Te Whatu Ora

Health New Zealand
7 November 2022

oeor I

Your Official Information Act Request HNZ00004095

Thank you for your Official Information Act 1982 (the Act) request of 19 September 2022 for
information under the

1. How many people per year are estimated to be serviced by the Te Ara Oranga outreach
program that started in Murupara in June 20227 148.

2. Please provide all original communications including business cases, proposals and
presentations around the Murupara, Te Ara Oranga type outreach program that
commenced June 2022. Please see documentation attached. Some of the documents
contain redactions for privacy and commercial reasons. Pursuant to clause 9(2)(a) of the
Official Information Act 1983 Hauora a Toi Bay of Plenty is withholding this information to
protect the privacy of a natural person. Pursuant to clause 9 (2)(b)(ii) of the Official Information
Act 1983 Hauora a Toi Bay of Plenty is withholding this information as to release it would be
likely to unreasonably prejudice the commercial position of the person who supplied or who is
subject of the information.

If you have any questions, you can contact us at hnzOlIA@health.govt.nz.

If you are not happy with this response, you have the right to make a complaint to the Ombudsman.
Information about how to do this is available at www.ombudsman.parliament.nz or by phoning
0800 802 602.

As this information may be of interest to other members of the public, Te Whatu Ora may proactively
release a copy of this response on our website. All requester data, including your name and contact
details, will be removed prior to release. The released response will be made available on our
website.

Yours sincerely

Debbie Brown
Senior Advisor Governance and Quality
Bay of Plenty District

TeWhatuOra.govt.nz
Te Whatu Ora, PO Box 793, Wellington, Te Kawanatanga o Aotearoa

New Zealand New Zealand Government
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Overview pertaining to the Te Ahi Mauri programme: ((/,\O
2
X

The Te Ahi Mauri Methamphetamine Demand Reduction Programra)eonas recently been launched in
Murupara. VQg/

3§

The programme will provide services in Murupara, Kaingao C?\/Iinginui, and surrounding areas. The
Te Ara Oranga Methamphetamine Demand Reduction ptogramme was initially formed as a joint
Police and Northern DHB pilot, with the aim of testing t{{é effectiveness of an innovative approach to
reducing methamphetamine demand. The program@e has been shown to reduce drug-related harm
and support better community health, improveéi,‘ésocial wellbeing including re-engagement with
whanau and employment, as well as better jugfice outcomes including reduced family violence and
crime. Based on the success of the model, theé programme was expanded to include new pilot sites.
Te Whatu Ora Hauora a Toi Bay of Plenty@ﬁd Te Whatu Ora Lakes have been selected as part of the
wider roll-out. Te lka Whenua Counsel /\g Services Trust are the lead provider. The model is based
on a multi-agency approach with Rgfice, Social Services and Health playing a key role in the
programme. §°

\2\?‘
The programme will provide ir&vnsive engagement and support to individuals and their whanau facing
challenges associated to amphetamine. The programme will facilitate their journey into treatment

and enhance retention i@ the overall journey to recovery. Furthermore, the service will provide a
central point of contacfyresources and support for members of the community, community groups and
whanau who are %o@‘cerned about methamphetamine use.
<

The Te Ahi M{i}l?i programme is based on the framework of the Northland model, tailored to regional
requiremeng}’The programme is being developed with the community at the heart of the programme.

S
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Overé@éx/\m pertaining to the narrative of Te Ahi Mauri:

° C?he flame
2 — The flame represents the people and their mauri (essence within). If their individual mauri
Q& is compared to a flame, as users, their flame has been put out and their light is dim. With
Te Ahi Mauri, the aim is to provide them with the tools to reignite the mauri within each
individual that is supported by the programme.
e The Tuna (eel)
— The parakau is based around the tuna and taniwha of Murupara. The logo represents
imagery of a tuna linking to the main purakau being the lifespan and resilience of the tuna.
e Te Ahi Mauri represents the korero of the logo and pertains to three R’s:
— Reigniting, rekindling, reconnecting with one’s inner-self in all aspects of hauora physically,
spiritually, mentally and emotionally.



The logo was designed by Leila Rewi, Te Ika Whenua Counselling Services Clinical Lead, and her
son Reece Rewi. Murupara whanau have gifted the name ‘Te Ahi Mauri‘ in recognition of the
Mauri (essence) that exists in all whanau and the growth of that flame (however small) as whanau
walk from darkness towards the light as part of their recovery journey. It is hoped that Te Ahi
Mauri can provide a greater platform for change within the Murupara hapori (community). One that
begins by inviting Murupara whanau to share their moemoea (dreams) and aspirations — whether
this be for their own whanau, tamariki, mokopuna or community and to mahi tahi (co-create) a
new wellbeing system of services in Murupara to enable their dreams and aspirations to flourish.



Te Ahi Mauri

Partner’s Wananga
Rotorua Hospital

Friday 8 July 2022,
09.00 - 15.00
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Designing and building the plane as.we fly
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Whakarapopoto
/ Overview of
the day

Coming together as a team to
share a physical space and begin a
conversation about how we might
work together, collaboratively, to
uphold and grow the Mauri —Te
Ahi Mauri — of this Kaupapa Maori
Methamphetamine Harm
Reduction Programme as we
enable, tautoko, awhi Murupara
whanau on their next step
towards greatness.
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He aha nga ara tika o
ta tatou nei roopu?
(Foundational
Principles)
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« Uphold and grow the Mauri of Te Ahi Maurldéﬁethamphetamlne
harm reduction programme. y

 Ensure Te Ahi Mauri contributes posm@ely and enables the
moemoea and aspirations of all wQéhau that connect with the

Oversight programme. &
« Ensure strong interagency cﬁfaboratlon is maintained and
Grou P sustained. Q@%Q

I » Provide leadership andoéversite for the roll-out of Te Ahi Mauri
( F un Ct 10N S) (and any further sub;sgquent investment) ensuring overall service
delivery, plans ang*achlevement of outcomes.

