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He Ara Oranga wellbeing outcomes framework 

Seeking your views on the draft outcomes framework  

August 2020 

 

 

Questions 

About you 

Please provide details for a contact person in case we have some follow-up questions, and 

so that we can contact you in the future. 

Your name:   Dr Spencer Scoular 

Your email address:    admin@loneliness.org.nz 

Your group or organisation (if applicable): Loneliness New Zealand Charitable Trust 

Your role (if applicable):   Trustee  

Are you submitting this as (tick one box only): 

☐ An individual or individuals (not on behalf of an organisation or group) 

☐ An advisory group or other group 

☒ On behalf of an organisation(s) 

Please indicate which groups of people you identify with or represent (tick all that apply): 

☒ Consumers / people with lived experience of mental distress, illness and/or addiction 

☒ Families and whānau with lived experience of mental distress, illness and/or addiction 

☒ Māori ☒  Rainbow communities 

☒ Pacific peoples ☒  Disabled people 

☒ Refugees and migrants ☒  Prisoners 

☒ Young people ☒  Older people 

☒ Rural communities  ☒  Children in state care 

☒ Veterans ☒  People who have experienced adverse 

childhood events  
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☒ Other (please specify): Loneliness affects all segments of the population 

 

If you are submitting on behalf of an organisation, please indicate which type of organisation 

your submission represents (tick all that apply): 

☐ Mental health service ☐  Addiction service 

☐ District Health Board ☐  Government organisation 

☒ Non-governmental organisation ☐  Commissioning agency 

☐ Kaupapa Māori provider ☐  Pasifika provider 

☐ Primary care ☐  Other service provider 

☒ Advocacy organisation ☐  Professional association 

☐ Academic/research  

☐ Other (please specify): ________________________________________________ 

 

Consent  

If you are an individual submitter:  

Do you consent to the Initial Commission naming you as a submitter in the published 

summary report?  

☐ Yes – the Initial Commission can name me in a list of those who have provided 

feedback 

☐ No – I do not want the Initial Commission to name me in a list of those who have 

provided feedback 

Reminder: Any quotes used in the report from individuals will be de-identified as 

“Individual respondent” rather than your name. 

 

If you are submitting on behalf of a group or organisation:  

Do you consent to the Initial Commission naming your group or organisation as a 

submitter in the published summary report? 

☒ Yes – the Initial Commission can name this group or organisation 

☐ No – we do not want the Initial Commission to name this group or organisation 

 

Do you consent to the Initial Commission attributing quotes to your group or 

organisation in the summary report?  

☒ Yes – the Initial Commission can attribute quotes to this group or organisation 

☐ No – we do not want the Initial Commission to attribute quotes to this group or 

organisation 
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Reminder:  If your group or organisation provides consent to attributing quotes, but 

there are particular areas of your submission you do not wish to be made publicly 

available, please identify this material as being IN CONFIDENCE 

Conceptual framework 

You can see the draft outcomes framework on the Initial Commission website. If you cannot 

see the images on the website, refer to Appendix 2 for a text version. 

It shows the six areas of wellbeing. These are: 

For Māori as tangata whenua …. 

- whakaaetanga (acceptance) and manaakitanga (love and compassion) 
- oranga (wellbeing) 
- rangatiratanga (autonomy), mana motuhake (authority) and whakaute 

(respect) 
- whanaungatanga (connection and belonging) 
- wairuatanga (spirituality) and manawaroa (resilience)   
- rangatiratanga (autonomy), mana motuhake (authority) and whakanuitanga 

(celebration and honouring) 

For everyone in Aotearoa …. 

- are safe and nurtured 
- are healthy 
- have their rights and dignity upheld 
- are connected and contributing 
- are resilient and can heal and grow 
- have hope, purpose and autonomy 

 

The framework includes a ‘for everyone’ layer and ‘for Māori as tangata whenua’ layer. The 
six areas of wellbeing in the ‘for everyone’ and ‘for Māori’ are not direct translations, these 
represent related concepts of wellbeing from different world-views. The ‘for everybody’ layer 
also applies to Māori. 

For other valued priority groups, such as Pacific peoples, rainbow communities and disabled 
people, indicators and measures will be reported separately for these priority groups (where 
possible). In the future, there will be flexibility to add more layers to describe wellbeing for 
more groups. We have provided an example of this for Pacific peoples on the Initial 
Commission’s website, and also a text version in Appendix 2 if you cannot see the images 

on the website. 

The following questions ask for your views on specific parts of the draft outcomes 
framework. We have used the term ‘you’ to include responses from individuals, groups or 
organisations. 

 

  

https://mhwc.govt.nz/our-work/outcomes-framework/have-your-say
https://mhwc.govt.nz/our-work/outcomes-framework/have-your-say
https://mhwc.govt.nz/our-work/outcomes-framework/have-your-say
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Overall relevance 

1. Overall, does the outcomes framework resonate with you? 

☐ Yes 

☒ No 

Please provide details to explain your ‘yes’ or ‘no’ response. 

