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         Foreword

         The mental health of the working-age population is becoming a key issue in labour market and social policies in many OECD countries. It is an issue that has been neglected for too long despite the high and growing cost of poor mental health to people and society. Now, however, OECD governments increasingly recognise that policy has a major role to play in improving the employment opportunities for people with mental health conditions. Workplace and employment policies need a stronger focus on worker’s mental health, and health systems a stronger focus on peoples’ working lives.

         A first OECD report on this subject published in 2012 (Sick on the Job? Myths and Realities about Mental Health and Work) identified OECD countries’ policy challenges by broadening the evidence base and questioning some of the myths that surround the links between mental health and work. A synthesis report published in 2015 (Fit Mind, Fit Job. From Evidence to Practice in Mental Health and Work) provided a framework for better policy and a range of promising policy examples from OECD countries, which fulfil the criteria of the proposed framework.

         This report on New Zealand is one a series of reports that looks at how selected OECD countries address mental health and work policy challenges. Through the lens of mental health, it discusses the transition from education to employment, workplace policies and practices, employment services for those seeking a job, the drift into long-term sickness and permanent disability, and the capability and capacity of the health system. 

         This is the first report reviewing policies against the OECD Council Recommendation on Integrated Mental Health, Skills and Work Policy. This recommendation was endorsed by health and employment ministers from all OECD countries, including New Zealand, in early 2016. The other reports in this series which were prepared before 2016 consider the situations in Australia, Austria, Belgium, Denmark, the Netherlands, Norway, Sweden, Switzerland, and the United Kingdom. 

         At the time of completing this review, the New Zealand Government Inquiry into Mental Health and Addiction was underway. To help inform this inquiry, the OECD review team presented preliminary findings to the Inquiry Panel in July 2018 and, at the same time, provided the Panel with a copy of a draft report. An embargoed copy of the final report was also shared with the Panel to continue aligning the two review processes.

         This review was carried out by OECD’s Directorate for Employment, Labour and Social Affairs. Christopher Prinz (OECD) and Helen Lockett (consultant to the OECD) prepared the report, with contributions from Marko Stermsek and Iris Arends, who both formerly worked with the OECD. Dana Blumin provided the statistical work and Katerina Kodlova provided project assistance. The report includes comments from several New Zealand ministries and authorities and it benefited from a specific review conducted by Māori advisors to inform the drafting of the report. The review team would also like to thank the many people who participated in interviews in December 2017, as part of OECD‘s study visit to conduct this report, and the information provided to the team after the visit.

      

   
      
         Indigeneity

         The principle of indigeneity “goes beyond cultural recognition to claim a special place for indigenous people in the life of the nation. It does not mean other cultures should not also be duly recognised …, but it does acknowledge a unique position for indigenous peoples” (Durie, 2004, p. 8). Māori people are tāngata whenua (people born of the land), and as such have a different standing than other ethnic groups in Aotearoa/New Zealand. Māori people also have a Treaty relationship with the Government, which has responsibilities towards Māori people, including acknowledgement of their special status as tāngata whenua. Both the principle of indigeneity and the Treaty have been recognised in law, e.g. Māori Language Act of 1991 and Treaty of Waitangi Act of 1975 (Durie, 2002[1]).

         The Treaty of Waitangi (Te Tiriti o Waitangi) is an important document influencing governance arrangements in Aotearoa. It was signed in 1840 by the British Crown and Māori rangatira. The Treaty is considered the founding document of Aotearoa and sets out the promises as well as the rights and responsibilities of the Crown and Māori people. The Treaty confirms the rights that tāngata whenua had prior to 1840. In 2010, Aotearoa signed the United National Declaration on the Rights of Indigenous Peoples, further honouring its commitment to tāngata whenua.

