethampheta-
mineaddietion sUppert
to 500 peoplefyear

2.2 Createresources for

& @omplete - over 2,100 GP consultations

primary and intermediate

téachers,

7 - 4 - L

///% Mixed - some aspects réquire attention

N Problematic - aspegfis) reguire significant attention and action
Bl Off track _aequiréS lwgent att@Ation and action

Insuffigient inforationiavailable to form an assessment

In progress - Two sites operationalil’akes,
Counties Manukau) and exp_antin_g reciitment
for participants. Tairawhiff notiyet @perational.

Complete - Cormiissioniéstablished

Complete —DHEBSs have hired 10.7 FTE to

improve suppoﬁayld a crisis support pilot is

estabjished in Hawkes Bay

Compléte — full capacity available as at Q3
20,/2MWin Eastern BOP and Whanganui; focus is

provided

nbw on outreach to improve uptake.

Complete — over 1,400 people supported by Te

Ara Oranga since 2019, above target

Complete - focus on aligning existing resources

provided by Ministry of Education

[ MID-TERM REVIEW OF THE 2019 MENTAL HEALTH PACKAGE

B

Targeted support to bring
Tairawhiti site online

DPMC-2021/22-16



@ Housing support programmes

ON

Delivery status Further actions

Complete: 1000,additional’plages were -

Status Initiative name $m Key outputs
I 'ousing support 455 Qutlined below = Ontrack
programmes h
[l Continued provision of 186 1,000 additional places  * v
Transitional Housing by December 2020 provided indFebruary 2024, approximately on
schedulé.
62 1,044 additional places  *

Il Maintainand
Strengthen Housing
First

I on track - continue to refine
7 ; - -
774 Mixed - some aspects requireiationtion

by June 2023

N Problematic - aspect(8) require significant attention and action
Il off track - reqdires urgefibatténtion and action
Insuffieientinformaiion available to form an assessment

~600 of 1,044 additional places delivered, -
with remainderon track to be delivered by
June2023.
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@ Corrections: Mental health and addiction suppo @fenders

A

Status Initiative name $m Key outputs Delivery status Further actions

%/, Mental health and 129 Pprovide an enhanced +  Mixed — components belo @
addiction support for range of mental health
offenders and addiction services h
77 Expanded mental health 421 Up to 2,310 additional * Mixed - new semaces are dperational, including « Complete IMHS review and plan

services

offenders per year

Interventionfand Support Pragfice Teams output goals for the remainder of

(ISPTs) af' @sitesdndiGlinical Nurse Specialists the programme

= ) ~ i
% Family/whanau services (CNS-MH) at 9'Sites. However, uplift in a major

Up to 275 families per

e element, Improvitig Mental Health Services, is
on hold\pending a review due in mid-2022.
Il AOD intensive treatment 23.6 Up to 204 participants & O'hft[ackfﬁ— 11 programmes enhanced to date, <« Establish reporting on number of

in prisons per year up to fivéimore to be established by 2022/23. participants accessing services
Il Expanding AOD testing 12.5 Not stated = »Support ralled out nationally in 2019/20. =
%7 AOD aftercare support 11.0 Not stated * _Mixed - no increase in services to date, 15 -
services aftercare workers to start in 2021/22.
74 Social worker and trauma 7.0 Up t0,8004Qifenders = No increase in services to date — BAU continues = Re-plan program goals following
counselling services with funds redirected to ISPTs and CNS-MH. IMHS review
. Supported living 5.2 Upgd@iB0 offenders * Complete - 31 dients supported in 2020/21 -
. Enhancing Specialist AOD 1.5 Not stated * Complete - funding alleviated cost pressures. -
Services

- On track - continue to refine
e/ - - & .
7/, Mixed - some aspects rgeuire atiention
N Problematic - aspegffs) tequire si@nificant attention and action
Il Off track —equirés urgent attéRtion and action
Insuffigient informatiomiavailable to form an assessment 9
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CBC-21-MIN-0071

Cabinet Business
Committee

Minute of Decision

This document contains information for the New Zealand Cabinet. It must be treated in confidence and
handled in accordance with any security classification, or other endorsement. The information can only be
released, including under the Official Information Act 1982, by persons with the appropriate authority.

Implementation Unit: Operating Model and Work Programme

Portfolio Deputy Prime Minister

On 25 August 2021, the Cabinet Business Committee:

Operating model

1 noted that the Implementation Unit will have five staff and is located in the Department of
the Prime Minister and Cabinet;

2 noted that the core of the operating model will betthe regular set-piece meetings between
the Deputy Prime Minister and responsible Ministers, Chief Executives, and senior project
owners supported by the Implementation Unit;

3 noted that the other responsibilities proposed for the Unit are to ensure agencies have high
quality delivery plans in place, assess progress using programme data and information,
proactively flag problems that pose a delivery risk, work with agencies to identify solutions,
and follow up on agreed actions;

4 noted that specific programmes will cycle in and out of the Implementation Unit’s work
programme over time as.implementation is completed and/or as risk profiles change;

Proposed project list
5 agreed to the following initial scope of activity for the Implementation Unit:

5.1 Mental Health and Addiction Package: the Unit has completed a stocktake of
progress to date on delivery, and is now supporting the Ministry of Health to
implement agreed recommendations and will put in place a reporting mechanism that
enables regular informed discussions between stakeholders;

5.2 Jobs for Nature: the Unit will undertake a stocktake of the Programme and advise on
whether components of the Programme require re-baselining and/or redesign;

53 Infrastructure Reference Group projects: the Unit will initially focus on providing a
status update on projects delivered by the Kanoa Regional Economic Development
and Investment Unit, then conduct a programme wide status update, and then
identify any further focus after that has occurred;

