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Evaluation summary — key findings

There is strong consensus among mental health professionals that there needs to be a paradigm shift toward
strategies that promote mental wellbeing. Community-based health promotion activities may reduce
pressure on front-line services while also strengthening individual and community resilience.

Evidence-based activities implemented by Te Hau Toka promoted wellbeing, amplified existing or planned
community wellbeing initiatives, and gave people ‘permission to speak’ about mental wellbeing. This
evaluation report identifies that Te Hau Toka has contributed to the following outcomes:

Improved mental health and wellbeing literacy
Improved knowledge about ways to support mental wellbeing
Improved access to community-led initiatives that support mental wellbeing

Strengthened partnerships to support and sustain mental wellbeing.

The numbers

4
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556 small community-led initiatives

total spend via Connecting Communities microfunding was $504,000. This was spread across 556
individuals and not-for-profit groups in Queenstown, Wanaka, Cromwell, and Fiordland to help
people improve mental wellbeing, social connection and resilience in their own communities.

18 partnerships supporting 86 larger initiatives

with a range of not-for-profit Southern Lakes organisations including councils, industry
associations and social service providers. These partnerships amplified existing programmes
of work that were focused on mental wellbeing.

38 evidence-based training programmes

with credentialled organisations to deliver mental health literacy programmes like Mental Health
101 and GoodYarn direct to communities as well as targeted professional development
workshops.

4 regional co-ordination roles

to provide programme support across the Southern Lakes region — two navigator roles, one
communications role, and an independent evaluator. The navigator and communication roles

were key to co-ordinating, facilitating and promoting events and activities and developing resources.
The evaluator provided a robust independent evaluation of Te Hau Toka’s programme of work.

14 key agencies working together

through Te Hau Toka to provide a co-ordinated response to COVID-related mental health
impacts. Many more partners also collaborated on the response.




Programme initiatives and outcomes
Te Hau Toka invested in a number of key programme initiatives across the communities, including:

a) A comprehensive situational assessment/co-designed plan
was commissioned to engage with Southern Lakes residents, service providers and
experts to understand what initiatives were needed to improve collective community mental wellbeing.
Over 250 people participated in the co-design process across the region. Five priority communities were
identified; child, youth and families; business; migrant communities; new/expectant parents; and
seniors. This early work shaped the principles and programme model underpinning Te Hau Toka and
guided the criteria to assess proposed mental wellbeing initiatives.

b) Fast, flexible and responsive ‘Connecting Communities’ microfunding
Three Connecting Communities funding rounds were held each year, with individuals and not-for-profit
groups in the Southern Lakes region able to apply for up to $1,000 to offer general or targeted
community activities to support mental wellbeing. The criteria was based around their alignment with
evidence-based wellbeing strategies ‘the Five Ways to Wellbeing’ and ‘Te Whare Tapa Wha'.

A total of $504,000 was allocated over eight funding rounds to 556 groups to lead wellbeing activities
across the region. The majority of initiatives were targeted to the priority groups identified in the co-
design process.

c) Partnership grants
In addition to its community microfunding initiative, Te Hau Toka invested in 18 partnerships with well-
established and respected not-for-profit organisations to support larger-scale mental health, wellbeing
and resilience initiatives. The focus of these larger grants was to build on initiatives that were already
working well within the community and extend their reach with the aim of helping them become
sustainable in the longer term, or to support trialling of new projects that promoted wellbeing.

d) Community Wellbeing Navigator roles in Central Lakes and Te Anau
Mental health navigators were employed to provide ‘on the ground’ conection and support within their
communities. The navigators became a key point of reference for the community — the visible face of Te
Hau Toka providing information and brokering activities for mental wellbeing.

Efficiencies created by the two roles were evident in the evaluation. Successful initiatives working well
in one location could be quickly adapted and efficiently delivered in other communities with the support
of the community navigators.

e) Communication, community engagement, marketing and publicity of the programme
Te Hau Toka recognised the need for clear and consistent framing of key health promotion messages, An
experienced communications and engagement specialist was contracted to support and promote mental
wellbeing initiatives and provide information about wellbeing across the Southern Lakes region.