         This mental health and work report has examined Aotearoa policies and practices against the OECD recommendations for integrated policies across health, education, welfare and workplaces that will address a long-standing and significant inequity, the labour force participation of people with mental health conditions. Within this inequity, there are further inequities, particularly for Māori people. To support the Aotearoa government to further understand and address these inequities, in this report, wherever possible, data analysis is conducted by ethnicity. This approach has identified the greater labour force disadvantage for Māori experiencing mental health conditions. 

         Where appropriate and in consultation with the Māori advisors, the report offers interpretations of the data and highlights the importance of Māori-led solutions to address these inequities. As the review team were informed, the principles of indigeneity frequently sit as theory because of the lack of clarity in understanding what indigeneity means in practice. Culturally informed initiatives and a culturally competent workforce are a part of this, as is the recognition and funding of a Kaupapa Māori approach to research (Mane, 2009[2]). Cultural competency is particularly important across public services and means that staff “will be competent at the interface between their own culture and the culture of others. Language barriers, differing codes for social interaction, variable community expectations and a willingness to involve friends or families in assessment, treatment and rehabilitation make important difference to the way care is experienced” (Durie, 2005, p.8).

         In taking forward the policy recommendations in this report, due consideration must be given that changes made do not further contribute to the labour force disadvantage of Māori experiencing mental health conditions, but rather address these inequities. 	

      

   
      
         Acronyms and abbreviations

         
            
               ACC

               
                  Accident Compensation Cooperation

               

            

            
               BPAC

               
                  Best Practice Advocacy Centre

               

            

            
               CBT

               
                  Cognitive Behavioural Therapy

               

            

            
               DDD

               
                  Defined Daily Dosage

               

            

            
               DHB

               
                  District Health Boards

               

            

            
               EAP

               
                  Employee Assistance Programme

               

            

            
               ELX

               
                  Early Leaving Exemption

               

            

            
               ERO

               
                  Education Review Office

               

            

            
               FTE

               
                  Full-Time Equivalent

               

            

            
               GDP

               
                  Gross Domestic Product

               

            

            
               GP

               
                  General Practitioner

               

            

            
               GSS

               
                  General Social Survey

               

            

            
               HDC

               
                  Health and Disability Commission

               

            

            
               HPE

               
                  Health and Physical Education

               

            

            
               HWNZ

               
                  Health Workforce New Zealand

               

            

            
               IPS

               
                  Individual Placement and Support

               

            

            
               JS-HCD

               
                  Jobseeker Support – Health Condition or Disability

               

            

            
               JS-WR

               
                  Jobseeker Support – Work Ready

               

            

            
               K-10

               
                  Kessler 10

               

            

            
               LMLM

               
                  Like Minds, Like Mine (anti-stigma and discrimination campaign)

               

            

            
               MBIE

               
                  Ministry of Business, Innovation and Employment

               

            

            
               MH101

               
                  Mental Health one-on-one (awareness training)

               

            

            
               MHC

               
                  Mental Health Commission

               

            

            
               MHES

               
                  Mental Health and Employment Service

               

            

            
               MHF

               
                  Mental Health Foundation

               

            

            
               MOE

               
                  Ministry of Education

               

            

            
               MOH

               
                  Ministry of Health

               

            

            
               MSD

               
                  Ministry of Social Development

               

            

            
               NCEA

               
                  National Certificate of Educational Achievement

               

            

            
               NDI

               
                  National Depression Initiative

               

            

            
               NEET

               
                  Not in Education, Employment or Training

               

            

            
               NGO

               
                  Non-Government Organisation

               

            

            
               NHC

               
                  National Hauora Coalition

               

            

            
               NZAC

               
                  New Zealand Association of Counsellors

               

            

            
               NZCER

               
                  New Zealand Council for Educational Research

               

            

            
               NZD

               
                  New Zealand Dollars

               

            

            
               OAG

               
                  Office of the Auditor General

               

            

            
               PHO

               
                  Primary Health Organisation

               

            

            
               PB4L

               
                  Positive Behaviour for Learning

               

            

            
               PBFF

               
                  Population-Based Funding Formula

               

            

