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E te Atua
\

E Te Atua, tukua mai he ngākau
māhaki (ki a mātou) 

Kia tau tonu te rangimārie I roto I 
ngā uauatanga

Me te kaha ki te whakatika I ngā
mārōtanga

Kia mātou, kia Mārama hok I ngā
rerekētanga



Welcome and 
housekeeping
\

Deb Fraser-Komene, NCAT Co-chair



Opening Address
\

Matt Doocey, Minister of Mental Health



National & Regional direction, 
priorities and workstreams
l

Vicki Dent, Regional Lead Mental Health and 
Addiction, Te Waipounamu and Steve 
Rossell, System Design Manager (Addiction), 
Planning Funding & Outcomes, Te 
Waipounamu
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• Regional AoD & Addiction,

   Te Waipounamu

Kaimahi, Mapping, Money & 
Mahi

• Q & A• National & Regional 
MH&A programme 

• Priorities and Focus 
areas



National Mental Health and Addiction Improvement Programme

Provide more detailed MH 
performance information and 

embed a coordinated approach 
to data and performance 

monitoring.

Develop detailed view of MH&A 
expenditure linked to inputs, 

outputs, activities and 
outcomes and recommend 

reallocation of MH&A 
investment to support target 
delivery and shift delivery to 

communities.

Establish an integrated focus on 
clinical quality and safety, with 

clear clinical and lived 
experience leadership and 

networks.

Bring together a strategic and 
integrated MH&A workforce 

programme to increase the MH 
workforce.

Establish a joined-up approach 
to planned mental health 

infrastructure programmes 
including B25 investment 

Establish a coordinated 
approach to ensure 

implementation of Minister’s 
priority initiatives, including B22 

and B25 initiatives. 

Integrate delivery across 
Primary, Community, Specialist 
and Hospital Services to provide 
a consistent continuum of care. 

1. SYSTEM PERFORMANCE AND 
MONITORING 2. RINGFENCE TASKFORCE 3. CLINICAL QUALITY AND SAFETY 4. INTEGRATED WORKFORCE 

PROGRAME

6. IMPLEMENT BUDGET INITIATIVES 
AND MINISTERIAL PRIORITIES

7. INTEGRATED NATIONAL PLANNING 
AND COMMISSIONING

5. MENTAL HEALTH INFRASTRUCTURE 
PROGRAMME



System Performance & Monitoring: Q4 / Q1
Faster access to primary MH&A services
Target: 80% within 1 week

* youth data now included

Faster access to specialist MH&A services
Target: 80% accessed within 3 weeks
Milestone: 75% U25s accessed within 3 weeks

Shorter MH&A stays in ED
Target: 95% departed within 6hrs
Milestone: 77% departed within 6 hrs

Regional: 82.7%

Region met 
2025/26 target?

Q1Q4

Regional: 78%
U25:          73.2%
MH:           80.4%
AoD:          65.9%

Region met 
2025/26 target?

Q1Q4

Regional: 84.9%

Region met 
2024/25 
milestone?

Q1Q4

Access to specialist – deeper dive: AoD Q4&Q1 
combined data

Access to specialist – deeper dive: U25s Q4&Q1 
combined data

• AoD 65.5% v MH 79.2%
• AoD u25s: 74.6% (small volumes)
• Access consistent across ethnic 
groups
• NM trial: 64.4% Jul – 85% Sept
• SC Peers / DNA rate: 69.2% Jul – 
92.9% 
        Sept

• U25s access: 71.8%
• 0-11s: 45.2% v 12-24s: 76.1%
• S , C, NM all well below for u11s 
• Access for Maori higher than all other  
groups 

▪ 63% v 38.5, 30.6, 38.6%
• Noting u11s also waiting longer in ED 
(71.4%)
• NM: Choice appt, significant 
improvement in 8 
        week wait
• ADHD / ASD impact Canterbury



National Mental Health and Addiction Improvement Programme

Detailed assessment of core 
MH&A areas (e.g. Addiction, 
Maternal Infant Child & Youth 
and Forensic)

Sapere drafted AOD report Various programmes of work

National Clinical Network – 
Addictions workstream

2. RINGFENCE TASKFORCE

3. CLINICAL QUALITY AND SAFETY



Clinical Quality & Safety: National Clinical Network Workstreams



Clinical Quality & Safety: National Clinical Network Workstreams

Acknowledgement to Dr Clive Bensemann and Rozi Pukepuke, Network co-leads



National Mental Health and Addiction Improvement Programme

MHA workforce plan 24-27
Workforce Targets

Specific sector areas of 
development 

e.g. peer workforce Addiction, 
Meth, forensic, maternal mental 

health, eating disorders etc.  

B22: Peer support ED / Crisis 
cafes

B25: Co-response, telehealth, 
forensic, abuse in care, crisis 

response, AoD

Integrate delivery across 
Primary, Community, Specialist 
and Hospital Services to provide 
a consistent continuum of care. 

4. INTEGRATED WORKFORCE 
PROGRAME

7. INTEGRATED NATIONAL PLANNING 
AND COMMISSIONING

6. IMPLEMENT BUDGET INITIATIVES 
AND MINISTERIAL PRIORITIES



Planning, Funding & Outcomes

Mental Health & Addictions team, Te 
WaipounamuRegional AoD & Addiction,

   Te Waipounamu

Kaimahi, Mapping, Money & 
Mahi



‘What’s on the near horizon’ 
for the waka?