We recognise that considerable thought has been put into the draft outcomes 
framework – well done! The framework appears to be all-encompassing. However, the 
framework does not have an overlay that indicates which are the key drivers that most 
improve wellbeing. As the saying goes, 20% of drivers make 80% of the difference. The 
current framework appears to be arranged as a list, without ordering them with the most 
important at the top. For the future Mental Health and Wellbeing Commission to make a 
real difference, it will need to focus more resources on those areas that materially drive 
subjective wellbeing. Without a clear understanding of what makes significant 
difference, future Mental Health and Wellbeing Commission work runs the risk that 
equal activity is done in each area, but there is not much progress lifting the average 
subjective wellbeing of all New Zealanders.  

 

Six wellbeing areas 

2. We have identified six interconnected areas of wellbeing:  

For Māori as tangata whenua …. 

- whakaaetanga (acceptance) and manaakitanga (love and compassion) 
- oranga (wellbeing) 
- rangatiratanga (autonomy), mana motuhake (authority) and whakaute 

(respect) 
- whanaungatanga (connection and belonging) 
- wairuatanga (spirituality) and manawaroa (resilience)   
- rangatiratanga (autonomy), mana motuhake (authority) and whakanuitanga 

(celebration and honouring) 

For everyone in Aotearoa …. 

- are safe and nurtured 
- are healthy 
- have their rights and dignity upheld 
- are connected and contributing 
- are resilient and can heal and grow 
- have hope, purpose and autonomy 

 

How well do these six areas cover what wellbeing means to you? 

☐ Not at all 

☐ A little bit 

☐ Somewhat 

☒ Mostly 

☐ Completely 
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3. (Unless you answered ‘completely’ in 2)  
Please describe what could be changed in these six key areas. For example, are the 
right concepts grouped together? Are there important concepts missing?  

 

In terms of the titles of the six key areas, we believe the titles “whanaungatanga 
(connection and belonging)” and “are connected and contributing” need to be changed 
to “whanaungatanga (meaningful connection and belonging)” and “are meaningfully 
connected and contributing”. This is because loneliness – which impacts everyone at 
times – is a result of insufficient meaningful connections. Since loneliness can 
frequently be a precursor to more serious mental health issues, it is important that there 
is a focus on meaningful connections. Put another way, many low-quality Facebook 
friends may be connections but they will not typically overcome loneliness; rather we 
need meaningful connections with those who we can rely on in time of need, and they 

can rely on us in time of need. 

In terms of the framework focusing on the drivers that matter most, we believe the areas 
that are key drivers of wellbeing should be ordered at the top of the framework. What 
are these wellbeing areas, you might ask? Let us provide some key facts. 

Wellbeing is a subjective phenomenon. While there is no perfect quantitative measure 
of subjective wellbeing, it is generally accepted that the measure of life satisfaction 
provides the ‘best’ proxy for wellbeing. In 2012, Stats NZ used all its data from the 
General Social Survey to statistically determine what are the key drivers of wellbeing, as 
measured by life satisfaction. They found that the top three drivers were: 1. Health (i.e. 
excellent or very good general health); 2. Income (i.e. more than enough or enough 
money to meet everyday needs); and 3. Social connection (i.e. not felt lonely in the last 
four weeks). Supporting this result, MSD commissioned research found in December 
2019 that: ““Health has the largest impact on life satisfaction, with both material 
wellbeing/incomes and social contact also having a relatively large effect. Crime/safety, 
poor housing, and employment all have smaller impacts, with the role of employment 
apparently largely mediated through its impact on incomes.” More background and links 
to the original research can be found on our web page loneliness is associated with 
poor wellbeing. 

When we compare the proposed wellbeing areas to the three key drivers of wellbeing 
(i.e. health, income, and social connection), then the first wellbeing area on the page 
should be “oranga wellbeing” and “are healthy”. This is not only because the wellbeing 
area covers health, but because – as it is written ‘for everyone in Aotearoa’ - it also 
covers income. This makes this wellbeing area by far the most important based on its 
ability to make a difference to wellbeing. This raises the question of whether this 

wellbeing area should be divided into separate health and income wellbeing areas. 

Based on the current proposed wellbeing areas, the second wellbeing area on the page 
should be “whanaungatanga (meaningful connection and belonging)” and “are 
meaningfully connected and contributing”. This is because, based on the evidence 
presented, social connection (or not feeling lonely) is the third most important driver of 
wellbeing, after health and income. 

The other four wellbeing areas – although important to wellbeing – are not the key 
drivers of wellbeing. They can be left in the order that they have been proposed. 