» Appoint sub- gﬁoup leads, oversee and approve the sub-group
work plans &

« Make d@tlSlons and act as the escalation point for the sub-
grougs ’to resolve any issues.

A@ as the single point of communication for the Te Ahi Mauri
Qjﬁrogramme

.\
s’ Manage and oversee all risk management including addressing

any barriers to implementation.




Membership

Tangata Whai
Ora / Lived
Experience

Te Whatu Ora
(Health N2)

lwi-Maori
Partnerships
Member(s) / Iwi

Te lka Whenua
Counselling

Pou Tikanga /
Kaumatua

New Zealand Ministry of Social

Police Development e Gl

Regional Public
Services
Investment Lead

Regional
Leadership
Roopu

Te Aka Whai Ora
(Maori Health
Authority)

Ministry of
Education
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July @«Ov
<
* Approaches and invitations issued to Oversight Group membe(gcso\k
Q.

* Planning community wananga ,\o‘<v

Q.
* Establishment of Sub-Groups 3@

* Development of terms of reference for Oversight g&up and Sub-

Groups (mid to late July) Q,v

* Development of a detailed Project Inltlatlogyé\ocument and
Project Plan
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August
* Oversight Group inaugural mg@tlng

* Hosting community comrm%nlty wananga Sub-Group
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¥ AOD Forum
2 -
& Classic Flyers NZ
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oo‘*‘?v Friday 5 August 2022
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5 Oregon Drive Murupara
Ph 07 366 5562
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Background (TAO) -@wﬁat works etc
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Te Ahi Mauri - tg;?(fvhakapapa o te ingoa
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Service components
&

v

Foug@gtional principles

v
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x\)@Ur plane in the sky

Next steps.



https://youtu.be/BEK1cun82r4







D
e Connecting with people who use@m%th or are affected by
another's use of meth much ezgdﬁ‘er in the addiction
trajectory therefore reducin&wharm.
&
O

S

* Health and Police wogk’\ci/vith different members of a

community who a{zgeo?nethamphetamine users.

Q.

Q?‘

@)
. Health@v??/\\/la/e longer history of health contact and lower
harrg\‘*

Wh at'S WO rkS? . %W%e — significantly more Maori Female with fewer

«shealth contacts
0

¥

Q~
\2\?90 Strength of Te Ara Oranga - actively seeks out different

populations through collaboration and strong partnerships
between agencies — Pou Whanau Connector roles.

* Reframing methamphetamine as a health and a social justice
policy issue requiring a different response.
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Te Ahi Mauri

Recognises the Mauri
that exists in all
whanau, and the growth
of the flame however
small, as whanau walk
from darkness towards
the light as part of their
recovery journey.




Te Ahi Mauri

A Mahi Tahi Kaupapa-Maori
hapori methamphetamine
harm reduction model of care
to be developed with whanau.

. FTE investmeni: 1 clinical
Service coverage: Murupara, BRI -
Minginui & Te Whaiti FTE and 2 nasi-clinical / lived

expevience FTE

Supporting working groups:

o o Priority: Mahi Tahi Kaupapa
Mahi Tahi aupapa Maori Maori Model of Care working
model of caie (service), safer group to ensure appropriate
comriunities (supply referral pathways, internal
reduction) and community supports and risk

@<tion and engagement management are in place.
(demand reduction) g p
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* Te Ahi Mauri will give effectsénd enable the
moemoea (the dreams) gmd aspirations of
Murupara whanau.

* Te Ahi Mauri will b@@ﬁaporl led and
supported by gogérnment agencies.

* Te Ahi Mauri wlll recognise the Matauranga
Foundational that sits WItJQﬁn all Murupara whanau and the

S right of I\éﬁrupara whanau to exercise their
P"nC|p|eS Rangaﬁratanga (right to self-determine) as
weg?ow Te Ahi Mauri.

;Fe Ahi Mauri should grow existing related

< mahi within Murupara in recognition of the '
$ gy

< strengths and assets already within

Murupara. /

o







[ Referral received into Cantral Point of Entry (CPOE) triage team H Referral received by TAO clinician

I —

| Casa triaged by CPOE, enterad into JADE & first contact with client attempted within 24-48 hours

)
]

"‘m from
RN altarnativa
e i soUrce

sty Tailored to

BRCTE s e
R TR O' PWC tries to contact community

; T TR neads

N clisnt multiple times

| If TAD clinician is at capacity
ACD team contacts cliant

ADD clinician complates

assessment & NHHT
discusses casaloplions
with TAO dlinician ““:: vt | df::ﬂ";-u clinician only

warking barriers & Casa assigned in JADE
days, if no promales as raguired

contact angagemant

case closed || i

————————————————————————————————————————————————————————————————————————————————————————————————————

_ TAO & AOD || Pou Whanau @ Nutrition [ 5-Step Programma (Whg) - NOHB J
clinician - Class -
NOHB PIWC NHHT | | Whakamana Tangata | | Residential (KWA) - Ngati Hine || Residential (Whg) - Odyssey House || Peer Support |
T

Marcatics @ﬁfmﬂuvw& | Dafox Matianal | Social worker | Hokianga || Supporting || Te ‘ ( Choice ] | Rongoa | !

Anonymaows (&Iﬁpﬂﬂ programmes || NDHB || Residental/Detox -MOHB Health Families | Haa | Programme g

| He Waka TeSNHHT || Waipuna Ora Hub - Peer support | Phone lines - Mental Health Line, 1737, Math Help, Alcohol Drug Helpline, Just a thought | E
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Next Steps E
&
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&
e
July OF
» Establishment of working groups (3 working groups - model of care and service &Q’
delivery, safer communities & community engagement ((/ézo
« Development of terms of reference for oversight group and working groups QVQ
o
» Model of care development and service delivery (July and August 2022) Qéﬁ\
*vg
KN
August Q\(’o
&
» lwi engagement and socialization VAO
Q

- Murupara stocktake: (Kaupapa-Maori services, MHA & AOD <% Ao M3ori supports,
allied health services, pathways (education, training, soci%g‘housing etc).