• AoD Service Mapping 
• (Min. of Health / Manatū Hauora)
• (National Addiction Clinical Forum) 

• ‘Substance Harm Action Plan’ 
• (Min. of Health / Manatū Hauora)
• (wider stakeholder engagement)

• AoD Framework

• Integrated commissioning
• Methamphetamine responses

• (Ministerially-led, HNZ Nationally 
supported, and Regionally developed 
& delivered)



Messy to Managed

AoD Framework

• Shifting policy drivers, over time
• Shifting funding, over time 
• Ad hoc service devt., over time

• Sometimes siloed, episodic, uncoordinated services, 
with ill-defined system expectations and limited 
understanding

• ‘Resuscitated’ service and system framework - WiP

• AoD Service Framework
- Ongoing National/Regional AoD, LE, Hauora Māori, Corrections, and 

Sector input 
- Offering a clear set of expectations for a contemporary system and 

services
- Supporting mapping and commissioning to a framework going 

forward 



Stepped model of 
care

“The stepped model of care 
progresses from early 
presentations through to 
complex and long term, 
with the corresponding 
levels of service intensity 
and specialist services 
required.

 … where someone might sit 
in this diagram depends on 
their presentation and the 
level of substance use”

Pp 50-52



Continuum of 
services

“… continuum of services within the stepped model of care, across the 
three phases of harm and mapped to service structures. It also indicates 
where services will operate, at a national through to local level.”    Pp52-60

 

Corresponding level in 
stepped model of care 

Level 1 Level 2 Level 3 Level 4 Level 5 



Intervention 
settings

“People experiencing 
AOD harm should be 
able to access services 
in a range of different 
places, including 
community, primary 
care, and hospital 
settings…
… The intervention 
settings table outlines 
where each treatment, 
care, or support 
intervention needs to be 
available.”  

 

 

1 Depending on several factors including service capability and capacity, service arrangements, workforce, 
local preferences  

Who for Treatment / intervention  Type of treatment/ intervention 
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Tāngata 

whaiora 

Information and education  X X X  X X 

Intake, triage, and assessment  X X X  X X 

Withdrawal management 

 

Unplanned X      

Medical  X X    

Residential community     X  

At-home   X X X  

Psychosocial interventions Brief intervention X X X X X X 

Individual counselling   X X X X 

Group work   X X X X 

Residential  Shorter, longer, TCs and SACAT     X  

Step-up and step-down accommodation      X  

Medical Interventions Pharmacology   X    

Comorbidity screening, referral, and management   X    

OST (also a harm reduction service)   X X X X 

Consult liaison    X    

Harm reduction Needle exchange     X  

Overdose prevention   X X X X 

Drug checking     X  

Blood-borne virus advice, screening, and treatment X X X X X X 

Case management Severe and complex    X    

Care management Moderate to severe   X X X  

Structured outpatient programmes    X X X  

Peer support and mutual aid    X X X X 

Assertive outreach    X X X X 

School services      X X 

Impaired driving    X X X  

Employment, social and housing support     X X X 

Whānau Information and education  X X X X X X 

Brief intervention    X X X X 

Individual counselling    X X X  

Group work    X X X  

Community Prevention      X X 



Intervention 
descriptions

“… the prevention, 
intervention, 
treatment and 
support options 
that would be 
available in a 
contemporary AOD 
system…
… Not all of these 
will be available in 
every location but 
would be 
accessible to all 
dependent upon 
assessed need.” 

 pp66-77

Impaired driving services provide a range of measures, 

programmes, and interventions aimed at addressing the 

issue of driving while impaired by alcohol, drugs, or other 

substances.  

Services are normally provided through course-based 

learning modules that are variable in length and duration, 

ranging from multi-day to multi-week courses.  

Services can involve prevention and education, legal and 

judicial support, and referral and coordination with other 

relevant agencies or organisations. Their overarching aim is 

to provide participants with learning and skills to manage 

the harm associated with drink and drug driving.   

 

Secondary prevention 

Intervention - mild / moderate 

Intervention - moderate/severe 

Intervention - severe / complex 

Maintenance / stabilisation 

 
This service will be delivered 
through local and regional 
initiatives 

Opioid substitution treatment (OST) is a form of 

pharmacological treatment that uses prescribed medication 

to replace illegal/illicit opioids. It reduces the harms 

associated with illicit drug use (eg, overdose, the spread of 

blood-borne viruses) and is provided as part of a wider 

treatment plan that may include psychological and social 

support to address underlying issues and promote 

recovery. 

 

Intervention - mild / moderate 

Intervention - moderate/severe 

Intervention - severe / complex 

Maintenance / stabilisation 

 
This service will be delivered 
through local and regional initiatives 

Outreach / assertive outreach is the practice of 

proactively engaging with at risk people not currently 

accessing treatment or support services, offering a range of 

opportunistic treatments such as brief interventions and 

referral.  

Outreach can include street-based, mobile, peripatetic, 

and domiciliary initiatives, providing a range of 

accessible opportunities for engagement. 

 

Secondary prevention 

Intervention - mild / moderate 

Intervention - moderate/severe 

Intervention - severe / complex 

 
This service will be delivered 
through local initiatives 

 example



Referral pathway, Tx 
planning, and essential 
referral pathways
“The framework ‘principles’ and 
‘elements of effective treatment 
and services’ need to be 
considered carefully within 
treatment planning and referral 
pathways, with intentional focus on 
treatment matching, and the 
development of equity of access, 
intervention, treatment and 
outcomes. Having clear and 
dedicated pathways, that kaimahi 
can follow and whaiora can 
understand, when referring 
tāngata whaiora to and through 
services will help better enable 
accessing to the care and support 
needed.”   pp78-85



Methamphetamine Responses
• To address the issues related to methamphetamine and develop a comprehensive, multipronged approach, the Prime Minister 

established a Ministerial sprint team comprising of the Ministers of Justice, Police, Customs and Mental Health

• Targeted mostly within four locations identified as experiencing the greatest increases in methamphetamine consumption and 
harms: 

• the far-North area of Northland, from Kaikohe to Kaitaia,
• the Hastings to Wairoa area,
• Gisborne and the broader Tairāwhiti region, and 
• Rotorua

