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TĀKAI PUNI

The name for this report is derived from a kōrero (narrative) gifted to Tūranga Health from local cultural 
expert, Puka Moeau. Puka assigned the term ‘tākai puni’ to describe the concept of ‘supporting, 
wrapping around or encircling a group’. With ‘tākai’ meaning to wrap around and encircle, and ‘puni’ 
meaning a group or set of people, or a small or temporary encampment. Puka offered the name Tākai 
Puni as an explanation for what Tūranga Health does for kaumātua in Tūranganui-a-Kiwa via the 
Kaumātua Programme.

It brings the group together for socialisation according to the four Pou [pillars] of Māori 
Health. It then o"ers its own ‘wrap around’ health-based services, whilst they are at that 
location. [Tūranga Health] achieves this by physically rounding up the Kaumātua group by 
providing free transport and pickups in order to bring them to a central location. They then 
use this opportunity to continue the delivery of their services in locations that are familiar 
and safe for them. This further aligns to the use of the word Puni, as the participants are all 
brought into a temporary location as their ‘campsite’ or ‘base’ for the day. 

Ki a koutou ngā rangatira – ngā kaumātua, te pūtake o tēnei o ngā mahi – 
nei rā mātou e whakawhetai ki a koutou.
To you, the leaders – the elders, the source of this work – we thank you.

Our team acknowledges the collective input of Tūranga Health leaders and kaimahi, kaumātua, 
marae and village communities, bus drivers and external presenters over time to create this mauriora 
programme for kaumātua. We honour kaumātua voice – thank you for sharing stories of how the 
programme influences your life. 

We thank Te Whatu Ora (and predecessors) for partially funding the Kaumātua Programme and the 
Health Research Council of New Zealand for funding this research. We appreciate guidance received 
from Rebecca Cain (Think Impact Pty Ltd) and Social Value International to deepen our understanding 
of SROI principles.
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EXECUTIVE SUMMARY

Measuring the impact and social 
value of Tūranga Health Kaumātua 
Programme
Context & approach
This report details an evaluative SROI analysis of Te Hauora o Tūranganui-a-Kiwa Ltd (Tūranga 
Health) Kaumātua Programme. Tūranga Health is an iwi health provider located in Tūranganui-a-Kiwa, 
Gisborne, Tairāwhiti (East Cape region of New Zealand’s North Island). Tūranga Health provides 
a range of services in the community with a mission of achieving mauri ora (flourishing wellness) 
by engaging with whānau (families) in their whare (homes) and kāinga (neighbourhoods, villages). 
Tūranga Health staff offer holistic care and services for those within the tribal area they serve.

This case study is the second in a series of three as part of a project entitled, Measuring the impact and 
social value of Tūranga Health's services. The research team is assessing whether Social Return on 
Investment (SROI) methodology is appropriate, practicable, useful, and affordable in an Indigenous 
Māori health delivery setting. 

Rationale for programme selection
Tūranga Health’s Kaumātua Programme was selected for evaluation by Tūranga Health leadership. 
The Kaumātua Programme is Tūranga Health’s flagship programme. It has been running for almost 
30 years; however, this is the first in-depth written evaluation of the programme. This SROI analysis is 
framed within the wider context of kaumātua (elderly, older persons) wellbeing, an area with a small but 
growing body of existing research. Therefore, the current research and analysis will contribute to this 
knowledge area from the unique perspective of Tūranga Health and kaumātua local to Tūranganui-a-
Kiwa.

Whanaungatanga – material stakeholders 
Our research team adapted the SROI process to align with Māori customs and values (tikanga). 
Therefore, we referred to the first stage of the SROI process (stakeholder mapping) as 
whanaungatanga. The focus was on understanding the network of relationships that are central to the 
Kaumātua Programme and how they interact with each other. This tikanga and thinking also guides 
our approach to whakawhanaungatanga (process of establishing relationships, relating well to others), 
which is our process of ‘stakeholder engagement’. 

The research team brainstormed rōpū (groups) most likely to experience material outcomes. These 
groups were: kaumātua (active and inactive participants of the programme), Tūranga Health kaimahi 
(staff, including programme coordinators), external presenters (those external to Tūranga Health 
with an education and/or service provision role in the programme), and marae (hosts of Kaumātua 
Programme). Tūranga Health leaders confirmed these groups as an appropriate starting point for 
whakawhanaungatanga (stakeholder engagement). During the whakawhanaungatanga process, 
stakeholders did not identify any other stakeholders who may have experienced material outcomes.

Key findings
Our SROI findings describe a story of change and impact for kaumātua within the Tūranganui-a-Kiwa 
community. For the purpose of this evaluative SROI analysis, we focussed on one financial year of the 
programme from 1 April 2024 to 31 March 2025. 

In the first phase of research, we conducted ten in-depth interviews across four stakeholder groups to 
ascertain the material outcomes these rōpū experienced through their participation in the Kaumātua 
Programme. Material outcomes and financial values are listed below. The fourth group, ‘marae, village 
communities, hau kāinga’, provided material inputs (catering), but representatives reported no material 
outcomes, positive or negative.
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Social Return on Investment ratio
Tūranga Health investment in the Kaumātua Programme 
over one year was substantial ($465,304); however, the 
social value created far exceeds this ($3,750,303). 

With a SROI ratio of 8.06:1, our analysis found that for 
every NZ$1 invested in the Tūranga Health Kaumātua 
Programme, approximately NZ$8.06 of social value was 
generated.

Report findings were verified with Tūranga Health’s Chief 
Executive and kaimahi and 18 active kaumātua. They 
confirmed that the findings resonated with their experience.

Conclusions & ways forward
This SROI evaluation confirms what many within the 
community already know: the Tūranga Health Kaumātua 
Programme delivers significant value, enhancing the 
cultural, emotional, and social wellbeing of enrolled 
kaumātua in Tūranganui-a-Kiwa. While the financial proxies 
selected help to express the Kaumātua Programme’s 
impact and social value, they cannot fully capture the depth 
and breadth of cultural meaning these outcomes hold within 
te ao Māori.

The estimated social value of the programme is 
conservative, as it relies solely on stakeholder reported 
benefits1. For example, kaumātua and marae stakeholders 
did not disclose any benefits for their whānau or the wider 
community (insufficient evidence for base case). If we 
had relied on published research (not stakeholder voice), 
then additional benefits could be substantial (modelled in 
sensitivity analysis scenario 24).

Building on our previous work, this SROI analysis 
demonstrates a tikanga-led approach to applying SROI 
principles. By valuing reciprocal relationships to gather 
meaningful narratives, respecting kaumātua assessments 

of relative value, anchoring valuations to a credible financial 
proxy for the most important outcome to kaumātua, we 
have done our best to honour both the measurable and 
immeasurable dimensions of impact and social value 
created by the Kaumātua Programme and the cultural 
significance, which is often felt rather than seen. The 
programme’s strength lies not only in its outcomes, but in 
its moral commitment to kaumātua wellbeing, their whānau 
and the wider Tūranganui-a-Kiwa community. 

Looking forward, sustainability of the Tūranga Health 
Kaumātua Programme is a significant challenge with 
growing enrolments and increasing costs, especially in 
an environment where Māori health providers are being 
asked to do more with less. Hopefully, this SROI evidence 
will secure ongoing investment for this kaupapa, not just 
because it delivers strong returns, but because it upholds 
mana motuhake, fosters hauora, and strengthens the 
relational ties that support healthy, meaningful ageing for 
kaumātua. These benefits support Tūranga Health’s impact 
goal to ‘maintain mana motuhake in the kāinga’. This report 
contains several insights offered as koha to Tūranga Health, 
as its flagship programme continues to grow into the future.

Lessons and limitations
This SROI process revealed many learning opportunities for 
the project team. We have reflected on these throughout this 
report and in the final section, acknowledging professional 
judgements, assumptions and limitations within this report. 
We continue to deepen our understanding of applying a 
tikanga-led approach to SROI analysis, and building team 
capability. This report understands and privileges the unique 
context of Tūranga Health, including the unique approach 
to service delivery, and the complex web of reciprocal 
relationships held by Tūranga Health, its kaimahi, and the 
whānau who access activities, programmes, and support. 

STAKEHOLDER 
GROUP

OUTCOMES (significant changes they experienced because of 
the programme)

VALUE  
(before discounting)

Kaumātua  
(active participants)

Whanaungatanga: Increased social connection $959,501
Ngākau Harikoa: Increased sense of happiness and joy $901,382
Hikinga Wairua: Uplifted wairua, vitality and energy $739,738
Mana Motuhake: Increased autonomy to manage own health $593,179
Waiora: Increased sense of purpose and meaning $548,408

Tūranga Health  
kaimahi

Increased sense of connection with kaumātua $9,576
Greater confidence in leadership role $2,313
Increased sense of achievement $904
Increased sense of joy $306

External  
presenters

Refreshed connection with kaumātua $641
Input contributed to Mana Motuhake

1. SROI principles based on stakeholder voice (involve stakeholders, understand what changes, value the things that matter, only include what is material 
and do not overclaim).
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TĪMATANGA KŌRERO

Introduction
This report evaluates Tūranga Health’s flagship Kaumātua Programme. The Kaumātua Programme is 
an initiative run by Tūranga Health, aiming to support kaumātua wellbeing through social connection, 
with the ultimate impact goal of supporting kaumātua to stay in their homes longer. Open to all 
kaumātua over the age of 65 years, the programme blends social connection with health education and 
fosters a community of connection and care. 

Social Return on Investment (SROI) methodology is a social accounting framework for measuring 
the social, environmental, and economic value created by an organisation, programme, or project. It 
aims to capture broader impacts on people and communities beyond financial metrics (Nicholls et al., 
2012). In a unique approach, our research team has combined SROI with a kaupapa and tikanga Māori 
approach that is underpinned by Te Tikanga o Te Hauora o Tūranganui-a-Kiwa2.   

This report describes a Social Return on Investment analysis of Tūranga Health’s Kaumātua 
Programme. Tūranga Health delivers this programme with support from external partners (iwi, health, 
social and commercial sectors). This evaluative SROI analysis covers a typical year for the programme 
(1 April 2024 to 31 March 2025). The aim was to understand, measure and report the impact and social 
value created by the Kaumātua Programme over a typical year, whilst also providing a reflection on 
almost 30 years of the programme and what these results mean in the context of kaumātua wellbeing 
for Tūranga Health, kaumātua and the community.

Report structure
SECTION 1
Outlines the background and context; introduces dual knowledge streams: Tikanga o Te Hauora o 
Tūranganui-a-Kiwa and international SROI methodology.

SECTION 2
Establishes kaupapa (scope) and describes whanaungatanga (stakeholder mapping) and 
whakawhanaungatanga (stakeholder engagement).

SECTION 3
Summarises Tūranga Health Kaumātua Programme: theory of change, inputs, activities, outputs, and 
stakeholder outcomes (what changed).

SECTION 4
Attributes value to material outcomes. 

SECTION 5
Establishes impact. 

SECTION 6
Calculates SROI and verifies results.

SECTION 7 
Draws conclusions and recommendations.

A glossary of Māori terms is provided in Appendix A.  
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2. Tĉ TĩĽáňğá ő Tĉ HáƉőŴá ő TƟŴáňğáňƉĩɏáɏKĩƤá ŴĉĞĉŴź ƃő ƃĥĉ ĞŴáŇĉƤőŴĽ áňĄ ĉňĄƉŴĩňğ ƣĩŴƃƉĉź ƃĥáƃ ƉňĄĉŴűĩň áňĄ ĩňĞőŴŇ TƟŴáňğá 
Hĉáŀƃĥ’ź áűűŴőáþĥ ƃő źĉŴƣĩþĉ áňĄ ĄĉŀĩƣĉŴƪȵ Tĥĉźĉ ĥáƣĉ ýĉĉň ĄĉƃĉŴŇĩňĉĄ ýƪ ƤĥáĽáűáűá áňĄ ƃĥĉŴĉĞőŴĉ áŴĉ ĩňňáƃĉŀƪ ŀĩňĽĉĄ ƃő 
ƃĥĉ ƉňĩųƉĉ þĥáŴáþƃĉŴĩźƃĩþź áňĄ ĞĉáƃƉŴĉź őĞ Tĉ HáƉőŴá ő TƟŴáňğáňƉĩɏáɏKĩƤá ƃƟűƉňáȵ Aň őƣĉŴƣĩĉƤ őĞ Tĉ TĩĽáňğá ő Tĉ HáƉőŴá ő 
TƟŴáňğáňƉĩɏáɏKĩƤá ĩź űŴőƣĩĄĉĄ ĩň Táýŀĉ ǔȶ źĉĉ áŀźő TƟŴáňğá Hĉáŀƃĥ ɉǔǒǔǖɊ áňĄ KĉőƤň ɉǔǒǔǓɊȵ
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Background
Kaumātuatanga – being a 
kaumātua in today’s world
Within te ao Māori the concept of kaumātua has long 
referred to older people. In its broadest sense the term 
kaumātua is defined as a verb meaning to grow old or 
to grow up; it also means elderly, old or aged (Moorfield, 
2003). In a traditional context kaumātua were looked to as 
cultural leaders and knowledge holders – central figures 
within whānau (extended family), hapū (sub-tribes) and iwi 
(tribes), custodians of mātauranga-ā-iwi (tribal knowledge), 
whakapapa (genealogy) and traditions. The role of 
kaumātua was often inherited through inter-generational 
relationships, lived experience, and recognition from the 
community – rather than defined by age (Durie, 1999; 
Keelan et al., 2021; Kukutai, 2006; Muru-Lanning et al., 
2023).  

What it means to be kaumātua in 2025 is significantly more 
complex and increasingly context dependent, more so than 
ever before. Kaumātua of today navigate vastly different 
social, cultural, economic and health landscapes compared 
to kaumātua of yesteryear. While some kaumātua still 
maintain active roles in marae life and cultural leadership, 
others may be less connected to their whakapapa, land, 
and language. This is due to the enduring impacts of 
colonisation, urbanisation, and increasing globalisation, 
which have contributed to disconnection for many. Durie 
(1999) foresaw this shift in what it means to be a kaumātua, 
based on projected demographics. He explained that the 
substantial shift in age structure for Māori society would 
have major implications for kaumātua and the maintenance 
and development of culture (Durie, 1999). Durie (1999) 
noted that the resurgence of Māori identity in the 1980’s 
and 1990’s may have “come too late for many of the second 
generation of post World War II urbanised Māori. Alienated 
from their own culture for most of their lives and less than 
comfortable in a marae situation” (p.105). 

The diverse nature of kaumātua realities in a modern 
context creates a rich but complex picture of 
‘kaumātuatanga’ – one that reflects both enduring tikanga 
and evolving realities. Within this SROI process this was 
important context for us to know and understand to tread 
lightly and maintain the mana and rangatiratanga of all 
kaumātua no matter their situation. 

The use of the term kaumātua in this 
report 
The term kaumātua was also traditionally reserved to 
describe Māori elders as above, often referring to those with 
significant roles for whānau, hapū and iwi (Dawes, Lapsely 
& Muru-Lanning, 2022; Muru-Lanning et al., 2023; Oetzel et 
al., 2019). Increasingly within research and intentionally by 
Māori researchers, the term kaumātua is being reclaimed 
to represent how different hapū and iwi consider it most 
appropriate (Keelan et al., 2021; Muru-Lanning et al., 2023). 

When the Tūranga Health Kaumātua Programme began, 
the initial cohort consisted of exclusively kaumātua Māori; 

however, this has shifted over time, which reflects a broader 
shift in the use of the term across government policy in 
health, education and social service systems (Keelan 
et al., 2021). In this report and SROI analysis, we have 
privileged Kaupapa Māori understandings even though the 
Tūranga Health Kaumātua Programme is not exclusively 
for kaumātua Māori. Our use of the term ‘kaumātua’ 
encapsulates all Kaumātua Programme participants unless 
otherwise stipulated.

Understanding oranga kaumātua – 
A culturally grounded view of ageing 
well
The changing context for kaumātua in 2025 requires 
a layered and culturally responsive approach to 
understanding oranga kaumātua – kaumātua wellbeing. 

In 2019 the New Zealand Government released Better 
Later Life – He Oranga Kaumātua 2019 to 2034, an updated 
strategy designed to ensure older New Zealanders lead 
valued, connected and fulfilling lives. The guiding principles 
of the strategy include: 

• Valuing people as they age | Te whakaaro nui ki te tangata 
i ō rātou rā ki te ao

• Keeping people safe | Te noho haumaru
• Recognising diversity and that everyone is unique | Te 

aronui ki te āhua ake o ia tangata
• Taking a whole-of-life and whānau-centred approach to 

ageing | Te whakarangatira i te kaumātuatanga mā ngā 
tikanga whānau

• Taking collective responsibility to plan and act for later life | 
Te mahitahi ki te whakamahere i ōna rā ki te ao.

The impetus for the strategy refresh was Aotearoa New 
Zealand’s shifting demographics (Figure 1). For the 
older population this was an increase in the number of 
individuals aged 65 years and over, living longer. This trend 
remains poised to continue, which presents challenges 
and opportunities, particularly for Māori communities. 
Kukutai (2006) estimated by the year 2021, one in eight 
Māori would be 65 years or older, compared to one in 33 
in 2001. Researchers, such as Kukutai (2006) and Tai 
Kaumātuatanga (part of the Ageing Well National Science 
Challenge), emphasise the Māori views of wellbeing in older 
ages are fundamentally relational, collective and grounded 
in whakapapa. They highlight the need to understand 
kaumātua wellbeing not just as health status or access to 
services, but as interwoven with cultural identity, whānau 
connection, and the ability to contribute. 

This is particularly pressing as Māori over 65 represent a 
growing demographic — one that is both highly valued and 
often underserved. In regions like Tūranganui-a-Kiwa, where 
the proportion of older Māori exceeds the national average 
(Figure 1), the need to understand and respond to oranga 
kaumātua through a Māori lens is urgent and necessary.

This is the national policy context that Tūranga Health’s 
Kaumātua Programme exists within. The present research 
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goes some way in determining what this looks like from a 
Tūranganui-a-Kiwa perspective, as defined by kaumātua 
themselves. This is something that Kukutai (2006) also 
identified as a critical step in better understanding oranga 
kaumātua.

Tūranganui-a-Kiwa – Regional 
context
Figure 1 highlights the most recent population statistics 
(2023). The figure compares age distributions across 
Aotearoa, with a specific focus on Tūranganui-a-Kiwa, 
Gisborne. On the right-hand side of the figure, the lighter 
blue bars represent the Gisborne region showing that the 
proportion of people aged 65 to 74 is slightly higher than 
the national average (dark blue). This gradually decreases 
below the national average beyond age 75. On the left-hand 
side, the Māori population is displayed, with the proportion 
of Māori in Tūranganui-a-Kiwa Gisborne represented in 
dark green and the national Māori population in light green. 
Reflecting the high proportion of Māori within Tūranganui-

a-Kiwa and the wider Tairāwhiti region, the graph clearly 
shows that the percentage of Māori aged over 65 in the 
region consistently exceeds the national average.

These statistics tell a compelling story about the context of 
the Kaumātua Programme. The strong presence of older 
Māori in the region is mirrored in the continued success of 
the programme, which has engaged over 100 kaumātua for 
several years — with interest and participation continuing to 
grow.

Tūranga Health Kaumātua 
Programme
The Kaumātua Programme is Tūranga Health’s flagship 
programme - a holistic, culturally tailored approach to older 
age wellbeing, involving fortnightly sessions (monthly during 
the winter quarter). These half-day outings include informal 
health and wellbeing checks, education, and social get-
togethers to maintain kaūmatua in their own home setting. 
It is available to all kaumātua in the region, ages 65 years 
and over. Between October 2022 and June 2024, average 

Figure 1. Age distribution of the total population of New Zealand – NZ and Māori (all regions, Gisborne) 

Key: Dark blue bar (all NZ – all regions), Lighter blue bar (all NZ – Gisborne), Lighter green bar (all Māori – all regions), Darker green bar 
(all Māori – Gisborne), source: Te Whata, based on 2023 New Zealand Census Data
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attendance was 159 kaumātua (48 men, 111 women).

Tūranga Health delivers these outings with support 
from multiple partners. The programme moves around 
participating marae in the Tūranganui-a-Kiwa area and 
other local venues, aligning with customary values (e.g. 
manaakitanga) and collectively sharing the logistics of 
executing the programme. Tūranga Health coordinates 
transport, catering and a range of community services 
depending on the kaupapa (purpose) of the day. A typical 
day begins with a karakia (incantation) and welcome, 
followed by morning tea. Kaumātua take part in activities 
and eat a substantial nutritious lunch before they are 
transported home.

Programme history
The Kaumātua Programme began 28 years ago. In many 
ways it was ahead of its time, taking a whānau-centred, 
strengths-based approach to promote and monitor health 
and wellness in Māori settings. Tūranga Health CEO 
Reweti Ropiha reflects on what inspired the creation of the 
Kaumātua Programme in 1997:  

! the biggest intention, or I suppose the aspiration 
at that point in time, was when we stood back and 
looked at what was happening for kaumātua [in our 
community], it was really only aged care or dementia 
care, and that was it. There was nothing that embodied 
anything around the mauriora spaces or wellbeing 
spaces. So, the intention there in a blue-sky space, was 
to evolve some momentum that would embody mauri 
ora or the wellbeing spaces that we could champion. 
So, it wouldn't come from Auckland or Wellington. We 
[Tūranga Health] could champion [the kaupapa] in 
our backyards. So, I suppose that was the key thrust. 
This wasn’t about a transaction. This was to be more 
transformative. This would be marae environments. 
This would be collective.”

In 1997 a needs analysis was undertaken to identify what 
type of services/programmes kaumātua would want from 
a service provider. This initiated a very small marae-based 
Kaumātua Programme that ran until 1998, aimed primarily 
at falls prevention and muscle stimulation. The programme 
did not service the entire rohe (district), had minimal nursing 
input and was limited in diversity of experience owing to the 
specific programme content. 

The Health Funding Authority (1999) supported Tūranga 
Health’s needs analysis to restructure the Kaumātua 
Programme. This initiated marae settings with a focus 
on hauora (holistic health and wellbeing). Kaimahi within 
Tūranga Health mobilised a local kaumātua population to 
participate in a hui to discuss their perceptions of health, 
what this meant to them, and what they would want from a 
programme, i.e. frequency, duration and location. Kaumātua 
recommended initiating the following features for success: 
transport, central venue, marae-based, choice of content, 
structure, and strong facilitation.

The programme was designed to match kaumātua needs: 
to grow health literacy (knowledge), to activate decision 

making, and to provide choices for a decision. Health 
initiatives included nutrition, diabetes, asthma, and health 
checks. Numbers attending the programme doubled, 
mostly by word-of-mouth advertising. 

In 2002 the Ministry of Health introduced the Health of 
Older People Strategy and He Korowai Oranga. The 
Health of Older People Strategy encouraged health and 
disability services to innovatively address the needs of a 
growing population of older people and to change the way 
in which healthcare was delivered. Older individuals needed 
appropriate care, support, and services to enhance their 
quality of life. He Korowai Oranga (Māori Health Strategy) 
was developed to improve Māori health outcomes. The 
strategy acknowledges the significant health disparities 
between Māori and non-Māori populations and aims to 
address these disparities by providing a framework for 
delivering culturally appropriate healthcare. 

The year 2002 also marked five years that the Tūranga 
Health Kaumātua Programme had been working towards 
these strategy goals. This highlights the way in which 
Indigenous knowledge and health services can be better in 
tune with the needs of their community (Wilson et al., 2021). 
This often leads to the delivery of a better standard of care. 

Since its inception in 1997, the Kaumātua Programme 
has undergone many adaptations and optimisations 
with continuous quality improvement. An important 
element that has remained unchanged is providing a 
culturally safe environment for kaumātua connection and 
whakawhanaungatanga. 

The Kaumātua Programme is a culturally tailored 
solution to effectively address social isolation. It offers an 
alternative ‘wellness’ approach to health service delivery. 
The COVID-19 pandemic thrust terms like ‘loneliness’ 
and ‘social isolation’ into the collective lexicon of society. 
While the pandemic did worsen the situation by artificially 
enforcing a far greater degree of loneliness and isolation 
on people than was normal, there were already signs of 
worsening trends in these dynamics over the last decade 
(Office of the Surgeon General, 2023). This has been 
linked to changes in the fabric of society at all levels. 
Social isolation is implicated in a range of negative health 
outcomes such as high blood pressure, heart disease, 
a weakened immune system, anxiety, depression, and 
cognitive decline (Te Mana Ora, 2023). Awareness of 
negative health outcomes has renewed interest in ways to 
mitigate social isolation. 

The programme requires thoughtful, intensive planning, 
coordination, and flexibility to meet the diverse needs of 
rural and urban kaumātua, age and gender differences, 
tikanga differences and personal health conditions. The 
programme was initially funded to address the invisible 
needs of an ageing population; these needs are now visible 
but inadequately resourced.

Rationale for the study
Although the Kaumātua Programme is Tūranga Health’s 
longest-running and largest programme to date, there has 
been limited formal evaluation of its impact and none of this 
magnitude. This study intends to fill this knowledge gap 
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and to document the impact of the Kaumātua Programme 
on its stakeholders. Stakeholders include the kaumātua 
(older persons), Tūranga Health kaimahi (staff) and external 
partners (transport, hosting sites, educators, whānau of 
kaumātua). This study measures Tūranga Health’s impact 
so it can be managed into the future. Kōrero collected 
through this study also contributes to a pātaka kōrero or 
storehouse of knowledge and reflection from the kaumātua 
who so generously shared their time and whakaaro with us.

Methodology - SROI & 
Tikanga o Te Hauora o 
Tūranganui-a-Kiwa 
The methodology for this project was developed during a 
previous case study. It employs a He Awa Whiria (braided 
rivers) approach developed by Macfarlane et al. (2015, 
2018) to combine two unique knowledge streams: Social 
Return on Investment (Western knowledge stream) and 
Te Tikanga o Te Hauora o Tūranganui-a-Kiwa (Indigenous 
Māori knowledge stream). Figure 2 visually depicts He 
Awa Whiria and shows how the approach considers and 
respects the two distinct knowledge streams and the space 
of confluence where the knowledge streams work or can 
be considered together; it is in this space where our unique 
approach to SROI methodology exists.

Social Return on Investment
Social Return on Investment (SROI) is an internationally 
created methodology, developed out of social accounting 
and cost-benefit analysis, that is applied to measure and 
manage impact and a more comprehensive understanding 
of value generated from activities (Nicholls et al., 2012). 
SROI moves beyond merely measuring the delivery of 
activities and outputs to assess outcomes and impact. 
The overarching goal of SROI is to reduce inequality 
and environmental harm while enhancing wellbeing by 
integrating social, environmental, and economic costs 
and benefits into analysis to inform improved distribution 
of resources for the collective benefit of society (Nicholls 
et al., 2012; Banke et al., 2015). There are eight principles 
that underpin the SROI methodology: involve stakeholders, 

HE AWA WHIRIA
A braided river approach

Western 
Science

Western 
Science 

Programme

Western 
Science 

Grounded 
Evaluation

Te Ao 
Māori

Kaupapa 
Māori 

Programme

Kaupapa 
Māori Grounded 

Evaluation

CONSENSUS ON PROGRAMME EFFICACY

Figure 2. He Awa Whiria: A braided rivers 
approach (adapted from Macfarlane & 
Macfarlane, 2018, p.73)

TĀKAI PUNI   ʾ   SROI REPORT ɚ MAÈ ǔǒǔǘ10



understand what changes, value the things that matter, only 
include what is material, do not overclaim, be transparent, 
verify the results, and be responsive (Table 1).   

SROI principles (Table 1) inform the six stages of the SROI 
methodology. Figure 3 displays these stages codified by 
purpose. Each stage of the SROI methodology is explained 
in latter sections of this report.

Nicholls et al. (2012) discuss that an SROI analysis can 
take many different forms. It can measure the social value 
created by an entire organisation or focus specifically 
on one aspect of the organisation’s work. There are also 
multiple ways to carry out an SROI; it can be completed in-
house or outsourced. 

There are two types of SROI analysis. An evaluative SROI 
is conducted retrospectively and based on actual outcomes 
that have occurred. A forecast SROI predicts how much 
social value will be created if the activities meet their 
intended outcomes.

Through our experience applying the SROI framework, we 
found that there were situations where the international 
methodology fails to fully acknowledge Māori cultural 
values, virtues, or perspectives. Therefore, throughout each 
stage of this report, we explain the nuances of our culturally 
adapted approach to better align with Tikanga o Te Hauora 
o Tūranganui-a-Kiwa and in doing so uphold the mana and 
tino rangatiratanga of those we consulted. 

Tikanga o Te Hauora o Tūranganui-
a-Kiwa 
Tūranga Health embodies a holistic Kaupapa Māori 
approach to wellbeing, deeply rooted in fundamental 
virtues known as tikanga. These principles form the 
essential guidelines for both the organisation and its 
kaimahi. Tikanga represents the collective wisdom passed 
down through generations and woven into the fabric of 
mātauranga Māori (Mead, 2016). The practices embodied 
in tikanga are an expression of deeper values, they are 
adaptable and context-specific (McMeeking & Savage, 
2020; Williams, 2001). Kaupapa Māori methodologies 
integrate tikanga Māori, offering ethical direction for 
engaging with Māori and their communities. Key values that 
guide Tūranga Health in their mahi include manaakitanga 
(hospitality, kindness, support), kotahitanga (unity, 
togetherness), whanaungatanga (kinship, relationships), 
and rangatiratanga (self-determination, autonomy). These 
core principles provide the enduring framework that guides 
and informs the work of Tūranga Health. Moreover, these 
are intrinsically linked to the distinctive characteristics 
and heritage of Tūranganui-a-Kiwa ancestors. Table 2 
elucidates these Te Tikanga o Te Hauora o Tūranganui-a-
Kiwa, illustrating their contemporary relevance and practical 
application.  

MEASURING THE IMPACT AND SOCIAL VALUE OF TŪRANGA HEALTH’S KAUMĀTUA PROGRAMME 11



Table 1. SROI principles (adapted from Nicholls et al., 2012) 

SROI PRINCIPLE DESCRIPTION

1. Involve stakeholders Stakeholders (those who experience material change as a result of the organisation’s activity/
programme) need to be identified and consulted throughout the analysis to inform what 
is measured and the way that it is measured and valued. Stakeholder information guides 
application of principles 2 to 5.

2. Understand what 
changes

Stakeholders are invited to reveal changes they experienced due to the intervention. This 
includes positive and negative, intended and unintended outcomes of the activity (social, 
economic, or environmental). The theory of how these changes are created is stated and 
supported by evidence. These outcomes are measured in order to quantify who experienced 
the change and how much change occurred. 

3. Value the things that 
matter

Stakeholder values are recognised when they rank the relative importance of different 
outcomes; this should inform decision-making. Financial proxies are used to recognise 
the value of these outcomes and to give a voice to those excluded from markets/decisions 
but who are affected by activities. This will influence the existing balance of power between 
different stakeholders. 

4. Only include what is 
material 

This principle requires an assessment of what information and evidence must be included in 
the accounts to give a true and fair picture, so readers can draw reasonable conclusions about 
impact. This covers decisions about which stakeholders experience significant change, as 
well as the information about the outcome. (We based materiality decisions for outcomes on 
the amount of change and its importance/value to stakeholders, links to principle 3).  

5. Do not over-claim Only claim the value that the organisation’s activity is responsible for creating. This principle 
requires reference to trends and benchmarks to help assess the change caused by the 
activity, as opposed to other factors, and to account for what would have happened anyway. 
It also accounts for the contribution of other people/organisations to the reported outcomes. 
Discounting occurs to address the counterfactual/deadweight (extent outcome would occur 
with no activity), attribution (change due to contribution of others), drop off (how the outcome 
lasts), etc.

6. Be transparent To demonstrate the analysis is accurate and honest, methods and results need to be reported 
and discussed with stakeholders. This requires explanation and documentation of each 
decision relating to stakeholders, outcomes, indicators and benchmarks; the sources and 
methods of information collection; the different scenarios considered; and the communication 
of the results to stakeholders. 

7. Verify the results Although an SROI analysis provides the opportunity for a more complete understanding of the 
value being created by an activity, it inevitably involves subjectivity. Appropriate independent 
assurance is required to help stakeholders assess whether the analysis decisions were 
reasonable. 

8. Be responsive Organisations are expected to develop an impact management approach using reported 
information to inform activity decisions and to optimise wellbeing impacts for all materially 
affected stakeholder groups (Social Value International, 2022).  

