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Tū Whakaruruhau - The Auckland Wellbeing Collaborative: A summary 

Tū Whakaruruhau (“To Stand and Shelter”) The Auckland Wellbeing Collaborative is 

a collaborative of 35 organisations, including all Primary Health Organisations, 

Mental Health NGO’s, and District Health Boards in the Auckland Region, along with 

Kaupapa Māori and Pacific providers from the region. Collectively these 

organisations provide a range of primary and community healthcare to the Auckland 

region (Resident Population 1.75 million, primary care enrolled population 1.65m). 

The collaborative formed to implement a new integrated model of primary healthcare 

provision, designed to better meet the holistic wellbeing needs of people presenting 

to primary care, in response to a Ministry of Health tender in 2019. The model is the 

integration of three new roles into primary care teams – Health Improvement 

Practitioners (credentialed mental health clinicians), Health Coaches, and Awhi Ora 

NGO Community/Peer Support. 

The model elements had evolved over the period 2013 to 2017, in response to 

recognition of areas of poorly met need in primary care, in particular moderate to 

severe mental health and addiction need, need related to poorly managed long term 

health conditions (medical and mental health), and psychosocial need. The full 

model was then piloted and independently evaluated over the period 2017 to 2018. 

The evaluation was so positive that the Government elected to fund rollout nationally 

over a 5 year period 2020 to 2025.  Priority populations for the rollout are those with 

the largest equity and access gaps – Youth, Māori, and Pacific populations. 

Tū Whakaruruhau comprises a strong governance structure, and an enablement 

team charged with implementation of the programme according to a contracted 

schedule, across the Auckland region.  Active involvement of Lived Experience 

leaders, Māori leaders, and Pacific leaders is embedded at all levels of the 

collaborative. 

Implementation is a substantial change process – the largest change to primary care 

since its inception over 150 years ago – and continuing rollout through serial 

lockdowns, periods of community Delta COVID spread, and most recently Omicron 

spread, has been challenging.  Despite this, the programme has been implemented 

in and is operating successfully to date in 72 large General Practices, serving a 

population of over 550,000 people (1/3 of Auckland enrolled population), and has 

been accessed to date by 10% of the population covered (55,000 people).  Positive 

outcomes seen are captured in the narratives of people who have accessed the 

service provided in the “verification of effectiveness” section, but also include 

increase in access for those with need from 35-40% under prior referral based 

systems, to over 90%.  The services are rated by those using them at over 9/10 for 

helpfulness, and generally over 8/10 for improvement made. 
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Evidence of a significant contribution to the field of mental 
health on a local, state or national level. 
Tū Whakaruruhau represents the most significant change to primary care based 

mental health and addiction delivery in a generation. The model is based on a 

behavioural health approach which acknowledges the need to provide holistic whole 

of person support to improving wellbeing. 

The New Zealand Mental Health and Addictions national inquiry He Ara Oranga 

identified that: ‘It’s hard for people struggling with poverty, abuse and deprivation to 

take steps to become well – yet, every day, people recover from distress, overcome 

addictions and find strength in their lives. Sleep, nutrition, exercise and time outdoors 

help recovery. So too does strengthening one’s cultural identity and helping others.’ 

Our mental health system was designed to meet the needs of people with a 

diagnosed serious mental illness, but not for people who are seriously distressed.  

He Ara Oranga identified that services were ‘not available to people in serious 

distress, to prevent them from ‘tipping over’ into crisis situations’. Existing primary 

care services could meet mild to moderate need, but this group of people had 

moderate to severe need, and often with several or most of i) early life adversity, ii) 

early onset of substance abuse as a coping mechanism, iii) early onset and greater 

severity of anxiety and mood issues, iv) struggling to meet life potential across 

multiple domains, and v) current psychosocial complexity.  Primary care struggled to 

meet their need, but the only specialist service contacts they accessed tended to be 

brief crisis focussed support only.  As a group they also struggled to engage with 

referral based planned healthcare, including referral for existing packages of primary 

care based talking therapies (only 35-40% of those referred ever seen). 

Tū Whakaruruhau was created to lead a response to this missing component of the 

continuum of care.  The partners came together to develop an Auckland wide 

integrated programme that would provide highly accessible services for people in 

distress to access via their local primary care practice team. Our primary aim is to 

provide an accessible and immediate response for people who are in distress with a 

priority towards Māori, Pacific and youth as priority populations.   