» Org chart (oversights and relationships) agreed. xoo
«QOQY

September /\{o\@v

« Oversight group inaugural meeting Qq;\

» Approval of project plan, implementatlgﬁ'@plan (3 working groups), risk management and
communications plan. <
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Contact: Rozi Pukepuke

Toi Oranga Ngakau Change
Leader — Te Aka Whaiora

For more
Information | -~ Hauora a Toi.
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Te Ahi Mauri

Recognises the Mauri
that exists in all
whanau, and the growth
of the flame however
small, as whanau walk
from darkness towards
the light as part of their
recovery journey.
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* Te Ahi Mauri will give effect@nd enable the
moemoea (the dreams) gmd aspirations of
Murupara whanau.

+ Te Ahi Mauri will be:Hapori-led and
supported by gogérnment agencies.

» Te Ahi Mauri wﬂl recognise the Matauranga
Foundational that sits W|tJ5ﬁn all Murupara whanau and the

S right of Mﬁrupara whanau to exercise their
P"nC|p|eS Rangaﬁratanga (right to self-determine) as
weg‘fow Te Ahi Mauri.

;Ee Ahi Mauri should grow existing related

< mahi within Murupara in recognition of the '
$ gy

< strengths and assets already within

Murupara. /

o
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Next Steps E
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August <<<(\o
» Continued Iwi engagement and socialization. ??\O
» Murupara stocktake: (Kaupapa-Maori services, MHA & AOD, Te Ao Maori supports, allied health (O,\O
services, pathways (education, training, social, housing etc). v\%
O
» Kaupapa Maori model of care working group (convened). @9‘2
- Draft terms of reference developed. < VQ‘
<O
&
R
September *?9
» Org chart (oversights and relationships) agreed. ({/\i\
%
» Other working groups planned. O<<Q
» Model of care and implementation plan development. \@‘5\
v/\o
g
October VOOQ
» Oversight group inaugural meeting Qy‘z\
)
» Approval of project plan, implementation plan (3 working g(bups), risk management and
communications plan. \§2\
» Lived experience whanau wananga ("Voices”). &
&'
&
)
November 03,‘?’
» Agreement transition from Te Whatu Hqu&a to Te Aka Whaiora: Hauora a Toi.
~
S
OC)
Q



Contact: Rozi Pukepuke

Toi Oranga Ngakau Change
Leader — Te Aka Whaiora

For more
Information | -~ Hauora a Toi.
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Budget 19 Primary and
Community AOD

Proposal Template
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MINISTRY OF

HEALTH New Zealand Government

MANATU HAUORA

This form is the first step for District Health Boards seeking funding from the Budget 2019 Primary and
Community Alcohol and Other Drug (AOD) allocation. The template is meant to provide the Ministry
with a high-level view of your approach. Each section should be around 250 words.

You will be asked to provide a detailed project plan once your proposal is accepted. The Ministry will {Oé\'
ensure a prompt turnaround to confirm acceptance of your initial proposal ({/@3
Q..
A
Please complete this template and send it to anna.tonks@health.govt.nz ?9
\Oé
X
@?‘
o3
K
- 3
Title of proposal: o
&
&
Eastern Bay of Plenty — Kaupapa Maori Methamphetamine Service Expansig@
v
O
Date provided: %((f
X
November 2021 Q?QO
‘?*Q‘
Contact details o

&
Q~
e Organisation: Bay of Plenty District Health Boar%Q?~

e Prepared by Kate Stewart & Rozi Pukepuke ,ka
e Approved by: Mike Agnew and Karen Evisémé, BOP and Lakes DHBs

Q
e Phone number:- ~kO<<
e Email address: mike.agnew@bogd;ﬁ.govt.nz karen.evison@Ilakesdhb.govt.nz
v/\o
X
OO
\2\?‘
&
N
\2\?“
D
&
K
S
Y
@)
(0?“
<’
Q..
,\\%
&
0\5

Short-form proposal
Page | 2



g MINISTRY OF
"o HEALTH New Zealand Government

MANATU HAUORA

Ministry of Health supplied methamphetamine wastewater testing for the Bay of Plenty region indicates the
Eastern Bay of Plenty region has some of the highest rates of methamphetamine use in the country, i.e.,
Murupara, Opotiki, Kawerau and Rotorua. A -
S
A recently completed pilot in Northland has demonstrated positive outcomes utilising a cross sector, targetéé}
approach to working with people and their Whanau who are affected by methamphetamine abuse.(ﬁ'he
Government with support from the Ministry of Health has embarked on rolling this program out natio@s\-}ly with
the first expansion into the Eastern Bay of Plenty to Rotorua corridor. ?'S\

&
The two DHBs, partnering with Police and the local Iwi aim-to utilise key learnings/componentsof the Northland
pilot to apply a localised, tailored approach for a provision of services within high need@ﬁreas of the Eastern
Bay of Plenty to Rotorua corridor (hereafter referred to as ‘rohe’). This will be a co-d ‘/é\n partnering approach
with the Iwi in the rohe and Police informed by Kaupapa Maori frameworks to de@n solutions that assist the
rohe in their wider aspirations to eliminate methamphetamine and the harms ixEuses.

Oéb
K
%
&
Q‘?“
@)
&
The health component of Te Ara Oranga is focused on{e%ucing harm by ensuring problematic users are
given access to treatment. ?‘i’
éd
<&
Q\/
The objectives will be fully designed in partnersh\im%ut are likely to include some of the following:
QX

e Increase awareness and resilience @ﬁn communities around the harms from methamphetamine and

other harmful substances ?,?“

e Support lwi in strength baseg(bultural practice to counter the attraction to drug use

e Provide more targeted locaVised support to this population group utilising a Kaupapa Maori wellbeing
framework by growingfommunity capability and peers who are trusted and living in the rohe

e Increase collaborati@n between agencies and services to support a less siloed approach to the delivery
of wrap around tment and support

e Provide outredéh support within teams that have a high percentage of peer support kaimahi and lived
experiencedtaff.