Te Hau Toka created a range of resources and used communication channels to spread mental wellbeing
messaging. These were shared with the community through a dedicated section on the Southern Health
website, a Facebook page and a monthly MailChimp newsletter, the recipients of which represented a
large proportion of key stakeholders around the region.. Communications and key messaging, shared
through partners and campaigns, also extended the reach of Te Hau Toka activities across communities.

The co-design of Te Hau Toka’s plan in August 2021 and its ‘Stronger Together community hui’ in May
2023 were two key examples of the group’s community engagement initiatives. The hui brought
together more than 75 in-person attendees from local government, business, healthcare and social



https://leadershiplab.co.nz/

f)

g)

service agencies across the Southern Lakes region, with more watching the livestream or viewing the
recording and presentation materials. The post-event survey, together with feedback on the day,
indicated that the hui was valued by people who attended. Attendees suggested that more regular
opportunities to connect, share and learn would be valuable.

Evidence-based mental health training

Te Hau Toka invested in, or partnered with others, on a number of evidence-based training programmes,
such as Blueprint Mental Health 101, Youth Mental Health First Aid, Perinatal Anxiety and Depression
Aotearoa (PADA), and GoodYarn. It supported these initiatives to increase their reach to the community
and worked with providers to ensure safety plans were in place.

Feedback from evaluations of the training programmes indicated that participants’ understanding of
mental health had improved. Individuals who attended them reported that they were willing to share
their new knowledge and felt more prepared to support their own, and others’ mental wellbeing.

Creating an evidence base for learning and accountability

Te Hau Toka was committed to monitoring and evaluating its approach and activities to support
reflection, learning, transparency and accountability. It undertook a range of measures to document and
share its work and learnings, including various reports and hosting the Stronger Together hui.

It also commissioned an independent evaluation of Te Hau Toka and its initiatives in September 2022
[this report]. The intention was to collect evidence about the effectiveness of Te Hau Toka as a
mechanism to promote mental wellbeing, to showcase learnings and share insights to support future
community-led approaches within the region. Materials and reports created by Te Hau Toka will be
made freely available in order to share the group’s learnings with others.

Te Hau Toka was also aware that there was a lack of consistent data to benchmark the region’s mental
wellbeing against other regions, and collaborated with a range of agencies to support the development
of reliable datasets in the Southern Lakes region. While this continues to be work in progress, it
represents Te Hau Toka’s engagement in improving the evidence base about mental wellbeing.



https://www.southernhealth.nz/living-well/stronger-together-mental-wellbeing-hui

Summary of challenges and learnings

Te Hau Toka implemented and supported a range of initiatives to promote mental wellbeing. Initiatives were
informed by their alignment with the Five Ways to Wellbeing and Te Whare Tapa Wha and to local priorities
identified in the initial co-design process. However, not everything worked as planned. During
implementation a lot has been learned about how context shapes the way particular initiatives work.

Implementation timeframe: The two-year funding period for COVID-19 was based on the premise that
community recovery would be achieved within a certain timeframe. Experience has shown that this has not
been the case. There are still a range of issues such as accommodation availability, worker shortages, and
social isolation that need to be addressed in Southern Lakes communities.

Covid-19 lockdowns and restrictions created challenges and delays on some scheduled activities. With
limited resources and personnel availability, it was difficult to execute the planned spending — to co-design a
plan and source, prioritise, agree, contract, implement and evaluate projects — all within the funding
timeframe. A wider implication for funding agencies is that accountability needs to be balanced with
flexibility in determining end dates to mental health wellbeing projects.

Te Hau Toka processes: Te Hau Toka group members had diverse expertise and experience in clinical mental
health and community development. The group needed to learn how to work together effectively and
support communities to lead their own recovery. The group relied heavily on the Southern District Health
Board administration system which was provided at no cost to contract and pay providers. While this
significantly reduced the group’s overheads and allowed it to directly invest the money in community
initiatives, it was time-intensive for the Health Board staff.

