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Advice following the RFP for Regional and \n§lierv1Es 33

prevent and minimise Gam g Harm §§
1. Background @

You have asked for advice regarding the RFP

following the open tender for proposals for re d na’n

minimise gambling Harm.

This memo sets out information and adyvi er six a s ;
o lmpact on provider services

e Strategic guidance
o Advice @ @
e Implementation and }
e Requirements of
e Recommendatiol Q
: IS

Overall the RFR b tlon pan% recommended an increase in FTE capacity delivering
(ablingdeéry qd pave sought greater alignment with the revised needs
hical distribution of services

e of % al evaluation process identifies five current providers not being
el or f%e ies plus four current providers who did not offer a proposal. In total,

et’s recommendations
es to prevent and

are not recommended by the panel for future contracts. Within the total
iders Who submitted a proposal the panel have not xecommended any

problem gambimg gervices sector. In addition the panel has noted one innovative p!oposai
from a provider new to the sector which they considered was outside the "space” of the RFP
service delivery but noted it had potential to explore should the Ministry desire.

Specific details are outlined in Table One Appendix One to this memo.

3. Strategic Guidance
The current strategic documents include:
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. Rising To The Challenge The Mental Health and Addiction Service Development Plan
2012-2017 (RTTC)

Preventing and Minimising Gambling Harm Strategy 2010/11 to 2015/16 (PMGH)

Ala Mo'ui: Pathways to Pacific Health and Wellbeing 2010-2014

He Korowai Oranga Maori Health Sirategy 2002

Whanua Ora: Report of The Taskforce on Whanau Centred initiatives, Ministry of Social

Development 2010

. Te Puawaiwhero, the second Maori Mental Health and Addiction National Strategic
Framework 2008-2015.

e o© o o

The two most recent strategies include RTTC and the PMGH Strategy. Both of these
strategic documents call for ongoing enhancement of the problem gambling service sect

along with a strong focus on effective Maori Health services which buil anau ora
approach. Both also acknowledge the need to address inequalities a I oai chi
People’s populations.

RTTC also calls for a strategic direction that suggests integrat&se fices inntal
health and addiction sector where appropriate. s
One of the priority actions within RTTC is to “enha QQS o mydmsagambling harm”.

Theme 4 Cementing and building on gains in resilie aori and Pacific
peoples, refugees, people with disabilities and ¢f
that Kaupapa Maori services be offered wher i who need a service is

PMGH Strategy also places a signatfi ] nua ora and notes the PMGH
strategy sits alongside the Wha ed in He Korowai Oranga and Te
Puawaiwhero. Objective 2 o e tes “Maori families are supported to
achieve their maximum health

2he ’ ' gh minimising the negative impacts of
gambling”. The strategy ) Mistry’s 2009-2012 Statement of Intent, “the health

system has not worked asjuell for hanau as it could work, with disparities across the
board such as a lowa\ifgexpec er tobacco usage, higher problem gambling
e\l§ealth outsdes than the total population”.

ticipation at all levels of the health and disability sector is the
improving whanau ora. Active participation by Maori in planning,
delivery of health and disability services will ensure services are

Gains in Maori mental health over the last five years include an emphasis on building
Maori participation across all levels - including governance, management, service
delivery and workforce development.”

Te Puawaiwhero states “There has been significant development in Maori healih, in
particular Maori mental health. The New Zealand health and disability sector has changed
dramatically during the health reforms of the last two decades. A significant feature of these
changes has been the increasing participation of Maori at all levels of the health and disability
sector, and Maori mental health has been at the forefront of these developments. ...
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However, the gains of the past cannot be taken for granted. As mental health and addiction
decision-makers shift their thinking towards a broader approach, they must ensure that

initiatives established to improve Maori mental health in the past are sustainable and part of
the vision for the future.”

Ala Mo’ui states “for Pacific people, better service delivery has to be culturally competent.

The health and disability system has not been meeting the needs of Pacific communities as
well as it should.

Developing the Pacific health and disability workforce is a priority because ethnic and
linguistic diversity among health professionals is associated with better access {o and quality

of care for disadvantaged populations (Barwick 2000, United States Depghiment of He
and Human Services 2006). Pacific health and disability workers bri tions with

Pacific communities, personal understanding of Pacific issues, an tural

language skills. g
Currently, there is a significant shortage of New Zealand health and>disabit

understanding of Pacific health perspectives and Pacifi

e in generakids
Advisory Committee 2006). Paciiic peoples make up ercentoithetdtal New
Zealand population, yet in 2007 comprised only 1.6 f the e workforce

percent of enrolled nurses.

Increasing the Pacific health and disabili Kfor'ce wi L ly improve community health

literacy.” $

Whanau Ora in their December, act sheeg RO
work under whanau oraAass

- a national GoverfjarceGréup four community-based experts and the chief
NBrée cies — Te Puni Kokiri and the Ministries of Social

upport from two government departments: the
cific Island Affairs

- 10 Regio egdership Gr (RLGs) with a total of 85 community and pariner
Z phresefiqiives from Te Puni Kokiri, the Ministry of Social Development

t rds
%roviders representing more than 160 independent Maori,
ral

primary health and social services providers as well as tribal
e and Maori trusts

rogramme across partner agencies with specific lead responsibilities
(| to each

k of evaluation and action research practitioners.