• Early intervention, peer support, treatment and workforce development initiatives: 
• Prevention through targeted, community-based prevention and education initiatives;
• Early intervention, through expanding access to screening, brief intervention, and referral to treatment in high-risk 

communities and health settings;
• Treatment and Support to achieve recovery, through enhanced access to treatment, wraparound recovery supports, and 

peer- and whānau-based services that reduce relapse and reoffending

• Plus, national services and campaigns



Q & A

Thank you for your attention



Lived Experience 
Addiction Leadership 
Group Update
 Lived Experience Leadership Group
l



Lived Experience Addiction Leadership Group




Current projects we are supporting

Addiction Workforce 
Sharing Space 

Competencies 
refresh

Increasing retention 
of LE addiction 

kaimahi

CPSLEW Strategy 
and action plan

Substance harm and 
reduction action plan



Ready to Network!

Livedexperience@tepou.co.nz

www.tepou.co.nz/initiatives/lived-

experience-addiction-leadership-group

Questions?

mailto:Livedexperience@tepou.co.nz


Paramanawa | Morning tea



Same same…but 
different. How times 
change but the mahi 
stays the same
l

Bernie Thijssen, Clinical Team Manager, 
Specialist Addiction Service – Tohunga 
Puawaitanga Ratonga  | MHAID Service – 
Health NZ | Te Whatu Ora Southern



Mapping access 
barriers for gambling 
harm services in 
Aotearoa, New Zealand
l

Jeff Foote, Associate Professor, and Dr 
Andrea Clarke, Teaching and Research 
Fellow, University of Otago Business 
School



Mapping access barriers for 
gambling harm services in 

Aotearoa, New Zealand
Jeff Foote, Andrea Clark, Edmond Fehoko and  Renee Lawson, University of Otago 

Takurua Tawera, Manaaki Ora
Bridgitte Thornley, Problem Gambling Foundation



Research project

• “Should I stay or should I go now”: Systemic mapping of barriers 
to generate solutions for equitable access to gambling harm 
services 

• Funded by Te Whatu Ora
• Three objectives

1. Identify barriers and enablers from the perspectives of tangata whaiora, 
whānau and gambling harm providers

2. Develop a ‘systems map’ to understand how barriers and enablers 
interact 

3. Co-design solutions to access barriers to improve engagement and 
outcomes

Māori, Pacific people, Rangatahi, Asian and Service Managers
 



Candidacy

• How people understand their eligibility for problem gambling 
services

• Candidacy is shaped by identification of candidacy, navigation, 
permeability of services, appearances at health services, 
adjudications, offers and resistance, and operating conditions

“Accomplishing access to healthcare requires considerable work on the 
part of users, and the amount, difficulty and complexity of that work may 
operate as barriers to receipt of care”

 (Hinton et al., 2023, p. 223)



Methodology

• Q methodology
• Uncovers subjectivity – viewpoints, beliefs and attitudes 
• Invites participants to rank statements according to importance 
• Statistical analysis uncovers similarities (perspective) between participants 

• Systems mapping 
• Theory of Constraints’ Figure 8 loop model (Powell & Cronin, n.d)
• Make visible key inter-relationships between enablers and barriers
• Captures a core dilemma associated with perspectives (using cause and effect 

logic)
• Co-design 

• Gambling harm service
• Structured dialogue about system maps
• Identification of interventions to disrupt cause and effect relationships and their 

potential for impact (low, high) and ease of implementation (easy, hard)



Q sort interviews
• 50 statements about barriers 

and enablers
• Candidacy framework
• Literature and reference group 

feedback 

• Sorted “least important” to 
“most important”

• “Tell me about the most/least 
important cards” 

• Rich dialogue about barriers 
and enablers



Analysis

• Statistical analysis highlighted four perspectives
• 40% of the variation in sorting 

• Perspective 1 (21%)
• Stigma-related avoidance
• 3x Service Manager, 3x Asian, 2x Māori 

• Perspective 2 (9%)
• Socially and culturally trapped 
• 4x Pasifika, 2x Service Manager

• Perspective 3 (5%)
• Ambivalent about change
• 8x Youth, 5x Māori, 3x Asian

• Perspective 4 (5%)
• Failure to understand lived context
• 4x Pasifika, 1x Māori, 1x Asian, 1x Service Manager



Analysis

• Interpretation depends on statements with higher or lower factor scores 
relative to other factor arrays

• Example - Perspective 1
• Important barriers and enablers

• Q29: +5 People who experience harm from gambling do not access gambling help services because of 
the shame/loss of face if friends find out

• Q46: + 4 People who experience harm from gambling will access gambling help services if community 
education raises awareness about available gambling help services

• Q32: +4 People who experience harm from gambling do not access gambling help services because they 
do not trust that their information will be kept confidential

• Unimportant barriers and enablers
• Q22: -4 People who experience harm from gambling do not access gambling help services because they 

do not want to stop gambling
• Q3: -3 People who experience harm from gambling do not access gambling help services because they 

believe that winning or losing is based on luck
• Q23: -3 People who experience harm from gambling do not access gambling help services because they 

do not believe their gambling is harmful



System map

“Shame is the biggest thing for me. Friends finding 
out, whānau finding out – that’s got to be there with 
that” (Service Manager#1)

“If people think others will find out, they hide it, 
even when they need help” (Asian#8)

“It’s not just about privacy – it’s about survival. If 
word gets out, your family feels it too” (Māori#4)

Perspective 1: 
Stigma-related avoidance



System map

“If someone finds out you’re gambling and losing 
money, it’s not just your problem – it’s everyone’s. 
You get yelled at … or just made to feel useless” 
(Pacifica#3)