The model is also about being able to provide an immediate and effective response 

in a primary care setting directly at the point of care – a no referral service that is 

available when and where people need it.  As a result of the move to immediate 

support provision, access rates have increased from the prior 35-40% referred to 

above, to over 90% of those with need. At a personal and family/whānau level, the 

aim is to provide support that responds to presenting needs and circumstance and 

leads to immediate practical solutions that relieve distress and create a pathway to 

wellness.  

Tū Whakaruruhau established the collaboration, relationships, governance structures 

and enabling infrastructure to deliver the integrated wellbeing support programme. 

Tū Whakaruruhau includes Mana Whenua, seven primary health organisations, 20 

community non-government organisations, kaupapa Māori providers, Pacific 

providers, and the three Auckland Region District Health Boards.   
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Evidence of innovation and/or recognised best practice. 

The Tū Whakaruruhau movement is the most innovative and significant change to 

occur in primary care in generations.  It represents the creation of an entirely new 

model of primary care, and three new workforce roles embedded within primary care 

teams. No change programme has been implemented at this scale since the 

establishment of formal primary care services in New Zealand. See in the appendix, 

the New Zealand Doctor article “Te Tumu Waiora” (the name gifted to the model by 

Tangata Whenua following the pilots) 

The integrated nature of the programme is truly innovative.  For the primary care 

practices where the service is implemented so far, the Health Improvement 

Practitioners (HIPs), Health Coaches (HCs) and Community Support Workers (Awhi 

Ora CSW) truly work as core members of the primary care team, integrating into the 

team culture and operations.   

Following a contextual interview utilising a holistic wellbeing measure (the Hua 

Oranga) the HIPs specifically, incorporate evidence-informed talking therapies such 

as focussed-ACT, motivational-interviewing, and solution-focused brief intervention 

into practise. The brief and targeted sessions are intended to be client/whānau 

driven, practical and strengths-focussed. Having behavioural health and mental 

health and addictions practitioners on-site in the clinics alongside of the GP and 

Practise Nurse teams is a game-changer.  There are no drawn-out referral 

processes through to specialist services, no paperwork, no referral criteria, just a 

simple warm-handover from the GP practice staff to the HIP or Health Coach or a 

walk in by the client to see the new workforce practitioners.  

In contrast to HIPs, Health Coaches are a non-credentialed workforce, with one or 

both of lived experience of managing well with a long-term health issue, and cultural 

match to the clinic population serves.  They are trained in a specific and evidence 

based model of Health Coaching and work with a defined scope, and supported by 

the clinician colleagues in the practice.  They also take a contextual approach to brief 

assessment, and support people with long term health issues to increase “health 

literacy” and identify and work on goals to improve their wellbeing. 

Awhi Ora support workers are linked to the clinic team, but provide “walk alongside 

support”, advocacy, and service navigation, to assist people to address issues and 

progress goals regarding the “life stuff” that often sits behind stress – for example 

assistance with accessing financial support, housing, employment, or simply 

increasing social support. 

The data is showing that for practices with the IPMHA service that they are 

beginning to see a reduction in regularity of unplanned GP visits for patients with 

distress and/or long-term conditions (LTC) where the Tū Whakaruruhau practitioners 

are in place.  Along aside this is an increase in planned healthcare activities such as 

immunisation, pregnancy care, long term condition care.  We are seeing a change in 

behaviour of GPs; with less prescribing of psychotropic medications (“skills before 

pills” being one of the programme “mantras”) and less referrals through to specialist 
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services. For referrals that are submitted these having a higher likelihood of meeting 

the criteria for specialist services and hence being accepted.  

Furthermore, having MH&A practitioners onsite and as part of the GP team during 

the COVID outbreaks has led to mental health and wellbeing support sessions for 

primary care practitioners being accessible and available to them within the 

workplace, to support them through this very stressful time. 

 

Evidence of participation of mental health consumers in 

the planning, implementation and evaluation of mental 

health service delivery 

Throughout the course of developing, implementing and scaling the programme 

significant numbers of people across a wide range of organisation and interest areas 

have been engaged, including significant involvement at all levels of the programme, 

of people with lived experience of mental health issues/distress. These include: 

 

PILOT IMPLEMENTATION AND EVALUATION 

• The genesis of the IPMHAS started as a pilot in 2017.  The pilot programme 
was co-designed with local communities, consumers and other key 
stakeholders. The pilot was funded by the Ministry of Health and was formally 
evaluated by Synergia Ltd. 