Figure 3. Six stages of SROI (adapted from Nicholls et al., 2012)
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STAGE 1: KAUPAPA & 
WHANAUNGATANGA: ESTABLISHING 
SCOPE & IDENTIFYING STAKEHOLDERS

Figure 4 highlights our unique approach to the SROI process, which demonstrates stage one as 
‘defining kaupapa’. Defining kaupapa moves beyond mere scope to consider the broader context and 
implications of engaging with any Tūranga Health programme. Therefore, prior to undertaking an SROI 
analysis of the Tūranga Health Kaumātua Programme, the team needed to understand the whakapapa3 
of the programme, the original intent, and the aspirations of those who initiated it. 

Figure 4. Research team approach to SROI process

Establishing scope Defining kaupapa

Standard SROI stages/approach This project’s stages/approach

Identifying stakeholders Whanaungatanga

Stakeholder engagement Whakawhanaungatanga

Defining kaupapa with Tūranga Health’s 
Chief Executive 
The Chief Executive of Tūranga Health, Reweti Ropiha, was interviewed to describe and define the 
kaupapa for this project. A brief history and outline of the Kaumātua Programme is described in section 
one. During our interview with Tūranga Health Chief Executive, the broader context for the origin of the 
Kaumātua Programme was explained. Figure 5 brings together the core themes that emerged from the 
interview, alongside quotes from Reweti Ropiha. 

In line with describing the foundational kaupapa of the Kaumātua Programme (Figure 5), the research 
team also asked Reweti what he personally considers and Tūranga Health considers to be the markers 
of success for the programme. He identified six areas of success for the Kaumātua Programme over 
time (Table 3), representing his perspective and that of Tūranga Health. 

SROI perspective: Project scope
This evaluative SROI was conducted to measure the impact and social value of Tūranga Health’s 
Kaumātua Programme over a typical year (1 April 2024 to 31 March 2025).

Project objectives:
• To understand diverse stakeholder outcomes and the changes stakeholders experienced due to 

Tūranga Health’s Kaumātua Programme
• To measure stakeholder changes and assess materiality (how many people experienced significant 

change, for how long, relative importance/value) 
• To determine the impact and social value of Tūranga Health’s Kaumātua Programme (report SROI 

ratio).

The University of Otago Human Ethics Committee (Health) approved methods to complete this SROI 
case study on 19 June 2024.

3. ÂĥáĽáűáűá ŀĩƃĉŴáŀŀƪ ŴĉĞĉŴź ƃő ƃĥĉ űŴőþĉźź őĞ ŀáƪĉŴĩňğ őňĉ ƃĥĩňğ őƣĉŴ áňőƃĥĉŴȵ ÂĥáĽáűáűá áŀźő Ňĉáňź ğĉňĉáŀőğƪȵ Iň ƃĥĩź 
ĩňźƃáňþĉ Ƥĉ áŴĉ ŴĉĞĉŴŴĩňğ ƃő ƃĥĉ őŴĩğĩňź őĞ ƃĥĉ KáƉŇöƃƉá PŴőğŴáŇŇĉȶ ýƉƃ áŀźő ƃĥĉ ğĉňĉáŀőğĩþáŀ ŇĉƃĥőĄ őĞ ƃĥőƉğĥƃ áňĄ 
embracing the combine genealogies that each individual brings to it.
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Table 3. Markers of success for the Kaumātua Programme defined by Tūranga Health Chief Executive

KEY MARKER & EXPLANATION SUPPORTING QUOTE

Visibility in the “backyard”
Visibility of Tūranga Health in different 
marae settings, centring marae as hubs for 
mauriora and wellbeing.

“That's probably the key one. And that we were reciprocating around 
utilising our own settings. So proactively, marae were at the forefront. 
And we sort of shifted the notion so that marae became a drawcard for 
the mauri ora space and wellbeing space.”

Resource availability
Resources for marae made readily 
available, enabling infrastructure 
improvements to address health and safety 
needs and concerns for marae and for the 
programme.

“We could put that resource and put it at the fingertips. We were able 
to shift some of the marae domains into things like ramps and all those 
sorts of things. So, we could free up some of that sort of health and 
safety sorts of things.”

Closing voids/addressing 
gaps in service
A proactive approach to leveraging 
collective knowledge and demystifying 
health and other services in order to 
empower kaumātua and whānau.

“Closing those voids and getting more proactive around using the 
collective wisdom of those in the room. And any question asked is a 
great question, not a stupid question ... [for example, if someone were to 
ask] What is a podiatrist? Ok, then we'll take the opportunity to break it 
down. Having 100 in a room is going to give you that much more kaha 
... And so that's what we try to do, is amplify and demystify what the 
health services are all about.”

Addressing social 
determinants of health 
A broader view of hauora and connecting 
to other facets to improve kaumātua 
wellbeing.

“We could connect the social determinants into this whole other sort of 
spaces, knowing that… we have good percentages of whānau, especially 
kaumātua, who are staying in their own home environments. So how 
could we extend things like home insulation, and… get them connected 
into those sorts of spaces, fire alarms, all those sorts of things.”

Whanaungatanga – 
connecting Tūranga Health 
kaimahi with community 
Strengthening relationships between 
Tūranga Health kaimahi and kaumātua, 
contributing to a workplace culture 
grounded directly in engagement.

“Getting ourselves, Tūranga Health, connected to a kaumātua audience 
as well. So, what more as to drive workplace culture than have you 
directly connected to our own. And you could celebrate real-time the 
successes and all those sorts of things. And… you could get real-time 
intelligence from a kaumātua, from a perspective. You didn't need to be 
arm's length. We could be in there... whether it's a cleaner or you're a 
CEO or whatever, we're all on there, all in the one. And we didn't need 
to hide behind dentists with all your names on them and all those sorts 
of things. We could get in there proactively and have that sort of like 
sense of a reality check, you know.”

Consistency and continuity 
Maintaining continuity in programmes, 
ensuring familiar faces and reliable support 
structures to build trust and sustained 
community involvement.

“Consistency and continuity. So that was always one of the strengths of 
the Kaumātua Programme, that it would be consistent and not so much 
just around the settings, but the same faces. Whether it's Norm coming 
in to do his things, or the whānau coming in to prep.”
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Whanaungatanga – Identifying stakeholders 
Whanaungatanga refers to relationships, kinship, or familial connection (Moorfield, 2023). Our approach to conducting the 
SROI process refers to identifying stakeholders as whanaungatanga. This approach acknowledges the ecosystem of existing 
relationships that Tūranga Health holds within the community and the whakapapa connections that underpin them.

The whanaungatanga map (Figure 6) represents the initial brainstorm of stakeholder rōpū (groups) involved in Tūranga 
Health Kaumātua Programme. It captures the full range of stakeholders that have hononga (connection) to the programme. 
After creating this map, the stakeholders most likely to experience material outcomes were identified (red sections in Figure 
6). Tūranga Health leaders confirmed these groups as an appropriate starting point for whakawhanaungatanga (stakeholder 
engagement). Rōpū invited to contribute to this project are described in Table 4, then possible subgroups will be discussed. 

We privileged the voice of Tūranga Health Kaumātua Programme stakeholders (not researcher assumptions) when making 
decisions about the materiality of stakeholder groups (and subgroups). During the whakawhanaungatanga process, 
stakeholders did not identify other stakeholders who may have experienced outcomes from the Kaumātua Programme, such 
as kaumātua extended whānau (family) or the health system. Therefore, no other stakeholders were interviewed and there 
was insufficient evidence to include potential additional benefits in the SROI base case (blue circles in Figure 6).

Figure 6. Whanaungatanga map identifying Tūranga Health Kaumātua Programme stakeholders
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Kaumātua subgroup considerations
Of the 418 kaumātua enrolled in the Tūranga Health 
Kaumātua Programme, it was assumed that regular 
attenders would experience more significant outcomes than 
those who rarely attend. Those who rarely attend may have 
different needs (Table 4), or perhaps they had a negative 
experience with the programme that Tūranga Health may 
be keen to learn about. Therefore, frequency of attendance 
was the primary segmentation variable.

‘Active’ kaumātua are regular attenders. During the SROI 
evaluation period (one year), one in three kaumātua 
(n=156, 37%) attended at least one session in Q1, Q2, Q3, 
and Q4. For the purposes of this analysis, kaumātua who 
attended at least one session every quarter (n=156) were 
classified as ‘active’ and included in the base case.

Our conservative definition of active kaumātua (above) 
does not overclaim. For example, one in two kaumātua 
(n=204, 49%) attended in Q1, Q2, and Q3. Over the 
evaluation year, quarterly attendance was: 

• Q1: 1 April 2024 to 30 June 2024 (n=257, 61%)
• Q2: 1 July 2024 to 30 September 2024 (n=250, 60%) 

(monthly during winter)
• Q3: 1 October 2024 to 31 December 2024 (n=297, 71%)

• Q4: 1 January 2025 to 31 March 2025 (n=257, 61%). 

'Inactive' kaumātua attend irregularly throughout the 
calendar year, participating in between 0 and 4 sessions 
(Figure 7; n=116, 28%). In contrast, one-third of enrolled 
kaumātua attended more then half of all programme 
session (Figure 7; n=86+53, 33%).

Figure 7.  Number of sessions that enrolled 
kaumātua attended in 2024
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Table 4. Tūranga Health Kaumātua Programme stakeholder groups

STAKEHOLDER GROUP DESCRIPTION

Kaumātua
(enrolled in Tūranga Health Kaumātua 
Programme)

• Active kaumātua
• [Inactive kaumātua]

Tūranga Health Kaumātua Programme has 418 kaumātua enrolled (15 
January 2025).  

‘Active’ participants regularly attend sessions and are most likely to 
experience the greatest amount of change attributable to Tūranga Health. 

‘Inactive’ participants attend irregularly, if at all. Their needs and experiences 
may differ from regular attenders, so this subgroup also requires investigation. 
They could represent kaumātua disconnected from Māori culture and 
community, non-Māori kaumātua, rural kaumātua, older kaumātua, kaumātua 
with poor health, introverts, men (more women attend), or kaumātua engaged 
in paid or unpaid work.

Tūranga Health kaimahi
• [CEO, leadership team]
• Programme facilitator 
• Kaimahi (regular helpers)

Tūranga Health Chief Executive and senior leadership team set the overall 
impact goals and direction for the programme and are responsible for retaining 
contracts to support the Kaumātua Programme.

The programme facilitator is responsible for designing, coordinating, and 
delivering mostly fortnightly sessions in different settings with support from 
other staff.

Tūranga Health kaimahi support the Facilitator with transport, set up, serving 
of food and drinks for kaumātua, and clean-up.

Marae, village communities, 
hau kāinga
• Leadership team

The Kaumātua Programme is hosted by local marae and their communities. 
Marae usually rely on local voluntary labour for food preparation and clean-
up, so Tūranga Health kaimahi assist. The host site receives pūtea (sum of 
money) to cover all costs (including labour).

External presenters Cross-sector groups contribute to Kaumātua Programme sessions, offering 
information, advice and education relevant to the kaupapa of the day. Topics 
range from housing, phone and internet services, social services, and health 
and wellness topics.

TĀKAI PUNI   ʾ   SROI REPORT ɚ MAÈ ǔǒǔǘ18



Secondary segmentation variables considered which 
groups might experience materially different outcomes: 
gender (women versus men), extent of cultural engagement 
(Māori who regularly engage in marae settings [comfortable] 
versus Māori/non-Māori disconnected from Māori culture 
and community [uncomfortable]), age and health status 
(well enough to attend versus unwell/unable to attend), and 
rural versus urban (barriers to attend). 

Kaimahi subgroup considerations
Tūranga Health staff may experience materially different 
outcomes based on their role. For example, the Chief 
Executive and leadership team may identify different 
outcomes than those closer to the programme. The 
programme facilitator may experience different outcomes to 
the support crew. 

Marae, village community, hau 
kāinga subgroup considerations
Marae regularly hosting the programme may experience 
materially different outcomes (positive or negative) to marae 
no longer hosting the programme. Programme growth has 
ruled out smaller, rural marae. In addition to hosting duties, 
marae representatives may comment on the benefits (or 
costs) to local kaumātua and their whānau.

External presenter subgroup 
considerations
A range of presenters contribute to the Kaumātua 
Programme. Materially different outcomes could be 
experienced based on session duration and topic (health, 
safety, social, history) and the level of previous engagement 
with kaumātua (relationships). 
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Whakawhanaungatanga – Stakeholder 
engagement
During whanaungatanga (identifying stakeholders), the 
team considered potential stakeholder subgroups and 
sought advice from Tūranga Health leaders on appropriate 
ways to engage diverse rōpū (groups) and individuals 
through whakawhanaungatanga (the active practice of 
establishing, upholding, and maintaining relationships). 
Tūranga Health holds a myriad of important relationships 
within the community; therefore, Tūranga Health leaders 
and kaimahi are custodians of these relationships. In 
line with this ethos, it was important for the research 
team to adhere to Māori ethical processes, which in this 
instance included being kanohi kitea4 (the seen face). 
In practice this meant the research team attended the 
Kaumātua Programme in person and introduced the 
team and the project to kaumātua before commencing 
the whakawhanaungatanga process. During this process 
kaumātua were identified and approached to interview 
for the first phase of data collection; again, interviewers 
introduced themselves and the kaupapa of the rangahau 
(research). 

When collecting information for this project, it was 
important to acknowledge the tino rangatiratanga (self-
determination, autonomy) of all those who were selected 
to take part throughout the entirety of the process. The 
time and inherent mana of each person who took part 

was upheld and respected. Information was collected 
from a minimum number of purposefully selected people 
(especially in the case of kaumātua) to ensure diversity 
but not overburden the relatively small population. Values 
such as manaakitanga were enacted through use of a 
conversational, narrative style of information gathering 
(not researcher-centred interrogation) and participants 
were given koha (contribution for their time, expenses, and 
whakaaro). Practicalities, tikanga and ethics prevailed when 
at odds with international SROI methodology (discussed in 
stage 3). 

Initially information was gathered from stakeholder groups 
and segments identified in Table 5. Primary and secondary 
segmentation variables were considered when purposively 
selecting stakeholders to take part in the first round of 
interviews (whakawhanaungatanga). Kanohi ki te kanohi 
(face to face) in-depth interviews enabled participants to 
consider their experiences and to explain changes they 
experienced in their own words. Interviewer-administered 
surveys with a larger group of participants verified findings 
from in-depth interviews. Stakeholders identified no other 
stakeholder group or subgroup to consult. The finance 
team provided financial information for a typical year of the 
Kaumātua Programme.

ǖȵ Káňőĥĩ Ľĩƃĉá ĩź á MöőŴĩ ĉƃĥĩþáŀ űŴáþƃĩþĉ ğŴőƉňĄĉĄ ĩň ƃĥĉ ĩŇűőŴƃáňþĉ őĞ Ŵĉŀáƃĩőňźĥĩűź áňĄ Ŵĉŀáƃĩőňáŀĩƃƪȵ Tĥĩź űŴáþƃĩþĉ ĩź ĉźűĉþĩáŀŀƪ ĩŇűőŴƃáňƃ ĩň ŴĉźĉáŴþĥ 
Ƥĩƃĥ MöőŴĩ þőŇŇƉňĩƃĩĉź ƃő ĉňźƉŴĉ ƃĥĉ ĩňƃĉğŴĩƃƪ őĞ ƃĥĉ ĽáƉűáűá ĩź ƉűĥĉŀĄ áňĄ ƃĥĉ Ňáňá őĞ ƃĥőźĉ ƤĥőŇ ƪőƉ Ƥĩźĥ ƃő ĉňğáğĉ Ƥĩƃĥ ɉPĩűĩ ĉƃ áŀȵȶ ǔǒǒǖɊȵ 

Table 5. Tūranga Health Kaumātua Programme stakeholders interviewed

STAKEHOLDER GROUP NO. DESCRIPTION

Kaumātua
(enrolled in Tūranga Health 
Kaumātua Programme)

Active kaumātua – phase 1 6 1hr in-depth interview

Active kaumātua – phase 2 27 Interviewer-administered survey

Inactive kaumātua 5 10-minute phone conversation

Tūranga Health 
kaimahi

Chief Executive 1 1hr in-depth interview

Kaumātua Programme 
facilitator

1 1hr in-depth interview

Kaimahi (regular helpers) - 
phase 2

8 Interviewer-administered survey

Marae, village 
communities, hau 
kāinga

Committee (management) 2 15-30 min. in-depth interview

External presenters • New presenter, safety
• Previous engagement of 

medium duration, safety 
• Previous engagement of 

longer duration, health

3 10-30 min. in-depth interview
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Active kaumātua:
Kaumātua who regularly attend sessions were purposefully 
selected for an in-depth interview. To ensure a fair 
representation of the kaumātua who actively participate in 
the Kaumātua Programme, we used purposive sampling 
to select interview participants. This included variation 
in gender (4 men, 2 women), home living situation 
(solo, coupled, living with extended whānau, assisted 
living), location (3 urban, 3 rural), Māori and non-Māori 
participants, and differing lengths of time in the programme 
(<6 months, 3+ years). 

For phase 2 research, a convenience sample of active 
kaumātua was surveyed: the first twenty-seven kaumātua 
to arrive at the December 2024 Christmas social 
session. This group included a mix of ages, genders, and 
programme tenure, mirroring the demographics observed 
by programme staff across the year. Together, these 
samples provided a fair representation of active kaumātua 
and validated findings across a broad cross-section. As 
mentioned previously, information was collected from a 
minimum number of diverse people to ensure diversity and 
not overburden the relatively small population.

The interview schedule for kaumātua is provided in 
Appendix B. Participants were asked to reflect on what 
had changed for them as a result of being involved with the 
Kaumātua Programme, including both positive and negative 
outcomes, and to comment on the significance and duration 
of those changes. To consider the extent of change, 
participants were invited to consider their whole experience, 
with the starting point when they first joined the programme. 
Kaumātua also shared information to inform attribution, 
deadweight and displacement values. 

Findings will be presented in Stage 2. In brief, participants 
identified a range of positive outcomes. No negative or 

unintended outcomes for kaumātua (active or inactive) 
were reported by kaumātua, kaimahi, external presenters 
or marae representatives. Kaumātua did not identify other 
kaumātua or beneficiaries who may have experienced 
different outcomes.

Inactive kaumātua:
Tūranga Health records were used to identify enrolled 
kaumātua (registered before December 2024) who had 
not attended an event in the 2024 calendar year. In line 
with Te Tikanga o Te Hauora o Tūranganui-a-Kiwa and our 
whanaungatanga/whakawhanaungatanga processes of 
stakeholder identification and engagement, the first step 
was to cross-reference this list of kaumātua with Kaumātua 
Programme coordinators to identify potential reasons for 
non-attendance. 

Through discussions with Tūranga Health Kaumātua 
Programme coordinators, we established that a significant 
proportion of these inactive kaumātua were no longer 
attending due to health conditions that have inhibited their 
ability to attend. A smaller proportion of kaumātua no longer 
attended due to change of circumstance, such as work, 
other whānau or community commitments, and a small 
number had exited from the programme. 

Ten inactive kaumātua were randomly selected from the 
representative sampling frame for a phone conversation 
to ascertain any potential outcomes they had experienced 
or reasons for non-attendance.  We interviewed five 
inactive kaumātua, and they all shared similar reasons for 
non-attendance to those listed above (unrelated to the 
programme). They did not report any previous negative 
experiences or negative/unintended outcomes from the 
programme, so it was inappropriate to probe further. They 
did not identify other kaumātua or stakeholders who may 
have experienced different outcomes.
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No further interviews with this subgroup were conducted 
for the above and following reasons; it was deemed 
inappropriate, through the lens of Te Tikanga o Te 
Hauora o Tūranganui-a-Kiwa, to probe these kaumātua 
further on the reasons they gave for non-attendance, or 
to seek out further information on wellbeing outcomes. 
Inactive kaumātua have the right to maintain their mana, 
rangatiratanga and privacy (no need to explain why they 
did not attend, especially if they wanted to attend but could 
not due to ill health and thinking about it undermined their 
mental wellbeing). No participants (or secondary evidence) 
reported that kaumātua had a negative experience (or 
experienced negative outcomes) from attending the 
Kaumātua Programme. Over the years few kaumātua 
have withdrawn their enrolment. In summary, there was 
no evidence that inactive kaumātua experienced negative 
outcomes from the programme (nothing material for the 
value map). Nevertheless, future research could explore the 
needs of inactive kaumātua, so the programme could be 
adapted to reach a larger proportion of enrolled kaumātua 
and create additional benefits for the programme.

Five 'inactive' kaumātua were interviewed, but 
their reasons for non-attendance were unrelated 
to the Kaumātua Programme. By definition (no 
attendance), inactive kaumātua had not taken 
part in the programme to generate change, so no 
outcome (positive or negative) was attributed to 
this segment in the value map. In line with tikanga 
and our ethical process, the mana and privacy of 
kaumātua who no longer attend was respected.  
Together, these considerations meant that inactive 
kaumātua did not meet the materiality threshold for 
inclusion in our analysis.

Tūranga Health kaimahi:
The Kaumātua Programme facilitator was interviewed 
to identify kaimahi outcomes. In phase 2 research, eight 
of ten staff5 who regularly assist with the Kaumātua 
Programme were surveyed. The interview schedule and 
survey questions for kaimahi are provided in Appendix C. 
Participants were asked to reflect on what had changed 
for them as a result of being involved with the Kaumātua 
Programme, including both positive and negative 
outcomes, and to comment on the significance and duration 
of those changes. These kaimahi also provided information 
to determine attribution, deadweight and displacement 
values. Only one negative outcome was reported, the 
facilitator felt stressed before the session, but this dissipated 
once the session was underway and going to plan. 
Participating kaimahi did not identify additional stakeholders 
to approach (e.g. hau kāinga [home people], whānau of 
kaumātua).

Marae, village communities, hau kāinga:
During the period of this analysis, four marae hosted the 
Kaumātua Programme due to capacity. Two individuals from 

two marae (both committee members) were purposively 
selected for an interview to learn what changed for them 
and their marae because of Tūranga Health’s Kaumātua 
Programme. One marae was urban, one rural. In the 
interview schedule for external stakeholders (Appendix D), 
participants were asked to reflect on what changed for them 
as a result of being involved with the Kaumātua Programme, 
including both positive and negative outcomes, and to 
comment on the significance of those changes. No positive 
or negative outcomes for marae, village communities, or 
hau kāinga were reported, so no information on outcome 
significance, duration or adjustment filters was collected. 
They did not identify additional stakeholders to approach 
(e.g. whānau of kaumātua).

External presenters:
Three of seven educators, covering diverse topics, were 
purposively selected for an interview: health (diabetes 
nurse specialist), emergency response (first aid educator), 
and home safety (electrician). The health and home safety 
interviewees had multiple connections with Tūranga Health 
over time. The first aid educator was a new relationship (first 
session November 2024). The interview guide for external 
presenters is in Appendix D. Participants were asked 
to reflect on what changed for them as a result of being 
involved with the Kaumātua Programme, including both 
positive and negative outcomes, and to comment on the 
significance and duration of any change. Participants also 
provided information to determine attribution.  No negative 
outcome for presenters was reported.

Stakeholder groups with insu%icient 
evidence to progress
Participating stakeholders were directly involved in 
identifying the outcomes most material to their experience 
of the programme. During this process, researchers 
considered other potential stakeholder groups — such 
as extended whānau and the health system. However, 
interviewed kaumātua, kaimahi, and marae representatives 
(village communities) did not mention that a kaumātua’s 
family or marae, or the health system, may have been 
beneficiaries or experienced change (positive or negative).

Extended whānau perspectives were requested through 
kaumātua, who are an appropriate proxy given their 
central involvement in the programme and their ability to 
comment on any flow-on effects to their families and the 
health system. As stakeholders identified no outcomes for 
these two groups, they were not interviewed (did not meet 
the materiality threshold). However, future research could 
explore whether extended whānau (or the health system) 
experience indirect or longer-term benefits attributable to 
the Kaumātua Programme. This learning could deepen 
Tūranga Health’s understanding of the programme’s 
wider impact (potential impact was modelled in sensitivity 
analyses, scenarios 21 to 24).

5. Tĥĩź ǈğƉŴĉ ƣáŴĩĉź ĄĉűĉňĄĩňğ őň ƃĥĉ ĽáƉűáűá őĞ ƃĥĉ űŴőğŴáŇŇĉȸ ĥőƤĉƣĉŴȶ őň áƣĉŴáğĉȶ ǓǒɏǓǗ źƃáǅ ŇĉŇýĉŴź áŴĉ űŴĉźĉňƃ ƃő áźźĩźƃ ĩň ƃĥĉ ĄĉŀĩƣĉŴƪ őĞ ƃĥĉ 
űŴőğŴáŇŇĉȵ FƉŴƃĥĉŴ źƃáǅ áŴĉ ĄĉűŀőƪĉĄ ƃő áźźĩźƃ Ƥĩƃĥ ƃŴáňźűőŴƃáƃĩőň őĞ ĽáƉŇöƃƉá ƃő ƃĥĉ ƣáŴĩőƉź ƣĉňƉĉźȵ
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STAGE 2: HE AHA NGĀ HUA MAPPING 
OUTCOMES

This stage of the SROI process brings together the inputs, activities, outputs and outcomes of the 
Kaumātua Programme and begins to tell the story of the relationship between them. In this section 
we describe the investment (inputs) required to deliver Tūranga Health’s Kaumātua Programme, the 
outputs garnered from this investment, and most importantly the outcomes the programme generates 
for kaumātua, Tūranga Health kaimahi, external presenters and marae communities. We begin this 
section with our consideration of outcomes as ‘hua’; this discussion expresses another tension point of 
the SROI methodology that our research encountered. The text below explores a unique consideration 
of ‘outcomes’ as living fruits of a kaupapa – signalling their enduring nature. 

He aha ngā hua? What are the achievements or fruits of this kaupapa? 
Tĥĉ þőňþĉűƃ áňĄ ųƉĉźƃĩőň őĞ ɡĥĉ áĥá ňğö ĥƉá’ȶ þőňźĩĄĉŴĩňğ ƃĥĉ ĞŴƉĩƃź őĞ á ĽáƉűáűáȶ ĩź áňőƃĥĉŴ 
ƉňĩųƉĉ ĞĉáƃƉŴĉ ƃő őƉŴ áűűŴőáþĥ ƃő SROIȵ Iň MöőŴĩ ƃĉŴŇĩňőŀőğƪ ƃĥĉ ƤőŴĄ ɨĥƉáɨ ĥáź ƣáŴĩőƉź 
Ňĉáňĩňğź ĩňþŀƉĄĩňğ űŴőĄƉþƃȶ ĞŴƉĩƃȶ ƣáŀƉĉȶ ǈňĄĩňğȶ ŴĉźƉŀƃȶ áýƉňĄáňƃȶ őƉƃþőŇĉ őŴ áźźĉƃȶ Ƥĩƃĥ ɨƤĥáĩ 
ĥƉáɨ Ňĉáňĩňğ ƃő ĥáƣĉ ƣáŀƉĉȶ őŴ ýĉ ƉźĉĞƉŀȶ ýĉňĉǈþĩáŀȶ ƤőŴƃĥƤĥĩŀĉȵ Aź PŴőĞĉźźőŴ PőƉ TĉŇáŴá 
ɉĩň Táűáŀĉáőȶ ǔǒǓǗɊ ĉƩűŀáĩňźȶ ɟHƉá ĩź á ĞŴƉĩƃ őĞ źőŇĉƃĥĩňğ őŴ őĞ áň ĉňĄĉáƣőƉŴȵ IĞ ĩƃ’ź á ĥƉá őĞ á 
ƃŴĉĉȶ ƃĥĉň ĩƃ’ź ƃĥĉ ĞŴƉĩƃ őĞ á ƃŴĉĉȵ IĞ ĩƃ’ź á ĥƉá őĞ áň ĉňĄĉáƣőƉŴȶ ĩƃ’ź Ƥĥáƃ ƪőƉ’ƣĉ áþĥĩĉƣĉĄɠ ɉűáŴáȵ ǘɊȵ 
CőňźĩĄĉŴĩňğ ƃĥĉ őƉƃþőŇĉź áź ĥƉá Ąĉňőƃĉź ƃĥáƃ ƃĥĉƪ áŴĉ ŀĩƣĩňğȶ ĉňĄƉŴĩňğ þĥáňğĉź ƃĥáƃ ĩĞ ňƉŴƃƉŴĉĄ 
Ƥĩŀŀ þőňƃĩňƉĉ ƃő ǉőƉŴĩźĥ ĩňƃő áýƉňĄáňþĉȵ 

Tĥĩź ĩź á ĞƉŴƃĥĉŴ ĉƩáŇűŀĉ őĞ þĉňƃŴĩňğ þƉŀƃƉŴáŀ þőňƃĉƩƃ Ƥĩƃĥĩň őƉŴ áűűŴőáþĥ áź ƃĥĉ őƉƃþőŇĉź áňĄ 
þĥáňğĉź ĉƩűĉŴĩĉňþĉĄ ýƪ ĉáþĥ źƃáĽĉĥőŀĄĉŴ ŴŪűƟ áŴĉ þőňźĩĄĉŴĉĄ Ƥĩƃĥĩň ƃĥĉ þƉŀƃƉŴáŀ þőňƃĉƩƃ ƃĥĉƪ 
ĉƩƃĉňĄ ĞŴőŇ áňĄ ƃĥĉ ĩňƃáňğĩýŀĉ ĉŀĉŇĉňƃź őĞ ƃĥĉŇȵ Tĥáƃ ĩź ƃĥĉ ƤáĩŴƉá őŴ źűĩŴĩƃƉáŀ ĉŀĉŇĉňƃź őĞ ƃĥĉźĉ 
őƉƃþőŇĉź áňĄ ĥőƤ ƃĥĩź ĉƩþĥáňğĉ Ƥáź ĉƩűĉŴĩĉňþĉĄ ýƪ ƃĥĉ ŴĉźĉáŴþĥ ƃĉáŇ áź Ƥĉ þőŀŀĉþƃĉĄ ƃĥĉ 
ĩŇűőŴƃáňƃ ĽŪŴĉŴő áňĄ ƤĥĉáĽő ɉĉƩűĉŴĩĉňþĉźɊ őĞ ĽáƉŇöƃƉáȵ
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Theory of change
A theory of change describes the relationship between an 
organisation’s inputs, activities, outputs, and outcomes; it 
describes the narrative and journey of change that takes 
place due to a programme’s activities (Nicholls et al., 2012). 

The overarching theory of change for Tūranga Health’s 
Kaumātua Programme (Figure 8) was formed through a 
combination of interviews and surveys with four stakeholder 
rōpū (Table 5) and inductive reasoning. A three-step 
process was used to develop this overarching theory of 
change:

1. During in-depth interviews, individuals mapped their 
personal chain of events/chain of change (intermediary 
changes) leading to well-defined outcomes (Appendix 
E).

2. Stakeholder results (step 1 above and phase 2 survey) 
were used to create the stakeholder rōpū chain of 
events/chain of change for active kaumātua (Figure 
9), Tūranga Health kaimahi (Figure 10) and external 
presenters with previous engagement with kaumātua.

3. Finally, step 2 results, inputs (Tūranga Health, marae, 
external presenters), and insights from practice and 
published research informed the overarching Kaumātua 
Programme theory of change (Figure 8). 

We privileged the voice of Tūranga Health Kaumātua 
Programme stakeholders (not researcher assumptions) 
when making decisions about the materiality of stakeholder 
groups (and subgroups) and stakeholder inputs and 
outcomes. In stakeholder accounts, ‘material outcomes’ 
were reported as ‘relevant and significant’ (e.g. the 
participant experienced quite a lot of change since being 
involved with the Kaumātua Programme). Stakeholders 
directly benefited from these outcomes. ‘Material inputs’ 
were the total cost of delivering the programme annually, so 
stakeholders could experience material outcomes. 

Similar material outcomes were reported for ‘active’ 
kaumātua, Tūranga Health kaimahi (facilitator and support 
crew), and external presenters (previous engagement with 
kaumātua). Survey findings were used to extrapolate the 
number of active kaumātua and kaimahi experiencing each 
material outcome in the value map (Table 13). Stakeholder 
rōpū reporting no material outcome (no positive or negative 
outcome in the value map) were: ‘inactive’ kaumātua, ‘new’ 
presenters, and ‘marae, village communities, hau kāinga’. 
However, inputs from Tūranga Health, external presenters 
and marae/hosts were included in the value map because 
they were material for creating the outcomes in Figure 8.
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Investment (inputs) – Nā t&u rourou, nā taku 
rourou, ka ora ai te iwi
This section describes the material inputs required to 
carry out the Tūranga Health Kaumātua Programme and 
make it a success. The inputs reflect the total annual cost 
of delivering the programme for all enrolled kaumātua, 

including those who attended regularly, occasionally, or 
infrequently (1 April 2024 to 31 March 2025). A summary 
of these inputs is provided in Table 6, with further detail 
available in Appendix F. During the kōrero we had with 
contributing stakeholder rōpū, we identified the inputs each 
group put into the Kaumātua Programme. 