Engagement with the tourism sector: Initial engagement around wellbeing with the business sector was
challenging as many local businesses were focusing their efforts on survival - on maintaining their business
and applying for wage subsidies and Regional Business Partners (RBP) grants. It took time to build
relationships with business and ensure that initiatives focused on issues of interest and relevance for them.

Funder relationship: MBIE provided funding for the group in July 2021. While quarterly reports were
submitted to MBIE and key staff received communications, little feedback was received. Te Hau Toka also
invited MBIE representatives to attend the Te Hau Toka community hui in May 2023, the purpose of which
was to identify steps to support sustainability and to synthesise learnings from the evaluation. However, no
representatives were able to attend. Te Hau Toka sees this as a limitation both in reaching a strategic agency
and providing an opportunity to contribute to evidence that may be of national benefit.

Initial engagement with iwi: lwi groups in the Southern Lakes region work independently for a range of
cultural, organisational and practical reasons. It was challenging for Te Hau Toka to source appropriate
representation to guide the group’s decisions and actions. This was addressed in 2022 through the
appointment of Jo Brand on behalf of the Tuawhenua Kahui and seven runaka.




Summary of the twelve enablers for community engagement

The development and implementation of Te Hau Toka has generated 12 enablers for community
engagement. They are summarised below and elaborated on throughout the report.

1)
2)
3)
4)
5)
6)
7)
8)

9)

A collaborative platform to focus implementation efforts

Funding to extend reach

Dedicated support for programme administration

Investing in early wins

Trusting the community to lead

Partnering with community groups to amplify the reach and sustainability of initiatives
Focusing on developing and strengthening community leaders

Clarifying the ingredients for good partnerships

Transparency and accountability across the programme of work

10) Find the sweet spot with business

11) Emphasis on sustainability and spread

12) Tailor communication to audiences.







Introduction and background

The pandemic had an unprecedented impact on the economic and social wellbeing of those living and
working in Aotearoa.

Precautions designed to slow the spread of COVID-19 resulted in the suspension of domestic and
international travel, effectively halting tourism and influencing the economic, social and mental wellbeing of
the entire country.

Queenstown Lakes and Fiordland took a bigger hit than most other areas because of their heavy reliance on
tourism. Pre-COVID, tourism accounted for 64% of all jobs in the Queenstown Lakes district. International
travellers contributed 63% of all tourist spending and tourism and hospitality made up almost 40% of the
region’s GDP. A report by Infometrics on the economic impact of COVID-19 on the Queenstown Lakes region
described it as the ‘biggest economic shock experienced in living memory’.

The economic impact on business and tourism had a significant flow-on effect to the mental wellbeing of the
entire community. These effects were exacerbated by the uncertainty of the pandemic and limited social
interaction and became particularly evident in vulnerable groups.

Formation of Te Hau Toka Southern Lakes Wellbeing Group

A group of individuals working within healthcare, social agencies and local government came together during
the early stages of the pandemic in 2020 to identify strategies to support mental wellbeing in the
community.

The group was particularly concerned about the
negative effects of uncertainty exacerbated by daily
media coverage. They felt a unified voice was
needed to present a more nuanced interpretation
of the challenges facing local communities, along
with health promotion messages to support mental

AUCKLAND

WAIKATO
wellbeing. CENTRAL NORTH ISLAND

Te Hau Toka was initially called the Central-Lakes ek
Mental Wellbeing Recovery Group. It was led by MANAWATU WHANGANU
the Southern District Health Board and the HELSON F' ‘{
Southern Mental Health and Addiction Network y f
Leadership Group. It included representation from 2 mkm""
iwi, WellSouth Primary Health Network, wesTcoasT -/

Queenstown Lakes District Council, and Central
Lakes Family Services (and, from 2021, the
Fiordland Wellbeing Collective).

WAIRARAPA

CENTRAL OTAGO
(CROMWELL)
QUEENSTOWN-LAKES

Chvistchurch

CANTERBURY

The group met weekly to share knowledge,
insights and ideas to coordinate a joint response.