The project scope has been informed by key success components of the Northland methamphetamine pilot.
g@é project will focus on:

Q

<
S

e High need areas in the rohe: Opotiki, Kawerau, Murupara and Rotorua.

e Increasing the availability of culturally intelligent, responsive, and accessible methamphetamine
treatment and support services in the above identified rohe with a focus on whole Whanau connectors
to improve recovery pathways for Tangata whaiora.

Short-form proposal
Page | 3



MINISTRY OF

HEALTH New Zealand Government

MANATU HAUORA

The co design process aims to consider holistic, responsive, and sustainable indigenised methamphetamine
treatment and support outreach programme. It is anticipated that the solutions will include things such as:
e Be built on established Whanau and cross sector connections in Murupara, Kawerau, Opotiki, and
Rotorua.
e Include utilisation of Kaupapa Maori Pou Whanau Connector programmes as a key component of the é\
cross-sector team providing treatment. @5@
e Mahitahi with providers to elevate their own local matauranga Maori models of care/framewe?ﬁé
unique to the Tangata Whenua of the EBOP to inform their practice. ?9
e Include collaboration with tohunga, and other local healers to provide traditional Maori Q&%ods of
healing such as mirimiri, romiromi, Maori chiropractors, energy healing and readers &g&%nable and
inform Tangata Whaiora referral pathways. <<O

D

e Connect Tangata Whaiora with whakapapa and Te Ao Maori, learning through Tlpgg\a and Atua korero
and support engagement with traditional healers for Matakite. \0\

<
e Bedelivered in collaboration with local lead AOD providers, Police, Whanau, Ib‘%th Justice, Corrections,

and employment support services in the rohe. O?‘é
e Cover the age spectrum to incorporate Tamariki/youth/rangatahi. Q,&
& Ensure the heart of the solution is Whanau centric and incorpora'tQ@% holistic response.
&
Q‘?“
@)
&
Q.

e Utilisation of existing integrated leadership networkﬁxaiariki Leadership Group) that has Iwi, Central
Agencies and both DHBs allows for a fully integtated solution that also builds on the current cross
system investment in the rohe already (e.g., work readiness programs).

e Prioritisation of a cross-sector pathway tﬂf‘ orking with people affected by methamphetamine and
their Whanau, reducing the isolation ofgé siloed approach and supporting a wrap-around Whanau Ora
system when working with Tangata Whaiora affected by methamphetamine.

e Developed from the outset as a Wwhole-system approach utilising multiple key stakeholders, including
(but not limited to), local WOI@&au, Hapa, lwi, Tangata Whaiora and cross-sector providers.

&

This solution will be aimed at Qg'mmunities evidenced via wastewater testing to have high consumption of

methamphetamine with copdideration of the communities in close-proximity and on septic systems where

monitoring is not possitﬂg@&ll of these communities have a high Maori population. The solution will also have

the capacity to work Aeross the rohe. This will be necessary given the current transiency of Tangata Whaiora

due to the impact @‘COVID-lQ, unemployment, and homelessness.

%

This project \@(I:oalign with the pilot programme developed in Northland, Pou Whanau Connectors, as much as

possible ag¥his has already proven to be successful for Tangata Whenua in this rohe. The pilot evidences the

key str,@%ths of community consultation and partnering to develop and deliver a solution following a robust

stakgholder consultation process.

0\5

O?he northern project has shown the trinity collaboration between NGO, Police (Justice) and DHB to support

,QS Tangata Whaiora. Peer support and lived experience contributed to this project via a Government/Partnership

relationship embedded with a Steering Committee. This has proven to be its main strength in the delivery of

their Community Model of Care.

From an equity viewpoint, it is important that Maori populations be involved in development of a workable

model for the relevant iwi in order re-indigenise their own matauranga Maori within their whakapapa. This

Short-form proposal
Page | 4



MINISTRY OF

HEALTH New Zealand Government

MANATU HAUORA

supports developing working models to respond to the damaging impact of drug abuse within their Whanau,
Hapu, lwi and Hapori, improving Mauri Ora wellbeing thus leading to Toi Ora wellbeing.

&.
<</"o
To progress this proposed initiative project management resource will be required. It is expected this resoqué
may be shared between BOPDHB and Lakes DHB. The project manager will be guided and supported by &A
Portfolio Managers from the DHBs and the Toi Oranga Ngakau Change Leader for BOPDHB. Support@ﬁay also

be provided by a project steering group if required. @?‘
Governance will be through the Waiariki Leadership Group and they will be final decision\ﬁnakers along the
entire journey. The two Iwi reps not included in the rohe may contribute but not be dige¢t decision makers
regarding this work. Members are: O<<‘<\
ot poce Commie | &
e Regional Police Commissioner (co-chair) <O
e Non-coastal Eastern BOP Iwi rep CE (co-chair) q,(</
e BOP/Waiariki Regional Public Sector Commissioner QQe
e CEBOPDHB &
o CELDHB «¥
e Coastal Eastern BOP Iwi rep Q§O
e Te Arawa lwirep QY
e Western BOP lwirep _k?g’
e Ngati Tawharetoa lwi rep ((/e&
e CE BOP Regional Council ((Q\’
e Regional Director MSD °
e Regional Manager OT O\Q)V
&
QYY

The draft proposal is an initial first s'?"e}a to commence the co design process with all the partners. We anticipate
dedicated project managemenqsse ource will continue to develop the proposal and with partners te create a
workable framework to begn&ﬂ] cussions with local key stakeholders.