Tūranga Health provided the principal investment. Tūranga 
Health received funding from Te Whatu Ora (Health New 
Zealand) to deliver this programme, but it did not cover all 
programme costs. Tūranga Health inputs are described 
under three categories (faces; spaces; manaaki and koha), 
consistent with Tūranga Health ethos and the delivery 
approach of having ‘faces in spaces’ or privileging the 
tikanga of he kanohi kitea, being seen and engaging with 
Tūranga Health community. The figures for each of these 
categories amount to the annual investment or inputs for 
Tūranga Health to carry out the Kaumātua Programme (1 
April 2024 to 31 March 2025). These figures are based on 
expenditure in the 2023-24 financial year, adjusted to 2025 
dollars using the Consumer Price Index (Reserve Bank of 
New Zealand, 2025). 

Marae input (providing quality hosting, facilities and kai) 
is material and fully covered by the pūtea (hosting and 
catering fee). Tūranga Health pays this fee and Tūranga 
Health kaimahi assist (set up, serve food/drinks, clean up). 

External presenters are volunteers who provide material 
input for Mana Motuhake, so their costs are reported (Table 
6). Estimated costs are based on seven presenters each 
delivering a 1.5-hour presentation (10.5 hours total), with an 
additional hour of preparation time per presenter (7 hours), 
resulting in a combined total of 17.5 hours. To value this 
time, we used the median hourly income for individuals with 
a bachelor’s degree, which was NZ$41.25 for the 2024/25 
period (NZ Treasury CBAx Tool, 2024). Applying this rate, 
the total cost of volunteer time was calculated as NZ$722.

Finally, kaumātua input the voluntary provision of their time 
to attend the programme (no financial value). In turn for 
their voluntary participation, they get access to programme 
activities described in the next section.  

Table 6. Tūranga Health and stakeholders’ annual inputs to deliver the Kaumātua Programme

INPUTS DESCRIPTION NZ$ (2025)

Faces Tūranga Health kaimahi 144,200

External presenters 722

Active kaumātua (voluntary attendance) -

Spaces Venue fees, transportation (bus, vehicles), share of overheads 145,282

Manaaki and koha Catering, resources, prizes, activity fees (train ride, museum, arts festival) 175,100

TOTAL $465,304
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Activities and outputs
Tūranga Health Kaumātua Programme activities and 
outputs are described in this section. The programme 
delivers fortnightly6 half-day events that provide a space 
for over 200 kaumātua to connect with one another and 
to health and community services. From 1 April 2024 to 
31 March 2025, there were 16 Kaumātua Programme 
sessions. Eleven sessions focused on social activities 
(including two excursions); 7 sessions were educational7. 

The programme has two coordinators: the programme 
facilitator facilitates events, coordinating kaimahi, external 
presenters, catering and support, and the transport 
coordinator gets kaumātua to and from events. 

Each half-day session is carefully planned. Prior to each 
session, Tūranga Health kaimahi phone enrolled kaumātua 
to check-in and confirm their attendance for transport and 
catering purposes. On the day, kaumātua are picked up 
for a 5-hour outing (~1-hour transport, 4-hour session). 
Upon arrival, kaumātua are welcomed by the programme 
facilitator and served morning tea prior to session activities. 
Activities may have a social or educational purpose. 
Social activities are usually musical (e.g., dancing, waiata, 
karaoke), games (e.g., ‘it’s in the bag’ – participants who 
correctly answer questions play for the money or the bag, 
an unknown prize that may have negligible or greater dollar 
value), or excursions to local sites of significance (e.g., 
Tairāwhiti museum/C Company Memorial House; steam 
train ride). Educational topics cover health (e.g., diabetes, 
stroke, heart disease), first response/ emergency services, 
health and safety (e.g., fire hazards/alarm checks, electrical 
hazards/ checks, cellular and internet services), and other 
issues of relevance to kaumātua. After a nutritious, hot 
lunch and farewell, kaumātua either get on the bus or take 
a shared Tūranga Health vehicle or private vehicle to return 
home.  

Nā tō rourou, nā taku rourou, ka ora ai te iwi 
– With your food basket and with mine the 
people will flourish. 
Tĥĩź ƤĥáĽáƃáƉĽķ őŴ űŴőƣĉŴý ĄĉźþŴĩýĉź ƃĥĉ ňőƃĩőň 
őĞ ƤőŴĽĩňğ ƃőğĉƃĥĉŴ ƃő áþĥĩĉƣĉ űŴőźűĉŴĩƃƪ őĞ 
ƃĥĉ þőŀŀĉþƃĩƣĉȵ Tĥĉ Ɖźĉ őĞ ƃĥĩź ƤĥáĽáƃáƉĽķ Ƥáź 
ĩŇűŀĉŇĉňƃĉĄ ĩň őƉŴ ǈŴźƃ þáźĉ źƃƉĄƪ ƃő ĄĉźþŴĩýĉ 
ƃĥĩź źƃáğĉ őĞ ƃĥĉ SROI űŴőþĉźź ɉĩňƣĉźƃŇĉňƃɃĩňűƉƃźȶ 
áþƃĩƣĩƃĩĉźȶ őƉƃűƉƃź ĩň FĩğƉŴĉ ǚɊȵ Tĥĉ ĩňƃĉňƃĩőň ĞőŴ 
describing this stage in this way speaks to reciprocity 
áź őňĉ őĞ ƃĥĉ þőŴňĉŴźƃőňĉź ƃĥáƃ ĄĉǈňĉĄ ƃĥĉ TƟŴáňğá 
Health approach and the obligation that comes with 
ýĉĩňğ á ĥáƉőŴá űŴőƣĩĄĉŴ ĩň ƃĥĉ þőŇŇƉňĩƃƪȸ ƃĥáƃ ĩź ƃĥĉ 
ŀĉğáþƪ áňĄ Ŵĉŀáƃĩőňźĥĩűź ƃĥáƃ ĉňĄƉŴĉ ĞáŴ ýĉƪőňĄ Ƥĥáƃ 
may be considered in a mainstream public health 
intervention or programme. 

CőňźĩĄĉŴáƃĩőň őĞ ĩňűƉƃź ĞŴőŇ TƟŴáňğá Hĉáŀƃĥ áňĄ 
őƃĥĉŴź áź źĥáŴĉĄ þőňƃŴĩýƉƃĩőňź ĞŴőŇ Ŵĉźűĉþƃĩƣĉ ĞőőĄ 
ýáźĽĉƃź ĥĩğĥŀĩğĥƃź á ğŴĉáƃĉŴ Ąĉűƃĥ őĞ þőňňĉþƃĩőň áňĄ 
reciprocity above merely transactional quantities, 
ƃő áþĽňőƤŀĉĄğĉ á ƃŴáňźĞĉŴ őĞ ŇáƉŴĩ őŴ ŀĩĞĉ ĉźźĉňþĉ 
áňĄ ĉňĄƉŴĩňğ Ŵĉŀáƃĩőňźĥĩűźȵ Tĥĩź ĩĄĉá ĩź ĞƉŴƃĥĉŴ 
ĉňþáűźƉŀáƃĉĄ ýƪ ƃĥĉ þőňþĉűƃ őĞ ƉƃƉ ɉŴĉþĩűŴőþĩƃƪɊȵ MĩĽá 
ĉƃ áŀȵ ɉǔǒǔǔɊ ĉƩűŀáĩň ƃĥáƃ ƉƃƉ ĞĉáƃƉŴĉź áź áň ĩŇűőŴƃáňƃ 
ƣáŀƉĉ őĞ MöőŴĩ őŴğáňĩźáƃĩőňáŀ þőňƃĉƩƃźȵ KňőƩ ɉǔǒǒǗɊ 
adds that utu maintains balance and harmony in a 
MöőŴĩ þőňƃĉƩƃȶ ƃĥŴőƉğĥ ğĩƣĉ áňĄ ƃáĽĉȶ ɟĥőňĉźƃƪ ĩň 
áŀŀ ƃĥĩňğźȶ ƃĥĉ űƉňĩźĥŇĉňƃ őĞ ƤŴőňğĄőĩňğȶ áňĄ ƃĥĉ 
ĉƩþĥáňğĉ őĞ ğĩĞƃźɠ ɉűȵǓǒǕɊȵ

ǘȵ Mőňƃĥŀƪ ĄƉŴĩňğ ƃĥĉ ƤĩňƃĉŴ ųƉáŴƃĉŴȵ
Ǚȵ SőŇĉ őĞ ƃĥĉźĉ źĉźźĩőňź ĥáƣĉ á ĄƉáŀ ĞőþƉźɃĽáƉűáűá ĞőŴ ĉƩáŇűŀĉ ɑ á źőþĩáŀ Ąáƪ Ƥĩƃĥ á ğƉĉźƃ źűĉáĽĉŴȶ ĥőƤĉƣĉŴ ƃĥĉ ňƉŇýĉŴ őĞ źĉźźĩőňź ɉĉĄƉþáƃĩőňáŀ őŴ 

źőþĩáŀɊ ĥáƣĉ ýĉĉň þáƃĉğőŴĩźĉĄ ýáźĉĄ őň ƃĥĉ ĞőþƉź őĞ ƃĥĉ Ąáƪȵ  
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Outcomes
Understanding and measuring the outcomes that matter 
most to stakeholders is central to demonstrating the 
impact and social value of the Tūranga Health Kaumātua 
Programme.  This task was completed through a 
combination of in-depth interviews and surveys with 
stakeholder representatives.

In this section, the material outcomes that stakeholder 
groups experienced are identified, verified and measured for 
the value map (Table 13 + spreadsheet). These outcomes 
represent the endpoints in the chain of change, summarised 

in the overarching theory of change (Figure 8). Outcomes 
were identified and verified during in-depth interviews. The 
interviewee identified all their outcomes (positive, negative, 
unintended) and their two most important outcomes. For 
the two most significant outcomes, interviewees discussed 
the inputs, outputs and chain of events leading up to a 
well-defined outcome (endpoint). For active kaumātua and 
Tūranga Health kaimahi, these end-points were validated 
and tested for materiality through a wider survey. Well-
defined outcomes informed the qualitative indicators, listed 
in Table 7. These indicators were used to determine how 
many stakeholders experienced each outcome as ‘relevant 
and significant’, thus meeting materiality and ‘extent of 
change’ thresholds. 

Note:
• Active kaumātua reported no negative or unintended 

outcomes. Although, some shared constructive feedback 
for guest speakers. We acknowledge that this is the first 
evaluation of the Tūranga Health Kaumātua Programme 
– and further exploration of kaumātua outcomes can be 
investigated in a follow up study. 

• Inactive kaumātua reported no outcomes (positive, 
negative or unintended), so this stakeholder rōpū was 
not probed further, in line with Te Tikanga o Te Hauora o 
Tūranganui-a-Kiwa.

• Kaimahi reported one negative outcome. The facilitator 
felt stressed, but this dissipated when the session was 
underway and going to plan.

• External presenters reported no negative or unintended 
outcomes. 

• Marae representatives reported no outcomes (positive, 
negative or unintended).

• During the interviews kaumātua were asked if anyone 
around them experienced change as a result of them 
attending the programme. None of the kaumātua reported 
changes for their whānau, marae or the health system. 
However, anecdotes and secondary research indicate that 
some reported outcomes could lead to outcomes for the 
wider whānau and health system, particularly in situations 
where whānau act as carers for kaumātua. The wider 
impact of the Tūranga Health Kaumātua Programme 
on whānau and the health system could be explored in 
subsequent research or evaluation. This was outside 
the scope and capacity of this analysis; nevertheless, 
we modelled potential benefits and included them in  the 
sensitivity  analyses section (scenarios 21-24).

Readers are reminded that the overall theory of change for 
the Tūranga Health Kaumātua Programme is illustrated in 
Figure 8, mapping the interaction between the programme’s 
inputs, activities, outputs and outcomes. The story of 
change starts with material inputs from three stakeholder 
rōpū (faces, spaces, manaaki and koha) to deliver 
Kaumātua Programme activities (social connection, kai, 
group activities, exercise, cultural expression). This created 
a welcoming environment where kaumātua could flourish 
and kaimahi and external presenters could develop strong 
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relationships. Positive experiences generated outputs 
(ongoing attendance, participation). Three stakeholder rōpū 
reported material benefit from these activities and outputs. 
Programme inputs, activities and outputs were described in 
the previous two sections. The benefits (material outcomes) 
that each stakeholder rōpū experienced from these outputs 
are described below. 

Material outcomes for active kaumātua, Tūranga Health 
kaimahi and external presenters (with previous kaumātua 
engagement) will be discussed in this section. Based on 
stakeholder accounts, there was insufficient evidence that 
the Kaumātua Programme generated outcomes (positive, 
negative or unintended) for inactive kaumātua (reported 
in Stage 1), marae/village communities, or new external 
presenters, but this could be explored in future research. 

Table 7. Material outcomes that stakeholders experienced due to Tūranga Health Kaumātua Programme 
(KMP)

STAKEHOLDER OUTCOMES INDICATORS

Active kaumātua 
(156 attended at least 
one session every quarter 
of the year, 37% of all 
enrolled)

Whanaungatanga Proportion of surveyed kaumātua who reported significant increased 
social connection8 after joining KMP
(or decreased sense of isolation or loneliness).
[qualitative: renewed friendships, reconnection with whānaunga, 
strengthened community belonging]

Ngākau Harikoa Proportion of surveyed kaumātua who reported significant increased 
sense of happiness and joy8 after joining KMP. 
[qualitative: more joy or happiness, uplifted mood]

Hikinga Wairua Proportion of surveyed kaumātua who reported significant uplifted 
wairua, vitality and energy8 after joining KMP.
[qualitative: feeling more connected to memories of the past/ 
whakapapa, feeling more spiritually connected and energised]

Mana Motuhake Proportion of surveyed kaumātua who reported significant increased 
autonomy to manage own health8 after joining KMP.
[qualitative: more aware of, or access to, other services in the community, 
greater ability to age independently, more confident to navigate/engage 
with the wider health system independently] 

Waiora Proportion of surveyed kaumātua who reported significant increased 
sense of purpose and meaning8 after joining KMP. 
[qualitative: more motivated in their daily life]

Tūranga Health 
kaimahi (sta%)
(10 regularly facilitated 
or assisted with KMP 
sessions over the year)

Increased sense 
of connection with 
kaumātua

Proportion of surveyed kaimahi who reported significant (quite a lot or a 
great deal of change) increased sense of connection with kaumātua. 

Increased sense of 
achievement

Proportion of surveyed kaimahi who reported significant (some, quite a 
lot or a great deal of change) increased sense of achievement.

Increased sense of joy Proportion of surveyed kaimahi who reported significant (some, quite a 
lot or a great deal of change) increased sense of joy. 
[qualitative: feeling happier, engaging more meaningfully with kaumātua]

Greater confidence in 
leadership role

Proportion of surveyed kaimahi who reported significant (some, quite a 
lot or a great deal of change) greater confidence in leadership role. 
[qualitative: increased capability to communicate and guide a team, 
feeling supported by the team to deliver the programme successfully]

External 
presenters
(7 over the year)

Refreshed connection 
with kaumātua

Proportion of external presenters who reported significant feeling 
reconnected to kaumātua that they knew from previous interactions, or 
stronger relationships with kaumātua.

8. PáŴƃĩþĩűáƃĩňğ ĽáƉŇöƃƉá Ƥĥő áźźĩğňĉĄ áƃ ŀĉáźƃ őňĉ ƃőĽĉň ƃő ƃĥĩź őƉƃþőŇĉ ɉá ƃőĽĉň ĩňĄĩþáƃĉź á Ŵĉŀĉƣáňƃ áňĄ źĩğňĩǈþáňƃ őƉƃþőŇĉɊȵ
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Outcomes for active kaumātua
The ‘active’ kaumātua rōpū represent the primary recipients 
and beneficiaries of the Tūranga Health Kaumātua 
Programme. They enrolled and volunteered their time to 
regularly engage in programme sessions over the year (at 
least one session every quarter of the year). In turn, they 
reported material benefit from their input and programme 
activities (Figure 9).

For this analysis, active kaumātua are 156 of 418 enrolled 
kaumātua (37%) who attended at least one session every 
quarter of the year. This is a conservative definition and 
estimate of active kaumātua, as quarterly attendance 
ranged from 250 to 297 kaumātua (60-71%). 

Thirty-three active kaumātua who regularly attended 
the Kaumātua Programme were interviewed across two 
phases of research. In phase one, a purposive sample 
of six kaumātua was selected and engaged through the 
whakawhanaungatanga process (Stage 1). Four of these 
kaumātua were long-term residents of this area, two retired 
locally. Most were active in the community (2 marae roles, 
2 musical group), others not; two women and four men. 
Interviewed kaumātua provided in-depth information to 
explore outcomes (both positive and negative/unintended) 
they experienced and the series of events/chain of change 
for a causal relationship (Appendix E, Figure 9). Iterations 
of five material, well-defined outcomes were identified 
(described in this section). In phase two, 27 kaumātua were 
surveyed9 to verify, validate and assess the relative value 
of these five outcomes; no additional outcomes (positive, 
negative or unintended) were identified. Kaumātua noted 
which outcomes they experienced, to what extent, and their 
relative value/importance (information used in stage 3). 
Data saturation for ‘active’ kaumātua was achieved.

The five material outcomes experienced by active 
kaumātua were (proportion of surveyed kaumātua who 
reported this change was ‘relevant and significant’): 

Whanaungatanga: Increased social 
connection

100%

Ngākau Harikoa: Increased sense of 
happiness and joy

100%

Hikinga Wairua: Uplifted wairua, vitality and 
energy

96%

Waiora: Increased sense of purpose and 
meaning

92%

Mana Motuhake: Increased autonomy to 
manage own health

85%

During the individual interviews, many active kaumātua 
spoke interchangeably in te reo Māori and English, often 

drawing on Māori concepts to describe their experiences 
of the programme. Terms such as whanaungatanga were 
used to express the deep sense of connection fostered 
among kaumātua, while others referred to the programme 
as having uplifted their wairua10. In response to this, Māori 
concepts were deliberately used to codify the outcomes 
identified by kaumātua — either directly through kaumātua 
quotations or as interpreted by the research team — to 
ensure cultural alignment and coherence across the five 
material outcomes. These outcomes were used in the 
second phase of research, engaging the wider active 
kaumātua cohort in a process to verify and validate findings. 
This process ensured that each outcome was anchored 
by a Māori concept first, then an English explanation 
was provided (as above). These Māori concepts will be 
discussed in more depth for each outcome.

CHAIN OF CHANGE, EXPLORING A CAUSAL 
RELATIONSHIP:
During interviews, active kaumātua participants identified 
outcomes and mapped their personal chain of events/chain 
of change (Appendix E). The research team considered 
all themes arising from in-depth interviews to develop 
a consolidated ‘chain of change’ exploring the causal 
relationship (Figure 9). The story of change for active 
kaumātua started with them enrolling and volunteering 
their time to regularly participate in programme activities.  
Programme inputs (social connection, kai, group activities, 
exercise, education, cultural expression) motivated 
them to regularly attend and participate. Through regular 
participation, they experienced intermediary outcomes that 
lead to culturally well-defined outcomes. These outcomes 
were verified and validated in a survey of active kaumātua.

SUBGROUP CONSIDERATIONS:
The possibility of different kaumātua subgroups was 
considered from the beginning, so information was gathered 
separately from active and inactive kaumātua (based on 
how regularly kaumātua attended the programme). 

For active kaumātua, purposive sampling was used to 
ensure that interviews were conducted with a diverse 
sample with a range of perspectives. Nevertheless, 
interview results revealed similar outcomes; there was no 
evidence (from interviews or the survey) that any subgroup 
experienced a materially different outcome. This may reflect 
the programme’s design, which emphasises flexibility and 
responsiveness to individual needs. 

For inactive kaumātua, random sampling was used to 
ensure a representative sample for a range of perspectives. 
Five inactive kaumātua were interviewed, but they reported 
no outcomes (positive, negative or unintended), so they 
were excluded from the value map. Their reasons for non-
attendance were unrelated to the programme (mostly health 
conditions inhibited their ability to attend, or change of 
circumstance [e.g. work, family/community commitment]), 
and few exited from the programme.

9. Cőňƣĉňĩĉňþĉ źáŇűŀĉȶ ǈŴźƃ ǔǙ ĽáƉŇöƃƉá ƃő áŴŴĩƣĉ áƃ ƃĥĉ ĉňĄɏőĞɏƪĉáŴ CĥŴĩźƃŇáź þĉŀĉýŴáƃĩőň ɉDĉþ ǔǒǔǖɊȵ MőŴĉ ĩňĞőŴŇáƃĩőň űŴőƣĩĄĉĄ őň űáğĉ ǔǓȵ
Ǔǒȵ ÂáĩŴƉá ŴĉĞĉŴź ƃő ƃĥĉ źőƉŀȶ źűĩŴĩƃ őŴ ųƉĩňƃĉźźĉňþĉ őĞ á űĉŴźőň őŴ őýĺĉþƃ ɉMőőŴǈĉŀĄȶ ǔǒǒǕɊȵ
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Whanaungatanga: Increased social connection

Feels increased sense 
of connection while 

reconnecting with familiar 
faces

Decreased sense of isolation 
because they are more 

connected to others

Whanaungatanga:
Increased social 

connection

All kaumātua interviewed/surveyed (n=33) identified 
whanaungatanga – an increased sense of social connection 
– as a meaningful outcome they experienced from the 
Tūranga Health Kaumātua Programme. Interviewed 
kaumātua spoke about the deep value of connecting (and 
re-connecting) with others through regular and culturally 
grounded engagement. Expressed indicators for this 
outcome included strengthened connection to whakapapa, 
the past, whānau/relatives, community, friends, and others. 

For many kaumātua regular social connection tends to 
diminish over time for reasons such as retirement, isolation 
due to health or other issues, or bereavement; therefore, the 
opportunity to reconnect had a significant impact on their 
emotional and social wellbeing (Hokowhitu et al., 2020). 
We were fortunate to hear many stories from kaumātua 
and experience their delight in retelling stories of interacting 
with other kaumātua during the programme, many of whom 
were old friends or whanaunga (relatives) they hadn’t had 
the opportunity to see in a long time. One of the kaumātua 
described this beautifully, explaining that for them attending 
the programme was about:

"Connecting - you'll see somebody, and with that sighting 
of that person comes all your history with them and all the 

people associated with them… that were in our past" 

This kaumātua was overcome with emotion, explaining that 
for them connecting with whānau and remembering all the 
whakapapa connections between kaumātua contributes to 
their identity and sense of self-worth. The same kaumātua 
shared the importance (for them) of the Kaumātua 
Programme being an opportunity to connect in-person 
explaining:

“You can't say on there, on your phone, what your eyes can 
say, and your face can say. And a hug can say ... Nothing can 

replace that, eh?”

Other kaumātua reflected on the joy of reuniting with 
familiar faces, often after years apart, giving them another 
opportunity to socialise: 

“They [kaum!tua] talk to each other, and they greet each 
other, and then you suddenly find they're helping each other, 

and you feel success in what you're doing there.” 

“To me, it's ka pai (good). And I've seen people that I 
haven't seen for years. You know, for years. And then I see 
some people I thought were passed [away] ... But, I mean, 
[Kaum!tua tuatoru (3)] is right that we see a lot of people 
we know. But then… we know 99% of the people there, but 

we haven't seen a lot of them for ages. And it's really good to 
interact with them again.” 

“And then the whole programme is the 
whakawhanaungatanga… Kia kotahi tatou ... Sort of 
brought a lot of us korouas and kuias back to our 

whakawhanaungatanga... And we're able to talk to one 
another, someone to talk to. And I think the things we get out of 
the Kaum!tua Programme, we get a lot of good things out of it.”

“Meeting and being with others… And like I said, there's the 
programme that they o"er us and the service you guys give 
us… we just sit there, have a cup of tea… Everybody says, we 

always say, jeez, look, they're spoiling us again.” 

During our interviews we heard how for some kaumātua, the 
process of retiring after many years in the workforce was an 
isolating experience, however the Kaumātua Programme 
contributed to disrupting these feelings of social isolation: 

“And there was also ... to get out of the house. When you 
retire, I thought retiring was a good thing. Sitting at home, 

don't have to do nothing. But it was totally the opposite. 
You feel sort of isolated. And then, being on the Kaum!tua 

Programme took a lot of that away.”

For one kaumātua the regularity of the Kaumātua 
Programme contributed to deepened connections and 
become a source of motivation for them, which ultimately 
contributed to improved wellbeing: 
"So, your connections are strengthening as time goes on ..."it's 

regular." 

“It [Kaum!tua Programme] drives me. It's like I've always 
been a people's person from day one… I always have been, 
and it just drives me… to go there and visit and meet other 

people, meet other kaum!tua.”

Four of six kaumātua interviewed during phase one rated 
‘whanaungatanga’ as one of their two most important 
outcomes. They experienced ‘a great deal’ (n=3) or ‘quite 
a lot’ (n=1) of change that lasted for ‘less than 3 months’ 
(n=3) or ‘3 months’ (n=1). It was 'unlikely’ or ‘very unlikely’ 
(n=2, respectively) that they would have experienced this 
outcome without Tūranga Health’s Kaumātua Programme, 
50-100% attribution. Most gave up nothing significant 
to attend the programme (one person noted home 
maintenance or television). 

The indicator for this outcome drew on both quantitative and 
qualitative evidence. Quantitatively, the proportion of active 
kaumātua who reported a significant increase in social 
connection was measured (all 27 surveyed participants 
identified this change). Qualitatively, kaumātua provided 
rich stories describing renewed friendships, reconnection 
with whanaunga, and strengthened community belonging. 
Together, these data points form a mixed-methods indicator 
that captures both the extent and depth of whanaungatanga 
experienced.

Supporting kaumātua to build and maintain social 
connection is a core goal of the Tūranga Health Kaumātua 
Programme. The programme provides a platform for 
kaumātua to connect with one another to reduce social 
isolation and loneliness that can occur for kaumātua in their 
older years.
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Ngākau Harikoa – Increased sense of happiness and joy

Increased socialising, 
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results in sustained and 
internalised feeling of joy

Ngākau Harikoa:
Increased sense of 
happiness and joy

The second material outcome identified by all participating 
kaumātua was an increase in happiness and joy, described 
by one kaumātua using the phrase ‘Harikoa ana te ngākau’. 
This concept combines ‘ngākau’11, understood within te 
ao Māori as the centre of one’s being ‘harikoa’12, which 
denotes a state of joy, delight, and emotional uplift (Smith, 
2019; Moorfield, 2003). When combined, ‘Ngākau Harikoa’ 
expresses a deep, embodied sense of emotional wellbeing 
— more than just temporary happiness, it speaks to a 
sustained and internalised feeling of joy.

For kaumātua, this outcome was linked directly to 
participation in the programme and the sense of 
whanaungatanga or meaningful social connection that it 
fostered, as one kaumātua shared:

“The thing that I like is seeing our koroua and kuia coming 
out and enjoying one another.” 

Engaging with others in culturally affirming and respectful 
spaces allowed for increased opportunities for socialising, 
laughter, storytelling, and shared purpose, all of which 
contributed to enhanced emotional wellbeing. One 
kaumātua reflected on their transformation through 
participating in the Kaumātua Programme stating:

“Well, I think the wife would agree I'm not as grumpy as 
what I used to be... Not as bossy as what I used to be. Yeah, 
… it makes me more happy ... being in the programme… just 

getting out there ... and she's noticed a change in me too since 
I’ve been on the programme. And I said, there you are, you 

better start coming to our programme, you’ll change like me! 
... The programme does wonders for us.”

This quote encapsulates how the programme contributed to 
noticeable improvements in mood, which in turn positively 
affected interpersonal relationships, and ultimately overall 
quality of life. The outcome of Ngākau Harikoa carried 
significant value for kaumātua. The feeling and experience 
of emotional and relational uplift not only enhanced the 
hauora of kaumātua but led to, as the quote illustrated, 
improved home and whānau relationships. It could also 
contribute to increased motivation to participate in wider 
community life. 

Although no longer in paid employment, many kaumātua 
undertake other roles which tend to keep them busy. Some 
of the kaumātua within the programme, and within the 
community more broadly, have a raft of responsibilities 
they carry outside of Kaumātua Programme. Many are 
caregivers or take an active role in raising mokopuna 
(grandchildren) and other roles for their whānau and 
community. As one kaumātua shared, Tūranga Health’s 

Kaumātua Programme provided an opportunity to take time 
out of these roles and to do something for themselves: “get 
to have a day off mahi to relax and have fun...do something 
for ourselves.” 

In line with this whakaaro (way of thinking), many kaumātua 
in the programme have lived a life of service. Serving their 
work, whānau and community. As previously discussed, 
retirement can often bring with it a sense of isolation or 
loss of purpose. However, the manaakitanga extended 
to kaumātua within the programme enabled them to feel 
valued and cared for – roles that they often held for others 
throughout their lives or continue to hold. The outcome 
of Ngākau Harikoa (an increased sense of happiness 
and joy) emerged for kaumātua through interaction with 
other kaumātua and the manaaki and aroha expressed by 
Tūranga Health kaimahi:

Interviewer: What brings you the most happiness from 
going to the Kaumātua Programme?

“Meeting and being with others…  And like I said, there's the 
programme that they o"er us and the service you guys give 
us… we just sit there, have a cup of tea…  Everybody says, we 
always say, jeez, look, they're spoiling us again...  and you can 

see it in all the Kaum!tua too.  When they put the shows on 
for us and that... you can just see them all just light up” 

During phase one interviews, three of six kaumātua said 
‘ngākau harikoa’ was one of their two most important 
outcomes. They experienced ‘quite a lot’ and ‘a great deal’ 
of change, lasting ‘less than 3 months’. It was 'unlikely’ 
or ‘very unlikely’ that they would have experienced this 
outcome without Tūranga Health’s Kaumātua Programme, 
50-100% attribution. They gave up nothing significant 
to attend the programme (one person noted home 
maintenance or television). 

In summary, Ngākau Harikoa highlights the transformative 
emotional impact of the programme. It affirms that when 
kaumātua are provided space to be together with other 
kaumātua and experience the manaakitanga inherent in the 
programme, their mood improves.

I feel good, because… music's always been my thing… The 
only way you can get through to our kaum!tua is through 

music. And once you can see them singing and singing, 
they get up and sing on their own… you've achieved what 
you want to go there for…, it really puts a bit of happiness 
in me because I can see it's happening, eh? And that only 

happens at the Kaum!tua Programme, eh?  It doesn't happen 
anywhere else."

11. NğöĽáƉ ĩź őĞƃĉň þőŇűáŴĉĄ Ƥĩƃĥ á ňőňɏMöőŴĩ ƉňĄĉŴźƃáňĄĩňğ őĞ ɡƃĥĉ ĥĉáŴƃ’ȸ ĥőƤĉƣĉŴȶ ĩƃ ĥáź á ŇƉþĥ ýŴőáĄĉŴ þőňňőƃáƃĩőň Ƥĩƃĥĩň ƃĉ áő MöőŴĩ ŴĉĞĉŴŴĩňğ ƃő 
ƃĥĉ ĩňƃĉŴňáŀ źƪźƃĉŇ őŴ źƃőŇáþĥ áŴĉáȵ Aź PĩĥáŇá ĉƃ áŀȵ ɉǔǒǔǗɊ ĄĉźþŴĩýĉ ɡĽáŴĉɏöɏŴőƃő’ á ƃĉŴŇ ƉźĉĄ ƃő ĄĉźþŴĩýĉ ĉŇőƃĩőňźȶ ŀĩƃĉŴáŀŀƪ ƃŴáňźŀáƃĉź ƃő ƃĥĉ ɡŴĩűűŀĉź 
Ƥĩƃĥĩň’ȵ Âĥĩþĥ Ŵĉǉĉþƃź ƃĥáƃ ĞőŴ MöőŴĩȶ ĉŇőƃĩőňź áŴĉ ĉƩűĉŴĩĉňþĉĄ áź ɡŴĩűűŀĉź’ őŴ ɡƤáƣĉź’ Ƥĩƃĥĩň ƃĥĉ ňğöĽáƉȵ

Ǔǔ Tĉ AĽá MöőŴĩ DĩþƃĩőňáŴƪȶ HáŴĩĽőáȵ
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Hikinga Wairua - Uplifted wairua, vitality and energy
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Hikinga Wairua:
Uplifted wairua,

vitality, and energy

The third outcome experienced by 96% of kaumātua 
through their participation in the Kaumātua Programme 
was Hikinga Wairua – a sense of uplifted wairua, vitality 
and energy. Like previous outcomes, the language used to 
describe this outcome emerged directly from the voices of 
kaumātua during interviews. The most important outcome 
that one kaumātua received from attending the Kaumātua 
Programme was ‘uplifting their wairua’. 