Figure 1: Geographical areas of focus for Te Hau Toka )SO‘””“‘“"

“One of the unique aspects of our group is that we formed through a common concern and vision for
change. We didn’t come together because our organisations told us we had to or because we got
funding. We came together to address what we were seeing in our communities and because we knew
that, together, we could make a difference.” [Te Hau Toka member]
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Objectives of Te Hau Toka

- “

Support Equip peopleto Empower a Ensure
community look aftertheir community-led awareness of
wellbeing & build mental wellbeing response and pathwaysto care
community (byl pU|Id|ng recovery in community,
- resilience & primary &
resilience strengthening secondary
natural supports) settings

These four objectives place a clear emphasis on health promotion and align with the focus areas identified in
the X The plan
describes the interface of community and health organisations as working at “the thick base of the triangle”,
addressing the antecedents to mental health challenges, and supporting early responses.

Community health promotion involves a range of actions at multiple levels. Te Hau Toka was aware that
supporting community mental wellbeing would require both universal and targeted interventions — it was
clear that a single initiative would not be enough. Universal initiatives were needed to help to spread
benefits widely across local communities. Specific targeted initiatives were also needed to reach groups
identified as most vulnerable to ensure messages reached them and were tailored to their needs.

Principles informing Te Hau Toka

These considerations were reflected in a set of principles Te Hau Toka developed to shape the direction and
focus of its activities.

Te Hau Toka Principles Definition

Communication and health promotion Enhance health promotion activities and amplify messaging

(information and community messaging)  through targeted funding and by partnering with other
agencies.

Partnership and Networks (collective Join forces with healthcare, council, business and community

effort and collective impact) agencies to align messaging and target funding.

Bring surprise and delight Engage with creative industries/people (e.g. Te Atamira) to

fund initiatives which surprise and delight/build collective
hope and belief.

Not reinventing the wheel Avoid duplication of effort. Join with other programmes that
are wellness-based, and link funding requests to Te Hau Toka
to other funding opportunities (e.g. environment, arts).

Make use of opportunities Systematically gather ideas of potential new initiatives,
including programmes and activities already in place/being
implemented, with a view to contributing partial or full
funding to amplify outcomes.

1Kia Kaha, Kia Maia, Kia Ora Aotearoa: COVID-19 Psychosocial and Mental Wellbeing Plan
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Group processes

Te Hau Toka comprised individuals with knowledge and experience working within mental health and
wellbeing across the region but one of its striking features was the way the group worked. Weekly meetings
kept the group on track with progress, decisions and agreements. The meetings also provided an
opportunity to share insights from members’ work in the communities. Members also shared information
about Te Hau Toka across their networks?.

There was, according to some group members, an initial divide between community and clinical perspectives
on mental health and wellbeing. The group needed to learn how to work together to formulate a
programme of work that was evidence-based but also had the flexibility to facilitate community-driven
solutions. Even when there was disagreement about potential initiatives, members reported there was
always professional and collegial respect.

Evidence-based frameworks used

The Five Ways to Wellbeing and Te Whare Tapa Wha are recognised as effective evidence-based wellbeing
frameworks. They offer simple guidance about what individuals can do to support their mental wellbeing.
Te Hau Toka promoted both frameworks and used them to inform criteria for programme investment.

e The framework was created as a result of the New Economics Foundation's (NEF)
Foresight Project on Mental Capital and Wellbeing research report and has been used internationally by
people, communities and organisations looking for simple ways to improve mental health and wellbeing.
The framework was adapted by the New Zealand Mental Health Foundation in 2019 to guide health
promotion, and a range of materials and resources has since been developed to support people to improve
their wellbeing. In New Zealand, research by Mackay et al (2019) found that participating in any of the
Five Ways to Wellbeing was associated with higher levels of wellbeing.

e Maori recognise the interdependence of mental health with physical, spiritual and social health. In 1984,
Sir Mason Durie developed as a holistic framework for Maori health and wellbeing.

e There is much overlap between the concepts in both frameworks. The pillars of hauora (health and
wellbeing) that form the Maori health model relate to one or more of the Five Ways to Wellbeing, with the
important addition of Whenua [place, land, roots] in Te Whare Tapa Wha.