“My dad’s gambling wasn’t just about personal 
gain – it was seen as helping…. It became part of 
his identity” (Pac#1)

“Our people are tired of walking into spaces where 
they have to translate not just their language, even 
the way they ask questions – it doesn’t feel safe” 
(Service Manager#6)

Perspective 2: 
Socially and culturally trapped 



System map

“It’s always about the next big win. They think 
they’ll fix everything with that one big payout” 
(Asian#7)

“It’s just who they are. If they want help, thye’ll 
ask. But not everyone is like that”

(Youth#2)

“You lie to yourself first –  ‘I could afford to lose 
that money’. That starts a chain reaction 

(Māori#5)

Perspective 3:
Ambivalent about change



System map

“Once your family knows, it’s like your whole image is gone. 
Reputation is everything. You can be broke, but as long as no 
one knows, you’re fine. But once it’s out – nah, that’s when you 
have to clean it up” (Pac#7)

“People don’t seek help... it’s addiction, but they believe it’s 
not an issue because they think they can always win next 
time.” (Asian#5)

“It’s not even pressure with words — it’s expectation. If the 
family’s used to gambling together or there’s a partner who 
expects you to bring in money that way, it’s hard to walk away.” 
(Pac#4)

“No flyers at church, nothing at the community halls. 
Sometimes people think help is only for Pālagi. If it was 
promoted through pastors or elders, more people would know 
and maybe go.” (Pac#8)

Perspective 4:
Failure to understand lived context



Co-design 

• To what extent do these 
core dilemmas resonate 
with your professional 
practice?

• What assumptions lock the 
cause and effect in place?

• Which assumptions can we 
challenge as a service or in 
collaboration with others? 

• How might this translate 
into service improvements?



How do our findings relate to candidacy? 

• Perspective 1 
• Candidacy breaks down at stages of navigation and appearance, given social cost of 

accessing services outweighs the benefit of help

• Perspective 2
• Candidacy is blocked at the level of permeability, as cultural expectations and language 

barriers mean that services are not seen as culturally appropriate or relevant

• Perspective 3
• Candidacy is frustrated at identification, appearance at service and offers of/resistance 

to service stages due to cognitive distortions about harm, skill and self-control

• Perspective 4
• Candidacy is limited at the adjudication and offers of/resistance to service stages as 

services are seen as irrelevant due to cultural misalignment, lack of trust and fear of 
community judgment



Summary

• Traditional ways of framing service engagement draws on an 
understanding of individual responsibility and downplay what 
shapes help-seeking behaviour

• Four perspectives highlight how individual, whānau, community 
and service barriers and enablers intersect to compound 
disengagement and create inequities in access

• System mapping provides a foundation for co-designing 
• Thank you to our participants and advisory group members - 

Abbey Popham, Anaru Haumaha, Antoanette Du Preez, Philip 
Siataga, Wardah Ali and Bridgitte Thornley (chair)



Questions? 
Ngā mihi nui



Tina | Lunch



Te Hiringa Mahara AOD 
monitoring update
l

Sonya Russell, Director Mental Health 
and Addiction Sector Leadership and 
Wendy Allison, Senior Analyst, Te 
Hiringa Mahara | Mental Health and 
Wellbeing Commission



Presenters:

Access to specialist addiction services
and

Alcohol and other drug harm reduction work plan 2025-29

Director, Mental Health and Addiction Sector Leadership

Senior Analyst, Wellbeing 

Wendy Allison

Sonya Russell



Te Hiringa Mahara: our role and focus

• We are a Kaitiaki (guardian) of mental health and wellbeing, leading improved mental 
health and wellbeing outcomes, towards all people in Aotearoa New Zealand thriving 
together.

• Independent Crown Entity

• Key functions:

• System-level oversight and leadership

• Monitoring and reporting

• Advocacy for collective interests of people with lived experience and whānau who 
support them.



Our work

51



Specialist addiction service access

52



Illicit drug use 

53

Source: NZ Health Survey
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Prevalence of adult (15+) past-year use illicit drug use, 2019-2024
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https://minhealthnz.shinyapps.io/nz-health-survey-2023-24-annual-data-explorer/_w_8b64cc3a47514358b479608cbae336cf/#!/home


Service constraints

54



Māori specialist addiction services access
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Alcohol and Drug Outcome Measure
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Health NZ vs NGO addiction services
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Inpatient and residential bednights
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Addiction workforce

59



Investment

60



Alcohol and other drug harm reduction work 
programme 2025-29

21 November 2025

Kaitātari Mātāmua - Senior Analyst, Wellbeing 
Wendy Allison 



NZ Health Survey: 
Increase in moderate to high risk of problematic 
substance use in adults

62

In 2021-2023, young adults had the 
highest risk for problematic substance 

use. 

18.4% of 15–24-year- olds (about 
118,000 people) were estimated to be 

at moderate to high risk. 





Hazardous Drinking

64

Among ethnic groups, only 
European/Other adults 

have reported a significant 
reduction in rates of 

hazardous drinking over 
the last 5 years.



Our Plan 2025-2029

Outputs Impact – system (4yr) Measures

Publish insights on what works to 

reduce harm from alcohol and 

other substance use.

Advocate for policy change for 

alcohol and other substance use 

harm reduction. 

Increased evidence, knowledge and 

insights for decision making on 

effective approaches to harm 

reduction from problematic alcohol 

and other substance use.

Increased availability of evidence-

informed solutions to problematic 

alcohol and other substance use.

Uptake of advice on alcohol and other 

drugs legislation, policies and plans.

65



Year 1: Develop understanding

66

Contract and publish a literature 
review to ascertain “what works” 
and what approaches are most 
suitable to the Aotearoa New 
Zealand context.

1

Develop an organisational 
position on alcohol and other 
drug harm reduction.