Wairua13 was briefly described earlier as the soul, spirit 
or quintessence of a person or object (Moorfield, 2003). 
Wairua is considered fundamental to existence and one 
of, if not the most essential element of wellbeing (Durie, 
1985; Valentine et al., 2017). Māori psychology researchers 
canvassed Māori perspectives of wairua and identified four 
core themes from interviews (Valentine et al., 2017): 

• Wairua is fundamental to overall health and wellbeing. 
Therefore, when describing wairua many Māori (including 
those interviewed by Valentine et al., 2017) found it 
difficult to consider wairua as isolated from individual and 
collective identity.

• Wairua is unbounded, it is limitless and transcends the 
limits of the physical world.

• Wairua is a perceived sensation, being deeply internal, 
participants described wairua using language that 
emphasised sensation emotion and intuition.

• Wairua is relational, described by participants as the 
connective tissue between people, places, times, and 
dimensions. This theme also identified wairua as multi-
dimensional and having various forms, manifested 
through the land, spoken word, children, and ancestors. A 
participant described “te wairua whakahaere to te tangata 
kia tau te wairua – the wairua that directs and inspires a 
person to engage” (Valentine et al., 2017, p.68).

This research illustrates the complexity and depth 
associated with wairua, revealing that wairua consists of 
many interconnected branches and dimensions. 

The all-encompassing nature of wairua, as described 
above, means that many of the outcomes identified by 
kaumātua are connected to the wairua element of their 
hauora. Accordingly, we themed this outcome around 
uplift and vitality, reflecting the ways in which kaumātua 
described feeling spiritually strengthened, energised, and 
more connected through their participation in the Kaumātua 

Programme. One kaumātua spoke about how the range 
of options offered, particularly at social days, enabled 
kaumātua to feel relaxed and energised and enriched 
features of uplifted wairua. They said:
“You can sit and just have a yarn and catch up, eh? So, you've 

got a lot of options, and it's relaxing, but how do I say it? 
Relaxing but energising as well. It makes everybody perk up. 

And you know you've seen those ones before, they haven't 
perked up like they are there ... it’s enriching”

“With energising, I'm talking about spiritually energising, 
yeah, yeah, so to be fair, I think about other aspects of my life, 

and how energising that is for me.”

The relational element of wairua, as described earlier, also 
contributes to kaumātua feeling uplifted and experiencing 
vitality. One kaumātua shared that connecting with other 
kaumātua felt like a direct connection to their tīpuna: 
“So, when you're connecting at Kaum!tua Group, you're also 

connecting with your tīpuna, eh? And some of those ones 
bring back memories for you too.”

This kaumātua spoke of the significance of visiting 
different marae around Tūranganui-a-Kiwa and how these 
experiences nourished their wairua, enlivening spiritual 
connections between people, place, and whakapapa. 
“I love it because, as I say, you don't get the opportunity to go 
around, so to be able to sit on the bus with all your mates and 

go, your wh!nau go to all our marae. We all belong to all of 
them, one way or another. We might not actually whakapapa 

to that one ... But still, in connecting to them all ... seeing the 
ones that are always at the marae that you haven't seen 

either for ages ... it's because over your lifetime, being at those 
marae brings all of that alive too, eh?”

This quote is a further illustration of the outcome Hikinga 
Wairua (uplifted wairua, vitality and energy) with this 
kaumātua highlighting the intangible, yet powerful, 
connections that tether Māori to marae, even in the absence 
of direct whakapapa links. It echoes the findings of Gillies & 
Barnett (2012), whose research with kuia (female elders) 
emphasised marae as bastions of identity and central 
to physical, spiritual, and overall wellbeing. Finally, as 
discussed earlier, many of the kaumātua naturally turned 
to te reo Māori to express the impact of the programme on 
their wairua and overall wellbeing:  

“Koinei te mea te e whakaora i a mātou 
 [this is what enlivens us]”

13. MőőŴǈĉŀĄ ɉǔǒǒǕɊ ĩň ƃĥĉ Tĉ AĽá MöőŴĩ DĩþƃĩőňáŴƪ űŴőƣĩĄĉź áň ĉƩƃĉňĄĉĄ ĄĉźþŴĩűƃĩőň őĞ  ÂáĩŴƉáȵ
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Waiora - Increased sense of purpose and meaning
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Waiora:
Increased sense of 

purpose and meaning

The fourth outcome attributable to the Tūranga Health 
Kaumātua Programme, identified by 92% of kaumātua, 
was ‘Waiora – Increased sense of purpose and meaning’. 
Reid & Evans (2022) describe waiora as a term that is 
loosely translated as wellbeing but note that it has no direct 
equivalent in English. Moorfield (2003) defines waiora as 
‘health’ or ‘soundness’14. In a broader policy context, the 
New Zealand Treasury has used this term as the foundation 
for its living standards framework, which supports their 
vision of “lifting living standards for all New Zealanders”. 
This has direct relevance to the current project as kaumātua 
are an essential part of this population. Moreover, the 
Treasury explains that waiora “speaks to a broad conception 
of human wellbeing, grounded in wai (water) as the 
source of ora (life)” (New Zealand Treasury, n.d). The 
research team selected waiora as a term for the outcome 
of “increased sense of purpose and meaning” to indicate 
the importance of this outcome for realising total wellbeing, 
health, and soundness for kaumātua. 

A kaumātua, currently living in an assisted living facility after 
experiencing a stroke, shared that the programme gave 
them a renewed sense of purpose:

"I get out of here [assisted living facility] ... it gets you the 
chance to do di"erent things and meet people." 

This kaumātua also spoke about how supporting others 
aligned with their life’s purpose: 
“It's [Kaum!tua Programme] keeping me doing what I want to 
do, and that's help people. It's been, all through my life, being 

able to help people ... Yeah, and it just keeps you focused, 
yeah, doing what you want to do.  This is what you've been 

doing all your life.” 

This sense of purpose and meaning was echoed by another 
kaumātua who described how the programme helped to 
overcome the isolation they experienced due to retirement:
“When you retire, I thought retiring was a good thing. Sitting 

at home, don’t have to do nothing. But it was totally the 
opposite. You feel sort of isolated. And then, being on the 

Kaum!tua Programme took a lot of that away, you know?”

Another participant in the Kaumātua Programme described 
how the programme supported their lifelong commitment to 
serve others, reinforcing a deep, ongoing sense of purpose:

“It [Kaum!tua Programme] drives me. It’s like I’ve always 
been a people’s person from day one, you know? I always 
have been, and it just drives me, you know, to go there and 

visit and meet other people, meet other kaum!tua.”

Together, these reflections illustrate how the Kaumātua 
Programme reconnects kaumātua with purpose, 
connection, and identity – supporting both individual 
wellbeing and a meaningful life, which is reflected by the 
concept of waiora.

Ǔǖȵ Tĉ AĽá MöőŴĩ DĩþƃĩőňáŴƪȶ ÂáĩőŴá
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Mana Motuhake:
Increased autonomy

to manage own health

The final material outcome experienced by 85% of 
kaumātua was Mana Motuhake – ‘increased autonomy to 
manage own health’. This kaumātua outcome included 
increased knowledge and understanding of health, safety 
and other kaupapa affecting their lives. Hokowhitu et al. 
(2020), in their definition of mana motuhake, highlight the 
importance of independence and self-determination both 
individually and collectively as material to achieving a 
fulfilling life. In the context of kaumātua, “kaumātua assert 
their independence and autonomy so they can live a life of 
longevity and quality for self and others” (p.2). This outcome 
is central to the overall impact goal for the Tūranga Health 
Kaumātua Programme, which Reweti Ropiha, the chief 
executive, stated is to “maintain mana motuhake in the 
kāinga.”

Kaumātua shared that the programme strengthened 
participants’ ability to understand, advocate for, and actively 
manage their own health and wellbeing. Underpinning this 
was access to trusted health education, discussions with 
peers, and a safe environment for learning and sharing. One 
kaumātua explained:

“And what I like is that if they’re telling everybody the real 
facts, that they should look out for the little things which are 

going to catch them out [referring to ‘scam’ education], rather 
than worry about the really big things... I like to listen to them 

and think, he [the presenter] did a good job... and I’m not 
afraid to put my hand up if he didn’t.”

Kaumātua described how hearing from different health 
providers at the Kaumātua Programme assisted them 
to identify early warning signs and understand common 
conditions, which in turn contributed to their ability to 
navigate the health system with greater confidence. Another 
noted:

“A lot of them [education and information sessions] are… 
it’s what we need ... those sicknesses, you don’t really know 
[about], and they go, oh well, if you’ve got this, this, and this, 

it’s a 50% chance that you’ve got it… And those are good.”

One kaumātua thoughtfully described these 
information and education sessions in the context of 
whakawhanaungatanga, sharing: 
“I think it’s all about whakawhanaungatanga, being together… 
being together, talking to each other, discussing each other’s 

health...  And it’s not a thing you can do, walk on the street 
and say, you know, you hear about it last night, I’d love to hear 
about it, you know. But at the Kaum!tua Programme, you can 

talk about these things, and it’s the only way it happens in 
the place where it happens, yeah. Yeah. It’s sort of like a safe 

space.”

To pick up on Hokowhitu et al.’s (2020) previous point, 
mana motuhake in the context of kaumātua is about 
kaumātua living a life of longevity “for self and others”. 
The assertion by this kaumātua that the Kaumātua 
Programme created an environment where kaumātua feel 
safe to discuss their hauora, health and wellbeing, with 
their peers, highlights the importance of the programme 
grounded in whanaungatanga. Moreover, kaumātua having 
conversations and sharing their health concerns with others 
is a positive outcome in kaumātua being active agents in 
their own hauora and may contribute to increasing access to 
care or encouraging earlier intervention. Normalising health 
kōrero and improving access to information and support, 
can make a tangible contribution to advancing health 
equity for kaumātua, especially kaumātua Māori, a group 
historically underserved by mainstream health systems. 

For some kaumātua on the programme these benefits also 
extended into the home:

“They’ve done a lot… Tūranga Health have even done a lot 
to our home... We’ve only learnt that through the di"erent 

kaupapa, through the wh!nau, through the Kaum!tua 
Programme.”

Tūranga Health delivers integrated services. In this case, 
Healthy Homes improves housing conditions to make 
homes warmer, drier, and safer and to prevent respiratory 
conditions.

Physical activity and wellbeing were also part of the 
Mana Motuhake outcome. Kaumātua shared that regular 
movement, exercise, and stimulation were critical to 
maintaining health15:

"The exercise they’re giving out to us… whakaora I te tinana 
[revives/restores our physical health], I te hinengaro [mental 

health and wellbeing], me ng! mea katoa [and all of the 
things], that’s why I never let anything interfere with my 

kaum!tua day.”

Altogether, these experiences reflect a strong link between 
the provision of health education, other social and 
community services, and the realisation of Mana Motuhake. 
For kaumātua, mana motuhake is not just about self-
management, but about maintaining dignity, safety, and 
wellbeing in the kāinga, for themselves and for others.

15. AŀƃĥőƉğĥ űĥƪźĩþáŀ áþƃĩƣĩƃƪ ĩź ňőƃ áň ĉƩűŀĩþĩƃ ĞőþƉź őĞ ƃĥĉ űŴőğŴáŇŇĉȶ ƃĥĉŴĉ áŴĉ őűűőŴƃƉňĩƃĩĉź ƃő ýĉ áþƃĩƣĉȶ ĞőŴ ĉƩáŇűŀĉ ƃĥŴőƉğĥ Ąáňþĉ áňĄ ŇőƣĉŇĉňƃ őň 
źőþĩáŀ Ąáƪźȵ Máňƪ ĽáƉŇöƃƉá áŴĉ áŀźő þőňňĉþƃĉĄ ƃő őƃĥĉŴ TƟŴáňğá Hĉáŀƃĥ űŴőğŴáŇŇĉź ĞőþƉźĉĄ őň űĥƪźĩþáŀ Ƥĉŀŀýĉĩňğ źƉþĥ áź EĽĉ TƟ áňĄ TáƉŴĩƃĉ TƟȵ 
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Outcomes for Tūranga Health 
kaimahi
The second stakeholder group experiencing material 
outcomes was Tūranga Health kaimahi including the 
Kaumātua Programme facilitator, the transport coordinator, 
and ten kaimahi who are routinely involved in the Kaumātua 
Programme16. Tūranga Health’s support crew fulfil an 
essential role which is crucial to the success of each 
Kaumātua Programme session. 

The Kaumātua Programme facilitator identified six 
outcomes. The most important outcome was an increased 
sense of pride from professional achievement. Increased 
leadership skills (such as delegation) and greater 
confidence in their abilities contributed to this outcome. 
They also experienced an increased sense of joy due to 
feeling supported by Tūranga Health staff, feeling more 
connected with kaumātua, and experiencing fulfilment 
(sense of purpose). Meaningful outcomes (with lesser 
importance to the facilitator) were increased understanding 
of te ao Māori, adding mātauranga to their kete (basket of 
understanding) to strengthen their skills, and increased 
stress (the only negative outcome identified). Stress 
dissipated during each successful session; it was replaced 
by a sense of achievement and pride.

Four outcomes identified by the Kaumātua Programme 
facilitator were selected for the Tūranga Health kaimahi 
survey and confirmed as material: increased connection 
with kaumātua, increased sense of joy, increased sense 
of achievement, and greater confidence in leadership role. 

Eight of ten Tūranga Health kaimahi who routinely support 
the Kaumātua Programme were surveyed to identify which 
of these outcomes they experienced, to what extent, and 
their relative value/importance. No new outcomes were 
identified.

CHAIN OF CHANGE, EXPLORING A CAUSAL 
RELATIONSHIP:
The research team considered all themes arising from 
the in-depth interview (including a personal chain of 
change) and insights from kaimahi conversations to 
develop a consolidated ‘chain of change’, exploring the 
causal relationship (Figure 10). The story of change for 
Tūranga Health kaimahi started with them being employed 
and regularly assisting with delivery of the Kaumātua 
Programme. Programme inputs (social connection, kai, 
session activities) created opportunities to interact with 
kaumātua and live their cultural values. Through regular 
participation, they experienced intermediary outcomes that 
led to well-defined outcomes. Kaimahi survey participants 
verified and validated these outcomes.

SUBGROUP CONSIDERATIONS:
The possibility of different Tūranga Health kaimahi 
subgroups was considered from the beginning (Table 4), 
so information was gathered separately from the Chief 
Executive, Kaumātua Programme facilitator and the support 
crew. The facilitator and support crew reported similar 
outcomes, representative of the Tūranga Health kaimahi 
rōpū. 

Increased sense of connection with kaumātua 

Enhanced engagement with 
active kaumātua

Builds meaningful 
relationships with kaumātua

Increased sense of 
connection with 

kaumātua

The Kaumātua Programme facilitator experienced 
increased connection with kaumātua, an outcome shared 
with seven of eight kaimahi surveyed. The facilitator shared 
that:  

“The connection (with kaum!tua) knowing that, like when 
I first started, there was a certain amount of group that I 

know, now that I've made a connection to just about every 
kaum!tua that have come in, even the new ones.  So, for 

example, we had a lot of new ones coming in, and there's a 
connection where I know that person from a previous event 

that I've been to.”

“I look forward to the Kaum!tua Programme… and I see the 
kaum!tua out of Kaum!tua Programme in my daily life. So, if 
I'm down the street, they'll call out to me ... and they become 
part of me. If you know what I mean, they're just there. And I 
know that they can count on me and I can count on them.” 

These comments, shared by the Kaumātua Programme 
facilitator, highlight that whanaungatanga extends beyond 
the connection between kaumātua themselves – it also 

includes kaimahi who support and deliver the programme. 
The facilitator felt they had developed a connection with the 
majority of participating kaumātua (including new members) 
and expressed a strong sense of mutual trust –   the 
kaumātua can ‘count on them’ and that trust is reciprocated. 
This sense of community between kaumātua and kaimahi 
is a distinctive feature of the programme and reflects the 
development of social capital. One kaumātua reflected that 
for many kaumātua, the opportunities for connection to the 
wider community have diminished over time, due in part 
to changes in modern society and the decline of smaller 
villages as social hubs. In the context of the Kaumātua 
Programme, strong relationships with Tūranga Health 
kaimahi helps fill a gap in social connection for many of the 
kaumātua, reinforcing a sense of safety, trust and familiarity 
provided by kaimahi that is critical to the success of the 
programme. In the context of urbanisation and globalisation, 
Tūranga Health also picks up the void for kaumātua when 
their whānau live outside the area or overseas.

Ǔǘȵ  IňþŀƉĄĉĄ ýƉƃ ňőƃ ŀĩŇĩƃĉĄ ƃő áźźĩźƃĩňğ Ƥĩƃĥ ƃŴáňźűőŴƃȶ źĉƃƃĩňğ Ɖűȶ ŴƉňňĩňğ áþƃĩƣĩƃĩĉźȶ źĉŴƣĩňğ ŴĉĞŴĉźĥŇĉňƃźɃŇĉáŀźȶ áňĄ űáþĽĩňğ ĄőƤňȵ
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Seven of eight kaimahi surveyed reported feeling an 
increased sense of connection with kaumātua because 
of their involvement in the Kaumātua Programme. They 
experienced ‘quite a lot’ (n=5) or 'a great deal’ (n=2) 
of change that would endure for ‘three months’ (n=3), 
‘one year’ (n=2), or ‘less than three months’ (n=1) if they 
stopped participating. Kaimahi attributed ‘quite a lot’ (n=5), 
‘a great deal’ (n=1) or ‘some’ (n=1) of the change to the 
programme, suggesting that the Kaumātua Programme 
played an important role in fostering these relationships. 

One kaimahi, who had lost both parents, expressed that the 
relationships formed with kaumātua through the programme 
were especially meaningful, serving as a reminder of their 
own parents and other elders who had shaped their life. 
While three kaimahi felt it was ‘unlikely’ or ‘very unlikely’ 
that they would have experienced increased connection 
with kaumātua without participating in the programme, 
responses varied. Three were uncertain (‘neither likely nor 
unlikely’) and one felt it was ‘likely’.

Increased sense of achievement 

Enhanced understanding 
of programme and activity 

management

Observes kaumātua thriving 
while at the programme and 

in their daily lives
Increased sense of 

achievement

 The second material outcome, experienced by the 
Kaumātua Programme facilitator and affirmed by 
other kaimahi in the team, was an increased sense of 
achievement. This outcome reflects both the personal 
fulfilment gained through delivering the programme and the 
deeper meaning derived from seeing its positive impact on 
others. As the facilitator explained:

“A sense of achievement that I've achieved what I set out to 
do... So having that sense of achievement from the Kaum!tua 
Programme, and going back home, that on the day I can use 
that sometimes to implement in my lifestyle… to make me a 

better person... not just in my family, but in my family and in 
the wider community.”

This kōrero reveals that the sense of achievement is not 
limited to professional success but also connected to their 
role within the whānau and hapori. The facilitator describes 
how lessons and experiences from the programme are 
carried home and embedded in daily life. In this way, the 
work becomes more than a job; it becomes a vehicle for 
self-improvement, service, and sustained contribution to 
collective wellbeing.

This sense of achievement was also widely experienced 
among Tūranga Health kaimahi. Seven of eight kaimahi 

surveyed reported feeling an increased sense of 
achievement due to their involvement in the Kaumātua 
Programme. They experienced ‘a great deal’ (n=3), ‘quite 
a lot’ (n=2), or ‘some’ change (n=2) that would endure for 
‘three months’ (n=4), ‘six months’ (n=2), or ‘less than three 
months’ (n=1) if they stopped participating. Notably, six 
kaimahi attributed ‘a great deal’ or ‘quite a lot’ of this change 
to the programme (one ‘some’), suggesting the programme 
played a significant role in this outcome. While two kaimahi 
felt it was ‘unlikely’ or ‘very unlikely’ that they would have 
experienced a sense of achievement without participating 
in the programme, three were uncertain (‘neither likely nor 
unlikely’) and two felt it was ‘likely’, implying a sense of 
achievement could also come from another initiative.

Together, the survey findings and kōrero reinforce that this 
outcome is not just about individual accomplishment. For 
kaimahi, achievement is deeply relational, intertwined with 
seeing kaumātua thrive, contributing to intergenerational 
wellbeing, and embodying values such as manaakitanga 
and whanaungatanga, fundamental concepts in a Tūranga 
Health approach. It reflects the transformative nature of 
working in a Kaupapa Māori space where the success of 
others becomes a source of one’s own fulfilment.

Increased sense of joy

Observes kaumātua having 
a good time and that the 

day was thoroughly enjoyed

Enhanced feeling of 
meaningful engagement 

with kaumātua throughout 
the day

Increased sense 
of joy

The third outcome, experienced by the Kaumātua 
Programme facilitator and affirmed across the kaimahi 
team, was an increased sense of joy. For the facilitator, 
this joy was closely linked to witnessing the happiness and 
enjoyment of the kaumātua. The Kaumātua Programme 
provides a space for kaumātua to come together, 
build relationships, laugh, share kai, and be nourished 
emotionally and socially. As the facilitator described:

“I’ve also seen within the Kaum!tua Programme the joy 
the programme brings to our kaum!tua. So, they get to 

socialise... We get the kaum!tua out of their own homes to 
come together, to catch up, to enjoy each other’s company, 
to have a shared meal and have some fun—and that’s what 
the Kaum!tua Programme is all about. So, if we walk away 
with everybody feeling joyful and happy and [a sense of] 

fulfilment... when they go home, they're home in time at two 
o'clock to have their nanny naps. And, you know, they have 
a sense of enjoyment.” [Interviewer: “It sounds like you do 

[experience joy] too.”] — “I do, yeah!”

This sentiment echoed across the team. All eight kaimahi 
reported experiencing an increased sense of joy as a direct 
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result of their involvement in the programme. Four of them 
experienced ‘a great deal’ of change, two ‘quite a lot’, and 
two ‘some’ change. Seven kaimahi attributed ‘a great 
deal’ or ‘quite a lot’ of this joy to the programme (4 and 3, 
respectively). One kaimahi said the programme contributed 
‘some’ to this outcome.

When asked whether they would have experienced this 
outcome without participating in the Kaumātua Programme, 
responses were mixed. Two said it was ‘very likely’, two 
‘likely’, one was unsure, and three felt it was ‘unlikely’ - 
suggesting that while some may experience joy through 
other areas of their lives or work, the programme itself plays 
an important role in fostering and enhancing this emotional 
wellbeing for others. Kaimahi were also asked how long this 
feeling of joy might last if they were no longer part of the 

programme. The most common response (n=5) was that 
it would endure for about ‘three months’, with two saying 
it would last ‘less than three months’ and one indicating it 
might last ‘six months’. This suggests that the sense of joy 
is closely tied to active involvement in programme sessions 
and the connections, laughter, and energy that come from 
being present with kaumātua.

Kaimahi experience of joy in this context is connected to 
manaakitanga and service. Being part of the Kaumātua 
Programme gives staff an opportunity to experience 
collective joy that arises from meaningful engagement, 
shared purpose, and reciprocal care. It is a form of 
emotional wellbeing that reinforces why this mahi matters, 
not just for kaumātua, but for those who walk alongside 
them.

Greater confidence in leadership role

Enhanced capacity to 
communicate and guide a 

team

Feels supported by 
the broader team to 

successfully lead the delivery
Greater confidence in 

leadership role

The final outcome, experienced by the Kaumātua 
Programme facilitator and validated across the kaimahi 
team, was Greater confidence in leadership role. For the 
facilitator this was a deeply personal outcome, shaped by 
the responsibility of delivering the Kaumātua Programme 
with integrity and commitment for the benefit of all 
kaumātua involved. They described how the Kaumātua 
Programme not only strengthened their leadership within 
the role of facilitator, but also how those skills flowed into 
their personal life: 

“[There’s a] Sense of personal pride of achieving my 
leadership skills to make the Kaum!tua Programme a better 

programme, giving my full dedication and all the abilities 
that I have to make it work. I don't know whether that makes 

any sense at all, but yeah. It does. But I'm proud of myself 
... So that happens in my personal life as well as Kaum!tua 

Programme.” 

Most kaimahi shared this outcome. Seven out of eight 
reported experiencing greater confidence in leadership 
role due to the Kaumātua Programme. For three kaimahi, 
this change was described as ‘a great deal’, two reported 
‘quite a lot’ and two said ‘some’ change. When asked how 
much of this change was directly attributed to the Kaumātua 
Programme, four kaimahi indicated it was ‘a great deal’ or 
‘quite a lot’ (3 and 1 kaimahi, respectively), two said the 
programme contributed ‘some’, and one felt it contributed ‘a 
little’.

The likelihood of experiencing this outcome outside of the 
programme varied, with responses leaning toward unlikely: 
one person said it was ‘very likely’, one said ‘likely’, two were 
unsure (‘neither likely nor unlikely’), and three felt it was 
‘unlikely’ or ‘very unlikely’. This suggests that the Kaumātua 
Programme creates unique conditions that foster the growth 
of leadership—particularly within Kaupapa Māori settings 
where relational leadership, cultural integrity, and collective 
care are central.

Kaimahi were also asked how long the impact of their 
greater confidence in leadership role might last if they 
were no longer part of the programme. Three believed the 
effect would last ‘less than three months’, two said ‘three 
months’ and one said, ‘one year’. These responses highlight 
the importance of ongoing engagement in nurturing and 
maintaining leadership development, especially where that 
leadership is anchored in whānau, hapori, and kaupapa.

Relative importance of kaimahi 
outcomes
In the online kaimahi survey, participants reported how 
important/valuable each outcome was to them, using a 
5-point Likert-type response scale (ranging from ‘not at 
all valuable’ to ‘extremely valuable’) (Table 8). This is a 
conventional approach. 

Ten Tūranga Health kaimahi were routinely involved in 
the fortnightly/monthly Kaumātua Programme, accruing 
significant time with stakeholders for engagement benefits. 
The most important outcome for kaimahi respondents was 
increased connection with kaumātua, followed by increased 
sense of achievement (Table 8). For increased connection 
with kaumātua, seven of eight respondents noted either 
‘a great deal’ or ‘quite a lot’ of change in relation to this 
outcome. This highlights the importance of connection and 
the depth of whanaungatanga happening between Tūranga 
Health kaimahi and kaumātua.
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Table 8. Tūranga Health kaimahi outcomes – 
importance/value
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Increased sense 
of connection with 
kaumātua

7 - - - 5 2

Increased sense of 
achievement

7 - - 2 2 3

Increased sense of 
joy

7 - - 1 5 1

Greater confidence in 
leadership role

7 - - 2 3 2

From this kaimahi survey we were able to determine the 
number of routinely involved kaimahi who experienced 
significant change for each outcome, the duration of this 
outcome, and the required adjustment factors for Stage 4, 
establishing impact. 

Outcomes for marae, village 
communities, hau kāinga
In the past marae, village communities and hau kāinga have 
played a vital role in supporting the delivery and ongoing 
success of the Tūranga Health Kaumātua Programme. We 
spoke with representatives from two of four participating 
marae (one urban, one rural), who have been closely 
involved with the programme since its beginnings. 

These stakeholders shared several valuable insights from 
the perspective of their marae and marae communities. 
Their kōrero included reflections on the relational, cultural, 
and infrastructure context surrounding the programme, 
touching on the shifting realities for marae, village and hau 
kāinga communities and how this affects interaction with the 
programme. The important themes from these discussions 
are summarised in Figure 11. Given the breadth and nature 
of the information gathered, we were satisfied that we had 
achieved data saturation for this rōpū. These themes are 
important contributions for understanding the wider context 
that marae face in hosting the Kaumātua Programme. 
However, interviewees signalled that they did not experience 
any material outcomes, so they were not included in our 

stage 3 valuation of stakeholder outcomes. This decision 
aligns with the SROI principle of ‘value what matters’. 

Outcomes for external presenters 
The final stakeholder rōpū interviewed for this SROI analysis 
was external presenters; these specialists attended the 
Kaumātua Programme to share knowledge and expertise 
in their respective fields. We spoke with three presenters: a 
first aid provider, a master electrician, and a clinical nurse 
specialist. Three important outcomes emerged for two of 
these external presenters17: 

• Refreshed connection with kaumātua 
• For kaumātua: increased awareness of health condition 

(diabetes)
• For kaumātua: reduced stigma of health condition 

(diabetes)

While all three outcomes were important, we only included 
‘refreshed connection with kaumātua’ in the base case 
analysis as a material outcome, as it represented a direct 
benefit to presenters. The other two outcomes were explored 
with kaumātua, contributing to Mana Motuhake and potential 
broader system-level impacts such as reduced healthcare 
costs (refer to sensitivity testing scenarios 23-24). 

CHAIN OF CHANGE, EXPLORING A CAUSAL 
RELATIONSHIP:
The research team considered all themes arising from these 
interviews to develop a consolidated ‘chain of change’, 
exploring the causal relationship. The story of change 
for external presenters started with them accepting an 
invitation from Tūranga Health to deliver a presentation 
to kaumātua (their material input). Wider programme 
inputs (social connection, kai, session activities) created a 
welcoming environment and opportunities to interact with 
kaumātua. Through regular participation, they experienced 
intermediary outcomes that led to the well-defined outcome 
(refreshed connection with kaumātua).

SUBGROUP CONSIDERATIONS:
The possibility of different external presenter subgroups 
was considered (Table 4). Therefore, three individual 
interviews were conducted to gain perspectives from those 
with diverse areas of expertise. Evidence supported the 
conclusion that the external presenters' areas of expertise 
was less important than previous engagement with 
kaumātua.

Refreshed connection with kaumātua 

Enhanced engagement with 
active kaumātua

Forms and strengthens 
relationships with kaumātua

Refreshed connection 
with kaumātua

Both external presenters identified a deepened sense 
of connection with kaumātua as an important outcome 
of their involvement in the programme. This connection 
went beyond their core role of delivering information; 

it was experienced as a meaningful and reciprocal 
relationship built through shared time, kōrero, and 
whakawhanaungatanga.

17. Tĥĉ ǈŴźƃ áĩĄ űŴőƣĩĄĉŴ ĉƩűĉŴĩĉňþĉĄ ňő ŇáƃĉŴĩáŀ őƉƃþőŇĉźȶ ĥáƣĩňğ őňŀƪ áƃƃĉňĄĉĄ őňĉ KáƉŇöƃƉá PŴőğŴáŇŇĉ űŴĩőŴ ƃő ýĉĩňğ ĩňƃĉŴƣĩĉƤĉĄȵ
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The health professional reflected that the quality of this 
connection was central to their ability to do their job 
effectively:

“Just that connection that I make between wh!nau and 
myself is, for me, really, really important... if you don't have 
that connection, I wouldn't have a job, because they're not 

going to come back and see you if you don't make that 
connection.”

The electrician described a shift in how they perceived their 
role, not just as a technical expert, but as someone who 
had become part of the ‘Tūranga Health whānau’ through 
participation:

“Oh, it’s awesome. Like, you know, they're [the kaum!tua] my 
wh!nau too now... I feel very connected. So, you know, there's 

more to it than just being the electrician who comes down 
and does his work and goes home... it’s a huge experience for 

us... Yeah, it’s pretty cool.”

These reflections highlight the importance of forming and 
strengthening relationships with kaumātua to facilitate 
knowledge exchange. For these external stakeholders, the 
outcome of strengthened connection with kaumātua was 
both personally meaningful and professionally valuable, 
enhancing the likelihood of continued engagement and 
deepening the responsiveness of their work.

Increased awareness of health condition (diabetes)

Increased opportunity to 
share insights about health 
conditions with a broader 

audience

Kaumātua are able to 
recognise symptoms of 
health conditions earlier

Increased awareness 
of health conditions 
amongst kaumātua

One of the outcomes identified by the clinical nurse 
specialist (CNS) was an increased awareness of diabetes 
amongst kaumātua (what it is, how it develops, and how 
to manage it). The CNS noted that her annual visits to 
the Kaumātua Programme enabled her to reach a wider 
audience beyond her patients, many of whom either live 
with diabetes or know someone who does.  

“Increasing awareness means people know more about 
diabetes as a condition and then can pass knowledge on to 
others about what they have learnt. They then know where 
or whom to contact if they have any concerns about their 

diabetes management. In my mahi, it ensures I am passing on 
up-to-date, evidence-based information so people are fully 

informed about diabetes and how to manage it.”

The increased knowledge and awareness of diabetes mean 
kaumātua are more informed to recognise symptoms, 
seek support early, and ask informed questions. The CNS 
highlighted that this growing awareness has led to an 
increase in referrals for diabetes education, contributing 
directly to her mahi and ensuring that those affected by 
diabetes are better equipped to manage it. Although she 
acknowledged that her existing role and professional 
networks also contribute to this awareness, she attributed a 
significant portion (70%) of the change to her participation 
in the Kaumātua Programme. 