            
               PISA

               
                  Programme for International Student Assessment

               

            

            
               POC

               
                  Proof of Concept

               

            

            
               PRIMHD

               
                  Programme for the Integration of Mental Health Data

               

            

            
               RANZCP

               
                  Royal Australian and New Zealand College of Psychiatrists

               

            

            
               RNZCGP

               
                  Royal New Zealand College of General Practitioners

               

            

            
               RTLB

               
                  Resource Teachers: Learning and Behaviour

               

            

            
               SLI

               
                  Service Level Intensity

               

            

            
               SLP

               
                  Supported Living Payment

               

            

            
               SPS

               
                  Sole Parent Support

               

            

            
               STP

               
                  Secondary-Tertiary Programmes

               

            

            
               TPU

               
                  Teen Parent Unit

               

            

            
               W2W

               
                  Work to Wellness

               

            

            
               WAA

               
                  Work Ability Assessment

               

            

            
               WFCM

               
                  Work-Focused Case Management

               

            

            
               YOSS

               
                  Youth One Stop Shop

               

            

            
               YPMHS

               
                  Youth Primary Mental Health Service

               

            

            
               YWiSS

               
                  Youth Workers in low-decile Secondary School 

               

            

         

      

   
      
         Glossary of Te Reo Māori

         
            
               Aotearoa

               
                  North Island, now used as the Māori name for New Zealand

               

            

            
               Hauora Māori

               
                  Māori health and wellness

               

            

            
               Iwi

               
                  Network of people with shared ancestry, associated with a distinct territory

               

            

            
               Kaupapa

               
                  Topic, matter for discussion, plan, proposal or initiative 

               

            

            
               Kohanga reo

               
                  Preschool class in which the lessons are conducted in Te Reo Māori

               

            

            
               Mana

               
                  Spiritual power, qualities of prestige, authority, influence, charisma

               

            

            
               Mātauranga 

               
                  Knowledge, understanding, wisdom, skill

               

            

            
               Mauri Ora

               
                  Healthy individuals

               

            

            
               Pākehā

               
                  New Zealanders of European descent

               

            

            
               Rangatira

               
                  To be of high rank, chiefs

               

            

            
               Taha hinengaro 

               
                  Mental health

               

            

            
               Taha tinana

               
                  Physical health 

               

            

            
               Taha wairua 

               
                  Spiritual health

               

            

            
               Taha Whānau 

               
                  Family health

               

            

            
               Te Ao Māramantanga 

               
                  New Zealand College of Mental Health Nurses 

               

            

            
               Te Aho o Te Kura Pounamu

               
                  Distance schooling (formerly “The Correspondence School”)

               

            

            
               Te Pou Matakana

               
                  The sentinel tower, a pivotal point with the constructs of Māori pā

               

            

            
               Te Puni Kōkiri 

               
                  Ministry of Māori Development

               

            

            
               Te Reo Hāpai

               
                  Language of enrichment

               

            

            
               Te Reo Māori

               
                  The Māori language

               

            

            
               Wai Ora

               
                  Health environments

               

            

            
               Whānau

               
                  Extended family and immediate community 

               

            

            
               Whānau Ora

               
                  Family health (a health initiative driven by Māori cultural values)

               

            

            
               Wharenui

               
                  Meeting house, large house, main building

               

            

         

         The glossary of terms was developed with reference to www.Maoridictionary.co.nz and through discussions with stakeholders during the OECD study visit.
         

      

   
      
         Executive summary

         Throughout OECD countries, including New Zealand, there is growing recognition that mental health is a major issue in social and labour market policy. Mental health problems exact a large cost on the people concerned, on employers, and on the economy at large, affecting well-being and employment, and causing substantial productivity losses.

         New Zealand is in a good starting position. Stimulated by a continuously improved national anti-stigma and discrimination campaign, which was started about 20 years ago, the awareness of the high prevalence of mental health conditions is high. Knowledge that work is generally good for mental health and can improve recovery is also widespread among service providers, employers, policy makers and other relevant stakeholders.