We anticipate faC|I|tat|n$\hU| with these stakeholders in the Eastern Bay of Plenty during the initial stages of the
project to ensure a g\éﬁg{mumty led approach is utilised to identify/confirm current community needs with the
aim of providing Qﬁctlve treatment and support to people affected by methamphetamine and their Whanau
in high need al'\ﬁzs

Stakehgg%rs

We IQ"a\/e been guided by the Northland pilot in terms of identifying key project stakeholders.
((f\olders may include but are not limited to:

O

Q

<
S

Tangata whaiora

Lived experience

Peer support

Local iwi

Kaupapa Maori providers
Police

Secondary MH&A services

Short-form proposal
Page |5



: MINISTRY OF
o) HEALTH

MANATU HAUORA

New Zealand Government

e Community agencies
e Kura/Schools
e Primary health services
e Statutory agencies
e NGOs é
: ; &
e Social Services @5
e Justice, Courts, Corrections «Qg’
O
v
>
&\
@?‘
As per project deliverables table QOQ‘
V@
?\
O
&
@)
&
©)
Project Costs: Q/&
&
Cost Breakdown ozAntlapated Costs per annum
Personnel 1 x project manager VQ"V $100,000
Colocation of project manager &Iﬁ)Q the
communities of interest (suppor&@'klnd to
host entities ?‘
A
&
Early implementation ofq)eer/nawgator inat | TBA
least one communjty’ of interest to test
operation and |aner’n final solution (likely in
Tuhoe due to (auty of current providers on
the groun@?‘m those communities. Also,
Tuhoe \has developed a draft Meth
De %ency Strategy to nest this mahi
Iwﬁ-}\in and have willingness for a PDSA
Community @Q?‘I\.ocal consultation hui. $5000 per hui x 5 hui | $25,000
Collaboration &
Development Q;\ of | Tangata Whaiora, Whanau, community, GP | $40,000
resources q§§>
Administréﬁa\ﬁ May need to allocate some writing resource | $40,000
\%Q‘ and publication skills and monitoring design
({/é\ e.g., outcomes framework to overlay that
O@ responds to what Iwi want to measure (this
(\3 is likely to be strengths based)
an TOTAL START UP COST $210,000

Short-form proposal
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MINISTRY OF
' HEALTH

MANATU HAUORA

QUALITY MANAGEMENT

New Zealand Government

A project quality framework will be built into the project plan

,\.
The project will be overseen by project sponsors and it is proposed a project steering group @3{(’%
&
RISKS ©
>

Risk Description Risk Rating How Risk Will Be Managed ‘\\\?1\\
Insufficient funding to deliver | Low Budget agreed for proposed servi&e)q"model
proposed service model prior to project commencement \,\é
Timeframe slippage Medium Clearly delineated implementatidh milestones

will be developed and ac(&ntabilities with

realistic timelines agree?l\by key stakeholders
Impact of COVID-19 to progress | Medium Contingencies to be huilt into the project plan

to manage poteqﬁlal delays secondary to

changes in aIe{&ﬁ%veIs
Inability to recruit appropriate | Medium Project plaQW\lll prioritise recruitment.
staff to deliver solution serviece A
Non-engagement of key | Low Key Q%’\takeholders will be involved in
stakeholders in project clg%lopment of the service
processes é&

&
v
&O\Q)
?\

No change management processes a

existing provider(s) will be contrag}g‘& to expand current services.

v\

equired to develop and implement this initiative. It is expected and

&
Reporting processes applie(Uering the Northland pilot will be reviewed in the first instance to assist with
guiding BOPDHB processey-'It is expected the project manager will develop a tailored template to enable

quarterly reporting tg&

Ministry on key project plan deliverables and outcomes.

&'
%
@)
28
Summary Q?Xhe project deliverables and timeline.
&
<N
©
‘,\(}> Summarise the project deliverables and timeline.
52 Description Cost Timeline
Consultation and agreement on proposed approach November - December
1 . y - TBA
to application of funding/service model 2021
. . November 2021- April
2 Appointment of a project manager TBA 2022

Short-form proposal
Page | 7




g MINISTRY OF
"o HEALTH New Zealand Government

MANATU HAUORA

N b - D b
3 Development of Project Plan TBA ovember ecember
2022
4 Implementation of Project Plan TBA January 2022 — April 2022
A
5 Development of formative evaluation process TBA January 2022 — April 20\%259
o
<
KfF
O
v
>
&\
@?‘
Q.
The length of the response and the amount of funding required will vary depending on the regig%nd the details
provided. V\’\
N

A Ministry governance group will have oversight of the approval process to consider tbg%roposed response.

Approval will be issued by: Acting Deputy Director General, Mental Health and Ag@tion.

Approval by the Ministry will be in writing and emailed to identified contact‘g@&rson as shortly after receipt as

practicable. oé

&
&
Q?
@)
&

It would be appreciated if you would formally acknowledge %QSP DHB’s interest in this process.

The Ministry will arrange a zoom meeting with relevantg(érronnel to discuss the proposal.

On signing of a contract, the Ministry will makez\?ﬁnds available immediately, for example for project

management, or for an existing service. ~kO

QX
\
%§3
&
Qp
\2\?‘
6ﬁr
D
v
\g%‘
&
XY
A%
<&
@)
28
ol
Q..
©
&
S
N
O
@)
éO
S
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MINISTRY OF
HEALTH §

MANATU HAUORA

Contract for Services
Co-design and Project Management Services to 30 April 2022

The Parties

<

Ministry of Health (Buye&),c
N\
133 Molesworth Street, Wellington, 6011, New Zealand f?g)
N
and ;\?’S
Bay of Plenty District Health Board QOQ‘ (Supplier)
Cnr Clarke St and 20" Ave, Tauranga, 3112, New Zealand 0\‘?’

%
Agreement %G"

The Buyer appoints the Supplier to deliver the Services describeg??\ this Contract and the Supplier
accepts that appointment. This Contract sets out the Parties' r@\ts and obligations.