Ixf54yo3ur 2022-03-28 13:16:03 .
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54  New Zealand Upgrade Programme: the Unit will assess the working arrangements
between agencies and officials that support the delivery of the transport component
to help ensure that the new governance arrangements are rapidly embedded, and
advise on possible improvements to existing monitoring and performance reporting;

5.5  Housing: the Unit will focus on the delivery and management of transitional and
emergency housing, with the first output being an assessment of current working
arrangements between agencies, and a validation as to whether current programme
management arrangements, delivery plans and reporting regimes are fit for purpose
for delivery of planned increases in transitional housing and improvements in the
emergency housing system;

5.6  Carbon Neutral Government Programme: the Unit will carry out an initial stocktake
and identify priority projects where additional support or visibility may-be useful;

Completion of priority assignment

6 noted that the Implementation Unit has completed a priority assignment and reported on
progress on the delivery of the Budget 2019 $1.9 billion Mental Health and"Addiction
package, and its recommendations have been agreed and are now being implemented.

Jenny Vickers
Committee Secretary

Present: Officials present from:

Rt Hon Jacinda Ardern (Chair) Office of the Prime Minister

Hon Grant Robertson Department of the Prime Minister and Cabinet
Hon Kelvin Davis

Hon Dr Megan Woods

Hon Carmel Sepuloni
Hon Andrew Little
Hon David Parker

Hon Nanaia Mahuta
Hon Poto Williams
Hon Damien O’Connor
Hon Stuart Nash

Hon Kiris Faafoi

Hon Peeni Henare

Hon Michael Wood
Hon Dr David Clark
Hon'Aupito William Sio
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CAB-21-MIN-0338

Cabinet

Minute of Decision

This document contains information for the New Zealand Cabinet. It must be treated in confidence and
handled in accordance with any security classification, or other endorsement. The information can only be
released, including under the Official Information Act 1982, by persons with the appropriate authority.

Report of the Cabinet Business Committee: Period Ended 27 Aug 1

On 30 August 2021, Cabinet made the following decisions on the work of the Cabin
Committee for the period ended 27 August 2021:

CBC-21-MIN-0071  Implementatio : Operating Model and Separate minute:

W me CAB-21-SUB-0338.01
: ty Prime Minister
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Michael Webster
Secretary of the Cabinet
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CAB-21-MIN-0338.01

Cabinet

Minute of Decision

This document contains information for the New Zealand Cabinet. It must be treated in confidence and
handled in accordance with any security classification, or other endorsement. The information can only be
released, including under the Official Information Act 1982, by persons with the appropriate authority.

Implementation Unit: Operating Model and Work Programme

Portfolio Deputy Prime Minister

On 30 August 2021, following reference from the Cabinet Business Commiittee, Cabinet:

Operating model

1 noted that the Implementation Unit will have five'staff and is located in the Department of
the Prime Minister and Cabinet;

2 noted that the core of the operating model will be the regular set-piece meetings between
the Deputy Prime Minister and responsible Ministers; Chief Executives, and senior project
owners supported by the Implementation Unit;

3 noted that the other responsibilities proposed for the Unit are to ensure agencies have high
quality delivery plans in place,@ssess progress using programme data and information,
proactively flag problems that'pose a'delivery risk, work with agencies to identify solutions,
and follow up on agreed actions;

4 noted that specific programmes will cycle in and out of the Implementation Unit’s work
programme over time as implementation is completed and/or as risk profiles change;

Proposed projectlist
5 agreed to the following initial scope of activity for the Implementation Unit:

51 Mental Health and Addiction Package: the Unit has completed a stocktake of
progress to date on delivery, and is now supporting the Ministry of Health to
implement agreed recommendations and will put in place a reporting mechanism that
enables regular informed discussions between stakeholders;

5.2 Jobs for Nature: the Unit will undertake a stocktake of the Programme and advise on
whether components of the Programme require re-baselining and/or redesign;

53 Infrastructure Reference Group projects: the Unit will initially focus on providing a
status update on projects delivered by the Kanoa Regional Economic Development
and Investment Unit, then conduct a programme wide status update, and then
identify any further focus after that has occurred;
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54  New Zealand Upgrade Programme: the Unit will assess the working arrangements
between agencies and officials that support the delivery of the transport component
to help ensure that the new governance arrangements are rapidly embedded, and
advise on possible improvements to existing monitoring and performance reporting;

5.5  Housing: the Unit will focus on the delivery and management of transitional and
emergency housing, with the first output being an assessment of current working
arrangements between agencies, and a validation as to whether current programme
management arrangements, delivery plans and reporting regimes are fit for purpose
for delivery of planned increases in transitional housing and improvements in the
emergency housing system;

5.6  Carbon Neutral Government Programme: the Unit will carry out an initial stocktake
and identify priority projects where additional support or visibility may-be useful;

Completion of priority assignment

6 noted that the Implementation Unit has completed a priority assignment and reported on
progress on the delivery of the Budget 2019 $1.9 billion Mental Health and"Addiction
package, and its recommendations have been agreed and are now being implemented;

Projects that align with areas in the Cooperation Agreement

7 noted that the Carbon Neutral Public Service programme and-the delivery and management
of emergency housing directly relate to areas‘of the/Cooperation Agreement between the
Labour and Green Parties (the Cooperation Agreement), specifically “decarbonising the
public sector” and “action on homelessness”;

8 note that the Mental Health Package and Jobs for Nature initiatives also relate to the
Cooperation Agreement, specifically “child and youth mental health” and “protecting our
environment and biodiversity.”

Michael Webster
Secretary of the Cabinet

Secretary’s Note: This minute replaces CBC-21-MIN-0071. Cabinet added paragraphs 7 and §.
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