         Comparing the actual policy landscape in New Zealand with the Recommendation of the OECD Council on Integrated Mental Health, Skills and Work Policy, however, suggests that policies and institutions struggle to address the challenges at stake. Considerable structural weaknesses limit the provision of timely and integrated health and employment services. A myriad of trials and pilots are in place all around the country to fill some of the gaps. Service use and outcomes, consequently, differ substantially across the country and across ethnicities. The poorer outcomes for some groups, especially Māori people, point to an urgent need for mental-health-and-work policies to be culturally led, informed and responsive. Regional disparities are the result of considerable regional autonomy across government agencies, in turn leading to significant variability in the availability of adequate support and services.

         Significant reforms in a number of policy areas over the past decade have improved the situation but have failed to overcome some of the structural barriers. Health reform, for example, has strengthened regional autonomy of the primary care sector but has failed to resource primary care and mental health care adequately. Welfare reform has helped to reduce the number of people dependent on benefits but has failed to support sufficiently those with a recognised mental health condition as well as the larger number of people with unrecognised mental health conditions. Reform of the Health and Safety at Work Act has initiated a shift in focus from safety to health at work but implementation of the new legislation and the focus on mental health in the workplace is weak. Finally, major efforts to support youth with mental health conditions have led to expansions and improvements in access to mental health treatment and the development or strengthening of a range of support structures. However, the uptake of measures is often low, especially among students with mild-to-moderate mental health conditions and Māori youth.

         Moving forward, policy development and policy implementation will have to become more rigorous. There is considerable evidence available on both what works and the type and timing of services needed to achieve a higher and more sustainable labour force participation of people with mental health conditions. Already twenty years ago, New Zealand’s Mental Health Commission called for an integrated public policy response and a systematic collection of needs, numbers and trends and identified a lack of coordination between mental health and employment services. Twenty years later, many of those conclusions are still valid and waiting to be implemented in a rigorous way.

         The OECD recommends that policy makers in Aotearoa/New Zealand:

         
            	
               Develop a national mental health and work strategy with a focus on evidence-based employment services integrated with mental health treatment. Such a strategy needs to involve various government departments.

            

            	
               Evaluate the large number of ongoing pilots and experiments in this policy space rigorously and independently and roll out successful pilots nationally, ensuring that services of comparable nature and quality are available in all regions.

            

            	
               Systematically collect evidence needed for good policy-making, including on sickness absence and on employment status before and after health treatment, using administrative data as well as regular health and mental health surveys.

            

            	
               Increase the focus on high-prevalence common mental health conditions, with less focus on diagnosis and more focus on the provision of non-stigmatising support. This is important for everyone, but especially for youth and adolescents and those who have a job but struggle because of mental health issues.

            

            	
               Reconsider the strict and adverse distinction in the New Zealand system between injury (which is well covered) and illness (which is not well covered), a division coming at a particular cost for people with mental health conditions. 

            

            	
               Shift spending from somatic to mental health care and from specialist to primary care while strengthening the employment competence of the health sector and making employment a focus of the health system outcomes and quality framework.

            

            	
               Improve the mental health competences and responsiveness of the welfare system, provide integrated health and employment services to people claiming welfare benefits irrespective of the type of benefit they receive, and expand these integrated employment support services to people with mental health conditions not claiming a benefit.

               Use the findings from this report to identify a set of cross-government measures on mental health and work that can be integrated into the Treasury’s Wellbeing frameworks.

            

         

      

   
      
         Assessment and recommendations

         Poor mental health costs the New Zealand economy some 4-5% of GDP every year through lost labour productivity, increased health care expenditure and social spending on people temporarily or permanently out of work. It is also costly in terms of individual wellbeing as, at any given moment, one in five New Zealanders have a mental health condition. The prevalence of mental health conditions in New Zealand is higher for women than for men, higher for young people than for those of working age, and highest for those with low educational attainment and for Māori and Pacific populations.