The documents forming this Contract are: &O(< ‘
1. This page Page 12??
2. Contract Details and Description of Services 4??’ Schedule 1
3. Standard Terms and Conditions Q/é Schedule 2

GMC Form 1 SERVICES | Schedule %(de Edition) available at: www.procurement.govt.nz
4. Any other attachments described <a)g;f&‘:chedule 1.

How to read this Contract &O\
5. Together the above docu s form the whole Contract.
6. Any Supplier terms ang\@nditions do not apply.
7. Clause numbers refoqt?to clauses in Schedule 2.
8

. Words starting with capital letters have a special meaning. The special meaning is stated in the
Definitions se&t%n at clause 17 (Schedule 2).

Acceptarce

In sig/n this Contract each Party acknowledges that it has read and agrees to be bound by it.

Qo@g;\d on behalf of the Buyer: For and on behalf of the Supplier:

>

(signature) (signature)

name: Richard Taylor name: Mike Agnew

position: | Group Manager Addiction position: Gengral Manager: Planmngs
Funding

date: date:

1 Te Kawanatanga o Aotearoa NewZealand Government




GMC Form 1 SERVICES (2nd Edition)

Schedule 1
Contract Details and Description of Services

Start Date On signing of the agreement Reference Schedule 2 clause 1

End Date 30 April 2022 Reference Schedule 2 clause 1

Contract Buyer’s Contract Manager Supplier’s Contract Manager |

Managers Name: Anna Tonks Mike Agnew A
Ref Schedule 2
c;:;:n:e SR E Title / position: Principal Advisor, Addiction General Manager, Plﬁbi‘gg
Funding & Populatiga\ ealth
Bay of Plenty Di Health
Board L
Address: 133 Molesworth Street, DHB 2, '@\Whare Kokiri
Thorndon, Wellington 210 }}}9 Ave, Tauranga
Phone: ] N 90)a)
Email: Anna.tonks@health.govt.nz 04 DMike.Agnew@bopdhb.govt.nz
Addresses for Buyer’s address Supplier’s address
Notices For the attention of: Anna Tonks <& Mike Agnew, General
Reference Schedule 2 Principal Advisgx, ‘Addiction Manager, Planning Funding &
clause 14 A Population Health
c.c. Contract Manager | Anna Tonk? Mike Agnew, General
Principal Advisor, Addiction, Managef, Planning Funding &
Medtal Health & Addictions | Population Health
Delivery address: d Qr%’e. Molesworth Street, DHB 2, Te Whare Kokiri
40 Wellington 210 17th Ave, Tauranga
Postal addressb\Q’\, 133 Molesworth Street, DHB 2, Te Whare Kokiri
A Wellington 210 17th Ave, Tauranga
Email: \OQ‘W Anna.tonks@health.govt.nz Mike.Agnew@bopdhb.govt.nz

?\

Description of Services

Context \§2‘?~
The Govemmenlﬁv%nt to expand the Te Ara Oranga methamphetamine harm reduction initiative the Eastern Bay
of Plenty are%Qp

Te Ara O (i_ja is an initiative in place in Northland, between the local district health board (DHB), New Zealand
Police Q(,V ice) and the local community.

In Nﬁfhland, Te Ara Oranga has been an integrated, community-embedded harm reduction approach to reduce
supply and demand of methamphetamine through increased responsiveness and enhanced alcohol and
Q, her drug (AOD) harm reduction services and social services.

The Ministry is working with the Bay of Plenty (BOP) and Lakes DHBs to undertake this expansion into the
Eastern Bay of Plenty area. The two DHBs, partnering with Police and the local Iwi aim to utilise key
learnings/components of the Northland pilot to apply a localised, tailored approach for a provision of services
within high needs areas of the Eastern Bay of Plenty to Rotorua corridor (hereafter referred to as ‘rohe’). This will
be a co-design partnering approach with the Iwi in the rohe and Police informed by Kaupapa Maori frameworks to
design solutions that assist the rohe in their wider aspirations to eliminate methamphetamine and the harms it
causes.

This GMC is between the Ministry of Health and BOP DHB (the contract holder) — for co-design and initial project
management services to undertake initial establishment activities for the programme. The BOP DHB will manage
this service on behalf of both BOP and Lakes DHBs. BOP DHB will sub-contract one provider to deliver project
management services to cover both DHB areas.

2 Te Kawanatanga o Aotearoa NewZealand Government
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Qoa community led approach is utilised to identify/confirm current community needs with the aim of providing effective

GMC Form 1 SERVICES (2nd Edition)

Project Scope

The project scope has been informed by key success components of the Northland methamphetamine pilot. The
project will focus on:
e High need areas in the rohe: Opatiki, Kawerau, Murupara and Rotorua.
e Increasing the availability of culturally intelligent, responsive, and accessible AOD (particularly
methamphetamine) treatment and support services in the above identified rohe with a focus on whole
Whanau connectors to improve recovery pathways for Tangata whaiora.

Description of Services - Co-design and initial Project Management Services to expand the Te Ara Oranga
methamphetamine harm reduction initiative to the Eastern Bay of Plenty.