Reduced stigma associated with health condition (diabetes)

Encourages kaumātua 
to discuss their health 

conditions

Kaumātua feel a greater 
sense of support from 

others when sharing their 
experiences

Reduced stigma 
associated with health 

conditions

The final outcome identified by the CNS was reduced 
stigma associated with diabetes amongst the Kaumātua 
Programme community. The CNS noted that the kaumātua 
felt more encouraged to discuss diabetes because of the 
information that was shared, which contributes to breaking 
down the stigma. The CNS spoke about the stigma that 
continues to surround diabetes in the community and that 
kaumātua and others can be made to feel as though a 
diabetes diagnosis is their own fault. In fact, a combination 
of factors contributes to the development of diabetes, not 
solely an individual’s actions. 

“There is just such a huge stigma out there and then people 
become whakam! [ashamed] ... to talk about that, you know, 

a lot of people tried to keep things private when you’re in that 
group [Kaum!tua Programme] and you're able to talk that 

somebody who might have diabetes, …just be able to say, well 
I've got diabetes. ... and that support ... around them and they 
know that actually they’re not alone. There's a lot of people 
think, oh, you know, nobody's going through what I'm going 

through.”

The CNS’s observation that kaumātua feel more 
comfortable discussing issues affecting their hauora is 
consistent with the previously discussed outcome of Mana 
Motuhake, increased autonomy to manage own health, 
where kaumātua shared how the programme provides them 
with a safe space, grounded in whanaungatanga, to discuss 
their health issues and concerns. As the CNS notes this 
collective environment can help normalise diabetes as a 
common condition influenced by multiple factors, reducing 
shame (whakamā) and encouraging people to talk more 
freely. The CNS attributed around 75% of this shift to the 
Kaumātua Programme and noted that while broader health 
services also play a role, the setting of the programme 
creates the conditions for stigma to be meaningfully 
challenged.
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STAGE 3: VALUING MATERIAL 
OUTCOMES 

Te uaratanga
This section is focused on Nicholls et al. (2012) stage 3 of the SROI process, evidencing outcomes and 
giving them value. In this case valuing the changes experienced by stakeholders involved in Tūranga 
Health’s Kaumātua Programme. This section has been named ‘te uaratanga’ which literally translates to 
‘the value’, but it also speaks to the complexity of understanding value from a te ao Māori perspective. 
The text box below explores the idea of uaratanga as a discussion that informed the valuing process for 
this project.

Te Uaratanga – the complexities of value
Te uaratanga is a term we have prescribed to the valuing stage of the SROI process from our point of 
view. The impetus for acknowledging ‘Te uaratanga’ as a guiding principle for our approach to valuing 
emerged from our first SROI case study where we faced significant challenge in valuing outcomes that 
were associated with deeply important and complex cultural concepts and values. Other authors (Mika, 
2014; Mika et al., 2022) have produced research that speaks to this challenge and the philosophical 
underpinnings of Māori approaches to economics and understanding of value in the context of modern 
entrepreneurship. This remains an ongoing wānanga for the research team as we continue to make 
sense of SROI valuation and how this intersects with tikanga. However, within our approach, Te 
uaratanga posits the dual definitions of ‘uara’ referring to both monetary and mathematical value and 
moral value. In our previous case study, we compared the dual meaning of uara in modern vernacular, 
to the use of utu – a comprehensive term referring to the concept of maintaining balance and harmony 
in relationships, whilst also a word used for the ‘cost’ or ‘paying/payment’ of an item. Te uaratanga as a 
principle in our valuing process is a reminder and acknowledgement of our responsibility to uphold the 
mana of the outcomes and relative valuation shared with us, whilst also seeking to provide an accurate 
(as achievable) account of the value of the kaupapa in monetary terms.

We have discussed our process and rationale for selecting valuations (financial proxies) that represent 
the value of the specific outcome to the stakeholder group. The valuation approach used for kaumātua 
outcomes (concepts grounded in te ao Māori) differed from that used for kaimahi and external 
presenters. For kaumātua, an averaged weighting for each outcome was applied to the anchored 
financial proxy. For kaimahi and external presenters, a suitable financial proxy was assigned to each 
outcome.

Relative value of kaumātua outcomes 
(averaged weights)
In SROI stages one and two, through the process of whanaungatanga, we identified stakeholder groups 
who were likely to have experienced positive and negative outcomes due to their involvement in the 
Tūranga Health Kaumātua Programme. Interviews with selected individuals highlighted personal and 
organisational outcomes (Figure 8, Theory of Change). For large stakeholder groups, such as active 
kaumātua, it is necessary to build on outcomes identified during interviews and extend validation to a 
wider sample of stakeholders to assess which of the five identified outcomes they experienced, to what 
extent, and the relative importance of each outcome (i.e., Whanaungatanga, Ngākau Harikoa, Hikinga 
Wairua, Waiora and Mana Motuhake). In this section, we will explain how we collected and used active 
kaumātua information to determine scale and depth for the value map and relative value of outcomes to 
calculate averaged weightings for valuation purposes. 

Each kaumātua participant was given 10 tokens to assign scale/depth and relative value/importance 
across the five outcomes (averaged weights). The use of 10 tokens was optimal as it is simple, visual 
and interactive, allowing kaumātua to differentiate the value of outcomes without being overwhelmed 
with choice. Further, it facilitates kaumātua voice allowing participants to determine what matters 
most to them in a way that respects their choices, ensuring that final valuations represent stakeholder 
perspectives rather than researcher assumptions. Once all 27 active kaumātua representatives 
individually completed the exercise, we ascertained:
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1. Scale and depth: The number and proportion of 
participants that assigned at least one token to an 
outcome (1+ token indicated the outcome had been 
experienced to a significant extent since joining the 
programme; no token indicated no or minimal change), 
and

2. Importance/value: The number and proportion of 10 
tokens that participants assigned to each outcome 
(the relative importance of each outcome was used 
to calculate averaged weights; these weightings were 
used to determine appropriate financial values for each 
outcome [calculations provided in Table 9]).

Scale is how many people in the stakeholder group 
experienced each outcome. Depth refers to the amount of 
change (none to a great deal). 

Firstly, the total number of ‘active’ kaumātua needed 
to be determined. Of the 418 kaumātua enrolled in the 
Tūranga Health Kaumātua Programme, approximately 250 
kaumātua (60%) attended the Kaumātua Programme each 
quarter. Active kaumātua are regular attenders, in this case, 
156 kaumātua (37%) attended at least one session each 
quarter over the period 1 April 2024 to 31 March 2025. This 
is a conservative (low) estimate of the total number of active 
kaumātua. 

Next, we counted the number of active kaumātua 
participants that assigned at least one token to an 
outcome (experienced quite a lot/a great deal of change 
[depth] since being part of the Kaumātua Programme). 
The count was divided by the total number of participants 
(n=27) to calculate the proportion of active kaumātua that 
experienced each outcome. Finally, we multiplied 156 by 
the proportion to calculate the number of active kaumātua 
experiencing each outcome (quite a lot/a great deal) 
(numbers also shown in Table 13):

• Whanaungatanga: Increased social connection (100%, 
n=156)

• Ngākau Harikoa: Increased sense of happiness and joy 
(100%, n=156)

• Hikinga Wairua: Uplifted wairua, vitality and energy (96%, 
n=150)

• Waiora: Increased sense of purpose and meaning (92%, 
n=144)

• Mana Motuhake: Increased autonomy to manage own 
health (85%, n=133)

SROI principles of ‘only include what is material’ and ‘do 
not overclaim’ were applied. Given the restrictive definition 
of active kaumātua, the number of kaumātua experiencing 
significant change is likely to be underestimated.  

PRACTITIONER JUDGEMENT:
We used a cultural adaptation of the internationally preferred 
SROI method to ascertain the number of individuals 
who experienced significant change due to programme 
involvement. We used a conservative estimate of the 
‘active kaumātua’ subgroup and a convenience sample 
to calculate scale, depth and relative importance/value. 
The convenience sample (first 27 kaumātua to arrive at 
the end-of-year social session) may not be representative 
of all active kaumātua and may mask subgroups with 

different experiences, but they appeared to be reasonably 
representative and a high proportion of them reported 
multiple outcomes as 'relevant and significant’ (no other 
outcomes reported). Within inactive and active kaumātua 
rōpū, we did not find any evidence that subgroups had 
significantly different experiences; nevertheless, we 
acknowledge study limitations. It is possible that some 
kaumātua misinterpreted instructions and put a token on an 
outcome without meeting the depth threshold (quite a lot/
great deal of change). If they only experienced ‘a little/some’ 
change, this would inflate the proportion of active kaumātua 
experiencing that outcome. 

Ideally, a large randomly selected sample from a 
representative sampling frame of the stakeholder group 
would be surveyed, and a high response rate would be 
achieved to collect representative data. Participants would 
be asked how much change they experienced for each 
outcome (using a Likert-type response scale, ‘not at all’ to 
‘a great extent’), for how long, and how quickly the benefit 
dropped off. This dataset would allow identification of 
subgroups for further investigation (interviews and surveys). 
At a minimum, the number and proportion of those who 
experienced a significant amount of change for an outcome 
could be determined, and this proportion applied to the total 
number of individuals in the stakeholder group. Similarly, 
the proportion of those who experienced ‘a little/some’ 
change could be singled out for further investigation. This 
intense approach to data collection is researcher-centred 
and extractive; it does not respect the rights of over-
researched Indigenous populations and relational contexts 
and customs. In addition to burdening respondents and 
undermining wellbeing, it relies on literacy and conceptual 
understanding to answer many researcher questions, so 
there is no guarantee that quality (accurate) information 
would be collected. Therefore, we purposely chose not to 
use this large survey approach in the relational context we 
were working in.
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Financial proxies for kaumātua outcomes
Having completed the steps to identify the relative 
importance of outcomes and to quantify the number of 
individuals who experienced significant change related to 
each outcome, the next step was to assign financial proxies. 

Assigning an accurate financial proxy to an outcome is a 
core step in any SROI analysis. A common approach is 
to use prices derived from related market-traded goods 
or services (revealed preferences) as a financial proxy. 
SROI practitioners use their judgment to consider whether 
the financial proxy appropriately reflects the value of the 
outcome as it was described by stakeholders (Warren et 
al., 2025). Kaumātua-identified outcomes are strongly 
intertwined with the concepts of tikanga and te ao Māori. 
This cultural significance is not easily captured in financial 
proxies, many of which typically adopt a capitalist and 
Westernised worldview (Henry & Poyser, 2024). Therefore, 
it can be difficult to find proxies that cover all outcomes. 
Alternatively, SROI practitioners can justify a financial 
proxy for one outcome, then use stakeholder relative 
value (based on averaged weightings from the 10-token 
exercise) to value other outcomes anchored to this proxy. 
This method, often referred to as anchoring, involves 
monetising one well-understood or easily quantifiable 
outcome and using it as a benchmark to value other 
outcomes based on stakeholders’ perceptions of relative 
importance/value (Social Value International, 2019). As 
outlined by Social Value International (2019), this approach 
helps ensure that the final valuations reflect what matters 
most to stakeholders, even when direct market values 
are unavailable. In our analysis, we applied anchoring to 
Whanaungatanga, a concept that is relational and culturally 
significant. We identified a proxy that aligned reasonably 
well with stakeholder perceptions of its value and then 
used averaged weightings of relative value to anchor other 
outcomes to this benchmark. This approach also allowed 
valuation of non-monetary cultural concepts intertwined 
with each outcome.

Four financial proxies were evaluated to determine the best 
fit for either Whanaungatanga or Ngākau Harikoa. Option 
4 was selected for Whanaungatanga, so it became the 
benchmark proxy for anchoring.

Option 1: Happiness course
In our initial search for financial proxies, we considered 
courses in Aotearoa, New Zealand that may produce 
similar outcomes to the Kaumātua Programme. Several 
courses related to the outcome of Ngākau Harikoa, aiming 
to improve the happiness of those who attended. The 
value of happiness courses varied, with a range of $149 to 
$1,995. Some courses were completed in a single day, and 
others consisted of weekly sessions, up to the equivalent 
of one day. Course attendance could result in changes 
(outcomes); however, it is difficult to extrapolate how a 
one-day course relates to the ongoing fortnightly Kaumātua 

Programme. Some arbitrary conversion would be required 
to account for duration which could undermine its validity. 
Additionally, the value of these courses was low in relation 
to the importance placed on the outcomes by active 
kaumātua.  

Option 2: WELLBY and QALY
With validity and appropriate value in mind, we considered 
economic values held by NZ Treasury (2024) as part of 
the CBAx tool database. CBAx includes two health and 
wellbeing measures, WELLBY and QALY. WELLBY and 
QALY are useful tools to measure the impact of policies 
and interventions on subjective wellbeing or changes in 
health-related quality of life. However, values are typically 
estimated using standardised questionnaires, which were 
not included in our evaluation. Furthermore, we considered 
this categorisation as too broad for use in this instance 
where specific wellbeing outcomes were identified (with 
averaged weights). WELLBY and QALY did not succinctly 
align with a single outcome or allow us to determine relative 
values. 

Nevertheless, this exercise offered insights on dollar values 
for subjective wellbeing. It was a better financial proxy than 
repeated exposure to the happiness course. Low to high 
costs (including midpoint) for a WELLBY one-point change 
in life satisfaction in 2025 are estimated to be $5,212, 
$15,636, and $26,060, respectively (NZ Treasury CBAx 
Tool, 2024).

Option 3: Value of social relationships
Powdthavee (2007) estimated the monetary values of 
life satisfaction gained by an increase in the frequency of 
interactions with friends, relatives, and neighbours (up to 
UK£85,000 per annum). An increase from seeing friends 
and relatives once or twice a week to most days was valued 
at UK£15,500 per annum. Like WELLBY this subjective 
wellbeing valuation was broader than our specific material 
outcomes and perhaps on the higher side. Increased 
contact within a week differs from the fortnightly Kaumātua 
Programme. 

Option 4: Non-pecuniary cost of 
unemployment
Retirement or unemployment can lead to a loss of non-
income benefits related to being in a workplace, known as 
non-pecuniary cost. Aspects comprising non-pecuniary 
cost include lack of connection, decreased self-esteem, 
and lack of belonging. Researchers have previously 
valued these non-pecuniary costs both overseas and in 
Aotearoa New Zealand using a methodology that controls 
for variables such as age, gender, and the number of days 
worked. In 2025, these costs were estimated to be $9,014 
annually (NZ Treasury, 202418). 

18. C�AƩ Tőőŀ ɉDáƃáýáźĉ ŴőƤ ǓǙǘɊȶ ɡƤőŴĽȶ þáŴĉ áňĄ ƣőŀƉňƃĉĉŴĩňğ’ȶ ƉňĉŇűŀőƪŇĉňƃ ɍğĉňĉŴáŀ űőűƉŀáƃĩőňɎȵ SƉýĺĉþƃĩƣĉ Ƥĉŀŀýĉĩňğ ƣáŀƉáƃĩőň ƃĉþĥňĩųƉĉȵ VáŀƉĉ ĩź 
ĞőŴ ƃĥĉ ğĉňĉŴáŀ űőűƉŀáƃĩőň őň áň áňňƉáŀ ýáźĩźȶ űĉŴ þŀƉýȵ Uźĉź FƉĺĩƤáŴá EźƃĩŇáƃĉź ɉŀőƤĉŴȶ ŇőŴĉ þőňźĉŴƣáƃĩƣĉɊȵ SőƉŴþĉȷ Köĩňğá OŴáȶ SĉűƃĉŇýĉŴ ǔǒǔǓȵ
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All active kaumātua participants valued Whanaungatanga: 
Increased social connection as the primary (most 
important) outcome. Whanaungatanga is described as 
relationships, kinship, or familial connection (Moorfield, 
2023). For kaumātua these manifest within the Kaumātua 
Programme, including strengthened connection to 
whakapapa, the past, whānau/relatives, community, 
friends, and others. From this explanation, one can see 
how this outcome relates to the non-pecuniary aspects of 
unemployment. 

Anchored valuations
Option 4, non-pecuniary cost of unemployment ($9,014, 
2025 NZ dollars), was selected as the ‘anchored’ financial 
proxy for the outcome of Whanaungatanga, increased 
social connection. 

Active kaumātua participants were given 10 tokens to rate 
the relative importance/value of the five material outcomes 
(more tokens = greater value/importance to them). The 
total number of tokens assigned to each outcome (Ngākau 
Harikoa, Hikinga Wairua, Waiora, Mana Motuhake) 
was divided by the total number of tokens assigned to 
Whanaungatanga to calculate the averaged weighting 
(Table 9). The Whanaungatanga financial proxy of $9,014 
was multiplied by each weighting (%) to derive appropriate 
financial values for the four remaining outcomes (Table 9). 

Table 9. Annualised financial values for five 
active kaumātua outcomes, based on anchoring 
method
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Tokens assigned 
to outcome

66 62 53 48 41

Importance 
relative to 
whanaungatanga

- 94% 80% 73% 62%

Value of financial 
proxy (anchor)

$9014 - - - -

Relative value 
(averaged 
weighting)

- $8,468 $7,239 $6,556 $5,600
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Financial proxies for Tūranga Health kaimahi 
outcomes
The material outcomes for Tūranga Health kaimahi related 
to professional development and personal satisfaction. 
The nature of these outcomes allowed us to consider 
proxies that were derived from things such as professional 
development courses, personal development courses, and 
economic research.

Increased sense of connection with 
kaumātua:
Kaumātua have traditionally held a revered place in Māori 
society as repositories of mātauranga and tikanga, often 
sought after for their wisdom, guidance, and leadership 
(Dawes, Lapsley & Muru-Lanning, 2022). As outlined 
in the introduction to this report, the changing nature of 
contemporary society has contributed to a growing diversity 
in who is considered a ‘kaumātua’ and how the term is 
understood. Despite this, from a te ao Māori perspective, 
kaumātua continue to hold a vital place in Tūranga Health’s 
ecosystem of relationships. For programme coordinators, 
this outcome carries significant meaning, as it reflects their 
ability to express cultural identity and uphold values such 
as manaakitanga through their connection with kaumātua. 
Moreover, when interviewed to discuss the kaupapa for 
this SROI analysis, Chief Executive Reweti Ropiha cited 
strengthened relationships between Tūranga Health 
kaimahi and the kaumātua cohort/community as a marker 
of success for the Kaumātua Programme. 

Previous research in Aotearoa has assigned a dollar value 
to cultural expression19 (NZ Treasury, 2024). In some 
instances, this proxy undervalues the importance of the 
described cultural outcome. However, in this instance we 
believe there is alignment between the proxy’s value of 
$4,112 annually and the importance of the outcome.

Increased sense of joy:
Happiness courses aiming to improve an individual’s 
personal sense of joy were considered when evaluating 
proxies for kaumātua outcomes. This proxy is better aligned 
with this Tūranga Health kaimahi outcome, reflecting a one-
off professional development opportunity to find enjoyment 
in simple tasks. New Zealand happiness course fees 
ranged from $350 (3 days, 10.5 hours)20 to $2,995 (1 day, 
8 hours)21. The $350 proxy was selected, as $2,995 may 
overestimate the value of this outcome.

Increased sense of achievement:
Many organisations offer courses aiming to improve an 
individual’s self-confidence. For example, New Zealand 
courses have a value of $600 (WINTECH), $645 (Lumify 
Work) and $750 (Professional Development Training). In 
this instance, we selected the Professional Development 
Training course ($750), based on course content, the 
organisation’s reputation, and the value of the outcome 
relative to other material outcomes.

Greater confidence in leadership role: 
Several organisations provide leadership courses in 
Aotearoa New Zealand. Each has a slightly different 
curriculum and length, yet all have the overall aim of 
improving an individual's ability to fulfil leadership roles 
within the workplace. We identified three courses, delivered 
by Professional Development Training ($1,773), the 
Employers and Manufacturers Association ($2,145), and 
the New Zealand Institute of Management and Leadership 
($2,340). Considering this range, we selected the 
Professional Development Training course ($1,773) to not 
overestimate the value since most Tūranga Health kaimahi 
are in the support crew. 

Financial proxy for external presenter outcome
Refreshed connection with kaumātua:
As noted earlier, returning external presenters described 
a strong and meaningful connection with kaumātua as a 
material outcome of their involvement. This went beyond 
their core role of delivering information, reflecting a 
reciprocal relationship built through shared time, kōrero and 
experiences over time (years). To maintain consistency 

across stakeholder groups, this outcome was valued using 
the same proxy applied to kaimahi, the ‘cultural expression’ 
value from the New Zealand Treasury’s CBAx tool, set at 
$4112 annually19 (NZ Treasury, 2024). This was considered 
appropriate given the depth of two presenters’ reflections 
and the cultural significance of building long-term, reciprocal 
(professional and community) relationships with kaumātua. 

19. C�AƩ Tőőŀ ɉDáƃáýáźĉ ŴőƤ ǓǚǙɊȶ ɡþƉŀƃƉŴáŀ þáűáýĩŀĩƃƪ áňĄ ýĉŀőňğĩňğ’ȶ þƉŀƃƉŴáŀ ĉƩűŴĉźźĩőň ɍǒɏǗ źþáŀĉɎ ɍğĉňĉŴáŀ űőűƉŀáƃĩőňɎȵ SƉýĺĉþƃĩƣĉ Ƥĉŀŀýĉĩňğ ƣáŀƉáƃĩőň 
ƃĉþĥňĩųƉĉȵ VáŀƉĉ ĩź ĞőŴ ƃĥĉ ğĉňĉŴáŀ űőűƉŀáƃĩőň őň áň áňňƉáŀ ýáźĩźȶ űĉŴ þŀƉýȵ Uźĉź FƉĺĩƤáŴá EźƃĩŇáƃĉź ɉŀőƤĉŴȶ ŇőŴĉ þőňźĉŴƣáƃĩƣĉɊȵ SőƉŴþĉȷ Köĩňğá OŴáȶ 
SĉűƃĉŇýĉŴ ǔǒǔǓȵ

ǔǒȵ ĥƃƃűźȷɃɃƤƤƤȵáŴƃőǉĩƣĩňğȵőŴğɃňƳɏĉňɃűŴőğŴáŇɃǔǔǒǓ
ǔǓȵ ĥƃƃűźȷɃɃƤƤƤȵƃĥĉĽňőƤŀĉĄğĉáþáĄĉŇƪȵþőŇɃňƳɃþőƉŴźĉźɃĥĉáŀƃĥɏáňĄɏźáĞĉƃƪɏĩňɏƃĥĉɏƤőŴĽűŀáþĉɃűŴőŇőƃĩňğɏĥáűűĩňĉźźɏáňĄɏűőźĩƃĩƣĉɏýĉĥáƣĩőƉŴɏáƃɏƤőŴĽűŀáþĉɃ
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STAGE 4: ESTABLISHING IMPACT

Adjustment percentages for attribution, deadweight, drop off, and displacement were based on 
stakeholder input gathered during interviews and the kaimahi survey. Six active kaumātua and eight 
kaimahi were interviewed/surveyed to learn: the extent and duration of change experienced (duration 
if they stopped attending), the proportion of change attributable to Tūranga Health’s Kaumātua 
Programme, and the likelihood of experiencing this change if they did not take part in the Kaumātua 
Programme (deadweight/counterfactual). Standardised response scales were used to convert 
qualitative responses to percentages (Appendix B, C, D), so averages could be calculated. All findings 
relate to the financial year ending 31 March 2025. These ‘adjustment filters’ are necessary to establish 
impact. Findings discussed in Stages 2 and 3 are summarised here for clarity.

Adjustment filters for active kaumātua 
outcomes
Six active kaumātua shared information to inform adjustment filters (attribution, duration [drop off], 
deadweight and displacement values) for four of five material outcomes. Responses were similar. 
Rather than require each survey participant to assess every outcome, which would have been 
burdensome and potentially reduced data quality, we averaged interviewee responses across all 
outcomes. This approach respected participants’ time and ensured consistency, while remaining 
grounded in stakeholder perspectives. Averaged results used in the SROI analysis (Table 13) are 
presented in Table 10 (details of how averages were derived are shown in Appendix G).  Sensitivity 
analyses were performed to learn how imprecision may have impacted the SROI ratio.

Outcome duration was short-lived (average: 2 months, Appendix G). Since active kaumātua attended 
at least one session every quarter of the year, this maintained benefits across the year (four quarters) 
plus an additional 2 months following the last session, resulting in a total duration of 14 months. We 
assumed a steady, moderate decline in all outcomes over that time, 50% drop off for year 222. We 
focused on a single financial year because the Kaumātua Programme is an ongoing initiative, and 
our aim was to provide an annual snapshot of impact. Outcomes beyond the last session were short-
lived, so extending the analysis beyond one year would not materially change results and could risk 
overclaiming.

Most of the outcome was attributable to the Kaumātua Programme (mode: 75% [quite a lot]; range: 50-
100%); deadweight was low (range: 0-25%), indicating it was unlikely or very unlikely these changes 
would have happened without the Kaumātua Programme. Displacement was also low (mode: 0% 
[nothing]; range: 0-25%). We questioned whether to include displacement in the value map; it was 
included because a kaumātua said he was unable to complete home maintenance tasks when he 
attended the Kaumātua Programme. 

Discounting factors were applied in Table 13. We multiplied by the discount factors (e.g. multiplied 
by 0.8 to account for attribution), rather than calculating 100% then deducting 20%. The result is the 
same.

22. PáŴƃĩþĩűáňƃź źĥáŴĉĄ ĩňźĩğĥƃź őň ’ĄƉŴáƃĩőň’ ýƉƃ ňőƃ ’ĄŴőű őǅ’ȵ DƉŴáƃĩőň ĩź ĥőƤ ŀőňğ ƃĥĉ þĥáňğĉ ŀáźƃźȵ DŴőű őǅ ĩź ĥőƤ ųƉĩþĽŀƪ ƃĥáƃ 
þĥáňğĉ ĄĉűŴĉþĩáƃĉź őƣĉŴ ƃĥáƃ ĄƉŴáƃĩőňȵ  Âĉ áźźƉŇĉĄ á Ǘǒʨ ĄŴőű őǅ ýáźĉĄ őň á źƃĉáĄƪ Ąĉþŀĩňĉ ĩň ƃĥĉ ƣáŀƉĉ őĞ ƃĥĉ őƉƃþőŇĉ 
ɉĉȵğȵ ĥáűűĩňĉźź áňĄ ĺőƪɊ őƣĉŴ ƃĥĉ ƃƤő Ňőňƃĥź ĞőŀŀőƤĩňğ ƃĥĉ ŀáźƃ ĉƣĉňƃȵ
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Table 10. Adjustment filters for active kaumātua outcomes (averaged)

Outcome Duration Drop off Attribution Deadweight Displacement

Whanaungatanga (increased social 
connection)

<3 months 50% 75% 13% 6%

Ngākau Harikoa (increased sense of 
happiness and joy)

<3 months 50% 75% 13% 8%

Hikinga Wairua (uplifted wairua, vitality and 
energy)

3 months 50% 75% 25% 0%

Mana Motuhake (increased autonomy to 
manage own health)

3 months 50% 100% 25% 0%

Averaged for all kaumātua outcomes 14 months 50% 81% 19% 4%
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Adjustment filters for Tūranga Health kaimahi 
outcomes
Nine of ten Tūranga Health kaimahi shared insights so 
that adjustment filters could be applied to all four material 
outcomes. Averaged results are summarised in Table 
11 (detail in Stage 2, calculations of how averages were 
derived in Appendix H). 

On average, the extent of change for the four outcomes was 
significant for 7 to 9 kaimahi, with changes lasting for 3 to 6 
months (Table 11). While benefits may have lasted beyond 
the final session in quarter 4, to avoid overclaiming, drop off 
was set at 100%, with all benefits assumed to occur within 
the first year.

Most of the changes were attributable to Tūranga Health’s 
Kaumātua Programme (averaging 71-84% per outcome). 
The average deadweight/counterfactual (likelihood 
of experiencing the outcome without the Kaumātua 
Programme) ranged from 31% (connection) to 48% (joy). 
The Kaumātua Programme did not replace alternative 
kaimahi activities and outcomes; therefore, there was no 
adjustment made for displacement.

Table 11. Adjustment filters for Tūranga Health kaimahi outcomes

Outcome N=23 Duration Drop off Attribution Deadweight Displacement

Increased sense of connection with 
kaumātua

9 (89%) 6 months
(2-12 mo.)

100% 75%
(50-100%)

31%
(0-60%)

0%

Increased sense of joy 8 (78%) 3 months
(2-6 mo.)

100% 84%
(50-100%)

48%
(20-80%)

0%

Increased sense of achievement 7 (67%) 4 months
(2-6 mo.)

100% 82%
(50-100%)

37%
(0-60%)

0%

Greater confidence in leadership role 7 (67%) 5 months
(2-12 mo.)

100% 71%
(25-100%)

37%
(0-80%)

0%

Key: Bold average used to establish impact, followed by range

23. Tĥĉ űŴőűőŴƃĩőň őĞ ƃĉň ĽáĩŇáĥĩ ĉƩűĉŴĩĉňþĩňğ ɡųƉĩƃĉ á ŀőƃ’ áňĄ ɡá ğŴĉáƃ Ąĉáŀ’ őĞ þĥáňğĉ ĞőŴ ƃĥĩź őƉƃþőŇĉȵ

Adjustment filters for external presenter 
outcome
On average, seven external presenters shared 1.5 hours 
of time with kaumātua. Initially we considered excluding 
this outcome, but it remained, allowing stakeholders (not 
researchers) to determine what is material, especially within 
the relational context of Māori culture and customs.

An external presenter shared insights so that adjustment 
filters could be applied to this material outcome. To avoid 
overclaiming, we conservatively assumed 5 of 7 presenters 
experienced two weeks of benefit. Drop off was set at 100% 
(Table 12), with all benefits assumed to occur within the 

first year. Attribution was set at 100%, reflecting the direct 
link between time spent with kaumātua and the reported 
material outcome. To estimate the value of this outcome, 
deadweight was set at 19% (Table 12), based on kaumātua 
reports that it was unlikely or very unlikely that increased 
connection would have happened without the Kaumātua 
Programme (Table 10). Displacement was assumed to be 
zero, as the presentations were considered a core part of 
the presenters’ roles and did not replace other beneficial 
activities. 

Table 12. Adjustment filters for external presenter outcome

Outcome Duration Drop off Attribution Deadweight Displacement

Refreshed connection with kaumātua 2 weeks 100% 100% 19% 0%
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STAGE 5: CALCULATING THE SROI

SROI ratio
Calculating net present value
The total value generated by the Tūranga Health 
Kaumātua Programme was estimated by 
summing the projected impact of the outcomes 
over a 14 month period. This calculation 
accounted for the expected duration of each 
outcome, ranging from two weeks to 14 months 
as outlined previously. Values were discounted 
at a rate of 2.0%, consistent with public sector 
discounting guidelines (New Zealand Treasury, 
2025), to determine the total present value. From 
this, the net present value (total present value 
minus total cost of the Kaumātua Programme) 
and SROI ratio (total present value divided by 
the total cost of the Kaumātua Programme) were 
derived.

Taking a conservative view, in line with SROI 
principle ‘do not overclaim’, our analysis focused 
solely on a subset of ‘active’ participants of 
the Tūranga Health Kaumātua Programme, 
specifically kaumātua who attended at least 
one session in quarters 1, 2, 3 and 4. Active 
kaumātua participants reported experiencing 
a range of material benefits, each with broad 
social and cultural implications. Among 
these, Whanaungatanga (increased social 
connection) was a universal experience and 
served as the anchoring financial proxy in the 
kaumātua analysis. Active kaumātua participants 
determined the relative value/importance of the 
five material outcomes (averaged weightings 
generated the financial values for the four 
remaining outcomes). Each financial proxy was 

multiplied by the proportion of active kaumātua 
who reported experiencing significant change (1+ 
token) for each outcome. The estimated value of 
these outcomes (over 14 months) ranged from 
$548,000 to $959,000 (Table 13). 

For kaimahi and external presenters supporting 
the Kaumātua Programme, the smaller number 
of individuals reporting significant benefits for 
a set duration resulted in lower, though still 
meaningful, annual outcome values ranging from 
approximately $300 to $9,600 (kaimahi) and 
$641 (external presenters) (Table 13). 

Altogether, the total estimated value of 
outcomes generated by the 12-month Kaumātua 
Programme was $3.75 million (Table 13). In 
contrast, the programme required a relatively 
modest annual investment of around $465,000 
per annum. When comparing the cost of the 
Kaumātua Programme to the value of the 
outcomes it generated, the analysis revealed a 
strong return on investment. With a SROI ratio 
of 8.06, the findings indicate that for every dollar 
invested, approximately $8.06 in social value 
was created, resulting in a total net present value 
of $3.28 million (Table 13).