The Five ways to Wellbeing Te Whare Tapa Wha

Te Whare Tapa Whi

Spiritual Mental & emotional

Physical — s = Family & social

The evidence is inl We know what works to support mental wellbeing

Land, roots

Logic map of key Te Hau Toka initiatives

The key initiatives Te Hau Toka implemented are summarised in the diagram on the following page. The
figure presents a summary of Te Hau Toka — its objectives, principles and key initiatives across the two years,
and short term and longer-term outcomes. The focus of the evaluation is on implementation activities and
short-term outcomes.

No specific initiative was identified as the magic bullet in promoting mental wellbeing. Rather, Te Hau Toka
identified that a range of initiatives were required to produce the conditions for achieving intended short
term outcomes.

2 All members who completed the mid-programme survey indicated they shared information with their networks.
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Figure 2: Overarching Logic Map of Te Hau Toka
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Evidence base - what works to support wellbeing
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A timeline of Te Hau Toka

Te Hau Toka actions evolved over time. Early on, the group identified the importance of getting things ‘off
the ground’ quickly, but they were aware that decisions needed to be strategic, rather than ad hoc.

Te Hau Toka started investing in some short-term initiatives in identified priority areas and, over time,
invested in partnerships with existing groups to support longer-term sustainability. Case profiles of a
number of initiatives supported through Te Hau Toka are included in Appendix 13.

The timeline below depicts the progression from the initial formation of the group to the co-design process
to inform priorities and the foundation activities to support implementation.

Figure 3: A timeline — Te Hau Toka Foundation activities

June 2020 Jan 2021 Jul 2021 Aug-Oct 2021 Sept-Dec 2021 Jun 2022 Aug 2022
Te Hau Toka Support fast- Govt funding Set up Community Partnerships Evaluation
forms tracking'Access  announced, communication co-design process programme  process begins
Concerned about and Choice’ S3m for channels— and Leadership Lab begins
effects of COVID- initiatives-HIPs, Queenstown website, reports completed
190n people’s health coaches Lakes and newsletter, social
mental health, & community Fiordland etc. Develop and Programmes start
ogencies band support workers launchresources rollingout MH101,
together to share  into primary care, Traffic Light Guide, GoodYarn etc.
intel andwork on & social workers 1737 posters etc.
various initiatives  into local schools

Dec 2020 Aug 2021 Dec 2021 Feb 2022 Aug 2023
Mental Wellbeing Communications & Connecting  Fiordiand Wellbeing 2" part-time
Navigator role scoped & community Communities  Co-ordinator role Fiordiand Wellbeing
funded, starts March 21 engagement rolestarts fund launched scoped, startsApr22  Co-ordinator starts

3 These case profiles were completed in May 2023. The evaluator acknowledges that these initiatives, and outcomes associated with these initiatives
will have evolved since that time.
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Methodology - overview of the evaluation approach and key evaluation
questions

Evaluation objectives

The broad domains of interest in this evaluation were:
1. What did Te Hau Toka do? What was planned/delivered/implemented?
2. How much was done and where? Who did Te Hau Toka reach and in which communities?

3. What was achieved? To what extent did the initiatives achieve intended outcomes? What unexpected
or unanticipated outcomes resulted from Te Hau Toka? What facilitated or inhibited achievement of
intended outcomes?

4. What was learned? What could we have done or do better? How transferable are the processes
adopted in Te Hau Toka for future initiatives that may be required to respond to natural emergencies or
unanticipated events?

Conditions for success

Programmatically, Te Hau Toka initiatives aligned with established evidence about what works to support
mental wellbeing. In this context then the question for the evaluation was not to assess whether the
initiatives worked or not, but to establish the conditions that supported or inhibited wellbeing initiatives
working in the Queenstown Lakes and Fiordland context.

While the broad objectives of Te Hau Toka were specified at the start of the programme, specific outcomes
arising from those objectives were not defined. The independent evaluator worked with the group to
develop a logic map (see Figure 2) that outlined key activities and outcomes, and an evaluation framework
to guide data collection.