         Mental health has considerable implications on people’s economic and labour market situation. People who have a mental health condition face lower rates of employment than those without such conditions and twice their rate of unemployment. The employment and unemployment gap is especially large for those with a severe mental health condition. Partly because all benefits in New Zealand are means-tested, the share of persons with a mental health condition who receive a social benefit is lower in New Zealand than it is in other OECD countries. However, roughly half of those who do receive a social benefit have an identifiable mental health condition. Because of the large employment and income gap, the poverty risk is high in New Zealand for people with a mental health condition: depending on the severity of their condition, some 35-45% will live in a low-income household, defined as households with a per-person income below 60% of the median. Multiple disadvantages often come together: Māori people have the highest mental health prevalence and face the largest income and employment disparities.

         
            Moving from policy thinking to policy implementation
            

            It is increasingly well understood in New Zealand that the prevalence of mental health conditions is very high and that they have significant effects on people’s employment opportunities and their wellbeing, thereby affecting many other aspects of the economy as well, including public spending and economic growth.

            New Zealand is in a good position to address these problems because the awareness of the issue is high. Influenced by an effective and repeatedly evaluated anti-stigma and discrimination campaign run on a continuous and evolving basis over a period of over 20 years, mental health and arising problems, in the most part, are discussed openly. More recently, influenced by research and policy developments in the United Kingdom, discussions increasingly also draw upon the strong evidence base around the health benefits of work. This is a promising starting position for the development of effective mental health and work policies. Added to this, cultural issues and multiple disadvantages faced by Māori as well as Pacific people, including a higher prevalence of mental health conditions and poorer associated outcomes, are also discussed in an open manner.

            Policy thinking in New Zealand around mental health and work, however, has not yet translated sufficiently into better policies and, consequently, better social and labour market outcomes for the affected populations or, if so, not to a sufficient extent. There are several reasons attributable to this situation.

            
               	
                  New Zealand is running a large number of interesting social policy pilots, trials and experiments, just like Australia and the United Kingdom, for example. But these initiatives rarely translate into lasting or structural reform. Much could be done to improve the evaluation and rollout of successful trials. Many of the ongoing trials have considerable potential as they successfully integrate health and employment funding or deliver integrated health and employment service, and some are being designed by the communities who are most affected.

               

               	
                  Health and employment services in New Zealand are highly fragmented with numerous programmes and initiatives running in parallel. As a result, service providers tend to receive their highly uncertain funding from a number of different institutions and authorities. There are also many stakeholders involved, with limited cross-country and cross-government leadership. National-level initiatives are also poorly coordinated with regional ones; regional actors have considerable authority over their actions.

               

               	
                  Policies tend to have a focus on diagnosed severe mental health conditions with limited attention given and services provided to people with common mental health conditions including most mood and anxiety disorders that are frequently unrecognised, or undiagnosed, but can also have a significant impact on a person. This is visible in services directed at youth (access to which generally requires a diagnosis); in welfare services (which also generally require a diagnosis); and health services (which are tilted towards costly inpatient service while primary and mental health care is relatively under-resourced).

               

               	
                  Certain fundamental features of the various systems operating in this space make better employment outcomes for people with mental health conditions and effective structural reform quite difficult to achieve. Among those are: 

                  
                     	
                        A strict and adverse distinction between injuries (covered by an effective and well-resourced social insurance system) and illnesses (covered by an under-resourced general health and a means-tested welfare system), with mental health problems virtually always falling into the latter group.

                     

                     	
                        A health system that combines general practitioners who operate on a private business model with considerable co-payments for users on the one hand with a fully tax-financed secondary and tertiary health system with a relatively complex funding structure on the other. This creates a situation where many people lack access to primary health care while, maybe unnecessarily, accessing costly specialist services instead.