• The outcome of the evaluation was so positive the Government elected to 
fund national rollout of the programme commencing in early 2020. 

• The evaluation incorporated feedback from consumers and provided the 
learning on which to expand the service across Auckland and nationally.  

 

DEVELOPING THE CORE THINKING 

• In mid 2019 the Ministry of Health released the competitive tender which 
resulted in the establishment of the Auckland Wellbeing Collaborative. On 
release of the tender a number of organisations decided to develop and 
submit a response.  Membership of this tender response group included 2 key 
Auckland lived experience leaders, who then transitioned to become 
members of the Programme Leadership Board (see Governance section on 
next page). Over the subsequent 8 weeks many people across multiple 
organisations including Māori Iwi, Pacific providers, primary care, consumer 
lead services, PHOs, NGOs, DHBs came together to develop the 
collaborative response.  

• During the development of the tender Māori engaged via a partnership 
approach in the development of the thinking and specifics around ensuring a 
mana and equity enhancing response. 

  

INITIAL SET-UP 



Tū Whakaruruhau – The Auckland Wellbeing Collaborative THEMHS Aware Submission 6 

• There was considerable engagement with Māori leaders, Kaupapa Māori 
providers and Māori providers to ensure the programme was appropriate 
targeted at high priority populations and that the model was fit for purpose 

• All members of the collaborative were engaged in the selection process for 
members for the enablement team – the team charged with regional 
implementation, workforce support, and quality and equity focussed work. 
One of the early recruits was the team “Lived Experience Lead”, and he was 
involved in all subsequent team recruitment and interviews. 

• A series of roadshows were held across Auckland.  These were aimed at 
engaging with stakeholders, including consumer groups, explaining the 
programme and offering the opportunity to be further involved, and also 
seeking feedback re the programme. 

  

GOVERNANCE STRUCTURES 

• Robust governance structures were established to support the programme 
including a Strategic Sponsors Group and Programme Leadership Board, 
both of which have majority membership of Lived Experience, Māori and 
Pacific members combined. Regular reports are provided to these groups. 
The member of the groups were encouraged to engage with their networks 
and stakeholders 

• The Auckland Primary Care Leadership Group (APLG) is engaged with on a 
regular basis 

• Navigate (The NGO collective) is engaged with on a regular basis 
 

ONGOING 

• Real-time patient/consumer feedback mechanisms – Net Promotor Score 
(https://www.netpromoter.com/know/ ) - have been established using 
Mentimeter (https://www.menti.com/) which enables us to understand 
people’s experience of care and highlight areas for improvement activity.  This 
initiative is managed by the Lived Experience Lead and ensures the voices of 
those using the service are heard and responded to in ongoing improvement 
activity. 

• Ongoing communication processes have been established with a regular 
newsletter being used to update stakeholders 

• A website has been established which includes core information on the 
programme 

• Workforce forums have been held to support the workforce, share learning 
and create an Auckland wide team culture. 

 
  

https://www.netpromoter.com/know/
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Evidence of partnerships and linkages with all key 
stakeholders (collaboration for continuity between 
organisations). 
The partnerships and linkages across all key stakeholders are fundamental to the 

success of Tū Whakaruruhau.  The evidence of this is shown across multiple areas: 

 

LEADERSHIP AND GOVERNANCE 
There are three levels of collaborative governance that support the leadership and 

oversight of the Integrated Primary Mental Health Service (IPMHAS).  The Strategic 

Sponsors Group, Programme Board and Enablement Team. 

Strategic Sponsors Group 

The strategic sponsors group provides overall high-level oversight and supports 

critical quality, clinical risk and funding decisions. As head contract owner this is 

chaired by the current Auckland DHB CEO with membership across key 

collaborative partners.  

Programme Board 

The programme board provides more regular operational leadership regarding 

implementation challenges such as recruitment, training.  It provides direct guidance 

to the enablement team on priorities for implementation and quality improvement.  

This group is chaired by the Director of Commissioning at Auckland DHB.  

 

ENABLEMENT TEAM 
The enablement team or implementation team is a dedicated group tasked with the 

ongoing implementation of this significant programme. There are approximately 20 

mostly part-time people involved in the enablement team. The team is made up of 

contracted organisations that provide specific support, such as data analyst; and 

individuals seconded from collaborative partners with the specific skills, experience 

and networks required to ensure effective programme implementation, workforce 

support, and quality and equity improvement. 