While the evaluation framework provided focus, it was not prescriptive. The evaluation process evolved
alongside Te Hau Toka to capture the implementation and outcomes of emerging work.

The evaluation was designed to use methods of data collection that were both rigorous and practical.

Focus on activities and short-term outcomes

The evaluation had two areas of focus:

e The activities and outcomes achieved for individuals and communities (community level) through Te Hau
Toka; and
e The learnings and outcomes from the Te Hau Toka model (programme level).

Challenges in evaluating community-level programmes

Evaluating the impact of a programme or initiative requires clearly defining it and the outcomes of interest.
The first set of challenges for evaluating community-level initiatives stems from this requirement.

Community-level initiatives often involve a suite of projects and initiatives that may change over time. As
the initiatives are offered over multiple communities, each community may adapt the initiative to suit their
needs and context. Adaptation can be an advantage in improving the fit of the initiative to the community,
but may pose challenges for evaluation, particularly in capturing the mechanisms that are responsible for
identified changes.

Te Hau Toka’s work included a range of projects. Some were identified at the beginning of the programme,
such as the Wellbeing Navigator role, while others evolved in response to needs identified over the
programme timeframe (such as the partnership with to deliver Youth Mental Health First Aid

16



https://www.tepou.co.nz/stories/partnership-to-develop-specialist-youth-mental-health-first-aid-programme

Aotearoa, and partnering on business initiatives with the Chambers of Commerce). The necessary
requirements for effective health promotion pose some challenges for evaluation.

In recognition of the complexity and dynamic nature of programmes like Te Hau Toka, a focus on assessing
reach, implementation, effectiveness and sustainability was required.

Evaluation of processes and implementation outcomes

A process evaluation was undertaken in the first six months to provide feedback on implementation and
identify areas for improvement.

Phase 1 involved surveys and interviews with each member of Te Hau Toka. Findings were presented in a
face-to-face meeting in November 2022 and allowed the group to reflect on strengths, limitations and
achievements to date.

Phase 2 was a comprehensive implementation evaluation, which highlighted the activities undertaken, their
reach, and their contribution to short-term outcomes.

Methods of data collection and analysis

The evaluator used a combination of interviews, surveys, document analysis and observation. The findings
and judgements included in this evaluation report are based on the following methods and sources:

e Semi-structured interviews with all members of Te Hau Toka [October 2022]

e Survey of Te Hau Toka — focused on assessing the structure and process of the group [October 2022]

e Document analysis of progress reports, Facebook posts and publications generated by Te Hau Toka
[throughout implementation timeframe]

e Development of an evaluative rubric to assess the alignment of initiatives to recommendations in the co-
design report

e Content analysis of reports from Connecting Communities fund recipients [May to July 2023] including
development of a classification matrix*. Final review of all initiatives against criteria and priority areas.

e Semi-structured interviews with 52 individuals involved in Te Hau Toka activities; the majority of interviews
[41] were 45 minutes to 1 hour long [March to June 2023]

e Participant observation of a selection of funded initiatives including the two-day pilot of Te Pou Youth
Mental Health First Aid Aotearoa programme [May, 2023] , a one-day workshop with college
students in Te Anau [February 2023], and a half day at the Latino Festival in Queenstown [April 2023].

e Observation and reaction level survey findings from the Te Hau Toka Stronger Together Community Hui
which attracted over 75 people [May 2023].

e Surveys of specific initiatives including the Seniors Gig Guide and the monthly Te Hau Toka email newsletter
[April 2024].

The independent evaluator’s judgements of effectiveness are based on the triangulation of evidence across

these methods and sources of information. Specific information about data collection, and their alignment
to key evaluation questions, is presented in Appendix 2.

Te Hau Toka’s Communications and Community Engagement specialist provided further commentary on
initial key findings and the group reviewed the draft report. Both feedback processes enabled the evaluator
to test claims and to strengthen the credibility of the evaluation.