                     

                     	
                        A general absence of early intervention in the welfare system as reflected in the lack of a sickness and return-to-work policy, including special payments to people who are off sick from work more than four weeks. Whilst the social investment approach offered a mechanism to promote early intervention, the way it was focused initially in the welfare system was to get people off benefits rather than preventing benefit claims and securing sustainable employment outcomes. Interpreted in this way, this approach contributed to poor work outcomes for many jobseekers with mental health conditions.

                     

                  

               

            

         

         
            Establishing employment as a key target for mental health care
            

            Twenty years ago, a paper by New Zealand’s Mental Health Commission on issues and opportunities in employment and mental health called for an “integrated public policy response” across mental health, employment and income support policies. The report identified a lack of information about the “needs, numbers and trends” of people with mental health conditions seeking employment; a lack of “coordination between mental health and employment services”; and a need for “better skills among the mental health and employment service workforce”. This was a very accurate state-of-the-art assessment and many of the conclusions are still valid. Today, more New Zealanders with a mental health condition receive treatment but the significant issues around service coordination and service integration, with a few local exceptions, remain.

            This is likely to be explained by the relative complexity and fragmentation of the system, coupled with an underinvestment in mental health services and primary care-based services over many years. Despite a series of health care reforms, New Zealand still has a health system strongly orientated towards, and invested in, the provision of clinical services, with pharmacology the dominant model of treatment for mental health conditions. Where non-pharmacological treatments are available, access is inconsistent and inequitable.

            Primary care has a particularly important role in improving the labour force participation of people who experience mental health conditions. It is also the gatekeeper to specialist care where later access to care is less cost effective. Building the capacity of primary care to respond effectively to people presenting with mental health conditions is essential, preferably while they are still working, but also quickly when they are not. For this, a shift of resources across general health into mental health services is required, coupled with a rebalance of the funding from specialist to primary and community services.

            The other main challenge for New Zealand is to strengthen the employment focus of the health system. This needs to include employment guidance and access to employment support as a routine part of health services, and the inclusion of information on managing mental health and getting and keeping work as part of clinical guidance and on-line clinical pathways for the management of mental health conditions. Policy action is necessary as it can help to build structures that integrate mental health and employment support services at a delivery and workforce level, and across specialist and primary care.

            Primary and community health practitioners in New Zealand are innovating new models of care, with culturally informed and culturally led programmes and support services. As these are grown, and the mental health capacity of primary care strengthened, this is the ideal time to build in training and guidelines around mental health and work, particularly on managing sickness absence and supporting return to work. Similarly, with a focus on increasing access to psychological treatments, including e-therapies, the scale-up of these programmes provides an opportunity to integrate them with employment support services and strengthen the links between mental health care and work from the outset.

            Institutionally, an integrated whole-of-government policy framework promoting the interrelationship between health care and the workplace is required. Leadership roles and responsibilities of the Ministries need to be clarified, particularly across the Ministry of Health and the Ministry of Social Development but also the Accident Compensation Cooperation (ACC). The inequitable divide in New Zealand’s system between injury and illness has created a two-tier health care system where integrated health services and vocational rehabilitation support is prioritised for injury, through ACC, and not illness. This is particularly significant for people with mental health conditions.

            In this context, conducting a national mental health survey is also a priority. This survey needs to gather data on labour force participation and other work and income outcomes by severity of illness and diagnosis. To inform policy making in this space, there is also an urgent need for accurate data on the number of people receiving primary mental health services and the share transferred to secondary care; the number of people receiving psychological therapies and the waiting times for such therapies; and the employment status before and after treatment. 

         

         
            Helping vulnerable youth to succeed in education and employment
            

            One of the main characteristics of mental health conditions is their very early onset, most often in teenage and childhood. Accordingly, strategies to help people with mental health conditions enter the labour market must include youth and education policies. This is even more critical because of the long time lag of typically 10-15 years from the onset of a mental health problem to its first treatment. Early non-stigmatising support for youth is thus critical. Problems are potentially even more pressing in New Zealand as shown by a high risk of depression, self-harm and suicide attempts among youth. The youth suicide rate in New Zealand is more than twice the OECD average rate.