In the context of SROI evaluations, this 
represents a robust ratio and highlights the 
significant impact and value delivered by the 
Tūranga Health Kaumātua Programme (1 April 
2024 to 31 March 2025). 
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Table 14. Summary of sensitivity analysis scenarios (detail in Tables 15-17)

Change in overall Revised assumption* Revised 
ratio

Proportion 
of change

0 Base case - annual view 
(156 people for 14 months representing 12 months of value + additional "less than 3 months" for 
those who attended every quarter)

8.06 -

1 Quarterly plus view 250 kaumātua for 5 months representing 3 months of value + additional 
"less than 3 months" for those who attended every quarter

4.99 -38%

2 Quarterly only view 250 kaumātua for 3 months of value 3.00 -63%

3 Anchoring value Lower whanaungatanga value ($4837) 4.34 -46%

4 Reduced population 25% reduction in number of people experiencing the outcome 6.04 -25%

5 - 50% reduction 4.03 -50%

6 - 75% reduction 2.01 -75%

7 Reduced duration 50% reduction in average duration of benefit 4.35 -46%

8 - 75% reduction 2.17 -73%

9 Value of benefit 50% reduction in value of benefits 4.03 -50%

10 Drop off 50% increase in drop off 7.76 -4%

11 Deadweight 50% increase in deadweight 7.11 -3%

12 Displacement 50% increase in displacement 7.88 -2%

13 Attribution 50% reduction in attribution 4.03 -50%

14 Discount rate Discount rate increased to 8% 8.03 -0.4%

15 25% change in 
multiple parameters 

25% reduction in duration
25% reduction in number of people benefiting
25% reduction in value of benefits

3.67 -55%

16 25% change in 
multiple parameters

25% increase in deadweight
25% increase in displacement
25% reduction in attribution

5.62 -30%

17 25% change in 
multiple parameters

25% reduction in number of people benefiting
25% increase in deadweight
25% increase in displacement
25% reduction in attribution

4.22 -47%

18 25% change in 
multiple parameters

25% reduction in number of people benefiting
25% increase in drop off
25% increase in deadweight
25% increase in displacement
25% reduction in attribution

4.14 -49%

19 25% change in 
multiple parameters

25% reduction in duration
25% reduction in number of people benefiting
25% increase in drop off
25% increase in deadweight
25% increase in displacement
25% reduction in attribution

3.41 -57%
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Testing assumptions (sensitivity analysis)
Sensitivity analysis is a crucial component of the SROI 
methodology, as it helps address the uncertainties 
introduced by assumptions made during the calculation 
process. In our analysis, we explored 24 different scenarios 
by varying key assumptions, the adjustment weights applied 
and the impact of potential additional outcomes. Results are 
summarised in Table 14.

Scenarios 1 to 3 (Table 15, single 
parameter)
We began by testing fundamental changes to the model 
to assess the robustness of our kaumātua findings. 
This included evaluating the impact of shifting from an 
annual (base case) to a quarterly perspective (scenarios 
1 and 2) and significantly reducing the value assigned to 
Whanaungatanga (used to anchor other outcome values) 
by nearly 50% (scenario 3). These adjustments allowed 
us to explore how core assumptions influenced the overall 
valuation.

Shifting from an annual to a quarterly perspective resulted 
in notable reductions in the SROI ratio (Table 15). The 
Quarterly Plus view, which assumes five months of benefit 
across 250 participants, produced an SROI of 4.99, 
representing a 38% decrease from the base case ratio of 
8.06. The Quarterly Only view, based on just three months 
of benefit, saw the SROI drop further to 3.00, a 63% 
reduction. These findings underscore the importance of 
duration of benefit as a key driver of social return. Despite 
the reduced timeframes, the Kaumātua Programme still 
delivered a positive return on investment, even under 
conservative assumptions. Notably, scenario 1, which 
assumes participants receive at least five months of value, 
still yielded a strong return of $4.99 for every dollar spent, 

highlighting the programme’s continued value even with 
shorter periods of engagement.

Whanaungatanga was used as the anchoring outcome 
in the kaumātua analysis, meaning its assigned value 
influences the relative value of all other kaumātua 
outcomes. Given its central role, it was important to test 
the sensitivity of the results to changes in this benchmark. 
Using the non-pecuniary costs of unemployment as a 
proxy (consistent with the base case), we tested the range 
of values provided in the New Zealand Treasury’s CBAx 
tool. The value was reduced from $9,014 in the base case 
to $4,837 in scenario 3, a decrease of approximately 
46%. The SROI ratio declined proportionately from 8.06 
to 4.34 (-46%), reflecting the sensitivity of the analysis to 
changes in the benchmark value. However, even with this 
substantial reduction, the programme continued to deliver 
a strong social return, demonstrating the robustness of the 
investment case under more conservative assumptions.

Scenarios 4 to 8 (Table 15, single 
parameter)
In addition to these broader tests, we also examined the 
effects of iteratively changing individual variables, testing 
the effect of a 25-75% change (for the worse) across all 
outcomes. Reducing the number of kaumātua who benefit 
showed a directly proportional impact on the SROI ratio. 
For example, a 25% decrease in the number of kaumātua 
led to a 25% drop in SROI (scenario 4). In scenario 5, 
where the number of kaumātua benefiting was halved, 
the SROI ratio dropped to $4.03 (-50%), indicating that 
the number of kaumātua who benefit is a major driver 
of SROI. Scenarios 4 and 5 highlight the implications of 
overestimating scale and/or depth due to not accounting 

20 25% change in 
multiple parameters

25% reduction in duration
25% reduction in number of people benefiting
25% reduction in value of benefits
25% increase in drop off
25% increase in deadweight
25% increase in displacement
25% reduction in attribution

2.56 -68%

Potential additional benefits (insufficient evidence to include in base case):

21 Reduced burden of 
care for whānau

78 people benefit from reduced burden of care for 12 months 8.31 +3%

22 Delayed entry to 
residential care

1 person delayed from entering residential care for 12 months 8.17 +1%

23 Reduced costs to 
healthcare system

16 people impose fewer costs on healthcare system (-$800 per person) 8.08 +0.2%

24 Combined effects of 
additional benefits

Combined effects of reduced care to whānau, delayed residential care and 
reduced healthcare costs

8.44 +5%

*Except for scenarios 1-3 and 21-24 changes to parameters are applied to all stakeholder groups and across all outcomes
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for subgroups within a subgroup. As discussed in Stage 3, 
we took two steps to avoid overclaiming. Firstly, we used a 
conservative definition and estimate of the number of active 
kaumātua (n=156 attended at least one session in Q1, Q2, 
Q3 and Q4). We multiplied 156 by the proportion of active 
kaumātua participants who assigned at least one token to 
an outcome, indicating it was material (significant depth). 
While one token was meant to represent ‘quite a lot/a great 
deal’ of change in this assessment, it is possible that a token 
was given for ‘a little/some’ change. This would inflate the 
proportion and the number of kaumātua benefiting, so it was 
important to start with a conservative estimate.

Similarly, reducing the duration of benefit across all 
outcomes also had a significant effect (scenarios 7 and 
8). A 50% reduction resulted in an SROI of $4.35 (-46%), 
while a 75% reduction dropped the ratio to $2.17 (-73%). 
These results show that the SROI is sensitive to the length 
of time benefits are experienced, though even with shorter 
durations, the programme continued to deliver meaningful 
value. While scenarios 7 and 8 explore similar dynamics 
around duration as scenarios 1 and 2, the earlier tests 
reduced duration by a fixed number of months, whereas 
the later scenarios applied proportional reductions for 
consistency with other variables. The findings are broadly 
similar, reinforcing that sustained benefit over time is a key 
driver of value.

Scenarios 9 to 14 (Table 15, single 
parameter) 
We also explored the impact of a 50% negative change 
across material outcome filters (value of benefit, drop 
off, deadweight, displacement, attribution) as well as an 
increase in the discount rate to 8%24. Similar to Scenario 
3, reducing the values of the benefit by half demonstrated 
a proportional decrease in SROI ratio to $4.03. However, 
Scenarios 10-12 and 14 show changes to drop off, 
deadweight, displacement, and the discount rate had 
minimal impact, with SROI ratios ranging from $8.03 to 
$7.11 (a reduction of up to 12%). Even when assuming 
no benefits in Year 2 (via a 50% increase in drop off), the 
overall effect remained modest ($7.76). In contrast, reducing 
attribution by 50% led to a 50% decrease in the SROI ratio 
to $4.03, indicating that attribution has a more substantial 
influence than the other filters due to its heavier weighting in 
the model.

Scenarios 15 to 20 (Table 16, multiple 
parameters) 
To assess the combined impact of multiple variables on the 
SROI ratio, scenarios 15 to 20 (Table 16) involved altering 
several parameters simultaneously. While many SROI 
analyses focus on changing one variable at a time, our 
approach involved adjusting multiple material assumptions 
across all outcomes at once. This allowed for a more 
comprehensive and nuanced understanding of how different 
factors interact and influence the overall results.

In scenario 15, a simultaneous 25% reduction in the 
duration of benefit, the number of kaumātua who benefit, 
and the value of outcomes resulted in an SROI ratio of 3.67, 
resulting in a 55% decrease from the base case. In contrast, 
adjusting deadweight and displacement upward by 25%, 
and reducing attribution by 25%, led to a more moderate 
decline in the SROI ratio to 5.62, a 30% reduction (scenario 
16).

Across scenarios 15 to 20, the most significant impacts 
on the SROI ratio occurred when reductions were made 
to the value of outcomes, the number of kaumātua 
experiencing them, and the duration of benefit. These 
findings underscore the substantial influence of these 
factors, particularly scale and the length of time benefits 
were experienced, on the overall return. However, even in 
the most conservative case (scenario 20, where a 25% 
negative adjustment was applied across all parameters), 
the programme still delivered a substantial return, yielding 
an SROI ratio of 2.56. 

These findings demonstrate that even under highly 
conservative assumptions, the Kaumātua Programme 
generated significant social value. Given that such 
extensive adjustments are likely to overstate uncertainties in 
the model, the base case SROI of 8.06 can be considered a 
robust estimate.

Scenarios 21 to 24 (Table 17, potential 
additional benefits – not in base case) 
In addition to testing core assumptions and individual 
variables, we modelled a set of scenarios that introduced 
potential additional benefits not included in the base case 
due to insufficient evidence. These scenarios were based 
on relevant literature (not reported by stakeholders) and 
Tūranga Health leader input. The Kaumātua Programme 
may prevent costs (negative outcomes that might occur 
without the Kaumātua Programme). Scenarios 21 to 24 
focused on reduced burden of care for whānau, delayed 
entry into residential care, and reduced healthcare costs, 
separately and combined (Table 17). Conservative 
assumptions were applied throughout. Secondary evidence 
and methods underpinning these scenarios are provided in 
Appendix I.

In scenario 21, we estimated the value of reduced 
caregiving responsibilities for whānau ($117, 718 in net 
benefits), based on Tūranga Health feedback that half 
of the active kaumātua (base case) may require some 
level of family support, estimated to be approximately 
three hours a fortnight accruing to 78 whānau. Based on 
available evidence (Appendix I), this is a modest reduction 
in caregiving time. Adding this potential benefit to the base 
case resulted in an SROI ratio of 8.31, a 3% increase from 
the base case. Suggesting a small but meaningful impact 
for whānau.

Scenarios 22 and 23 explored the broader system-level 
benefits of reduced loneliness amongst active kaumātua 

ǔǖȵ NĉƤ ÑĉáŀáňĄ TŴĉáźƉŴƪ ŴĉþőŇŇĉňĄź źĉňźĩƃĩƣĩƃƪ ƃĉźƃĩňğ ĄĩźþőƉňƃ Ŵáƃĉź áƃ ǚʨȵ
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(base case). In scenario 22, we examined the potential for 
delayed entry into residential care, drawing on evidence 
that reduced loneliness lowers the likelihood of moving into 
care (Jamieson et al., 2019). Assuming the programme 
delays entry for one kaumātua annually ($50,603 net 
benefit, Appendix I), the SROI ratio increased to 8.17, a 1% 
uplift from the base case. While the effect size is modest, 
the financial implications of even a single delayed entry to 
residential care are substantial, both for the health/aged 
care system and for individuals and their whānau.

Scenario 23 considered the potential impact of reduced 
healthcare costs associated with decreased loneliness. 
Applying a conservative estimate of $800 per person for 16 
participants (10% of active kaumātua in base case) ($8,909 
net benefit, Appendix I), the SROI ratio rose slightly to 
8.08. Though the change is small, it reinforces the idea that 
addressing social isolation can yield tangible savings for the 
health system.

Scenario 24 combined all three potential additional 
outcomes — reduced caregiving burden, delayed entry 
into residential care, and reduced healthcare costs — to 
assess their cumulative effect ($177,230). The total benefit 
increased by 4.7%, yielding an SROI ratio of 8.44, the 
highest observed across all scenarios. 

While intangible benefits such as reduced loneliness may 
be reflected to some extent in the base case analysis, 
these scenarios highlight the potential tangible impacts it 
could drive, such as delayed entry into residential care and 
lower healthcare costs. Further, the inclusion of whānau-
related benefits, which were not captured in the base 
case, illustrated the potential broader contributions of the 
Kaumātua Programme beyond kaumātua, kaimahi and 
external presenters. Collectively, these scenarios suggest 
that the Tūranga Health Kaumātua Programme likely 
delivers broader value than reflected in the base case. 

MEASURING THE IMPACT AND SOCIAL VALUE OF TŪRANGA HEALTH’S KAUMĀTUA PROGRAMME 59



Ta
bl

e 
15

. S
en

si
tiv

ity
 a

na
ly

si
s 

– 
si

ng
le

 p
ar

am
et

er
 (p

ar
t 1

)

Q
ua

rt
er

ly
 p

er
sp

ec
tiv

es
A

nc
ho

rin
g 

va
lu

e
R

ed
uc

tio
n 

in
 p

op
ul

at
io

n 
be

ne
fit

in
g

R
ed

uc
tio

n 
in

 d
ur

at
io

n 
of

 
be

ne
fit

SE
N

SI
TI

V
IT

Y 
IN

PU
TS

  
A

s 
%

 o
f b

as
e 

ca
se

B
as

e 
ca

se
 - 

Sc
en

ar
io

 0
Sc

en
ar

io
 1

Sc
en

ar
io

 2
Sc

en
ar

io
 3

Sc
en

ar
io

 4
Sc

en
ar

io
 5

Sc
en

ar
io

 6
Sc

en
ar

io
 7

Sc
en

ar
io

 8

B
as

e 
ca

se
 - 

an
nu

al
 v

ie
w

 
(1

56
 k

au
m

āt
ua

 fo
r 1

4 
m

on
th

s 
re

pr
es

en
tin

g 
12

 m
on

th
s 

of
 v

al
ue

 +
 

ad
di

tio
na

l "
le

ss
 th

an
 

3 
m

on
th

s"
 fo

r t
ho

se
 

w
ho

 a
tte

nd
ed

 e
ve

ry
 

qu
ar

te
r)

Q
ua

rte
rly

 p
lu

s 
vi

ew
 

(2
50

 k
au

m
āt

ua
 fo

r 5
 

m
on

th
s 

re
pr

es
en

tin
g 

3 
m

on
th

s 
of

 v
al

ue
 +

 
ad

di
tio

na
l "

le
ss

 th
an

 
3 

m
on

th
s"

 fo
r t

ho
se

 
w

ho
 a

tte
nd

ed
 e

ve
ry

 
qu

ar
te

r)

Q
ua

rte
rly

 o
nl

y 
vi

ew
 

(2
50

 p
eo

pl
e 

fo
r 3

 
m

on
th

s 
of

 v
al

ue
)

Lo
w

er
 

W
ha

na
un

ga
-

ta
ng

a 
va

lu
e

B
as

e 
ca

se
 - 

an
nu

al
 v

ie
w

 
(s

et
 a

t $
48

37
, 

Kā
in

ga
 O

ra
 

te
na

nt
)

25
%

50
%

75
%

50
%

 
Av

er
ag

e 
du

ra
tio

n
~ 

7 
m

on
th

s 
Ka

um
āt

ua
,

~2
-4

 m
on

th
s 

Ka
im

ah
i,

~ 
1 

w
ee

k E
xt

er
na

l 
pr

es
en

te
rs

75
%

Av
er

ag
e 

du
ra

tio
n

~ 
4 

m
on

th
s 

Ka
um

āt
ua

,
~1

-2
 m

on
th

s 
Ka

im
ah

i,
~1

/2
 w

ee
k E

xt
er

na
l 

pr
es

en
te

rs

D
ur

at
io

n 
of

 b
en

efi
t 

14
 m

on
th

s
5 

m
on

th
s

3 
m

on
th

s
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
50

%
 re

du
ct

io
n

75
%

 re
du

ct
io

n

N
um

be
r o

f p
eo

pl
e 

ex
pe

rie
nc

in
g 

ou
tc

om
e 

15
6

25
0

25
0

Th
e 

sa
m

e
25

%
 re

du
ct

io
n

50
%

 re
du

ct
io

n
75

%
 re

du
ct

io
n

Th
e 

sa
m

e
Th

e 
sa

m
e

Va
lu

e 
(y

ea
r 1

) 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

W
ha

na
un

ga
-

ta
ng

a:
 $

48
37

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

An
nu

al
 d

ro
p 

off
 

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

D
ea

dw
ei

gh
t 

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

D
is

pl
ac

em
en

t  
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

At
tri

bu
tio

n 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

D
is

co
un

te
d 

at
 %

 
2.

00
%

2.
00

%
2.

00
%

2.
00

%
2.

00
%

2.
00

%
2.

00
%

2.
00

%
2.

00
%

To
ta

l P
re

se
nt

 V
al

ue
 (d

is
co

un
te

d)
$3

,7
50

,3
03

$2
,3

20
,3

27
$1

,3
97

,6
92

$2
,0

18
,7

59
$2

,8
12

,7
27

$1
,8

75
,1

51
$9

37
,5

76
$2

,0
22

,2
25

$1
,0

11
,4

33

C
os

t o
f P

ro
gr

am
m

e 
(d

is
co

un
te

d)
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04

N
et

 P
re

se
nt

 V
al

ue
  

$3
,2

84
,9

99
$1

,8
55

,0
24

$9
32

,3
88

$1
,5

53
,4

56
$2

,3
47

,4
24

$1
,4

09
,8

48
$4

72
,2

72
$1

,5
56

,9
21

$5
46

,1
29

So
ci

al
 R

et
ur

n 
on

 In
ve

st
m

en
t R

at
io

 
($

 fo
r $

)
$8

.0
6

$4
.9

9
$3

.0
0

$4
.3

4
$6

.0
4

$4
.0

3
$2

.0
1

$4
.3

5
$2

.1
7

Pr
op

or
tio

n 
of

 c
ha

ng
e 

fro
m

 b
as

e 
ca

se
0.

00
%

-3
8.

13
%

-6
2.

73
%

-4
6.

17
%

-2
5.

00
%

-5
0.

00
%

-7
5.

00
%

-4
6.

08
%

-7
3.

03
%

co
nt

in
ue

d 
ne

xt
 p

ag
e

TĀKAI PUNI   ʾ   SROI REPORT ɚ MAÈ ǔǒǔǘ60



Ta
bl

e 
15

. S
en

si
tiv

ity
 a

na
ly

si
s 

– 
si

ng
le

 p
ar

am
et

er
 (p

ar
t 2

)

50
%

 c
ha

ng
e 

(fo
r t

he
 w

or
se

) i
n 

si
ng

le
 p

ar
am

et
er

s

Sc
en

ar
io

 9
Sc

en
ar

io
 1

0
Sc

en
ar

io
 1

1
Sc

en
ar

io
 1

2
Sc

en
ar

io
 1

3
Sc

en
ar

io
 1

4

SE
N

SI
TI

V
IT

Y 
IN

PU
TS

  
A

s 
%

 o
f b

as
e 

ca
se

Va
lu

e 
of

 b
en

efi
ts

D
ro

p 
off

D
ea

dw
ei

gh
t

D
is

pl
ac

em
en

t
At

tri
bu

tio
n

D
is

co
un

t r
at

e

D
ur

at
io

n 
of

 b
en

efi
t 

 T
he

 s
am

e 
 T

he
 s

am
e 

 T
he

 s
am

e 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

N
um

be
r o

f p
eo

pl
e 

ex
pe

rie
nc

in
g 

ou
tc

om
e 

 T
he

 s
am

e 
 T

he
 s

am
e 

 T
he

 s
am

e 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Va
lu

e 
(y

ea
r 1

) 
 5

0%
 re

du
ct

io
n 

 T
he

 s
am

e 
 T

he
 s

am
e 

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

An
nu

al
 d

ro
p 

off
 

 T
he

 s
am

e 
 5

0%
 in

cr
ea

se
 

 T
he

 s
am

e 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

D
ea

dw
ei

gh
t 

 T
he

 s
am

e 
 T

he
 s

am
e 

 5
0%

 in
cr

ea
se

 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

D
is

pl
ac

em
en

t  
 T

he
 s

am
e 

 T
he

 s
am

e 
 T

he
 s

am
e 

50
%

 in
cr

ea
se

Th
e 

sa
m

e
Th

e 
sa

m
e

At
tri

bu
tio

n 
 T

he
 s

am
e 

 T
he

 s
am

e 
 T

he
 s

am
e 

Th
e 

sa
m

e
50

%
 re

du
ct

io
n

Th
e 

sa
m

e

D
is

co
un

te
d 

at
 %

 
2.

00
%

2.
00

%
2.

00
%

2.
00

%
2.

00
%

8.
00

%

To
ta

l P
re

se
nt

 V
al

ue
 (d

is
co

un
te

d)
$1

,8
75

,1
51

$3
,6

09
,1

94
$3

,3
08

,7
52

$3
,6

65
,5

88
$1

,8
75

,1
51

$3
,7

34
,6

24

C
os

t o
f P

ro
gr

am
m

e 
(d

is
co

un
te

d)
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04

N
et

 P
re

se
nt

 V
al

ue
  

$1
,4

09
,8

48
$3

,1
43

,8
91

$2
,8

43
,4

48
$3

,2
00

,2
85

$1
,4

09
,8

48
$3

,2
69

,3
21

So
ci

al
 R

et
ur

n 
on

 In
ve

st
m

en
t R

at
io

 ($
 fo

r $
)

$4
.0

3
$7

.7
6

$7
.1

1
$7

.8
8

$4
.0

3
$8

.0
3

Pr
op

or
tio

n 
of

 c
ha

ng
e 

fro
m

 b
as

e 
ca

se
-5

0.
00

%
-3

.7
6%

-1
1.

77
%

-2
.2

6%
-5

0.
00

%
-0

.4
2%

co
nt

in
ue

d 
fro

m
 p

re
vi

ou
s 

pa
ge

MEASURING THE IMPACT AND SOCIAL VALUE OF TŪRANGA HEALTH’S KAUMĀTUA PROGRAMME 61



Ta
bl

e 
16

. S
en

si
tiv

ity
 a

na
ly

si
s 

- m
ul

tip
le

 p
ar

am
et

er
s

25
%

 c
ha

ng
e 

in
 m

ul
tip

le
 p

ar
am

et
er

s

Sc
en

ar
io

 1
5

Sc
en

ar
io

 1
6

Sc
en

ar
io

 1
7

Sc
en

ar
io

 1
8

Sc
en

ar
io

 1
9

Sc
en

ar
io

 2
0

SE
N

SI
TI

V
IT

Y 
IN

PU
TS

  
A

s 
%

 o
f b

as
e 

ca
se

D
ur

at
io

n
N

o.
 o

f p
eo

pl
e

Va
lu

e 
of

 b
en

efi
ts

D
ea

dw
ei

gh
t

D
is

pl
ac

em
en

t
At

tri
bu

tio
n

N
o.

 o
f p

eo
pl

e
D

ea
dw

ei
gh

t
D

is
pl

ac
em

en
t

At
tri

bu
tio

n

N
o.

 o
f p

eo
pl

e
D

ro
p 

off
D

ea
dw

ei
gh

t
D

is
pl

ac
em

en
t

At
tri

bu
tio

n

D
ur

at
io

n 
of

 b
en

efi
t

N
o.

 o
f p

eo
pl

e
D

ro
p 

off
D

ea
dw

ei
gh

t
D

is
pl

ac
em

en
t

At
tri

bu
tio

n

D
ur

at
io

n 
of

 b
en

efi
t

N
o.

 o
f p

eo
pl

e
Va

lu
e 

of
 b

en
efi

t
D

ro
p 

off
D

ea
dw

ei
gh

t
D

is
pl

ac
em

en
t

At
tri

bu
tio

n

D
ur

at
io

n 
of

 b
en

efi
t 

25
%

 re
du

ct
io

n
 T

he
 s

am
e 

Th
e 

sa
m

e
Th

e 
sa

m
e

 2
5%

 re
du

ct
io

n 
25

%
 re

du
ct

io
n

N
um

be
r o

f p
eo

pl
e 

ex
pe

rie
nc

in
g 

ou
tc

om
e 

25
%

 re
du

ct
io

n
 T

he
 s

am
e 

25
%

 re
du

ct
io

n
25

%
 re

du
ct

io
n

 2
5%

 re
du

ct
io

n 
25

%
 re

du
ct

io
n

Va
lu

e 
(y

ea
r 1

) 
25

%
 re

du
ct

io
n

 T
he

 s
am

e 
Th

e 
sa

m
e

Th
e 

sa
m

e
 T

he
 s

am
e 

25
%

 re
du

ct
io

n

An
nu

al
 d

ro
p 

off
 

Th
e 

sa
m

e
 T

he
 s

am
e 

Th
e 

sa
m

e
25

%
 in

cr
ea

se
 2

5%
 in

cr
ea

se
 

25
%

 in
cr

ea
se

D
ea

dw
ei

gh
t 

Th
e 

sa
m

e
 2

5%
 in

cr
ea

se
 

25
%

 in
cr

ea
se

25
%

 in
cr

ea
se

 2
5%

 in
cr

ea
se

 
25

%
 in

cr
ea

se

D
is

pl
ac

em
en

t  
Th

e 
sa

m
e

 2
5%

 in
cr

ea
se

 
25

%
 in

cr
ea

se
25

%
 in

cr
ea

se
 2

5%
 in

cr
ea

se
 

25
%

 in
cr

ea
se

At
tri

bu
tio

n 
Th

e 
sa

m
e

 2
5%

 re
du

ct
io

n 
25

%
 re

du
ct

io
n

25
%

 re
du

ct
io

n
 2

5%
 re

du
ct

io
n 

25
%

 re
du

ct
io

n

D
is

co
un

te
d 

at
 %

 
2.

00
%

2.
00

%
2.

00
%

2.
00

%
2.

00
%

2.
00

%

To
ta

l P
re

se
nt

 V
al

ue
 (d

is
co

un
te

d)
$1

,7
06

,0
72

$2
,6

17
,1

74
$1

,9
62

,8
80

$1
,9

25
,9

10
$1

,5
87

,5
29

$1
,1

90
,6

47

C
os

t o
f P

ro
gr

am
m

e 
(d

is
co

un
te

d)
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04

N
et

 P
re

se
nt

 V
al

ue
:  

$1
,2

40
,7

69
$2

,1
51

,8
70

$1
,4

97
,5

77
$1

,4
60

,6
06

$1
,1

22
,2

26
$7

25
,3

43

So
ci

al
 R

et
ur

n 
on

 In
ve

st
m

en
t R

at
io

 ($
 fo

r $
)

$3
.6

7
$5

.6
2

$4
.2

2
$4

.1
4

$3
.4

1
$2

.5
6

Pr
op

or
tio

n 
of

 c
ha

ng
e 

fr
om

 b
as

e 
ca

se
-5

4.
51

%
-3

0.
21

%
-4

7.
66

%
-4

8.
65

%
-5

7.
67

%
-6

8.
25

%

TĀKAI PUNI   ʾ   SROI REPORT ɚ MAÈ ǔǒǔǘ62



 P
ot

en
tia

l b
en

efi
ts

R
ed

uc
ed

 b
ur

de
n 

of
 c

ar
e 

fo
r 

w
hā

na
u

D
el

ay
ed

 e
nt

ry
 to

 re
si

de
nt

ia
l 

ca
re

R
ed

uc
ed

 c
os

ts
 fo

r h
ea

lth
ca

re
 

sy
st

em

C
om

bi
ne

d 
eff

ec
ts

 o
f r

ed
uc

ed
 

ca
re

 to
 w

hā
na

u,
 d

el
ay

ed
 

re
si

de
nt

ia
l c

ar
e 

an
d 

re
du

ce
d 

he
al

th
ca

re
 c

os
ts

SE
N

SI
TI

V
IT

Y 
IN

PU
TS

  
A

s 
%

 o
f b

as
e 

ca
se

Sc
en

ar
io

 2
1

Sc
en

ar
io

 2
2

Sc
en

ar
io

 2
3

Sc
en

ar
io

 2
4

D
ur

at
io

n 
of

 p
ot

en
tia

l a
dd

iti
on

al
 b

en
efi

t 
12

 m
on

th
s

12
 m

on
th

s
12

 m
on

th
s

12
 m

on
th

s

N
um

be
r o

f p
eo

pl
e 

ex
pe

rie
nc

in
g 

ou
tc

om
e 

78
1

16

Va
lu

e 
(y

ea
r 1

) 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

An
nu

al
 d

ro
p 

off
 

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

D
ea

dw
ei

gh
t 

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

D
is

pl
ac

em
en

t  
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

At
tri

bu
tio

n 
Th

e 
sa

m
e

Th
e 

sa
m

e
Th

e 
sa

m
e

Th
e 

sa
m

e

D
is

co
un

te
d 

at
 %

 
2.

00
%

2.
00

%
2.

00
%

2.
00

%

To
ta

l P
re

se
nt

 V
al

ue
 (d

is
co

un
te

d)
$3

,8
68

,0
21

$3
,8

00
,9

06
$3

,7
59

,2
12

$3
,9

27
,5

33

C
os

t o
f P

ro
gr

am
m

e 
(d

is
co

un
te

d)
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04
$4

65
,3

04

N
et

 P
re

se
nt

 V
al

ue
:  

$3
,4

02
,7

18
$3

,3
35

,6
03

$3
,2

93
,9

08
$3

,4
62

,2
30

So
ci

al
 R

et
ur

n 
on

 In
ve

st
m

en
t R

at
io

 ($
 fo

r $
)

$8
.3

1
$8

.1
7

$8
.0

8
$8

.4
4

Pr
op

or
tio

n 
of

 c
ha

ng
e 

fr
om

 b
as

e 
ca

se
3.

14
%

1.
35

%
0.

24
%

4.
73

%

Ta
bl

e 
17

. S
en

si
tiv

ity
 a

na
ly

si
s 

- p
ot

en
tia

l a
dd

iti
on

al
 b

en
efi

ts

MEASURING THE IMPACT AND SOCIAL VALUE OF TŪRANGA HEALTH’S KAUMĀTUA PROGRAMME 63



STAGE 6: REPORTING AND EMBEDDING

The story of value creation 
The Tūranga Health Kaumātua Programme 
is Tūranga Health’s flagship programme with 
an overall impact goal of ‘maintaining mana 
motuhake in the kāinga’. It supports kaumātua 
to maintain their independence and live full, 
meaningful lives independently and in their own 
homes as long as possible. 

Kaumātua who regularly attended the 
programme (active kaumātua) experienced 
significant outcomes, including:

• Whanaungatanga - increased social 
connection: characterised by strengthened 
connection to whakapapa, the past, whānau/
relatives, community, friends, and others. 

• Ngākau Harikoa - increased sense of 
happiness and joy: emotional uplift derived 
from sharing time, stories, laughter; for some 
this emotional impact has also spread wider to 
impact their whānau and home relationships.

• Hikinga Wairua - uplifted wairua, vitality 
and energy: spiritually re-energising through 
connection with self, whakapapa, and the 
environment (social and physical).

• Waiora - increased sense of purpose and 
meaning: a renewed life direction, including 
service to others and reclaiming meaning after 
retirement or isolation.

• Mana Motuhake - increased autonomy 
to manage own health: greater confidence 
to discuss and advocate for their own health 
and wellbeing. Knowledge and skills to 
identify warning signs of ill health and medical 
conditions and other issues affecting kaumātua 
(e.g. fire safety, scams).

As described in Stage 3 of this report, we apply 
the concept of te uaratanga to guide our SROI 
valuation. Uara, in te reo Māori, refers both to 
value as worth and value as principle, embracing 
both moral and monetary meaning. We reference 
this again here to reinforce that, for kaumātua, 
the outcomes of the programme represent 
deeply cultural, emotional, and spiritual forms of 
value, many of which are not easily (or cannot 
be) qualified or quantified.