4 The classification matrix was developed in an excel spreadsheet. It was used to document types of initiatives (universal or targeted), location,
intended reach. It was used for most rounds of the connecting communities microfund.
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Findings — process and intervention outcomes

The following sections of this evaluation report describe the extent to which Te Hau Toka achieved its

objectives (including implementation) which were to:

e Equip people to look after their wellbeing

e Empower a community-led response and recovery

e Ensure awareness of pathways to various support options, and to
e Support community wellbeing and build community resilience.

Process outcomes

The first part of the findings outlines two elements underpinning the Te Hau Toka strategy that are identified

as process outcomes. These are not outcomes for the community per se, but objectives associated with

implementation. They are:
1. Alignment of initiatives with community priorities
2. Engagement with local iwi

Figure 4: Summary of outcomes

Process outcome 1:
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community priorities

Intervention

Intervention
s outcome 2:
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Process outcome 2:
Engagement with local iwi

Improved knowledge
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Process Outcome 1: Alignment of initiatives with community priorities

Given that one of the core principles of Te Hau Toka was to be community-led, it was important to build
these priorities with the community. Te Hau Toka commissioned a co-design process to be run by Leadership
Lab®, an independent third-party consultancy, to inform its planning and actions.

Figure 5° outlines the substantive recommendations identified in Leadership Lab’s co-design report. The
process recommendations reflect a series of principles to guide action and the intervention
recommendations provide broad guidance about the type of initiatives Te Hau Toka should ideally support.

The co-design report recommendations were reviewed as part of this evaluation and an assessment was
made about the extent to which Te Hau Toka initiatives aligned with the recommendations.

Figure 5: Process and Intervention recommendations [Leadership Lab co-design report]

P(occss ) Tnl’crnw'-.’m

We recommend that Te Hau Toka: ‘ We recommend that Te Hau Toka support
interventions which (do any or all of):

PR1. Support communities to make g X g
their own decisions Equip whanau and IR1. Foster social connection, sharing, and the

D] sharing of stories
" individuals to look after .
PR2. Work on trust over accountability 2 3 < s " )
and expect some failure their mental wellbeing IR2. Prioritize equity-based interventions

IR3. Support positive pockets of the
desired/preferred future

IR4. Enable peer-to-peer wellbeing support
at the grassroots community level

PR3. Seek collaboration between and

integration of existing initiatives Foster mmnuym solutions
wherever possible

IRS. Support and develop existing networks of

PR4. Seek and celebrate meaningful wins and collaborative leaders

good stories
IR6. Enable coherence among existing supports

PRS. Embody the better future that communities IR7. Broker awe, surprise and joy through fostering
are already building creative expression

The work by Leadership Lab provided a sound basis for identifying priority groups within the community that
Te Hau Toka needed to reach through its activities. There was strong agreement from Te Hau Toka members
that the co-design process was beneficial in involving community, social service providers and agencies, and
experts in deciding what was most important for Southern Lakes communities

The scope of Leadership Lab’s recommendations was wide-ranging. A rubric was developed to assess the
alignment between its recommendations and Te Hau Toka’s actions. The rubric is based on a four-point
scale [No Alignment, Some Alignment, Strong Alignment] with an additional rating [Unable to Assess] if it
was not possible to assess the domain due to a lack of evidence or because the recommendation is not
sufficiently defined.

The full rubric with examples is included in Appendix 3. The table below summarises the assessment.”

5: Leadership Lab was chosen because of its extensive independent community facilitation experience and prior experience in engaging with local
communities through another major QLDC-led project.