2

Explore existing measures for 
harm reduction both nationally 
and internationally, to develop a 
measure set for future 
monitoring of harm reduction in 
Aotearoa New Zealand. 

3



Year 2: Report on current situation

67

Report on the state of alcohol and 
other drug harm reduction in 
Aotearoa New Zealand and 
compare internationally

1

Develop an advocacy agenda 
based on what we have found

2



Year 3: Advocate for change

68

Publish advice and deep-dive 
papers on specific topics 
identified as areas of high 
impact. 

1

Lead an event or forum on 
alcohol and other drug harm 
reduction based on previous 
years’ findings.

2



Year 4: Continuation and review

69

Continuation of our advocacy, 
including submissions on government 
plans and strategies, and responding 
to emerging issues.

1

Detailed reviews with 
recommendations, including 
measuring changes since our first 
insights report

2



70

One of the most important things we can do as 
advocates is to define & make concrete the vague terms 
used by politicians. What does it mean to "take a public 

health approach"? What you mean when you say 
"treatment"? 

Our job is to make it plain for them.
~ Jonathan Giftos, MD ~



Pātai?
Questions?

71



Ngā Mihi.
Thank you.

Presenters:

Sonya Russell

Kaiwhakahaere Hauora Hinengaro, Waranga 

Director Mental Health and Addiction Sector Leadership

sonya.russell@mhwc.govt.nz

Wendy Allison

Kaitātari Mātāmua 

Senior Analyst 

wendy.allison@mhwc.govt.nz



"Other" addictive 
behaviours - starting 
some global 
discussions
l

Jenny Wolf, GLE Addictions and Lived 
Experience Council Lead, and Lyndsay 
Fortune, GLE collaborative coordinator, 
General Manager, Organisational 
Development and Support, Odyssey  



Global Leadership Exchange  
“Other” addictive behaviours – starting 

some global discussions
Jenny Wolf
Addictions Lead, GLE
Lyndsay Fortune 
Co-Chair Substance Use and Addictions Collaborative

November 2025



GLE’s purpose

75

GLE works to support rapid knowledge exchange about 
innovations and problem solving in the mental health, 
addiction and disability sectors. 

We develop and support leaders through the creation of 
networks, collaboratives and partnerships. 

We engage organizations and countries to achieve high 
quality supports and services with a focus on people with 
lived experience of mental health distress and disability.
 
Through a collective and inclusive approach to 
leadership development, we work to engage all partners 
in all sectors and across the lifespan, to enact meaningful 
change that supports people to maintain and achieve 
positive mental health and well-being and to live in healthy 
and inclusive environments. 

GLE is free to join for leaders in investing Countries / 
Organisations.

GLE Member 
benefits

Attendance 
at Leadership 

Exchange

International 
Leaders 
Network

Knowledge 
Exchange 

Collaboration

Exposure to 
Emerging 

Innovations

Reports and 
Publications

GLE Update 
newsletter



The implications of working together globally

We recognise:
• It takes effort and time to collaborate
• There is a need to avoid duplication
• We need to ensure we address northern 

hemisphere bias
• Considering language and culture difference is 

critical

76



The implications of working together globally (cont’d)

We learned very quickly that countries and 
organisations need:
• Swift exchange of knowledge and learning
• Collaboration to shrink problems
• Diversity of thought and experience

With such a turbulent environment with conflict, 
political and fiscal challenges globally there are:
• Benefits for service change and transformation
• Supportive environments for leaders
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The GLE Substance Use and Addictions Collaborative

• Established 2022 at New Zealand GLE event (formerly known as “IIMHL”)
• 60 members from 13 countries
• Online meetings – key topics and guest speakers - peer and lived 

experience workforce (New Zealand), how to strategise for significant 
high-level changes (gambling harm example from Australia), how lived 
experience in a senior role can inform change (USA)

• Two day in-person exchange (“Match”) – began as a virtual event in 2022; 
an in-person Match in Utrecht, The Netherlands, 2024; upcoming in 
Montreal, Canada, 2026

• Hosted a recent webinar “Breaking the Algorithms – Something for 
Everyone”

https://youtu.be/L94PKNWylyw 
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The GLE Substance Use and Addictions Collaborative
Match Theme for 2026

“Sex, Drugs, Rock and Roll including and beyond substances, towards 
intersectionality”

The facts:
• Very few specialist services around the world specialise in ‘other’ 

behavioural addictions outside substance use, apart from gambling harm
• Some addiction services treat certain substance use addictions, only to 

later find that the client has transferred their addictive behaviours to 
another form of addiction

• 12 step programmes have an often discussed “13th step” which refers to 
the tendency to substitute the addictive behaviour with a sexual 
compulsion
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The facts:
• No need for separate specialised services, as these other addictions can 

be addressed with some small workforce development additional skills 
• Behavioural addiction is a recognised disorder in DSM-V 
• Key guest speaker Dr Andrew Kim, Toronto University – widely published, 

global research collaborations 
https://scholar.google.com/citations?user=FYtWeAcAAAAJ&hl=en

What is our responsibility as addiction treatment services?
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The GLE Substance Use and Addictions Collaborative
Match Theme for 2026

“Sex, Drugs, Rock and Roll including and beyond substances, towards 
intersectionality”

https://scholar.google.com/citations?user=FYtWeAcAAAAJ&hl=en


The facts:
• Theme of the Canada Leadership Exchange “Ideas to action: Inspiring 

leaders to mobilise collective solutions”
• The Match will explore how we learn about the synergies of approaches 

with other addictive behaviours and what can we do to respond?
• This will require “in-country” discussions about broadening our focus. 
• In Aotearoa we already screen for gambling harm, for example.
• Some NZ addictions leaders will attend the Match. We will report back 

after June’s event.
What are your thoughts?
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The GLE Substance Use and Addictions Collaborative
Match Theme for 2026