 

CONTRACTING AND COMMISSIONING 
Another area that demonstrates the high level of partnerships and collaboration 

across all stakeholders is the non-competitive way in which the funding from the 

Ministry of Health, provided via Auckland District Board was allocated out to the 

various organisations and stakeholders. Resources were allocated via transparent 

processes that involved the sharing of data, discussions regarding the capacity of 

various organisations to delivery and pragmatic decision making.   

This non-competitive, high trust process was highly efficient and fair – highlighting 

the strength of the partnerships and value of openness and fairness.  



Tū Whakaruruhau – The Auckland Wellbeing Collaborative THEMHS Aware Submission 8 

Verification of effectiveness 
The fundamental verification of effectiveness comes from the people accessing this 

new service. The story below is one of many we have received via the feedback 

mechanisms we have in place. 

“I find it hard to thank the Health Coach enough for their time and care they 

have given me over the past few months. As per the conversation we had 

yesterday, I feel that I have gone a full circle and I am now back to my old 

self. This is all due to you at the clinic and the positive phone calls they have 

made to me.” – Consumer feedback 

 

Being such as fundamental change to primary care understanding the impact and 

effectiveness on primary care staff is also critically important.  The following quote 

from a primary care practice leader highlights the impact this programme is having:  

“I am writing a statement in my capacity as Medical Director of Apollo Medical 

Centre.  

On behalf of my wider clinical team - 12 GPS and 9 nurses and 4 Medical 

Assistants - I have found this service has been the most impacting innovation 

to happen in general practice in my working lifetime. 

I cannot imagine not having Health Coaches and HIPs as part of our overall 

service offering to patients and whanau.  They are an integral part of our 

team.  

Our patients and whānau have been blown away but the caring support 

received in a timely and accessible manner. I am confident they have made 

an amazing difference to all of us. 

Nga mihi nui, Dr Lynne Coleman MNZM 

 

The appendices to this submission include a number of additional pieces of feedback 

from patients and staff which demonstrate the effectiveness of the programme. 

One of the routinely collected data points is the self-reported helpfulness scale.  This 

asks people accessing the service to rate the helpfulness of each support contact 

from 0 (very unhelpful) to 10 (very helpful).  The graph below shows that 85.4% of 

people rated the contacts 7 or greater.  The average being 8.4/10. The graph uses 

data from 82,000 contacts. 
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The other measure of effectiveness is the reach of the programme.  Key statistics 

included (by May 2022) 

- Over 550,000 people have access to the programme 

- Over 230,000 reported patient contacts have been delivered 

- Over 55,000 people have been supported 

- Over 150 new workers are operating within primary care.  These workers 

have been trained, are supervised and developing together as a new primary 

care workforce 

The infographic below provides information on the key statistics across the 

programme. (note this cover March 2019 to Dec 2021) 
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https://www.aklwellbeingcollab.co.nz/uploads/1/3/4/4/134420617/t%C5%AB_whakar

uruhau_newsletter_-_dec2021.pdf 

 
  

https://www.aklwellbeingcollab.co.nz/uploads/1/3/4/4/134420617/t%C5%AB_whakaruruhau_newsletter_-_dec2021.pdf
https://www.aklwellbeingcollab.co.nz/uploads/1/3/4/4/134420617/t%C5%AB_whakaruruhau_newsletter_-_dec2021.pdf


Tū Whakaruruhau – The Auckland Wellbeing Collaborative THEMHS Aware Submission 11 

Conclusion (1/2 x A4 page). 
Tū Whakaruruhau – The Auckland Wellbeing Collaborative represents the most 

significant change to primary care based mental health and addiction delivery in a 

generation. The significance of the change to the overall model of care across the 

mental health and addiction continuum cannot be under-estimated.   

Whilst the service itself is innovative the organising collaborative Tū Whakaruruhau 

is also innovative.  A high trust, highly transparent collaborative of over 35 

organisations coming together for the common good and benefit of all people of 

Auckland, New Zealand.  

We welcome the opportunity to present this submission to THEMHS and are grateful 

for the chance to share our story so far.  

Referees (1/2 x A4 page). 
Nominate two referees. 

mailto:barbara.disley@emergeaotearoa.org.nz
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Appendix of Support Material (max. 8 x A4 pages). 