6 Diagram sourced from the co-design report

Note: COVID lockdowns and restrictions caused delays in implementation of some initiatives developed or supported by Te Hau Toka. However, in
most cases, these initiatives were able to be rescheduled.
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Table 1: Rubric summary

Assessment of Process
Recommendations (PR) Reco endatio Reco endatio

Process
Recommendations

PR1. Support communities to make
their own decisions

Strong evidence of
alignment

IR1. Foster social connection,
sharing and the sharing of
stories

Strong evidence of
alignment

PR2. Work on trust over
accountability

Evidence of alignment

IR2. Prioritise equity-based
interventions

Evidence of alignment

PR3. Seek collaboration between
and integration of existing
initiatives wherever possible

Strong evidence of
alignment

IR3. Support positive pockets
of the desired/preferred
future

Evidence of alignment

PR4. Seek and celebrate
meaningful wins and good stories

Strong evidence of
alignment

IR4. Enable peer to peer
wellbeing support at the
grassroots community level

Strong evidence of
alignment

PR5.Embody the better future that
communities are building

Evidence of alignment

IR5. Support and develop
existing networks of
collaborative leaders

Strong evidence of
alignment

IR6. Enable coherence among
existing supports

Evidence of alignment

IR6. Broker awe and surprise
through fostering creative

Strong evidence of
alignment

expression

Process Outcome 2: Engagement with local iwi

Engagement with iwi is a formal acknowledgement of Maori rangatiratanga (autonomy and self-
determination) and recognises the value and contribution that tangata whenua makes in identifying issues
and leading change. Engagement with iwi supports the achievement of a programme’s outcomes and is part
of a commitment to uphold and strengthen commitments of Te Tiriti o Waitangi.

Te Hau Toka sought local Maori leadership to guide decisions and programme actions. Representation of
Maori in the group was seen as one way to engage with Maori and to ensure the programme reflected local
needs and opportunities. One of the challenges for Te Hau Toka was that a number of iwi groups in the
region worked independently and it was difficult to source appropriate representation.

The initial Maori group members had knowledge and expertise but were not mandated to speak on behalf of
iwi members. This view is not a criticism of those who were in the role but, rather, the engagement process.

It became evident to the group that its initial process of engagement with iwi had not followed appropriate
pathways and protocols. This meant that early on the engagement and reach of the programme specifically
to Maori communities was limited. The group sought guidance on how to address this limitation. In 2022
the Chair of Te Hau Toka approached the seven runaka?® in the area.

The tuawhenua assigned Jo Brand, Kaitoko Matauranga of the Tahuna role, as its lwi representative to
support the Te Hau Toka programme. She reported back to the group quarterly. The group then passed on
reports to its own executives.

8 The seven runaka - Moeraki, Puketeraki, Otakau, Hokonui, Awarua, Waihopai, and Oraka Aparima - hold shared interests and rights. As such, nga
runaka have formed a roopu called the Tuawhenua. Each runaka has assigned a representative and they meet monthly to action requests.
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Intervention outcomes - what difference did Te Hau Toka make?

Te Hau Toka implemented a range of mental wellbeing initiatives to reach diverse priority groups within the
Southern Lakes. Potential initiatives were discussed, reviewed against evidence and criteria, and collective
decisions were made about their alignment with Te Hau Toka objectives.

While Te Hau Toka’s focus was to promote wellbeing, the group was aware that there was increased
demand for clinical mental health services, workforce shortages and growing waitlists. Te Hau Toka
maintained its focus on health promotion, and shared information about demand with key agencies.

Intervention Outcome 1: Improved mental health and wellbeing literacy

One of Te Hau Toka’s identified short-term outcomes was to improve mental health and wellbeing literacy.
The group was also mindful that demand for mental health services in Queenstown Lakes and Fiordland was
growing, and that service supply issues would not be quickly fixed.

Their aim was to help people feel more comfortable speaking about their mental wellbeing, understand
what influenced wellbeing, and know where to go for further support if required.

Mental health literacy programmes

Te Hau Toka funded a range of community-based training programmes including Blueprint Mental Health
101, Headlight’s GoodYarn programme and Youth Mental Health First Aid Aotearoa to improve mental
health literacy for different audiences. Providing regular free training opportunities highlighted the
importance of mental health, upskilled people to help themselves and each other, and increased community
capacity and capability in knowing how to support their own mental wellbeing and that of others.

Feedback from these training programmes indicated that participants’ understanding of mental health had
improved, they were willing to share their new knowledge, and they felt more prepared to support their
own, and others’, mental wellbeing®.

Profi