“Sex, Drugs, Rock and Roll including and beyond substances, towards 
intersectionality”



Contact us
lyndsayf@oddysey.org.nz

jenny@gle.world
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The GLE Substance Use and Addictions Collaborative
Match Theme for 2026

“Sex, Drugs, Rock and Roll including and beyond substances, towards 
intersectionality”
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National Addiction Clinical 
Forum Updates
Emma Schwarcz,Dr Emma Schwarcz, 
Clinical Director, CADS Auckland and Dr 
Mike Ngawati, Clinical Director, Whitiki 
Maurea  



National Clinical Addiction Forum (NCAF) 

&

LivedExperience andWhānau Forum (LEWF)



Why NCAFand LEWF

• 2022: saw 20 DHBs turn into 1organisation - Health 
NZ/Te Whatu Ora, with 4 regions

• Other clinical networks setting up (renal, cardiology etc)
oReduce duplication, variation and waste

o Increase connection across districts, share resources

• We have national OST practice guidelines (2025 – it's 
alive!), but no national guidelines for alcohol, BZD, meth, 
GHB etc... and all the other addictions

• Whoppertunity?



NCAF

• Establish a clinical forum for addiction services 
across the Health NZ's Hospital
and Specialist Services (HNZ HSS)

• Focus on improving quality, safety, 
appropriateness, equity, consistency and 
efficiency of addiction treatment services

• Connect with LEWF and other groups

Scope:

• Specialist addiction services delivered by HNZ 
HSS (non-NGO)

• Specialist addiction services funded by HNZ 
HSS but sub-contracted to a third-party 
provider

LEWF
• Establish a lived experience forum for 

addiction services with leaders from providers 
across the country

• Ensure the voices of lived experience and 
whānau play a pivotal role in shaping service 
delivery and system structures across 
Aotearoa

• Enhance addiction services in NZ and to 
complement the Clinical Forum

Scope:

• Addiction sector – NGO & HNZ

SLA- Objectivesand Scope



NCAF – A horizontal weave

• Vertical weave: doing
• Accountability, reporting, safety, from client up to 

government
• It’s what we do, it's who we report to. Service delivery
• Each blue/green strand is someone reporting to someone 

– from clinician to team leader to manager/director to 
district manager/director, to regional to national

• Teams and services are usually siloed, but interface

• Horizontal weave: being
• Less formed in health
• Connects same types of professions/groups/projects/ 

roles beyond teams, services or areas. Same level. We.
• Sits across teams/organisations/districts/regions (think 

bungee cord – goes as wide as you want it to)
• Concerned with CHIME - Connection, Hope, Identity, 

Meaning and Empowerment. Builds quality & cohesion



NCAF– internal connections: 
horizontal weaves*

AOD Pracs, Nurses, Psychologists, 
Pharmacists, Doctors (clinicians in HNZ)

Southern, Central, Te Manawa Taki, 
Northern

Māori, Pacific, Rainbow, Youth, Older
Adults etc

Guidelines, info sheets, model of care etc

*a representative from each profession, region, priority pop and project sits on NCAF steering committee



Horizontal weaves promote CHIME

Every person can belong to a 
profession, region, priority population 
and/or project weaves

Within that weave, there is a sense of 
identity – eg "We are (HNZ HASS) 
addiction nurses, hear us roar" Or "we 
are Te Manawa Taki addiction 
services, hear us roar". That kind of 
thing.

Connection. Hope. Identity. Meaning. 
Empowerment.

United we stand. Have a voice.

*a representative from each profession, region, priority pop and project sits on NCAF steering committee



HNZHSSaddiction doesn't work in isolation

NCAF are getting our HNZ HASS (clinical) house 
in order, so people can expect:

-the same clinical guidelines for clinicians 
working in hospitals, EDs, secondary services 
regardless of region or district (not 20 versions)

-the same quality of care anywhere in the 
country* (nb different models of care)

-the same clinical information for staff, clients 
and whānau visiting HNZ services (sharing 
resource)

LEWF weaves across both HNZ HSS & NGOs

*a few caveats here... horizontal weaves can only suggest 'gold standard' clinical standards. 
Vertical weaves implement, and have various resourcing and implementation limitations



NACAF and LEWFexternal connections

Clinical Forum

• Co-governance

• Steering Group – 2

LE members

• HSS membership

Lived experience/

whānau Forum

• Co-governance

• HSS and NGO 

membership

Examples of ways to work together

• Feedback on the work programme

• Joint working groups

• Endorsement of products

• Peer review

• Regular updates

Modes of Engagement and Decision-Making

• Inform: Share information and updates with 

members, stakeholders, and other relevant 

groups to ensure transparency and 

awareness

• Consult: Gather input and feedback from

stakeholders, further discussion as needed

• Collaborate: Work jointly with relevant 

groups

• Endorse: Review and formally endorse 

activities and outputs

• Escalate: Identify and escalate issues, 

risks, and opportunities that require higher-

level input, decision-making or intervention

• Feedback: Feedback to relevant 

stakeholders, and refine activities as needed

• Common
membership

• Specialist expert
advice

• Joint priorities
• Endorsement

MHA
Clinical
Network

• GM/CDs

• Hospital and
Specialist Services

• Hauora Māori Service
• Commissioning
• System Integration &

Innovation

Other HNZ
Groups

• NCAT

• Workforce Centres –
Te Whare Tukutuku,
Te Pou, Le Va

• Tertiary training
providers

• Research centres
• Professional bodies
• International bodies –

NADA, Turning Point

Wider 
groups

• Te Pou Lived 
Experience 
Group

• Regional and
district LE
Groups

LE
Groups

Other
HNZ
Groups

Other 
non-HNZ 
Groups



LEWF update

Currently the forum has 72members, made up of people in 
variousCPSLEroles around the country

Current projects:

National peer support directory 

Anti stigma &discrimination posters for

emergency healthcare settings

Guide on collecting &implementing feedback
from tāngatawhai ora

Know someone who would be keen to join?