            Well aware of the challenges, in 2012 the New Zealand government launched the Youth Mental Health Project, primarily targeting the age group 12-19 and financing 26 different initiatives across several government departments. These initiatives, most of which are still ongoing, include expansions in mental health services, attempts to improve access to services for disadvantaged groups, and a number of school-based programmes.

            Together with the existing infrastructure, New Zealand now has an impressive array of services in place targeting schools and vulnerable youth. This includes: 

            
               	
                  The Youth One Stop Shops, an accessible youth hub that combines low-threshold, integrated support with referral to specialist services;

               

               	
                  An effective Attendance Service to tackle and prevent early school leaving;

               

               	
                  Considerable resources in schools such as additional learning supports, managing behaviour programmes and school-based health services; 

               

               	
                  Various alternative pathways to complete education e.g. through Activity Centres, Alternative Education, Teen Parents Units, or the Correspondence School; and 

               

               	
                  Initiatives that promote the transition into work, especially through the Youth Guarantee (for those still in school) and through Work and Income’s Youth Service (for NEETs and benefit recipients).

               

            

            Many of these programmes and services are internationally of a very high standard. Actual outcomes, however, are not as impressive as the rich suite of services would seem to imply. Despite a great awareness of the need to help vulnerable students and although several initiatives have been shown to be effective, e.g. strengthening reengagement with education or increasing access to health care, considerable problems remain. First, the education system continues to produce noticeably unequal outcomes. Māori youth, the most disadvantaged of all groups, still have relatively poor education and employment outcomes: they are over-represented among all groups at risk – such as early school leavers and NEETs (= those not in education, employment or training) – and among users of most services, while also being the group with the highest mental health prevalence. Most initiatives and supports, including some especially targeted for Māori youth, show poorer effectiveness for the target population. This is disappointing in view of the strong will of subsequent governments to ensure equal outcomes for all young people.

            Secondly, many services and initiatives are insufficiently resourced and have to draw their resources from several government and non-government donors. Most initiatives are initially set-up as an experiment and many remain in a trial phase for years if not forever. Trials rarely cover the entire country and even if a service is rolled-out nationally, it appears that the accessibility and availability of supports varies considerably across the country. More national guidance and monitoring would be an important step to ensure all youth across New Zealand can benefit from the best available service.

            Thirdly, it appears that the links and transitions between services and institutions in place are underdeveloped. This has multiple consequences, including duplication of service, lacking referrals to the appropriate service and unnecessary delays in getting the right service. For the youth population, it will not always be clear where (best) to go and the outcome may be highly entry and path-dependant. Improving this situation will require more of a nation-wide public policy and clearer political leadership.

            Finally, many youth initiatives and services lack sufficient attention to mental health. This includes all non-medical youth services but also school-based health services and even the before-school health check done at age 4. This is unfortunate because children and adolescents with mental health conditions see much poorer outcomes later and benefit less from many of the rather comprehensive support programmes and structures.

         

         
            Improving workplace mental health and return to work
            

            The link between mental health and work and the key role of the workplace for people having or developing a mental health condition are well understood in New Zealand. It is a role model on mental health awareness campaigns, which, more recently, also started to target the workplace as a priority setting. This, together with a range of toolkits prepared by the Mental Health Foundation and the Health Promotion Agency, has helped New Zealand employers to understand and, possibly, address the issue. This is critical in a country in which workers can be dismissed relatively easily and at short notice. 

            Employer support tools, however, are not enough. Policies and legislation must follow which is only partially the case. Employment regulations in New Zealand are generally moderate, non-interventionist and often leniently enforced, similar to the United States. This is also reflected in policy and legislation targeting workplace health:

            
               	
                  Health and safety legislation has seen a major reform in 2013, slowly expanding its focus from workplace safety to work-related health but implementation of the new regulations is still weak and obligations for employers vague, and guidelines and supports for employers to live up to their new tasks are insufficient.