Direct Patient and Stakeholder Feedback 

Feedback front patients 

“I was at a low point in my life, going through a rough patch with no thought of 

a way out at the time. I decided to finally ask for help after roughly two years 

of just pushing through, little did I know this would be one of the best 

decisions of my life. Shortly after, I was put into contact with a HIP who 

listened to me, free of judgement, and actually heard me. After a couple of 

sessions he shared with me the tools to help me cope with the anxiety and 

stress I was feeling. I wasn’t expecting to be cured, but the techniques he 

shared helped make that road a little less rough and taught me a lot about 

myself. I can’t express enough how grateful I am for this service, thank you so 

much. And to anyone who feels like they’re trapped in feeling unhappy or 

even just mediocre, please feel brave enough to reach out for help, you’ll be 

glad you did.” -  

“I find it hard to thank the Health Coach enough for their time and care they 

have given me over the past few months. As per the conversation we had 

yesterday, I feel that I have gone a full circle and I am now back to my old 

self. This is all due to you at the clinic and the positive phone calls they have 

made to me.” 

“Before the HIP got in contact with, I was in the zone of ahhh….. I’m just not 

going to do anything about it (my recent diabetes diagnosis). Now I’m like: I 

can do something. I’m going to do something about it” 

“I am an elderly woman suffering from bad depression and anxiety. When I 

was introduced to Awhi Ora, I was wondering how can I be helped, especially 

when the support worker recommended me to join first one then two groups. I 

suffer from stranger anxiety as well but gave them a try but after three or four 

sessions I began to relate to other members share my story and have new 

interest in different cultures. I’m now more alert, more interested in life and my 

sense of humour has returned. On the individual level the close support by the 

support worker and her interest of many aspects of my life made me feel 

valued and help banish the loneliness. Thank you!” 
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Feedback from general practice  

“I am writing a statement in my capacity as Medical Director of Apollo Medical 

Centre.  

On behalf of my wider clinical team - 12 GPS and 9 nurses and 4 Medical 

Assistants - I have found this service has been the most impacting innovation 

to happen in general practice in my working lifetime. 

I cannot imagine not having Health Coaches and HIPs as part of our overall 

service offering to patients and whanau.  They are an integral part of our 

team.  

Our patients and whānau have been blown away but the caring support 

received in a timely and accessible manner. I am confident they have made 

an amazing difference to all of us. 

Nga mihi nui, Dr Lynne Coleman MNZM 

 

Feedback in the words of front-line practitioners: 

“The patient recently stopped drinking heavily, resulting in sudden intense 

trauma symptoms for the first time in years. She was angry at herself and the 

situation, with limited coping strategies.  I supported her with psychoeducation 

around trauma, grounding techniques, information around ACC counselling, 

relevant helplines and liaised with regular GP. On our second follow up she 

said she was so appreciative of the support and without it she believed she 

would have started drinking again. She finally has a first appointment booked 

under ACC after contacting nearly 30 different providers!” - HIP 

 

“One lady who had previously had a stroke. She had high blood pressure, 

diabetes, low grade depression. I supported her with Gut Healing and Health 

to change her diet to a plant based one with probiotics, good fats. I worked 

with her for the three months time limited. Before I left she had her blood work 

done and the doctor said she no longer had high blood pressure, that her 

insulin levels were down. She self reported that she no longer has low mood. 

Her struggles with speech since her stroke had improved and that she was 

thinking more clearly. That she no longer spent the entire weekend in bed 

eating chocolates. She started to walk for fitness and she found a local buddy 

to be able to do this with. She joined a local church that she felt were 

supportive also. She had reported to me feelings of anger and outburst at her 

partner and she said that now these had gone.” - Awhi Ora 
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Auckland Wellbeing Collaborative Website 

(www.aklwellbeingcollab.co.nz) 

 

 

 

  

http://www.aklwellbeing/
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Auckland Wellbeing Collaborative Introductory Video 

 

https://youtu.be/MuvqHUVvz1o 

 

 

Continuous Quality Improvement Activity and Plan 

Snapshot of the quality improvement Trello board that brings together all the 

continuous quality improvement activity being undertaken across the programme.  

This is structured around a quality improvement plan with dedicated teams working 

on each area. 
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Example PDSA cycle for a workforce development project 
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Excerpt from seven page NZ Doctor article on IPMHAS and programme 

Full version available at https://www.nzdoctor.co.nz/sites/default/files/2021-06/f36ea340-f60a-475f-aa5d-ad21ca164752.pdf 

 