Get in touch with the co-chairs: NationalLEForum@waitematadhb.govt.nz

Co-chairs:

Liam Kelly: Consumer Liaison for Medically 
Managed Withdrawal Services, CADSAuckland

Camille Keyte: LivedExperience Lead,Care NZ

mailto:NationalLEForum@waitematadhb.govt.nz


NCAF update

2025/26 Work Programme: 

Alcohol withdrawal guidelines – implementation 

AOD information sheets - publication

Responding to methamphetamine in acute settings

Whānau practice guidelines and associated resources

Youth resources hub (in partnership with Whāraurau)

Pacific project 

Environmental scan HASS AOD services

2024/25 Work Programme:

• Establish the Steering Committee

• NCAF co-chairs on National MH&A Clinical Network and 

connections with MoH, NZDF, NCAT, and advisors

• Work programme streams

• Alcohol withdrawal guidelines – endorsed.

• Partnering with LEWF

• DANA Nursing Competencies – supporting the development





Environmental scan – project objectives

• to catalogue HSS addiction services across the nation

• to clarify service availability & lack of availability

• In terms of regional, district and local service provision

Not: MHS,NGOs (that aren’t HSS linked) or primary care

In order to:

• Identify gaps and opportunities to improve service provision

• Inform conversations at service development and commissioning 
levels

• With a focus on priority populations and equity 

Preliminary 74 page report with graphs.



NCAFand interface with NGOs,primary care

• We do have some NGO and 
workforce organisation people in 
our projects already

• Professions sit across HNZ, NGOs
– new national connectio

• Future wishes – Clinical 
guidelines for GPs/primary care, 
eg alcohol, BZD etc

• Extension of clinical guidelines 
or info sheets to NGOs?



dapaanz Update
l

Sam White, Executive Director, dapaanz 



Addiction leadership day, Ōtautahi
20 November 2025











Our guiding documents









What’s top 
of mind for 
dapaanz 
members?



What’s top of mind for dapaanz members?



What’s top of mind for dapaanz members?





Whare Tukutuku: Whānau 
Supporting Whānau
l

Sam Moncur, Project Advisor, Whare 
Tukutuku



Whānau Supporting Whānau

Addiction Leadership Day
20 November 2025



About Whare Tukutuku

• Strengthens Māori solutions that reduce Alcohol and other 
Drug harms.

• Elevates alcohol and other drug (AOD) approaches to be 
whānau-centred and community-focused.

• Advocates for better health and social outcomes for whānau 
Māori that they can lead.



Whare Tukutuku Scholarships 

Visit wharetukutuku.com/funding 
or contact scholarships@terauora.com for more information 



Ngā Manu Tāiko o te Ora

• Strengthen peer-led solutions within 
the Māori AOD and broader health 
workforce.

• Stay informed about scholarships, 
grants, and funding available for 
further study.

• Access webinars and workshops to 
support your professional 
development.



Ki te Ara Whakamua 2025



Make Māruawai Meth Free Hui



Reimagining Alcohol Screening

• Findings from Counties Manakau 
showed screening for Māori is not 
equitable

• A key finding is that the approach of 
the kaimahi, rather than the 
model/tool they use often has the 
greatest impact for the whānau.

• Whānau have told us that 
whanaungatanga, empathy and a 
judgement-free space is important



Oraka Ararau National Māori AOD Hui



Any Patai?

If you would like to get in touch 
with Whare Tukutuku:

visit: 
facebook.com/wharetukutuku 

or contact us at 
wharetukutuku@terauora.com

http://www.facebook.com/wharetukutuku.com
mailto:wharetukutuku@terauora.com


Te Pou Update 
l

Selina Elkington, Programme Manager 
Addictions, Te Pou 



Workforce development update
Selina Elkington, programme manager addiction
Te Pou



About Te Pou
▪ Te Pou is a not-for-profit, national 

workforce development centre.  

▪ Our mahi is support tāngata whaiora 
with mental health and addiction, 
needs by connecting the people 
working with, tāngata whaiora, and 
their whānau, with knowledge, 
resources, training, and information.

▪ Offices are in Auckland, Hamilton and 
Wellington.



Addiction mahi ▪ Substance use and withdrawal management workshops

▪ Cognitive impairment - micro-learning, cognitive 
connection cards (available Dec 2025) and training 
workshops in 2026

▪ OST e-learning & OST and You – available to reflect updated 
2025 OST guidelines

▪ Working with whānau – profiling ways addiction services are 
supporting whānau

▪ CEP – updated Te Ariari to be published in 2026. Workshops 
and e-learning to follow

▪ Screening and brief intervention – resource to be updated 
with accompanying workshops in 2026 

▪ Aotearoa New Zealand addiction nursing standards resource 
in press

https://www.tepou.co.nz/initiatives/substance-use-intoxication-and-withdrawal-management-workshop
https://www.tepou.co.nz/initiatives/substance-use-intoxication-and-withdrawal-management-workshop
https://www.tewhatuora.govt.nz/publications/cognitive-impairment-guidelines
https://www.tewhatuora.govt.nz/publications/cognitive-impairment-guidelines
https://www.tepou.co.nz/initiatives/opioid-substitution-treatment
https://www.tepou.co.nz/initiatives/opioid-substitution-treatment
https://www.tepou.co.nz/initiatives/opioid-substitution-treatment
https://www.tepou.co.nz/initiatives/opioid-substitution-treatment
https://www.tepou.co.nz/resources/ost-and-you-a-guide-to-opioid-substitution-treatment-2025
https://www.health.govt.nz/publications/new-zealand-practice-guidelines-for-opioid-substitution-treatment-2025
https://www.health.govt.nz/publications/te-ariari-o-te-oranga-the-assessment-and-management-of-people-with-co-existing-mental-health-and
https://www.tepou.co.nz/resources/mental-health-and-addiction-screening-and-assessment
https://www.tepou.co.nz/resources/mental-health-and-addiction-screening-and-assessment


Substance use, intoxication and withdrawal management
Workshops online and in person are for people with previous training and/or 

experience working in addiction services. 