BOP DHB will provide project management and overall coordination of the co-design processes and hold Qf
authorship responsibility for the proposed service description across the localities within the Eastern Bay of PIertt}(
Region eg, Murupara, Opotiki, Kawerau and Rotorua. ev
<
Project Management Services ny?“
e To provide the Ministry with a project plan by 10 December 2021 <<O
e The plan will include (but not be limited to): \é
o milestones to achieve full-service delivery O\Vy
o recruitment plan O
o workforce development strategy including required skills and capabilitg(ﬁathways for
supervision and support (where appropriate) N
o communication strategy &O
o risk strategy %Q,
o key partnerships, pathway development plan. Oé
Q

Co-design Services Qfo%
e Consultation and co-design services to 30 April 2022 e
o The project management services will guide the o@“design process resulting in the development
of a service description for expansion of Te ArggOranga AOD methamphetamine harm reduction
initiative to the Eastern Bay of Plenty area. <
o The co-design process aims to consider h@?stic, responsive, and sustainable indigenised AOD
(and particularly methamphetamine) tre\étment and support outreach approaches.
o The co-design will:
= be built on established wqéhau and cross sector connections in Murupara, Kawerau,
Opotiki, and Rotorua. C§<
= Include mahitahi wigtrproviders to elevate their own local matauranga Maori models of
care/framework \&lque to the Tangata Whenua of the EBOP to inform their practice.
= Include collabatation with tohunga and other local healers to provide traditional Maori
methods of h&aling to enable and inform Tangata Whaiora referral pathways.
= Connect(?ﬁgata Whaiora with whakapapa and Te Ao Maori, learning through Tipuna
and A orero and support engagement with traditional healers for Matakite.
=  Copsider AOD support across (but not limited to) the current continuum such as
r ential care, managed withdrawal, and continuing care.
Q e delivered in collaboration with local lead AOD providers, Police, Whanau, Youth
%~ Justice, Corrections, and employment support services in the rohe.
@‘{\ Cover the age spectrum to incorporate Tamariki/youth/rangatahi.
,{0 =  Ensure the heart of the solution is Whanau centric and incorporates a holistic
) response.
(éo The eventual design should include utilisation of Kaupapa Maori ‘Pou Whanau Connector’ (or
?{o similar) peer support roles as a key component of the cross-sector team providing treatment.
\‘5/ o The outcome of the co-design will be presented to the Ministry contract manager for approval.
&
Stdkeholders
ui will be arranged with stakeholders in the Eastern Bay of Plenty during the initial stages of the project to ensure

treatment and support to people affected by harm from AOD (and particularly methamphetamine) and their whanau
in high need areas.

Stakeholders may include but are not limited to:

e Tangata whaiora e  Community agencies

e Lived experience e Kura/Schools

e  Peer support e Primary health services
e Local iwi e Statutory agencies

e Kaupapa Maori providers e NGOs

e Police e Social Services

[ ] L]

Secondary MH&A services Justice, Courts, Corrections




GMC Form 1 SERVICES (2nd Edition)

Establish Governance

This project will align with the pilot programme developed in Northland, including the Pou Whanau Connectors, as
much as possible as this has already proven to be successful for Tangata Whenua in this rohe. The pilot evidences
the key strengths of community consultation and partnering to develop and deliver a solution following a robust
stakeholder consultation process.

The Northland project has shown the collaboration between NGO, Police (Justice) and DHB to support Tangata
Whaiora. Peer support and lived experience contributed to this project via a Government/Partnership relationship
embedded with a Steering Committee. This has proven to be its main strength in the delivery of their Community
Model of Care.

Specific governance and advisory structures for the whole initiative will be established during this phase, recognising
the importance of iwi, community, health and justice services. For the co-design process governance will be providequ
through the Waiariki Leadership Group. 6&
v
To progress this proposed initiative, project management resource will be required. It is expected this reso may
be shared between BOPDHB and Lakes DHB. The project manager will be guided and supported by MH ortfolio
Managers from the DHBs and the Toi Oranga Ngakau Change Leader for BOPDHB. Support may alsQ,% provided
by a project steering group if required. %QO
S

\Y
Nl
Equity Considerations O
It is important that Maori populations be involved in the development of a workable model @(ihe relevant iwi in order
re-indigenise their own matauranga Maori within their whakapapa. This supports deyeloping working models to
respond to the impact of drug harm within their Whanau, Hapu, Iwi and Hapori, imp{Qy g Mauri Ora wellbeing thus
leading to Toi Ora wellbeing.

o4
i i S
Deliverables and Milestones <2o

« Delivery of project management services using accepted and r@%nised professional project
management disciplines, tools and methodologies; e
« Delivery of agreed outputs and outcomes within agreed tjq@(fbudget quality parameters.

Q~
v
Specific deliverables are outlined in the below table. Q,Q
DeliverablelMilestonz éf‘ Due date
1 Consultation and agreement on proposed@pproach to application | 10 December 2021
of funding/service model 46(
2 | Appointment of Project Manager @%ject to approval from the 10 December 2021
Waiariki Leadership Group) &O
™
3 | Development of Project FE)IQE” 13 December 2021
&
4 | Project plan proviqg}‘to the Ministry 24 December 2021
O
)
5 | Co-design provided to the Ministry for review 24 December 2021
&
6 Impl@hentation of Project Plan 7 January 2022
O
K
7(<>, ‘Development of formative evaluation process 30 April 2022
Q.
K

&

,‘Project milestones and deadlines can be varied on discussion and approval by the Ministry of Health
contract manager.

Report to: Type of report Due date
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GMC Form 1 SERVICES (2nd Edition)

Supplier’s Contract Manager | Interim progress reporting will | As agreed in Joint Ministry/DHB

z be included within existing Project Meetings
Reporting Joint Ministry/DHB Project
Requirements Meetings, as and when
Reference Schedule 2 required

clause 5

CHARGES: The following section sets out the Charges. Charges are the total maximum amount payable by the
Buyer to the Supplier for delivery of the Services. Charges include Fees, and where agreed, Expenses and Daily
Allowances. The Charges for this Contract are set out below.

é .
Fees The Supplier's Fees will be calculated as follows: G 9(0
Reference Schedule 2 PP ’ Q{o
clause 3 Fixed Fee (}
) A - . 9(2)(b)(ii)
A fixed Fee of* excluding GST, which will be paid in two |nstalmentsoé
Following the receipt of an appropriate invoice: ?5\
. -will be paid in November 2021 for the service period froua@ntract
signing to 31 December 2021. &

m will be paid in January 2022 for the service period from 1 January 2022 | *@®)
ebruary 2022. ¥

M will be paid in March 2022 for the service penqﬁ\from 1 March 2021 to
ril 2022.