As outlined in our first SROI case study, 
conventional financial proxies cannot fully 
capture this depth of value from a te ao Māori 
perspective. Therefore, in line with our tikanga-
based approach and te uaratanga philosophy, 
kaumātua have described the outcomes they 
experienced, and their relative value, in their 
own terms. In doing so, we aim to demonstrate 
that the value created by the Tūranga Health 

Kaumātua Programme is two-fold: both 
immeasurable and measurable, grounded 
in Kaupapa Māori and responsive to social 
investment accountability. Tūranga Health 
leaders have guided and verified our approach, 
ensuring we have respectfully and adequately 
represented the voices of important stakeholders 
in alignment with their aspirations and the intent 
of Te Tikanga o Te Hauora o Tūranganui-a-Kiwa. 

Our approach represents a unique, Māori 
culturally underpinned interpretation of the 
SROI principle ‘value the things that matter’. 
In our context, what matters is not only what 
can be counted, but also what is culturally, 
spiritually, and relationally meaningful to 
those at the centre of the kaupapa. Tūranga 
Health's currency is creating salient, personally 
relevant, sweet spots for kaumātua to engage 
and flourish. In turn, this builds tangible pou 
(pillars) for hauora (holistic wellbeing) to support 
collective resilience (social and cultural capital 
for current and future generations). In this case 
study, the story of value creation starts with 
the lived experiences and values of kaumātua; 
kaumātua voices have informed every stage of 
our SROI process. Our approach ‘values the 
things that matter’ to stakeholders in a way that 
is consistent with Māori worldviews and social 
value measurement. Indigenous Māori values 
are honoured throughout the SROI process, 
how and what we gathered and included was 
guided by tikanga. Some of what we heard in 
the kōrero from different stakeholders does not 
fall within traditional SROI measurement, which 
expands the horizon for appropriate SROI use in 
Indigenous contexts. 

Social Return on Investment
Using a tikanga-led adaptation of the Social 
Return on Investment (SROI) methodology, we 
completed an evaluative SROI to understand 
the impact and social value created by Tūranga 
Health's Kaumātua Programme over one 
financial year (from 1 April 2024 to 31 March 
2025). Within this timeframe Tūranga Health 
coordinated 17 Kaumātua Programme sessions. 

We completed two phases of research, 
gathering insights from 53 stakeholders (Table 
5). In the first phase we conducted eleven 
in-depth interviews across four stakeholder 
rōpū to understand the material outcomes they 
experienced; seven briefer interviews generated 
valuable insights (no outcomes). In the second 
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STAG
E SIX

STAG
E SIX

phase of research, we surveyed a further 27 active 
kaumātua and eight kaimahi to verify and validate phase 
one outcomes. 

Material outcomes for three of four stakeholder rōpū (active 
kaumātua, kaimahi and external presenters) (Table 18) 
were included in the value map to calculate the SROI ratio 
(Table 13). Representatives from the fourth group, ‘marae, 
village communities, hau kāinga’, reported no material 
outcomes, positive or negative, but their inputs were 
material.  

Tūranga Health investment in the Kaumātua Programme 
over one year was substantial ($465,304); however, the 
social value created far exceeded this ($3,750,303). 

For every NZ$1 invested in the Tūranga Health 
Kaumātua Programme, our analysis found that 
NZ$8.06 worth of social value was created. 

Verification of results
SROI results were verified through a multi-step process 
that checked alignment between the findings, programme 
stakeholders, and established evidence. This process 
incorporated both cultural and technical assurance 
mechanisms.

Our first step involved self-assessment against Te Tikanga 
o Te Hauora o Tūranganui-a-Kiwa (Table 2), the guiding 
framework that defines how Tūranga Health kaimahi work 
and behave, grounded in shared values and purpose. As 
representatives of Tūranga Health within this research and 
the community, this tikanga was upheld throughout all parts 
of the process. Intentional decisions were made to stay in 
line with Tūranga Health’s tikanga framework; these were 
discussed throughout this report (examples in Appendix K). 

Our second verification process was self-assessment 
against Social Value International’s Report Assurance 
Standards. This assessment identified process and report 
strengths and weaknesses, as well as opportunities to 
capture learning insights for quality improvement. A Social 

Value International-accredited SROI expert (Rebecca Cain, 
Think Impact Pty Ltd) was consulted when outcomes were 
identified, and financial proxies were being considered. This 
expert also reviewed the draft report and facilitated learning 
from an international best practice perspective. The final 
step was Social Value International report assurance25 

(certificate inside front cover). Assurer comments were 
addressed and known limitations acknowledged in this 
report (Appendix J). 

To ensure both the cultural and practical integrity of our 
SROI process and results (stages 1-4), we met with 
Tūranga Health Chief Executive, Reweti Ropiha, and 
the leadership team twice at the end of this project. The 
purpose of the first meeting was to verify our process 
(presentation, followed by discussion). This involved sense-
checking outcomes, financial proxies, and the anchoring 
process for valuing kaumātua outcomes with deep cultural 
significance. We explained the rationale for selecting the 
financial proxy of ‘non-pecuniary cost of unemployment’ for 
the kaumātua outcome of Whanaungatanga – Increased 
social connection, and how financial values for the 
remaining four outcomes were derived from this financial 
proxy (anchor) and a 10-token activity with 27 active 
Kaumātua Programme participants (calculated averaged 
weightings). The Chief Executive endorsed the approach 
and expressed confidence in the selection of the financial 
proxy. During this discussion, we acknowledged process 
limitations and the challenge of identifying suitable financial 
proxies for te ao Māori concepts – proxies that accurately 
represent the depth and value of outcomes that kaumātua 
described. The Chief Executive also offered insights and 
reflections on kaumātua outcomes, which will be discussed 
later in this section. 

In the second meeting, results were presented to Tūranga 
Health’s Chief Executive and leadership team to engage 
in robust dialogue on how these findings could be used to 
measure and manage impact and create additional social 
value for the Tūranga Health Kaumātua Programme (SROI 
principle, ‘be responsive’). 

Table 18. Stakeholder rōpū material outcomes

Stakeholder group Material outcomes (significant changes they experienced because of the programme)

Kaumātua (active 
participants)

• Whanaungatanga: Increased social connection
• Ngākau Harikoa: Increased sense of happiness and joy
• Waiora: Increased sense of purpose and meaning
• Hikinga Wairua: Uplifted wairua, vitality and energy
• Mana Motuhake: Increased autonomy to manage own health

Tūranga Health kaimahi • Increased sense of connection with kaumātua
• Increased sense of achievement
• Increased sense of joy
• Greater confidence in leadership role

External presenters • Refreshed connection with kaumātua

25. ĥƃƃűźȷɃɃƤƤƤȵźőþĩáŀƣáŀƉĉĩňƃȵőŴğɃŴĉűőŴƃɏáźźƉŴáňþĉ
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To date, report findings have been verified with Tūranga 
Health’s Chief Executive and kaimahi, and 18 active 
kaumātua.  A subset of kaumātua participants were re-
engaged to discuss the theory of change and chain of 
events. They confirmed that the findings resonated with 
their experience. 

After the report was Social Value International ‘assured’, it 
was published in short and long form. Findings were shared 
with stakeholders, especially those who kindly contributed 
to this work, and feedback requested. The report was also 
shared with investors and other Māori health providers to 
gather a broader range of insights.

Alignment with established 
evidence
The findings for this SROI analysis align with established 
evidence across several contexts. Firstly, kaumātua 
outcomes are consistent with pou (pillars) in Māori 
frameworks of wellbeing26 and established literature 
pertaining to the health and wellbeing of older people, both 
nationally and globally. 

Existing literature and research
Literature on the health and wellbeing of older New Zealand 
adults, particularly kaumātua, is a small but steadily growing 
field. The outcomes identified in this SROI analysis align 
strongly with existing research on oranga kaumātua. For 
example, the outcome of Whanaungatanga, increased 
social connection, echoes findings from Dyall et al. (2014), 
who highlight the importance of social support for Māori 
in advanced age, and Dawes et al. (2022), who describe 
kaumātua wellbeing as being held within social networks 
that span whānau, marae, and Māori health services. 
Similarly, Jamieson et al. (2019) confirm that poor social 
engagement is a predictor of poorer health outcomes, 
and Quigley et al. (2022) identify relationships with family, 
friends, and culture as central to aging well for Indigenous 
peoples.

The outcome of Mana Motuhake, increased autonomy to 
manage one’s own health, aligns with work by Hokowhitu et 
al. (2020), who define mana motuhake as a combination of 
independence, autonomy, and collective self-determination, 
supporting kaumātua to live with dignity and quality of life. 
Waiora, increased sense of purpose and meaning, finds 
support in Quigley et al.’s (2022) scoping review, which 
highlights identity, cultural grounding, and connection to 
spirit as important dimensions of Indigenous wellbeing. The 
outcome of Ngākau Harikoa, increased sense of happiness 
and joy, is also supported by literature that recognises the 
significance of positive emotional states in older Māori. 
For example, increased participation in culturally affirming, 
social environments is known to reduce loneliness and 

foster ngākau ora (emotional wellness), contributing to 
improved mental and spiritual health (Dyall et al., 2014; Teh 
et al., 2014).

Findings related to Hikinga Wairua, uplifted wairua, vitality 
and energy, and the importance of cultural connection to 
marae and to others align with LiLACS NZ data (Teh et 
al., 2014; Dyall et al., 2014), which show that increased 
frequency of marae visits, te reo Māori use, and tikanga 
engagement and social connection (whether with whānau 
or with others) are all positively associated with higher 
quality of life for kaumātua.

Links to national policy
From a health policy perspective, this SROI analysis 
aligns with the Better Later Life – He Oranga Kaumātua 
2019 to 2034 strategy, as referenced in the introduction. 
The strategy outlines five areas for action to support the 
wellbeing of older people in Aotearoa. Findings from 
this evaluation show that the Tūranga Health Kaumātua 
Programme actively contributes to two of these five priority 
areas:

• Promoting healthy ageing and improving access to 
services, and

• Enhancing opportunities for participation and social 
connection.

The remaining three actions, relating to housing, 
employment, and planning, are more structurally 
oriented and fall largely within the responsibility of central 
government (Office for Seniors, 2019). Nevertheless, 
Tūranga Health may fill the void locally (e.g. home insulation 
and safety checks). This analysis highlights the important 
and practical role that community-based, hauora Māori 
organisations like Tūranga Health play in achieving national 
policy goals through culturally grounded and responsive 
service delivery.

SROI precedents
Comparing SROI ratios across programmes or 
organisations is inappropriate and impracticable, as each 
ratio is shaped by a unique combination of contextual 
factors, including stakeholder priorities and lived 
experience, selected financial proxies, valuation methods, 
and cultural or community settings. Nevertheless, we found 
no existing SROI studies conducted in Aotearoa New 
Zealand alongside kaumātua. A desktop examination of 
existing SROI analyses on programmes similar in nature (by 
virtue of them being targeted towards elderly populations), 
revealed similarities in outcomes and methodology; 
however, the final SROI ratios are incomparable due to 
contextual factors mentioned above. A comparative table 
of international SROI analyses is included in Appendix L for 
reference. 
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Implications and recommendations 
A tikanga-led approach to SROI
This SROI analysis is the second in a series of three case 
studies, part of a broader research project which seeks to 
understand whether SROI is an appropriate, practicable, 
useful and affordable tool for Māori health organisations 
to tell their story of value creation. In our first report we 
suggested that SROI methodology may need to be 
reimagined or reconfigured into a streamlined, values-
based tool that reflects the realities and aspirations of Māori 
communities.

With this whakaaro in mind, alongside other learning from 
our first case study, we intentionally led this project with 
tikanga as the foundation. This is reflected throughout 
our approach and reporting wherein we have taken 
the approach that privileges our tikanga-led approach 
(assigning our culturally grounded view to the stages of 
the SROI process). Our tikanga-led approach is not static. 
It continues to evolve across each case study as we learn 
from practice. This case study, grounded in the experience 
of kaumātua and supported by the leadership of Tūranga 
Health, offered a unique opportunity to test and refine how 
SROI principles can be expressed through kaupapa Māori 
ways of being, doing, and valuing. 

The importance of narrative 
As described throughout this report and in our previous 
SROI case study, attempting to assign financial value to 
deeply cultural or spiritual outcomes presents significant 
challenges. Deeply complex te ao Māori concepts like 
wairua, hauora, or mana motuhake do not translate directly 
into English or existing economic proxies, yet they are 
central to kaumātua wellbeing and programme success.

This is why we consider narrative as essential, rather than 
supplementary. Kaumātua stories and reflections are 
not just data, they are expressions of lived experience, 
carrying values, intergenerational wisdom, and relational 
insight that often cannot be captured in quantitative form. 
Through narrative, we see how outcomes could ripple 
beyond individuals to touch whānau, hapū, iwi, marae, and 
community, which is consistent with Te Tikanga o Te Hauora 
o Tūranganui-a-Kiwa (Appendix K).

Our approach recognises that stories are taonga and that in 
a Kaupapa Māori context, they are a primary source of truth. 
‘Valuing what matters’ means holding space for both the 
immeasurable and the measurable, with narrative providing 
the cultural and emotional context that gives depth to the 
numbers.

Insights for Tūranga Health 
Kaumātua Programme
Beyond outcomes and valuation, the journey to complete 
this SROI analysis also revealed a series of reflections 
and insights into how the programme operates, sustains 
cultural leadership, and adapts to shifting social dynamics. 
These insights were gleaned from the multiple stakeholder 

rōpū and will inform the future direction of the Tūranga 
Health Kaumātua Programme. Several of these insights 
and reflections were shared throughout this report; we 
summarised these as actionable points in this section. 
Firstly, reflections from Tūranga Health Chief Executive, 
Reweti Ropiha, are summarised in Figure 12 on the 
following page.

These reflections from the Chief Executive offer deeper 
insight into the cultural saliency and long-term relevance 
of the Kaumātua Programme. He reinforced the idea that 
the programme’s outcomes are resilient, enduring through 
significant regional and national stressors, and serve as 
a constant in a shifting social landscape. Importantly, he 
positioned Tūranga Health not simply as a provider, but 
as a trusted kaitiaki filling the gap left by globalisation and 
migration, grounded in inherent moral values rather than 
contract. 

A note for external presenters:
Kaumātua told us they valued the education sessions, 
as illustrated by the Mana Motuhake outcome where 
kaumātua felt more confident and better equipped to 
deal with and discuss issues concerning their hauora. 
They also valued the kōrero from speakers, such as the 
‘scam’ session delivered by the Westpac Bank, as this had 
relevance in their day-to-day lives. However, overwhelming 
feedback from kaumātua described the importance of the 
presenter being aware of their audience. That is catering for 
kaumātua – sharing information that is relevant, clear, easy 
to understand, and audible. Although perhaps more related 
to infrastructure and location, kaumātua shared that when 
the presenter is difficult to hear or understand, many of their 
core messages are lost in translation. 

Tūranga Health as de facto support – 
shifting contexts for kaumātua:
Another key insight from this evaluation is Tūranga 
Health’s role as a de facto support relationship for many 
of its kaumātua clients. In many cases this is due to 
immediate whānau (such as their children) having moved 
offshore, leaving kaumātua without regular support. 
In response, Tūranga Health does an excellent job of 
providing wraparound support, often extending beyond the 
scope of the Kaumātua Programme to address broader 
needs – which is central to Tūranga Health’s ethos. As the 
programme continues to grow and serve more whānau, 
and as external pressures such as housing insecurity, rising 
living costs and health system strain intensify, issues of 
capacity will become more pressing. Proactively forecasting 
the programme’s future scale and reviewing how Tūranga 
Health is resourced and positioned to support kaumātua in 
the face of these challenges will be critical for ensuring its 
impact continues in the immediate and long-term future. It 
is our hope that an outcome of this evaluation is that it can 
support Tūranga Health to achieve these aspirations and 
secure continued support.
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The role of local marae:
In line with the previous insight, another key reflection from 
this SROI evaluation is the shifting role of marae in the 
delivery of the Kaumātua Programme. As the programme 
continues to grow, venue capacity and sustainability are 
increasingly important considerations. Figure 11 presents a 
summary of whakaaro shared by ahi kā from various local 
marae, offering diverse perspectives on the place of marae 
within the programme and in the lives of kaumātua. This 
discussion sits within a broader context of generational 
shifts in connection to marae and culture, shaped by the 
forces of urbanisation and colonisation. Several Māori 
researchers have highlighted the positive correlation 
between connection to culturally significant sites (such as 
marae) and the use of te reo Māori and tikanga, noting these 
as important contributors to kaumātua wellbeing (Dawes et 
al., 2022; Durie, 1999; Kukutai, 2006; Muru-Lanning et al., 
2023).

In this evaluation, kaumātua overwhelmingly identified 
Whanaungatanga as the most important outcome of the 
programme. This was multilayered and closely tied to 
other outcomes such as Ngākau Harikoa, Hikinga Wairua, 
and Mana Motuhake. While some kaumātua reflected 
on the value of visiting different marae and connecting 
to place, these comments were less frequent than those 
about connecting with each other. This suggests that for 
many kaumātua, the priority may lie more in relational 
connection than in place-based connection. That said, 
given the recognised benefits of cultural and whakapapa 
connection, and considering the perspectives shared by 
ahi kā, there may be an opportunity for the programme 

to deepen place-based connection. This could include 
weaving in more pūrākau, or as suggested by one of the 
marae representatives, creating space for kaumātua to 
express their aspirations for reconnection with marae and 
whenua, enhancing the cultural depth of an already valued 
programme.

Leveraging kaumātua outcomes as 
‘pou’:
This SROI analysis weaves together the outcomes 
and narratives shared by kaumātua, forming a robust 
evidence base grounded in lived experience. As outlined 
in the introduction, this is the first evaluation of this scale 
undertaken alongside the Tūranga Health Kaumātua 
Programme. We introduced this work as a pātaka kōrero, a 
storehouse of knowledge, reflection, and insight. Building 
on this, the Chief Executive, Reweti Ropiha, described 
the five kaumātua outcomes identified in this analysis 
as pou or pillars that not only anchor the Kaumātua 
Programme, but also have relevance across the wider work 
of Tūranga Health. In this way, these outcomes can serve 
as foundational markers for wellbeing and be adapted into 
a culturally grounded suite of indicators that reflect what 
matters most to kaumātua themselves. We suggest these 
pou could be integrated into mauri ora assessments27, 
offering a culturally aligned baseline for kaumātua as they 
enter the programme. This would enable Tūranga Health to 
develop a consistent, meaningful framework to track change 
in mauri ora status across the five material outcomes, 
supporting long-term evaluation, learning, and programme 
responsiveness grounded in kaumātua voice.

27. MáƉŴĩ őŴá őŴ Ƥĉŀŀýĉĩňğ áźźĉźźŇĉňƃź áŴĉ űáŴƃ őĞ ƃĥĉ TƟŴáňğá Hĉáŀƃĥ őňýőáŴĄĩňğ űŴőþĉźź ĞőŴ ĽáƉŇöƃƉá áňĄ őƃĥĉŴ ňĉƤ þŀĩĉňƃźȵ Tĥĉ áźźĉźźŇĉňƃ áźĽź 
ĄĩǅĉŴĉňƃ ĥĉáŀƃĥȶ Ƥĉŀŀýĉĩňğȶ ŀĩĞĉźƃƪŀĉ áňĄ ŀĩƣĩňğ þĩŴþƉŇźƃáňþĉ ųƉĉźƃĩőňźȵ
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Conclusion
Tĥĉ ǈňĄĩňğź őĞ ƃĥĩź SROI ĉƣáŀƉáƃĩőň ŴĉáǆŴŇ Ƥĥáƃ ĥáź ŀőňğ 
ýĉĉň ĽňőƤň ƃő ƃĥőźĉ þŀőźĉźƃ ƃő ƃĥĉ ĽáƉűáűáȷ ƃĥĉ TƟŴáňğá 
Hĉáŀƃĥ KáƉŇöƃƉá PŴőğŴáŇŇĉ þŴĉáƃĉź źĩğňĩǈþáňƃ ƣáŀƉĉ ƃĥáƃ 
ĩź ýőƃĥ ĥĩğĥŀƪ ĩŇűáþƃĞƉŀ áňĄ ĉňŴĩþĥĉź ƃĥĉ ŀĩƣĉź őĞ ĽáƉŇöƃƉá 
culturally, emotionally, and socially. This contributes 
űőźĩƃĩƣĉŀƪ ƃő ƃĥĉĩŴ őƣĉŴáŀŀ Ƥĉŀŀýĉĩňğȵ Tĥĉ ǈƣĉ ŇáƃĉŴĩáŀ 
őƉƃþőŇĉź ĞőŴ ĽáƉŇöƃƉáȷ ÂĥáňáƉňğáƃáňğáȶ NğöĽáƉ 
HáŴĩĽőáȶ HĩĽĩňğá ÂáĩŴƉáȶ ÂáĩőŴáȶ áňĄ Máňá MőƃƉĥáĽĉ áŴĉ 
ňőƃ őňŀƪ źĩğňĩǈþáňƃ ĩň ƃĥĉ ŀĩƣĉź őĞ ĽáƉŇöƃƉáȶ ýƉƃ Ňáƪ ƪĩĉŀĄ 
áĄĄĩƃĩőňáŀ ýĉňĉǈƃź ĞőŴ ƃĥĉĩŴ ƤĥöňáƉȶ ĥáűƟȶ ĩƤĩ áňĄ ƤĩĄĉŴ 
þőŇŇƉňĩƃĩĉź ɉźþĉňáŴĩő ǔǖɊȵ Âĥĩŀĉ ǈňáňþĩáŀ űŴőƩĩĉź ĥĉŀű ƃő 
áŴƃĩþƉŀáƃĉ őňĉ ĄĩŇĉňźĩőň őĞ ƃĥĩź ĩŇűáþƃȶ ƃĥĉƪ þáňňőƃ ĞƉŀŀƪ 
Ŵĉǉĉþƃ ƃĥĉ Ŵĩþĥňĉźź őĞ ƃĥĉźĉ őƉƃþőŇĉź áź ƉňĄĉŴźƃőőĄ Ƥĩƃĥĩň 
ƃĉ áő MöőŴĩȵ

Tĥĩź ŴĉűőŴƃ űŴĉźĉňƃź á ƃĩĽáňğáɏŀĉĄ áűűŴőáþĥ ƃő áűűŀƪĩňğ 
SROI principles. Through reciprocal relationships, 
ŇĉáňĩňğĞƉŀ ňáŴŴáƃĩƣĉźȶ źƃáĽĉĥőŀĄĉŴɏĄŴĩƣĉň Ƥĉĩğĥƃĩňğźȶ 
áňþĥőŴĉĄ ǈňáňþĩáŀ űŴőƩĩĉźȶ áňĄ þőŀŀáýőŴáƃĩƣĉ ƣĉŴĩǈþáƃĩőň 
Ƥĩƃĥ TƟŴáňğá Hĉáŀƃĥ ŀĉáĄĉŴźĥĩűȶ ĽáĩŇáĥĩȶ áňĄ Ǔǚ áþƃĩƣĉ 
ĽáƉŇöƃƉáȶ Ƥĉ ĥáƣĉ áĩŇĉĄ ƃő ĥőňőƉŴ ýőƃĥ ƃĥĉ ŇĉáźƉŴáýŀĉ 
áňĄ ĩŇŇĉáźƉŴáýŀĉ ĄĩŇĉňźĩőňź őĞ ĩŇűáþƃ áňĄ źőþĩáŀ ƣáŀƉĉ 
þŴĉáƃĉĄ ýƪ ƃĥĉ TƟŴáňğá Hĉáŀƃĥ KáƉŇöƃƉá PŴőğŴáŇŇĉȵ 
Iň Ąőĩňğ źőȶ Ƥĉ ĥĩğĥŀĩğĥƃ ƃĥĉ ĩŇűőŴƃáňþĉ őĞ Ŵĉŀáƃĩőňáŀ 
accountability, cultural legitimacy, and the enduring place 
őĞ ĽáƉŇöƃƉá áź ĽňőƤŀĉĄğĉ ĥőŀĄĉŴź áňĄ þőňňĉþƃőŴź áþŴőźź 
generations.

Aź TƟŴáňğá Hĉáŀƃĥ ŀőőĽź áĥĉáĄȶ ƃĥĉ Ňáĩň þĥáŀŀĉňğĉ áňĄ 
őűűőŴƃƉňĩƃƪ ĩź ƃő ĉňźƉŴĉ űŴőğŴáŇŇĉ źƉźƃáĩňáýĩŀĩƃƪ ĞőŴ 
őňğőĩňğ ýĉňĉǈƃźȵ Tĥĉ űŴőğŴáŇŇĉ’ź ĩŇűáþƃ áňĄ źőþĩáŀ ƣáŀƉĉ 
need to be recognised, resourced, and protected. Not only 
because they yield social returns, but because they uphold 
ƃĥĉ ŇőŴáŀ ĩňƃĉğŴĩƃƪ őĞ Ňáňá ŇőƃƉĥáĽĉȶ ĉňáýŀĉ ĥáƉőŴáȶ áňĄ 
ňƉŴƃƉŴĉ ƃĥĉ ƃĥŴĉáĄź ƃĥáƃ ýĩňĄ ĽáƉŇöƃƉá ƃő ĉáþĥ őƃĥĉŴȶ ƃĥĉĩŴ 
ƤĥöňáƉȶ áňĄ ƃĥĉĩŴ þőŇŇƉňĩƃƪ ƃő ŀĩƣĉ ĥĉáŀƃĥƪ áňĄ ĞƉŀǈŀŀĉĄ 
lives in their later years.
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A. Glossary of te reo Māori terms
Āhuru mōwai safe place, safe haven, place which calms and shelters 
Harikoa joy, happiness, euphoria
Hapū sub-tribe
Hau kāinga home people, local people of a marae
Hauora be fit, well, healthy, vigour, holistic health, and wellbeing
He awa whiria braided rivers 
Hikinga to lift, raise
Hua to bear fruit, originate, be abundant, product, finding, result, outcome, benefit
Iwi extended kinship group, tribe, nation, people
Kāhui herd, flock, company, cluster, constellation (of stars)
Kaimahi worker, employee, staff
Kanohi kitea seen face, physical presence
Karakia incantation, ritual chant
Kaumātua elderly, elders, to grow old
Kaumātuatanga old age, latter years, later life
Kaupapa purpose, topic, policy, initiative, programme
Koha gift, offering, contribution (especially one maintaining social relationships)
Kōrero speech, narrative, story, account
Koroua to be old, elderly, elderly man
Kotahitanga unity, togetherness
Kuia elderly woman, grandmother, female elder
Māori Indigenous people of Aotearoa, New Zealand, normal, natural
Manaakitanga hospitality, kindness, generosity, support
Mana prestige, power, spiritual power
Marae courtyard (open area in front of wharenui)
Mauriora to be alive, wellbeing
Mātauranga knowledge, wisdom, understanding and skill
Motuhake independent, distinct, special
Ngākau seat of affections, heart, mind, soul
Oranga health, living, welfare, food
Pūtea fund, finance, sum of money
Rangatiratanga self-determination, self-management, sovereignty
Rohe boundary, district, region
Rōpū group, party of people, company
(Te) Tairāwhiti East Cape region, North Island, New Zealand
Tikanga correct procedure, custom, habit
Tino rangatiratanga self-determination, sovereignty, autonomy
Waiora health, soundness
Wairua spirit, soul
Whakaaro thought, opinion, plan, understanding
Whakapapa genealogy, lineage, descent, to play in layers, recite genealogies
Whakawhanaungatanga process of establishing relationships, relating well to others
Whānau family, extended family
Whanaungatanga relationship, kinship, sense of familial connection
Whare tīpuna ancestral meeting house
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B. Interview guide for kaumātua
Informed consent (information sheet and consent form) 
WHAT IS SROI? 
• Social Return on Investment: is a tool for figuring out if 

a programme or project, is worth it, in terms of the good 
things it does for people or the community. 

• SROI looks at all the positive changes it brings, like helping 
people find jobs, improving health, or making communities 
safer. SROI helps us understand the collective value we get 
back for what we put into something

• We are using this method to try to see how much value 
Tūranga Health’s Kaumātua Programme has brought to 
our community. It also helps Tūranga Health understand 
whether those involved experience negative changes. 
This helps Tūranga Health see if we're all getting the most 
out of what we put in, like time, money, or resources. 

UNDERSTANDING THE BACKGROUND OF INVOLVEMENT 
AND PROFILE OF THE INDIVIDUAL (INCLUDING INPUTS) 
• How long have you been attending Kaumātua 

Programme? 
• What was your journey to being a part of KMP?

IDENTIFYING THE OUTCOMES/WHAT CHANGES  
Prompt: Our research is all about figuring out what 
happened because of KMP. The questions we'll ask are all 
about that too. We want to know how things changed for 
people through being involved with KMP  

• What has changed for you, both good and bad, as a result 
of being involved with KMP? 

 – What caused this change? 
• Did anything change for your whānau since you’ve been 

involved with KMP? What does it mean to them? 
• Is there anything not so good about being involved in 

KMP? 

DETERMINING VALUE  
• Do any of your changes stand out to you, as being more 

or less important than the other ones? 
• Could you rank them from most important to least 

important? 
• How much more important is your number one than your 

number two? 
• Looking at your two most important changes, how else 

would you be able to get that? Is there anything else you 
could do to get the same results? 

Outcomes 
INTERVIEWEE IDENTIFIES 3 MOST IMPORTANT 
OUTCOMES, REPEAT FOR #1, #2 THEN #3 (IF ABLE) 
The most important change for you is <OUTCOME>. 

DEGREE OF CHANGE:   
• Compared to when you joined the Kaumātua Programme, 

how much <OUTCOME> do you <feel>? 
• Response scale: not at all, very little, some, quite a lot, a 

great deal

COUNTERFACTUAL/DEADWEIGHT:   
• How likely is it that you would <OUTCOME>, if you had 

not been part of the Kaumātua Programme? 
• Response scale: very unlikely, unlikely, neither unlikely nor 

likely, likely, very likely
• Outcome would not have occurred (0%), occurred to a 

limited extent (25%), occurred in part anyway (50%), 
occurred mostly anyway (75%), or occurred anyway 
(100%). 

DURATION (DROP OFF):  
• If you stopped attending the Kaumātua Programme today, 

how long do you think this change <OUTCOME> would 
last?  

• Response scale: less than 3 months, 3 months, 6 
months, 1 year, 2 years, other (please specify) 

ATTRIBUTION:  
• Besides Kaumātua Programme, have you accessed any 

other activities or services over the last year that have 
helped you <OUTCOME>?    Yes / No  

• If 'yes’, can you tell us what these activities or services 
were? 

 – List organisation(s), whānau, individuals
 – How much of this change was down to them? (very 
little, some, quite a lot)

• To what extent has <OUTCOME> been the result of the 
Kaumātua Programme? 

 – not at all (0%); a little (25%); some (50%); quite a lot 
(75%); a great deal (100%) 

• Other programmes/organisations/people: no role 
in outcome (0%), minor role (25%), to some extent 
(50%), significant role (75%), completely responsible for 
outcome (100%). 

DISPLACEMENT:  
• Did you or your whānau give up other activities to join the 

Kaumātua Programme?  Yes / No  
• Did any kaumātua miss out on joining the programme?  

Yes / No 

IDENTIFYING OTHER STAKEHOLDERS  
• Have you noticed anyone else's life changing because 

joining the KMP? What happened to them? 
• Has anyone else had problems because of the KMP? 
• What do you think is the most important change that has 

happened for others because of KMP?  

GENERAL/PROGRAMME FEEDBACK  
• What did you like about the programme? What didn’t you 

like? What would you change about it?  
• Were there any things that stopped you from experiencing 

positive changes? What were they?  
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C. Interview guide for Tūranga Health kaimahi – 
Kaumātua Programme facilitator
Informed consent (information sheet and consent form) 
WHAT IS SROI? 
Prompt: SROI stands for Social Return on Investment. It is 
a tool for figuring out if something, like a program or project, 
is worth it, in terms of the good things it does for people or 
the community. Instead of just looking at money, SROI looks 
at all the positive changes it brings, like helping people find 
jobs, improving health, or making communities safer.  

It also helps Tūranga Health understand whether those 
involved in the programme experience negative changes.  
This helps Tūranga Health see if we're all getting the most 
out of what we put in, like time, money, or resources. SROI 
helps us understand the collective value we get back for 
what we put into something.  

We are using this method to try to see how much value 
Tūranga Health’s Kaumātua Programme (KMP) has 
brought to our community. 