The workshops explore:

▪ Practical strategies to assess 
and manager behavioural 
disturbance due to intoxication 
and withdrawal

▪ Referral to specialist addiction 
services and other supports

▪ How to provide harm reduction 
advice

The workshops support kaimahi to:

Recognise and respond to someone who is 
intoxicated

Engage with people who use substances

Support and respond to someone 
contemplating or entering withdrawal

Understand the function of substance use and 
the impact of stigma when seeking support



Keeping it Real | Kia Pono te Tika

▪ Keeping it Real - updated Let’s get real

▪ More Skills for working with older people 
in mental health and addiction services – 
new skills framework

▪ Real Skills assessment tool – for teams, 
individuals, services to identify workforce 
needs

▪ Champions workshops (Christchurch in 
March)

▪ Working with older people posters and 
cards

▪ Updates to some e-learnings will be 
available in 2026.

https://www.tepou.co.nz/initiatives/keeping-it-real
https://www.tepou.co.nz/initiatives/keeping-it-real
https://www.tepou.co.nz/resources/more-skills-for-working-with-older-people-in-mental-health-and-addiction-services
https://www.tepou.co.nz/resources/more-skills-for-working-with-older-people-in-mental-health-and-addiction-services
https://www.tepou.co.nz/resources/more-skills-for-working-with-older-people-in-mental-health-and-addiction-services
https://www.tepou.co.nz/initiatives/keeping-it-real/real-skills-keeping-it-real-kia-pono-te-tika-assessment-tool
https://www.tepou.co.nz/initiatives/keeping-it-real/real-skills-keeping-it-real-kia-pono-te-tika-assessment-tool
https://www.tepou.co.nz/store/products/kaumatua-older-people-posters
https://www.tepou.co.nz/store/products/kaumatua-older-people-discussion-cards


Skills Matter

Jacqui.Hampton@tepou.co.nz

Ongoing funding in 2026 
for Skills Matter 
programmes – demand 
will be met for NESP 
programmes – both 
nursing and allied health

Supporting scholarships 
for the Kaitiakitanga 
Bicultural Supervision 
programme

Bi-monthly online session 
for new addiction 
practitioners

Contact 
Jacqui.Hampton@tepou.co.nz

mailto:Jacqui.Hampton@tepou.co.nz


Training and connection

Te Pou hosts a Community of Practice for new addiction 
practitioners.

▪ Designed specifically for those in their first two years of 
practice in the addiction sector

▪ Held every five weeks, the sessions create a space to 
build confidence, share practice insights, and strengthen 
sector connection

▪ See the Te Pou Events webpage to register



Support worker community

Resource page Support work | Te Pou
▪ Supporting members of rainbow community

▪ Importance of data – micro-learning

▪ Physical health micro-credential–Careerforce

▪ Introduction to NGO and support work videos

▪ On the horizon

▪ Supporting complexity

▪ Boundaries & ethics

▪ Role and value of support work

▪ Support worker grants – were open Oct-
Nov 25.

https://apc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.tepou.co.nz%2Finitiatives%2Fsupport-work&data=05%7C02%7CEmma.Wood%40tepou.co.nz%7C9143ddd35aa642aafc7208dddf9ea54f%7C15a3f61f914c465cb69ea05c41dc3818%7C1%7C0%7C638912594688381241%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=5%2FFfLQryQJtOpmo2s4%2Fhu5o8VlDIrSP616S%2FnnL31s4%3D&reserved=0
https://www.tepou.co.nz/initiatives/support-work/short-films
https://www.tepou.co.nz/initiatives/support-work/learning-resources-from-te-pou-and-blueprint-for-learning
https://www.tepou.co.nz/initiatives/support-work/learning-resources-from-te-pou-and-blueprint-for-learning
https://www.careerforce.org.nz/new-micro-credential-launched-to-strengthen-support-for-physical-wellbeing/
https://www.careerforce.org.nz/new-micro-credential-launched-to-strengthen-support-for-physical-wellbeing/
https://www.careerforce.org.nz/new-micro-credential-launched-to-strengthen-support-for-physical-wellbeing/
https://www.careerforce.org.nz/new-micro-credential-launched-to-strengthen-support-for-physical-wellbeing/
https://www.tepou.co.nz/initiatives/support-work/short-films


Mental health & addiction NGO workforce data 
project

▪ To test mental health and addiction NGOs interests and views 
about the feasibility and desirability of developing a collective 
approach to NGO workforce data.

▪ Platform Trust is partnering with Te Pou to explore with NGOs 
interest in such an approach. 

▪ This is a whole-of-workforce approach, meaning the project 
includes the workforce that is funded by other government 
agencies. 

▪ The findings will be described in a report that will be made 
available to the NGO sector and to Te Whatu Ora by the end of 
2025. 

▪ Contact Richard.Woodcock@tepou.co.nz

mailto:Richard.Woodcock@tepou.co.nz


Question Time 

dapaanz Update- Sam White, 
Executive Director, dapaanz

Te Rau Ora Update- Sam Moncur, 
Project Advisor, Whare Tukutuku

l

Te Pou Update-Selina Elkington, 
Programme Manager Addictions, Te 
Pou 



Closing 
remarks and 
evaluation



Whakakape | Closure and 
farewell
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