&

Repayment of Unspent Funds <O
%

Where funding has not been utilised at the end of@inanmal year, the DHB and the
Ministry will agree a reinvestment plan to rein\@’any operating surplus.

=

J Y
Expenses A
Reference Schedule 2 Mo/ Expensesian payable: ??~
clause 3 v?)Q

"~

Daily Allowance @
W.
e No Daily Allowances are p: le.

clause 3 O<<
<<>§
Invoices ) I N
Reference Schedule 2 The Supplier m@‘send the Buyer an invoice for the Charges at the following times:
Subject to clauses 3 and ?,v
1.7
On the?fgf%wing dates subject to completion of the relevant deliverables.
b\
N - ’ Amount due
OQy Deliverable/Milestone Due date (excl. GST)

" Co-design and initial Project Management

Services to 31 December 2021, as agreed. As in Fee ]
section
Project Management Services to 28 2 9(2)(b)(ii)
February 2022, as agreed. AS0 F i - !
section
Remaining Project Management Services .
to 30 April 2022, as agreed. As in Fee I
section
Total (exc GST) [
Address for Buyer’s address
invoices For the attention of: Anna Tonks, Principal Advisor, Addiction
Rleferensce Schedule 2 Physical address: 133 Molesworth Street, Thorndon
clause
Postal address: 133 Molesworth Street, Thorndon
Email: Anna.tonks@health.govt.nz
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Insurance

Reference Schedule 2

Clause 8.1

INSURANCE: (clause 8.1 Schedule 2)

It is the Supplier's responsibility to ensure its risks of doing business are adequately
covered, whether by insurance or otherwise. The Buyer does not require any specific
insurance under this Contract.

Te Kawanatanga o Aotearoa

NewZealand Government
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Changes to
Schedule 2 and
additional
clause/s

Schedule
Clause 11

Clause 11

2 of this Contract is amended as follows:

.8: The reasonable period referred to in this clause to remedy a failure is to be

not less than 7 days unless agreed in writing.
Clause 12

Clause 12
“12.

121

12:2

123

124

Clause 15
Clause 15

is deleted and replaced with the following new clause 12:
Intellectual Property Rights

Pre-existing Intellectual Property Rights remain the property of their current ng

owner. cf)\

New Intellectual Property Rights in the Deliverables become the pro| vof
the Buyer when they are created. @\?’S
a. The Supplier agrees to: OQ‘
i transfer all New Intellectual Prope ights to the
Buyer after the expiry or terminat@‘ﬂ of this Contract, or
at any other time notified by t uyer, in a manner
that ensures the New Intell al Property Rights is of
sufficient quality, clarity completeness to enable
the Buyer to understa and use it for what purposes
the Buyer sees fit;
ii. return all of the B@r‘s Pre-existing Intellectual
Property RigthQ the Buyer after the expiry or

termination is Contract, or at any other time
notiﬁed(g e Buyer.

The Supplier grants to the oer (as The Crown) a perpetual, non-exclusive,
worldwide and royalty—fr??%gnce to use, for any purpose, all Intellectual
Property Rights in the Beliverables that are not owned by the Buyer. This
licence includes th%(i&t to use, copy, modify and distribute the Deliverables.

N
Publication of@e((w Intellectual Property Rights:
a. ere the Buyer publishes any New Intellectual Property Rights
~\reésulting from the Services, the Buyer will ensure that any such
Q;V publication contains a suitably worded acknowledgement of the
&O\ Supplier’s involvement in the New Intellectual Property Rights
v produced under this Contract;

OQY‘ The Buyer agrees the Supplier has the right to use the New

Intellectual Property Rights for academic or educational purposes,
provided that the Supplier obtains the Buyer’s prior written consent
before using any such New Intellectual Property Rights, such
consent not to be unreasonably withheld by the Buyer;

c: In approving the use of the New Intellectual Property Rights under
12.5(b) above:

i The Buyer may make recommendations as to the form

and content of the publication and the Supplier must
give these recommendations due consideration;

ii. The Buyer will require you to include a disclaimer in
any report(s) published by the Supplier; and

iii. The Buyer will request that any such publication shall
contain a suitably worded acknowledgement of the
Buyer’s contribution as funder of the Services. “

is amended by adding the following as a new clause 15.5:

“Strikes and Lockouts

15.5
any strike,

Clause 16

Clause 16.

Nothing in this Contract should be construed as requiring either party to settle
lock out or other industrial disturbance. “

1 is deleted and replaced with:

“16. General

Changes to this Contract

Te Kawanatanga o Aotearoa NewZealand Government




GMC Form 1 SERVICES (2nd Edition)

16.1 Any change to this Contract is called a Variation. A Variation must be agreed
by both Parties and recorded:
a. in writing and signed by both Parties, and
b. be in accordance with the current policies and procedures on
Variations to Contracts.”

The following clause is added to Schedule 2 as a new Clause 18:

18. Indemnity

18.1 You must indemnify us for all claims, damages, penalties or losses including
reasonable costs (but excluding indirect or consequential losses) caused by: ‘<§

a. a failure by you to comply with obligations in the Agreement; or\

b. any act or omission by either of you or by any person for whq you
are responsible, where that act or omission occurs in the Qﬁ'se of
you performing (or failing to perform) an obligation in the~
Agreement. OQ‘

NS
18.2 Clause 18.1 does not mean that the Supplier is responsible@)r legal liabilities
caused by the Buyer, or the Buyer’s servants or agentsosaﬁions or omissions.
N

18.3 Where there is joint responsibility, each of us will bér our own proportion of
the liability according to the degree of responsibjfity involved.

&
<
o~

K4
>
Attachments GMC Schedule 2 — Terms and Conditions ng

Reference 'Contract

documents® described &O

at Page 1 <
o%
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