(Medical Council of New Zealand 2008), and in
il

<okiri outline that the programme of

sheet names the providers involved in each of the collectives. A copy is attached

as dix two. Of note also is the application of whanau ora to Pacific farnilies and
communities.

4.  Advice

The RFP evaluation panel has considered the proposals based on the proposal paper work
submitted and the RFP document scope and criteria. Accordingly they have made a
recommendation and the outcome reflects their process. The Ministry should consider the

Panels’ recommendations in light of wider strategic goals and desired health outcomes which
in fact are congruent with the RFP tender documents.
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Evidence notes that there are some populations who are more vulnerable to gambling harm
the Problem Gambling Levy 2013/14 to 2015/16 Regulatory Impact Statement notes:

“Populations disproportionately at risk of gambling-related harm
Preliminary findings from the 2011/12 New Zealand Health Survey (Ministry of Health

2012a) indicate that Maori and Pacific people are disproportionately at risk of harm from
their own or someone else’s gambling.

These results are consistent with a wide variety of previous studies (including Abbott
and Volberg 2000; Ministry of Health 2009; SHORE 2008; Health Sponsorship Council
2007, 2012). For example, the 2008/07 New Zealand Health Survey (Ministry of Health

2009) found that Maori and Pacific people were two to four times n likely than etider
ethnic groups to experience problems as a result of their own or else’

gambling. ;><;§ ‘ '
A few measures in the 2010 Health and Lifestyles Surve@ Sponsoxppsouncil
Y

2012) also suggest higher risks of gambling-related harm amehg Asia
[ g

MAC

If this is the case, it suggests quite sp
growing, international education is
international students may not h

ske” Ne a 's Asian population is
nt segtox\apdboth migrants and
access ily or community networks that

to be located in higher deprivation
.

In New Zealand, gambl
areas than in other areig
numbers of NCGMs
little or no evidencalt

Ministry of Heaftht2038

Unsurpri 7 pReny New Z)

2012; Minis Health 2009) have found that people living in more deprived areas

(ar 20 "%ciﬁo peoples and recent immigrants are over-represented)
: ' Zbiisk of harm from their own or someone else’s gambling.”

In @h

consiigratio 6%

Maori recommendations
In light e evidence and strategic guidance, it does not make sense to exit Maori health
pr o are delivering a good service and have a new provider expand into service
de those areas. This would occur in the:

@ ew, and, despite the fact that the
e been reducing for some years, there is

e strategic guidance, outlined in section 3 of this memo, careful
nels’ recommendations for Maori and Pacific providers should occur.
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Pacific Provider recommendations




recommendations. | have summarised these in Table two in Ap ee of thi 0.

In Summary <§
Application of the above advice would result in changes 1o the panel n @

5. Implementation and fransition
Once procurement decisions are completed there is an COMMUK
organisations that submitted a proposal. These coi jofis grefeitoour categories:

executed ( 3 Proposals),
(b) Proposals that the Ministry partially aceg
the scope of and execute relevant i

ccessful and therefore the

Ministry needs to ensure appro' tra ent through to the end of the
current contract term and inparticslar ensur riate service delivery and
transition for existing clie may r oing service delivery ( 1 Proposals),
(d) Proposals from organigati at argnoteirent service providers and therefore the
Ministry needs {o ¢ icate that roposal was not successful and provide any

relevant feedbac 0s

Service client tr

n ?ﬂp >
The Ministry’s it on servi orce training organisation has provided advice that

services ceasing ¢ deliver jnterventpn treatment to clients should be given at least two

months’ n sogat the n ggntact existing clients and inform them of the change.

ltis atter lo a “facilitation session” under the current service specifications
to ap i ndover for the client to a new service provider. it would be best
pra ra tinfy) service to contact all of their clients to inform them of the change over
and to'ens

e referral process is undertaken as a facilitation session. Existing

services take on new clients during the three months preceding the contract term

end.

i3 would need to ensure that client volumes being transferred between providers
ca entified in the national data sst to avoid the potential for clients being double
counted in the statistics for the period.
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6. Requirements of the RFP

The RFP tender documents noted that Proposals shall remain valid for a period of 180 days
from the Closin% Date set out in paragraph 17. The RFP proposal submission closing date
was midday 11" September 2013. The 180 day period expires on Monday 10 March 2014,

The Minisiry’s Procurement office has confirmed that the RFP content means that any
contracts awarded should be for a 30 month term and that it is not appropriate to reduce this
even though the RFP timelines have been extended.

7. Recommendations

It is recommended that you:

1. note In reviewing the panels’ recommendations an

<z
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10. approve

That subject to, legal advice, the Ministry respond to the
proposals by entering into negotiations with the relevant
proposers identified in Table Two, Appendix three of this memo
for a 30 month contract term for regional and national problem

gambling services.

1. ‘ approve

That the Ministry advise organisations whose propos_a‘l—\;‘zés
unsuccessful of the outcome of their proposal.

yd

—= yd

™

I/
{

|

e’

e 7

Ministry’ylead

Derek Thompson

Team Leader

Gambling Harm Minimisation
Sector capability and implementation

81603934

W e
{‘:f‘g“"c'f:‘/'» 2

« ¥

A\

w8 s \kigsaming
M ental Health
@ iceg Improvement

Group

Page 9 of 16



ppendix One :