               

               	
                  Employer obligations for sick workers are minimal and employer-provided sick pay is meagre. Public policy on sickness matters is also underdeveloped, and the extent to which sick workers will receive support is highly variable and largely depending on whether they, or their employers, have any private insurance cover
                  

               

               	
                  Regulations on health problems caused by work are also problematic, as they put people with chronic stress and mental health conditions at a particular disadvantage. This is a consequence of ACC reform in the 1970s, cutting a big divide between injury and illness and resulting in relatively poor care and support for everyone not eligible for ACC’s injury compensation and services
                  

               

            

            The lack of attention to sickness matters is particularly striking. This goes so far that New Zealand, contrary to all other OECD countries, does not even collect any data on sickness absence; the issue is largely ignored in both statistical and real terms. Since support by the government is variable and often low, support for workers and their employers is generally a function of whether or not they have private insurance covering their needs. For instance, some 17-20% of all workers have private income protection insurance that may provide unlimited income support in some cases and will provide return-to-work support in many cases. Stay-at-work support in New Zealand is offered predominantly by providers of Employee Assistance Programmes. About 80% of all larger firms contract such providers and some 30% of small and medium-sized enterprises. In addition to improvements in policy and legislation, therefore, it will be critical to raise coverage of private insurance and stay-at-work supports in smaller firms; tax deductions could be used to make these systems more accessible and affordable for small enterprises.

            People with mental health conditions are amongst those disadvantaged most from the structural issues in New Zealand. Moving forward, much could be done to improve the situation. Special focus will have to be given on how to expand the strengths of ACC to a larger part of the population. Expanding ACC is not popular because of concerns on the financial sustainability of the system but the current situation is not acceptable. ACC intervention is often effective because support is flexible, in line with injured people’s needs; it involves all relevant actors, i.e. people, their employers and health professionals including general practitioners; and it includes vocational services and return-to-work support. Essentially, there are three options for New Zealand for the future:

            
               	
                  1. To expand the coverage of ACC to also include illness, as was always intended when the system was originally introduced;
                  

               

               	
                  2. To partially expand ACC to include at least some illnesses such as, for example, all chronic work-related health problems;
                  

               

               	
                  3. To learn from the successful features of ACC’s approach and introduce as many of them as possible in other employment and income support systems, especially the support provided by Work and Income. 
                  

               

            

            After all, it will be important for New Zealand to better support employers running small and medium-sized businesses; to better support workers on sick leave and with chronic (mental) health problems; and to strengthen monitoring and implementation of existing legislation to improve outcomes and identify needs for further reform. All of this will also require significantly improved data collection in a number of fields, such as on sickness absence, to make the developing Integrated Data Infrastructure more meaningful to support the labour force participation of people with mental health conditions.

         

         
            Prioritising support for mental health in the employment and welfare system
            

            Several years ago, in 2011, the Welfare Working Group rightly highlighted that “gaps in mental health, rehabilitation and managed care services create costs which inevitably show in the welfare system, not to mention the costs to individuals in terms of their own well-being”; and that “joblessness is particularly harmful to mental and physical health”.

            Structural and operational reforms to the welfare system in the past few years have been unsuccessful in reducing the number of people with mental health conditions coming off benefits and going into employment. The numbers of people with mental health conditions claiming benefits is gradually increasing, particularly amongst Māori and Pacific people. Some 30% of people on Supported Living Payment and 20% of those on Jobseeker Support have mental health conditions as their primary reason for claiming.

            At the same time, there are also many people with mental health conditions claiming welfare benefits whose mental health issues are not recognised by the welfare system. Survey data suggest that between 45% and 55% of all recipients of Supported Living Payment, Jobseeker Support and Sole Parent Support have a mental health condition, almost irrespective of the type of payment. As a result, supports and services offered for many are not effectively matching their needs for employment assistance.

            The strong emphasis in recent years on moving people off benefit...
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