 

 

Descriptions of the six outcome areas 

4. Each area of wellbeing includes a description about what this means for everyone and 
for Māori, and in the future, for other priority groups. 

https://loneliness.org.nz/nz/facts/loneliness-associated-with-poor-wellbeing/
https://loneliness.org.nz/nz/facts/loneliness-associated-with-poor-wellbeing/
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Refer to the descriptions in the draft outcomes framework on the Initial Commission 
website, or a text version in Appendix 2.  

 

How well do the statements under each of the six areas describe what wellbeing 
means to you? 

☐ Not at all 

☐ Slightly 

☐ Moderately 

☒ Mostly 

☐ Completely 

 

5. (Unless you answered ‘completely’ in 4)  

Please explain what could be changed in the descriptions. For example, are the right 
concepts grouped together? Are there important concepts missing? 

 

In terms of the text, we believe as explained in question 3 that the word ‘meaningfully’ 
should be before the word ‘connection’. Therefore, in the “are safe and nurtured” 
wellbeing area, the phrase “are enabled to reconnect” should be replaced by “are 
enabled to meaningfully reconnect”. In the “are meaningfully connected and 
contributing” wellbeing area, the phrase “and are connected to their culture” should be 
replaced by “are meaningfully connected to their culture.” 

 

 

Vision 

6. Our “vision” is one sentence that describes what we hope the future state of mental 
health and wellbeing will be in Aotearoa.  

 
The proposed vision for the Initial Mental Health and Wellbeing Commission and the 
outcomes framework is: 

“Tū tangata mauri ora, flourishing together” 
 
Do you think this is a suitable aspirational vision? 

☒ Yes – I think it is a suitable aspirational vision 

☐ No – I think it needs some revisions 

Please provide details to explain your ‘yes’ or ‘no’ response. 

 

We like the vision. It is simple and, from our perspective, emphasises meaningful social 
connection via ‘tū tangata mauri ora, flourishing together’. 

 

 

https://mhwc.govt.nz/our-work/outcomes-framework/have-your-say
https://mhwc.govt.nz/our-work/outcomes-framework/have-your-say
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Principles 

7. The outcomes framework development and all the work of the Initial Commission 
draws on overarching principles. These are: 

• Te Tiriti o Waitangi paves our way, and the Māori-Crown partnership is our 

foundation 

• Wellbeing for all is our goal 

• We uphold multiple knowledges, including Mātauranga Māori, and share power 

• We put people, whānau and communities at the centre of all our work 

• Our priorities are guided by the voices of lived experience, Māori, Pacific peoples 

and other groups who experience poorer wellbeing outcomes 

• We take holistic approaches that enhance wellbeing 

• We carry the spirit and voices of He Ara Oranga, Oranga Tāngata, Oranga Whānau 

and the Mental Health Inquiry Pacific Report 

• Our work makes a difference 

• Our work is accessible to all 

 

How well do you think these principles are reflected in the draft outcomes framework?  

☐ Not at all 

☐ A little bit 

☐ Somewhat 

☒ Mostly 

☐ Completely 

8.  (Unless you answered ‘completely’ in 7)  

Please explain how the principles can be better reflected in the outcomes framework. 

Because there are so many dimensions to wellbeing, to make the most difference it is 
important that we are clear about what the principle “Wellbeing for all is our goal” 
means. This is especially the case because wellbeing is a subjective phenomenon. We 
believe there needs to be a clear wellbeing objective function that all wellbeing 
initiatives are measured against – so focus is placed on those that make the most 
difference to (subjective) wellbeing. Given it is generally agreed that the closest 
quantitative measure to subjective wellbeing is “life satisfaction”, we believe the 
principle “Wellbeing for all is our goal” should be translated into “Our goal is to maximise 
the average life satisfaction of the total New Zealand population”. All initiatives can then 
be assessed against their contribution to this goal in an objective way. Without such a 
clear objective function, there is a risk that resources are not best utilised to maximise 
the subjective wellbeing of all New Zealanders. 

 

The data phase 

9. After the conceptual phase, we will be starting the data phase – how we will measure 
wellbeing outcomes and identify gaps in data. 
 
We intend to include a range of indicators to measure the areas of wellbeing. This will 
include both quantitative and qualitative data, and ability for people to report on their 
own self-defined wellbeing along with objective indicators (e.g. percentage of people 
having safe, stable housing).  
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We plan to seek views from people who are interested in discussions about data. 
Would you be interested in being involved in the data phase (around October and 
November 2020)? 

☒ Yes 

☐ No 

If yes, who is the appropriate contact for us to seek views on data? Please provide 

name and email address. 

Dr Spencer Scoular, admin@loneilness.org.nz 

 

Any other comments 

10. Is there anything else you want to say about the outcomes framework? 

The Mental Health and Wellbeing Commission has a formidable task. To be successful, 
we believe the Commission needs to be compassionate, data driven, and focus more 
resources on the key drivers of (subjective) wellbeing. In this way, the Commission can 
facilitate the successful lifting of the average subjective wellbeing of all New Zealanders. 

 

Ngā mihi nui. Thank you for your feedback – it is much appreciated. 