UNDERSTANDING THE BACKGROUND OF INVOLVEMENT 
AND PROFILE OF THE INDIVIDUAL (INCLUDING INPUTS) 
• How long have you been a part of the Kaumātua 

Programme? 
• What was your journey to being a facilitator 

IDENTIFYING THE OUTCOMES/WHAT CHANGES  
Prompt: Our research is all about figuring out what 
happened because of KMP. The questions we'll ask are all 
about that too. We want to know how things changed for 
people through being involved with KMP  

• What has changed for you, both good and bad, as a result 
of being involved with KMP? 

 – What caused this change?  
• Did anything change for your whānau since you’ve been 

involved with KMP? What does it mean to them? 
• Is there anything not so good about being involved in 

KMP? 

DETERMINING VALUE  
• Do any of your changes stand out to you, as being more 

or less important than the other ones? 
• Could you rank them from most important to least 

important? 
• How much more important is your number one than your 

number two? 
• Looking at your two most important changes, how else 

would you be able to get that? Is there anything else you 
could do to get the same results? 

COUNTERFACTUAL/DEADWEIGHT  
• Do you think any of these changes would have happened 

if you hadn't been a part of KMP? Which ones? 
• How do you think your life would be different if you weren’t 

a part of KMP? 

• Would there still be changes in your life if you weren’t part 
of the KMP? 

ATTRIBUTION   
• Were there any other factors besides KMP that influenced 

these changes for you? Your whānau? Work? Other 
programmes? 

• How much would you say? A lot, a little, not at all? 

DISPLACEMENT
• Did you give up any other activities to join KMP? What 

about your whānau? 
• Did anyone else miss out on the opportunity to join the 

programme, because you attended? 
• (Kaimahi questions)

 – Can you think of any other services or programmes that 
are reduced or discontinued because of KMP? 

 – Are there any unintended effects from the programme? 

DURATION (DROP OFF) - DETERMINING HOW LONG THE 
OUTCOMES LAST FOR  
• If you stopped being involved with KMP, how long would 

you expect the changes you described to last?   
Less than 1 year? Less than 2 years? More than 2 years? 

IDENTIFYING OTHER STAKEHOLDERS  
• Have you noticed anyone else's life changing because 

they joined the KMP? What happened to them? 
• Has anyone else had problems because of the KMP? 
• What do you think is the most important change that has 

happened for others because of KMP?  

GENERAL/PROGRAMME FEEDBACK  
• What did you like about the programme? What didn’t you 

like? What would you change about it?  
• Were there any things that stopped you from experiencing 

positive changes? What were they? 
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D. Interview guide for external stakeholders
Informed consent (information sheet and consent form) 
WHAT IS SROI? 
Prompt: SROI stands for Social Return on Investment. It is 
a tool for figuring out if something, like a program or project, 
is worth it, in terms of the good things it does for people or 
the community. Instead of just looking at money, SROI looks 
at all the positive changes it brings, like helping people find 
jobs, improving health, or making communities safer.  

It also helps Tūranga Health understand whether those 
involved in the programme experience negative changes.  
This helps Tūranga Health see if we're all getting the most 
out of what we put in, like time, money, or resources. SROI 
helps us understand the collective value we get back for 
what we put into something.  

We are using this method to try to see how much value 
Tūranga Health’s Kaumātua Programme (KMP) has 
brought to our community. 

UNDERSTANDING THE BACKGROUND OF INVOLVEMENT 
AND PROFILE OF THE INDIVIDUAL (INCLUDING INPUTS) 
• How long has your organisation/marae been a part of the 

Kaumātua Programme? 

IDENTIFYING THE OUTCOMES/WHAT CHANGES  
Prompt: Our research is all about figuring out what 
happened because of the Kaumātua Programme. 

We want to know how things changed for people through 
being involved with KMP  

• What has changed for you, both good and bad, as a result 
of being involved with KMP? 

 – What caused this change? 
• Is there anything not so good about being involved in 

KMP? 

DETERMINING VALUE  
• Are any of these changes more or less important than the 

other ones? 
• Could you rank them from most important to least 

important? 
• How much more important is your number one than your 

number two? 
• Looking at your two most important changes, how else 

would you be able to get that? Is there anything else you 
could do to get the same results? 

COUNTERFACTUAL/DEADWEIGHT  
• Do you think any of these outcomes would have occurred 

for your organisation/marae/kaupapa if you hadn't been a 
part of KMP? Which ones? 

• How do you think your life would be different if you weren’t 
a part of KMP? 

• Would there still be changes if you weren’t part of the 
KMP? 

ATTRIBUTION   
• Were there any other factors besides KMP that influenced 

these changes for you? Your whānau? Work? Other 
programmes? 

• How much would you say? A lot, a little, not at all? 

DISPLACEMENT 
• Did you give up any other activities to attend/host the 

Kaumātua Programme? 

DURATION (DROP OFF) - DETERMINING HOW LONG THE 
OUTCOMES LAST FOR  
• If you stopped being involved with KMP, how long would 

you expect the changes you described to last?  Less than 
1 year? Less than 2 years? More than 2 years? 

IDENTIFYING OTHER STAKEHOLDERS  
• Have you noticed anyone else's life changing because 

joining the KMP? What happened to them? 
• Has anyone else had problems because of the KMP? 
• What do you think is the most important change that has 

happened for others because of KMP?  

GENERAL/PROGRAMME FEEDBACK  
• What did you like about the programme? What didn’t you 

like? What would you change about it?  
• Were there any things that stopped you from experiencing 

positive changes? What were they?  
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E. Active kaumātua voice – reported outcomes
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Active kaumātua voice – reported outcomes continued
OUTCOMESBACKGROUND CHAIN OF OUTCOMES TOP OUTCOMES
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Active kaumātua voice – reported outcomes continued
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F. Detailed Tūranga Health annual inputs to 
deliver the Kaumātua Programme 

FY 2023-
2024

Adjusted to 
2025 $NZD*

Category 
totals

Detail

Spaces

Cossie Club 1,050 1,082  145,282 Tūranga Health alternated the venue each programme 
- one fortnight at the Cossie Club (usually a social day), 
the following fortnight at a local marae. The Cossie 
Club charged $150 per programme and the marae 
charged $1,000 per programme.

Marae 10,000 10,300 

Bus 20,000 20,600 Tūranga Health provided transport for the kaumātua.

Vehicles 30,000 30,900 Tūranga Health staff picked up/dropped off kaumātua 
with mobility needs using Tūranga Health owned/
leased vehicles.

Share of overheads 80,000 82,400 Cleaning & hygiene, depreciation, information 
technology, power & gas, rent, telephone charges, etc.

Manaaki and koha - -   - -

Faces -  -   - -

Facilitator 20,000 20,600  144,922 -

Staff 120,000 123,600 -

Presenters 722 External presenter costs were based on seven 1.5 
hour presentations plus 1 hour prep for a total of 17.5 
hours of time. Presenter time was costed using median 
hourly income for individuals with a bachelor’s degree, 
costed at $41.25 an hour.

Catering 100,000 103,000  175,100 Covered all marae labour.

Groceries 5,000 5,150 

Resources 10,500 10,815 

Meat/Vege Packs 21,000 21,630 

Steam Train Ride 5,000 5,150 

Muriwai School Koha 500 515 

C Company/Museum 5,000 5,150 

Tairāwhiti Arts Festival 10,000 10,300 

'It's in the Bag' 1,500 1,545 

Vouchers 2,000 2,060 

Christmas Party 9,500 9,785 

Total 451,050  465,304  465,304 

*Costs adjusted to account for inflation rate of 3% (factor of 1.03 representing CPI Q4 of 2023 (i.e. midpoint of FY) to Q1 of 2025)

 

MEASURING THE IMPACT AND SOCIAL VALUE OF TŪRANGA HEALTH’S KAUMĀTUA PROGRAMME 83



G. Active kaumātua adjustment filters
Outcome Participant Most important outcome 

identified by kaumātua
Amount of change Benefit 

duration
Drop off

Ngākau Harikoa
(increased sense of 
happiness and joy

KM2 happiness not at all (positive person, would 
feel happy if no KMP)

<3 months

KM3 day off mahi/relax/fun; 
interacts with community; 
strengthened connection

great deal <3 months

KM5 increase happiness quite a lot <3 months

Outcome average <3 months

Whanaungatanga
(increased social 
connection)

KM1 enriching connection great deal (stronger/expanded) <3 months value lasts 
indefinitely

KM2 staying connected with 
friends (help people)

quite a lot <3 months

KM3 day off mahi/relax/fun; 
interact community; 
strengthened connection

great deal <3 months

KM4 connection; uplift wairua great deal (sociable person) 3 months

Outcome average <3 months

Mana Motuhake KM6 learning health/housing quite a lot (recent hospitalisation 
for heart problem)

3 months

Outcome average 3 months

Hikinga Wairua KM4 connection; uplift wairua great deal (sociable person) 3 months

Outcome average 3 months

AVERAGED ACROSS OUTCOMES 2 months*

* Calculation for average duration: 1.5 + 1.5 + 3 + 3 = 9/4 = 2.25, rounded to 2

Outcome Participant Deadweight Attribution Displacement

Ngākau Harikoa
(increased sense of happiness and joy)

KM2 - 75% 0%

KM3 25% 50% 25% home maintenance/TV 
(weighted as a little)

KM5 0 100% 0%

Outcome average 13% 75% 8%

Whanaungatanga
(increased social connection)

KM1 0% (only tangi) 100% 0% (reschedules health appts to 
attend KMP)

KM2 0% 75% 0%

KM3 25% 50% 25% home maintenance/TV 
(weighted as a little)

KM4 25% 75% 0%

Outcome average 13% 75% 6%

Mana Motuhake KM6 25% 100% -

Outcome average 25% 100% -

Hikinga Wairua KM4 25% 75% 0%

Outcome average 25% 75% 0%

Averaged across outcomes 19% 81% 4%

Deadweight: 0% very unlikely, 25% unlikely, 50% neutral, 75% likely, 100% very likely
Attribution: 0% nothing, 25% a little bit, 50% some, 75% quite a lot, 100% a great deal
Displacement: 0% nothing, 25% a little bit, 50% some, 75% quite a lot, 100% a great deal
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H. Tūranga Health kaimahi adjustment filters
Kaimahi outcome: Increased sense of connection with kaumātua
Do you feel an 
increased sense 
of connection with 
kaumātua since being 
part of the Kaumātua 
Programme?

How much change 
do you feel in your 
connection with 
kaumātua since being 
part of the Kaumātua 
Programme?

If you didn't take 
part in the Kaumātua 
Programme, how 
likely is it that 
you would have 
experienced this 
increased sense 
of connection with 
kaumātua? (For 
example from other 
similar events or 
programmes)

If you stopped helping 
at the Kaumātua 
Programme today, 
how long do you think 
this change will last?
 

To what extent has 
your increased 
connection with 
kaumātua been the 
result of the Kaumātua 
Programme?

Responses

Yes Quite a lot Unlikely 1 year Quite a lot

No     

Yes Quite a lot Unlikely 1 year Quite a lot

Yes Quite a lot Neither likely nor unlikely 3 months Quite a lot

Yes Quite a lot Neither likely nor unlikely 3 months Quite a lot

Yes A great deal Neither likely nor unlikely Other: Won’t be the 
same

A great deal

Yes Quite a lot Likely <3 months Some

Yes A great deal Very unlikely 3 months Quite a lot

Amount of change Deadweight Duration Attribution

 75% 20% 12 months 75%

 75% 20% 12 months 75%

 75% 40% 3 months 75%

 75% 40% 3 months 75%

 100% 40%  - 100%

 75% 60% 2 months 50%

 100% 0% 3 months 75%

 Averages 82% 31% 6 months 75%
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Kaimahi outcome: Increased sense of achievement
Do you feel an 
increased sense of 
achievement as a 
result of being part 
of the Kaumātua 
Programme?

How much change 
do you feel in your 
sense of achievement 
since being part 
of the Kaumātua 
Programme?

If you didn't take 
part in the Kaumātua 
Programme, how 
likely is it that 
you would have 
experienced this 
increased sense of 
achievement? (For 
example from other 
similar events or 
programmes)

If you stopped helping 
at the Kaumātua 
Programme today, 
how long do you think 
this change will last?

To what extent has 
your increased sense 
of achievement 
been the result 
of the Kaumātua 
Programme?

Responses

Yes Some Neither likely nor unlikely 3 months Some

Yes A great deal Neither likely nor unlikely 6 months Quite a lot

Yes Quite a lot Very unlikely 6 months A great deal

Yes Some Likely 3 months Quite a lot

No  - - - -

Yes A great deal Unlikely < 3 months A great deal

Yes Quite a lot Likely 3 months Quite a lot

Yes A great deal Neither likely nor unlikely 3 months A great deal

Amount of change Deadweight Duration Attribution

 50% 40% 3 months 50%

 100% 40% 6 months 75%

 75% 0% 6 months 100%

 50% 60% 3 months 75%

  - - - -

 100% 20% 2 months 100%

 75% 60% 3 months 75%

100% 40% 3 months 100%

 Averages 79% 37% 4 months 82%
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Kaimahi outcome: Increased sense of joy
Do you feel an 
increased sense of 
joy as a result of being 
part of the Kaumātua 
Programme?

How much change do 
you feel in your sense 
of joy since being a 
part of the Kaumātua 
Programme?

If you didn't take 
part in the Kaumātua 
Programme, how likely 
is it that you would 
have experienced 
this increased 
sense of joy? (For 
example from other 
similar events or 
programmes)

If you stopped helping 
at the Kaumātua 
Programme today, 
how long do you think 
this change will last?

To what extent has 
your increased sense 
of joy been the result 
of the Kaumātua 
Programme?

Responses

Yes Some Unlikely 3 months Some

Yes A great deal Very likely 3 months A great deal

Yes Quite a lot Unlikely 6 months Quite a lot

Yes A great deal Very likely 3 months A great deal

Yes Some Likely 3 months Quite a lot

Yes A great deal Unlikely < 3months A great deal

Yes Quite a lot Likely 3 months Quite a lot

Yes A greal deal Neither likely or unlikely < 3 months A great deal

Amount of change Deadweight Duration Attribution

 50% 20% 3 months 50%

 100% 80% 3 months 100%

 75% 20% 6 months 75%

 100% 80% 3 months 100%

 50% 60% 3 months 75%

 100% 20% 2 months 100%

 75% 60% 3 months 75%

100% 40% 2 months 100%

 Averages 81% 48% 3 months 84%
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Kaimahi outcome: Greater confidence in leadership role*
Do you feel increased 
leadership skills as 
a result of being part 
of the Kaumātua 
Programme?

How much change 
do you feel in your 
leadership skills 
since being a part 
of the Kaumātua 
Programme?

If you didn't take 
part in the Kaumātua 
Programme, how likely 
is it that you would 
have experienced 
these increased 
leadership skills? 
(For example from 
other similar events or 
programmes)

If you stopped helping 
at the Kaumātua 
Programme today, 
how long do you think 
this change will last?

To what extent have 
your increased 
leadership skills 
been the result 
of the Kaumātua 
Programme?

Responses

Yes Quite a lot Unlikely Other:  Ongoing. Gained 
skills and experience 

that are transferable to 
other mahi

Quite a lot

Yes Some Very unlikely 3 months A little

Yes Quite a lot Neither likely nor unlikely 1 year Some

Yes A great deal Very likely <3 months A great deal

No  - - - -

Yes A great deal Unlikely <3 months A great deal

Yes Some Neither likely nor unlikely 3 months Some

Yes A great deal Likely <3 months A great deal

Amount of change Deadweight Duration Attribution

 75% 20% 12 months 75%

 50% 0% 3 months 25%

 75% 40% 12 months 50%

 100% 80% 2 months 100%

  - - - -

 100% 20% 2 months 100%

 50% 40% 3 months 50%

100% 60% 2 months 100%

 Averages 79% 37% 5 months 71%

 *Survey referred to increased leadership skills but the wellbeing outcome was greater confidence in leadership role
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I. Sensitivity analysis scenarios 21 to 24 – 
potential additional benefits
To explore the potential range of benefits associated with 
the Kaumātua Programme (KMP), we modelled three 
additional scenarios in the sensitivity analysis (scenarios 21 
to 24): reduced burden of care for whānau, delayed entry 
into residential care, and reduced healthcare costs. Each 
scenario was based on a set of assumptions informed by 
relevant literature and Tūranga Health leader input.

Scenario 21: Reduced burden of care for 
whānau
Based on feedback from a Tūranga Health leader, we 
assumed that approximately half of the active kaumātua 
may require some level of family support. Based on 156 
active kaumātua (base case), this equates to an estimated 
78 whānau members being impacted. Drawing on New 
Zealand research, which suggests that informal caregivers 
typically provide between 30 minutes and several hours 
of care per day (Alpass, Keeling & Pond, 2014; Heyes & 
Grimmond, 2022), we estimated that whānau members 
provide an average of one hour of care daily. This 
assumption illustrates there is meaningful scope for whānau 
to benefit from even a modest reduction in caregiving 
responsibilities because of the KMP.

Based on discussion with a Tūranga Health leader, we 
assumed that participation in the KMP leads to a modest 
reduction in caregiving needs, equivalent to three hours 
every fortnight, due to improved social connection, better 
health outcomes, and direct supports such as meals 
provided by the programme. Across the 78 whānau, this 
equates to 234 hours of reduced caregiving per fortnight, or 
6,084 hours annually.

To value this time, we applied the New Zealand living 
wage, set at $27.80 per hour in 2025 (Ministry of Business, 
Innovation & Employment, 2025), resulting in a benefit 
of $2,168 per whānau, or a total of $169,135. In line with 
outcomes identified by kaumātua themselves, we assumed 
a deadweight of 13%, no displacement, 80% attribution, 
and 100% drop off, meaning all benefits are assumed to 
occur within the first year. After these adjustments, the 
reduced burden of care for whānau yielded $117,718 in net 
benefits.

Scenario 22: Delayed entry to residential 
care
Using estimates from Hikaka and Kerse (2021), we 
assumed that 3% of the Māori population, aged 65+ years, 
reside in residential care. Given the relatively short average 
duration of stay - less than two years (Knopf, 2022) - we 
also assumed that 3% of active kaumātua (n=156) might 
enter residential care annually, equating to approximately 
five individuals.

Jamieson et al. (2019) found that reduced loneliness 
is associated with a 20% lower likelihood of entering 
residential care. Applying this to the KMP context, we 
estimated that the programme may delay entry for one 
person (i.e. 20% of the five potential active kaumātua, who 
might move into residential care in a year). Using the CBAx 
valuation of residential care costs ($72,706 per person, 
accounting for both public and private contributions [NZ 
Treasury, 2024]), the total benefit of this delayed entry was 
estimated at $72,706. 

To align with assumptions used for other kaumātua-
identified outcomes, we applied a deadweight of 13%, no 
displacement, 80% attribution, and 100% drop off, with all 
benefits assumed to occur within the first year. After these 
adjustments, the net benefit of delayed residential care 
entry was $50,603.

Scenario 23: Reduced healthcare costs
According to the Social Report 2016 (Ministry of Social 
Development, 2016), 10–13% of New Zealanders, aged 
65+ years, report feeling lonely some of the time. Applying 
a conservative 10% estimate to the active kaumātua 
population (base case) suggests that around 16 participants 
may experience some level of loneliness. A recent UK 
analysis (Morrish, Spencer & Medina-Lara, 2025) estimated 
that loneliness contributes an additional £350–£400 in 
annual healthcare costs for those who are sometimes 
lonely. Using the lower bound of this range and adjusting for 
exchange rates (Reserve Bank of New Zealand, 2025), we 
applied a conservative value of NZD $800 per person.

Assuming the programme substantially reduces loneliness 
for these individuals, the total estimated saving to the health 
system is NZ$12,800. To remain consistent with other 
kaumātua-identified outcomes, we applied a deadweight 
of 13%, no displacement, 80% attribution (reflecting 
the contribution of the KMP), and 100% drop off, with all 
benefits assumed to occur within the first year. After these 
adjustments, the net benefit of reduced healthcare costs 
was $8,909.

Scenario 24: Combined e%ects of 
reduced care to whānau, delayed 
residential care and reduced healthcare 
costs
In the final scenario we combined the effects of reduced 
care burden for whānau, delayed residential care and 
reduced healthcare costs. The total benefit arising from 
these three additional benefits was $177,230, yielding an 
additional 4.57% of benefits.  
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J. Professional judgements and data limitations
Our kaupapa was centred around a tikanga Māori 
approach that is underpinned by Te Tikanga o Te Hauora 
o Tūranganui-a-Kiwa. While we followed internationally 
accepted SROI guidelines, key professional judgements 
and several data limitations should be acknowledged.

Professional judgements
Professional judgements underpinning our analysis 
have been discussed throughout the report, including:

• Adapting conventional SROI methodology for use in an 
Indigenous Māori context and verifying alignment with Te 
Tikanga o Te Hauora o Tūranganui-a-Kiwa (Appendix K)

• Using stakeholder voice to evidence and verify the 
materiality of stakeholder groups (and subgroups) and 
stakeholder inputs and outcomes (including relative 
importance/value, duration and adjustment filters)

• Using purposeful approaches (qualitative data 
interrogation, averaged weights – anchored valuation) 
to minimise the risk of double counting interconnected 
outcomes (discussed below)

• Not overclaiming how many stakeholders experienced 
material outcomes and for how long

• Not overclaiming values for financial proxies and 
adjustment filters 

• Discussing our comprehensive sensitivity analyses (24 
scenarios) to understand the impact that our professional 
judgements (assumptions) could have on the SROI ratio

• Discussing implications and recommendations for 
Tūranga Health

• Discussing the following limitations of our work.

Representativeness of stakeholder 
groups
• Active kaumātua interview participants were purposively 

selected to ensure diversity (gender, location, cultural 
engagement). While the number of interviews was 
relatively small, outcomes were validated through a 
kaumātua survey. However, survey participants were 
drawn from a convenience sample at one programme 
event held near Christmas. Although the group broadly 
reflected enrolled kaumātua demographics, timing 
and sampling mean results may not fully capture all 
experiences or subgroups. A larger, randomly selected 
sample of survey participants (with high response rate) 
could have improved representativeness, but this was 
inconsistent with tikanga and our commitment to avoid 
overburdening small, over-researched populations. 
Our approach reflects a deliberate balance between 
methodological rigour and cultural responsiveness 
(enough precision for the decision).

• Inactive kaumātua were randomly selected to ensure 
a representative sample, and five were interviewed. 
Reasons for non-attendance were unrelated to the 
programme, and no outcomes were identified (either 
positive or negative). Future analyses could explore this 
group in more depth. 

• For marae and external presenter stakeholder groups, 
only a small number were involved in the Kaumātua 
Programme (four marae, seven external presenters). 
We interviewed approximately half of these groups, 
purposively sampled to be representative, but the small 
numbers mean some outcomes may not have been 
captured.

Measurement approach and study 
design
• For kaumātua, duration and adjustment filters (attribution, 

drop off, deadweight, displacement) were based on 
limited qualitative data and averaged across outcomes. 
Intrapersonal variability (changes within individuals 
over time) was also not assessed. Applying averages 
and proportions assumes similar experiences across 
individuals and over time, which may mask variability 
and subgroup differences. While this avoided burdening 
participants and ensured consistency, it introduces 
uncertainty. To mitigate these risks, qualitative findings 
were used to contextualise variation and comprehensive 
sensitivity analyses tested alternative assumptions. 
The conventional approach is to collect duration and 
adjustment filter information from a larger, randomly 
selected sample of survey participants for each 
outcome, but this was inconsistent with tikanga and 
our commitment to avoid overburdening small, over-
researched populations. 

• Outcomes were measured using qualitative indicators 
(subjective self-report), consistent with SROI practice. 
While culturally responsive and non-extractive, this limits 
precision compared with designs that combine qualitative 
and quantitative indicators (e.g., validated scales with pre/
post intervention or quarterly measures). Future studies 
could explore mixed method approaches to strengthen 
validity, provided these methods are adapted to uphold 
kaupapa Māori and avoid overburdening participants.

Risk of double counting interconnected 
outcomes
• Active kaumātua outcomes are interconnected (holistic 

in nature). While there may be some overlap, they were 
treated as distinct because stakeholders described 
them separately and ranked them differently in terms of 
importance/value.

• To mitigate against double counting, we used a bounded 
weighting exercise with tokens. Active kaumātua were 
given 10 tokens to allocate across five outcomes, 
forcing trade-offs and preventing equal weighting of all 
outcomes. This method ensured participants prioritised 
what mattered most to them. Because tokens cannot be 
allocated twice, this approach inherently limits conceptual 
double-counting and reflects stakeholder priorities in a 
clear, structured way. 

• Further, when valuing outcomes we mitigated against 
double-counting by using an anchoring method; only 
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Whanaungatanga was monetised using a direct proxy 
because it was the most significant and universal 
outcome. All other outcomes were valued as a proportion 
of Whanaungatanga using stakeholder weightings. This 
means overlapping benefits do not each receive a full 
proxy value, materially reducing the risk of artificially 
inflating values.   

Scope of analysis
• The analysis focused on benefits accruing to active 

kaumātua (those attending at least one programme every 
quarter of the year). This conservative approach means 
outcomes for kaumātua who attend less frequently 
(or more frequently but not in every quarter) were not 
examined in depth. Future analyses could explore this 
group further.

• Our conservative approach meant that the base case 
included direct benefits for active kaumātua, Tūranga 
Health kaimahi, and external presenters only. Marae/
village community representatives reported no direct 
benefit from the Kaumātua Programme. There was 
insufficient evidence to include other potential benefits in 
the base case. Speculative outcomes for wider whānau 
and the health system were not included because 
these were not identified or evidenced by stakeholders 
in interviews. However, broader benefits are likely (see 
Appendix I), and sensitivity scenarios indicate that 
including these would substantially increase the SROI 
ratio. While our conservative approach strengthens 
credibility, it likely underestimates the full social value of 
the Kaumātua Programme. Future studies may explore 
and evidence these wider impacts.

Financial proxies and cultural concepts
• Assigning monetary values to Indigenous outcomes (e.g., 

wairua, mana motuhake) remains challenging. Anchoring 
and relative weighting methods were used to reflect 
stakeholder priorities, but we acknowledge that proxies 
cannot fully capture the richness and depth of these 
outcomes.

Taken together, these professional judgements and 
limitations mean the base case SROI ratio should be 
considered conservative and indicative rather than 
definitive. However, our analysis demonstrated that, even 
under cautious assumptions, the Kaumātua Programme 
delivered substantial cultural and social benefits. 
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K. Tikanga self-assessment
Te Tikanga o Te Hauora o Tūranganui-a-
Kiwa tikanga practices

Application in this project

He ngākau whakaiti 
The importance of acknowledging the worth 
of others and recognising their contributions, 
not criticising or shaming others or yourself. 
Allowing one’s integrity to be intact no matter 
what situation may arise. 

Within this SROI analysis we were committed to recognising the inherent mana 
of those we engaged with and whose stories were shared with us. This extended 
to anyone not included in the project such as those considered ‘inactive’ 
participants of the Kaumātua Programme. We decided to stop engaging this 
rōpū to learn why they were no longer attending to respect their privacy and 
circumstances.

Kia pono ai ke to kaupapa 
Being honest and true to the Kaupapa.

Whakautea te mana o ngā kaumātua, ahakoa ko wai, ahakoa nō hea – respect 
the mana of kaumātua no matter who they are, no matter where they are from. 
Oranga kaumātua was at the forefront of our minds when completing this work. 
Although there are complexities in the nuance of the term from a te ao Māori 
perspective, it was important that we respect the inherent mana of all kaumātua 
throughout our work in this space. We understand the responsibility of the taonga 
they shared with us in the form of their stories and experiences. Therefore, the 
guiding kaupapa for us throughout this process was to respect and represent 
their stories and experiences well. 

Manaaki te tangata 
Providing support and encouragement to 
others is important. Welcoming people and 
seeing to their needs is just as important 
as making yourself, them, and their 
environment safe so that all can participate. 

Manaakitanga is central to the way in which Tūranga Health operates within the 
community. Therefore, as representatives of Tūranga Health within this work, it 
was important we reflected this practice. Kaumātua were treated with care and 
acknowledged for their time and contributions; we allowed them opportunities 
to share in ways which were meaningful for them; we extended manaakitanga 
throughout the entirety of the process through kai, koha and/or meeting the 
kaumātua where it was most appropriate for them. We also heard how this ethos 
of manaaki te tangata is experienced by kaumātua throughout the programme. 

Pūmau ki te Kaupapa 
It is equally important to ensure that high 
standards are maintained and to act in a 
manner that is fair and just for all. 

This practice is reflected throughout our process and application of this work. At 
every point we needed to ensure that we were ethically and methodologically 
rigorous in our approach. This required multiple wānanga or discussions in 
how best to proceed at many points throughout the SROI process, checking 
ourselves against Te Tikanga o Te Hauora o Tūranganui-a-Kiwa, the guidance of 
Tūranga Health leadership and an SROI expert practitioner.

Whakamana i te tangata 
Where people come from, sets the basis 
for acknowledging that you are speaking to 
someone who has a whānau, hapū, and iwi 
with them. The focus is then on the actions 
of people, not the people themselves. 

The way in which this tikanga practice was embodied throughout this project is 
closely related to our discussion of Kia pono ai ke to kaupapa. We were keenly 
aware of the privilege it is to spend time with kaumātua and speak with them 
about their experiences. Many of the kaumātua generously shared kōrero about 
their lives outside of the Kaumātua Programme adding important context to who 
they are and where they come from. Therefore, we feel a deep responsibility as 
stewards of this kōrero to whakamana these kaumātua and the whānau, hapū 
and iwi they represent. 
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L. SROI study comparison 
Study/report Focus Outcomes SROI/ROI

Social Return on 
Investment: Health 
Promotion Programmes28

Analysed multiple programmes, 
most relevant programme: Medium 
and Long-term Care for Elderly in the 
Community (Thailand)

• Better health
• Fewer accidents
• Higher self confidence

฿2.95 (Baht) 
per ฿1 
invested

Together for Health: 
evaluation of a social 
connectedness 
intervention for vulnerable 
older people29

Worked with secondary care and 
integrated health and social care teams 
to identify older people in need of 
support to link into their community and 
networks. (United Kingdom)

Intermediate Outcomes
• Increased social contacts
• Reduced feelings of loneliness, 

increased wellbeing
Long term Outcomes
• Reduced need for health and care 

services 
• Added value to mainstream 

provision

£4.84 per £1 
invested

The economic value of 
older people’s community-
based preventative 
services30

Dorset Partnership for Older People 
Projects (POPP) commissioned 
research to consider the economic 
value of their community-led 
preventative approach to working with 
older people. As well as improving 
the quality of life of older people in 
Dorset, Dorset POPP projects aim to 
save public costs by preventing use 
of health services, hospital use and 
residential care.

• Emphasised social connection and 
practical support; used stakeholder-
informed proxies

£7.25 per £1 
invested

Older People’s Support 
Service (Social Value UK, 
2023)31

Metro older adult support, including 
wellbeing and access

• Improved social contact and more 
company

• Reduced social isolation
• Feeling safer and/or reassured
• Improved quality of life 
• Improved and easy access to 

general advice and guidance 
• More safe and secure 
• People’s lives improve because of 

the environment they now live in
• Improved satisfaction through 

volunteering 
• Positive, Happier and Improved self-

respect

£7.25 per £1 
invested

 

28. ĥƃƃűźȷɃɃƤƤƤȵƃĥáĩźþĩĉňþĉȵĩňĞőɃĺőƉŴňáŀźɃAŴƃĩþŀĉɃT�RɃǓǒǛǗǛǕǓǗȵűĄĞ
ǔǛȵ ĥƃƃűźȷɃɃĉűŴĩňƃźȵŀĉĉĄźýĉþĽĉƃƃȵáþȵƉĽɃĩĄɃĉűŴĩňƃɃǔǚǚǙɃǘɃźĥőŴƃʨǔǒƃǖĥʨǔǒŴĉűőŴƃʨǔǒVCʨǔǒĉĄĩƃȵűĄĞ
Ǖǒȵ ĥƃƃűźȷɃɃƤƤƤȵňĄƃĩȵőŴğȵƉĽɃáźźĉƃźɃǈŀĉźɃTĥĉɖĉþőňőŇĩþɖƣáŀƉĉɖőĞɖőŀĄĉŴɖűĉőűŀĉźɖþőŇŇƉňĩƃƪɖýáźĉĄɖűŴĉƣĉňƃáƃĩƣĉɖźĉŴƣĩþĉźɖǈňáŀȵűĄĞ
ǕǓȵ ĥƃƃűźȷɃɃźőþĩáŀƣáŀƉĉƉĽȵőŴğɃƤűɏþőňƃĉňƃɃƉűŀőáĄźɃǔǒǔǕɃǒǗɃOPɏźƉűűőŴƃɏźĉŴƣĩþĉɏSROIɏǈňáŀȵűĄĞ
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