
From: Joshua Thurston
To: James_Greenwell@moh.govt.nz
Cc: Inbal.Salz@health.govt.nz; Shari.Mason@health.govt.nz; Denise.Hutana@health.govt.nz; 

Subject: RE: Ministry of Education use of Health variables in the Equity Index
Date: Wednesday, 11 September 2019 3:44:00 pm
Attachments: image001.png

Kia ora James,
Thank you for your email. It was very interesting and helpful to meet with you yesterday, and we
acknowledge your feedback on our proposed use of health variables in our index.
Based on our conversation, we will not include health variables at the current time. As we are able
to bring forward our training population data, and as the IDI grows, we will consider whether there
could be other information to include.
Thank you as well for your suggested methodology option to be able to include health data in a
different way. I have passed this on to our data team for their consideration.
Thank you,
Josh
Joshua Thurston | Senior Policy Analyst | Kaitātari Kaupapa Tuakana | Funding Policy Team
DDI  

From: James_Greenwell@moh.govt.nz [mailto:James_Greenwell@moh.govt.nz] 
Sent: Wednesday, 11 September 2019 9:23 a.m.
To: Joshua Thurston <Joshua.Thurston@education.govt.nz>
Cc: Inbal.Salz@health.govt.nz; Shari.Mason@health.govt.nz; Denise.Hutana@health.govt.nz
Subject: RE: Ministry of Education use of Health variables in the Equity Index
Kia ora Josh,

Thanks for sharing your work with my colleagues yesterday. Apologies we couldn't be more help. Our concern with these models when
we do similar work at the Ministry of Health is being certain of the causal direction and not using potentially spurious correlations to
predict outcomes. We focus more on quantifying the variability or uncertainty for 'predictor' variables especially since were mainly using
invoicing/administrative data to make inferences about health outcomes and unmet need. 

We keep in mind that nature is full of correlations. Many longitudinal datasets contain spurious correlations and within a health context it
would be easy to make predictive models of cardiovascular disease using shoe colour - or my favourite that root canals predict
malignant cancer tumours.

However, I know your team is using evidence to support modelling choices and that will be reassuring to the public and your fellow
colleagues. 

You asked me to let you know if we can come up with any health indicators which might help. I wonder if your team would consider
using a Bayesian model in future iterations. Bayesian models would allow you to continue working with microdata. You'd still be able to
make use of the likelihood probabilities from your MLE models but also incorporate very strong indicators of SES from places like the
NZ Health Survey or Stats NZ GSS where we know something about housing, family and nutrition characteristics. Those could be
applied to your data as priors or hyperpriors (eg by ethnicity covariate). Furthermore updating Bayesian models with new data is much
easier than with conventional glm/mle models. You wouldn't need to maintain the entire dataset and re-run it every time you require
updates. You could simply take your posterior distribution and make that your current prior and then multiply by likelihood for the the
new data you collected. This approach would allow you to take advantage of evidence where you lack microdata to link directly to your
student populations. You'll still be able to produce the prediction equations to make an index.

FYI - Here’s a link to a Bayesian stats book which is very easy to follow. I think an older version is also available in most Ministry
libraries across Wellington. There are also slides, videos, homework exercises and solutions for the Statistical Rethinking course he
was delivering over Dec/Jan/Feb:

Based on the draft 2nd edition here:

Ngā mihi,

James
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Dr James Greenwell
Senior Advisor
Analytical Projects
Health and Disability Intelligence Group
Health System Improvement and Innovation
Ministry of Health
DDI: 

http://www.health.govt.nz
mailto:James_Greenwell@moh.govt.nz

From: "Joshua Thurston" <Joshua.Thurston@education.govt.nz> 
To: "James_Greenwell@moh.govt.nz" <James_Greenwell@moh.govt.nz>, 
Date: 09/09/2019 10:15 a.m. 
Subject: RE: Ministry of Education use of Health variables in the Equity Index

Thanks James, that should be good but will let you know if anything changes, 
Cheers 
Josh 

Joshua Thurston | Senior Policy Analyst | Kaitātari Kaupapa Tuakana | Funding Policy Team
DDI  

From: James_Greenwell@moh.govt.nz [mailto:James_Greenwell@moh.govt.nz] 
Sent: Monday, 9 September 2019 9:56 a.m.
To: Joshua Thurston <Joshua.Thurston@education.govt.nz>
Subject: RE: Ministry of Education use of Health variables in the Equity Index 

Kia ora Josh, 
I just booked a room - see you tomorrow at 3 - Ministry of Health. Let me know if the time is bad. 

Ngā mihi, 
James 

Dr James Greenwell
Senior Advisor
Analytical Projects
Health and Disability Intelligence Group
Health System Improvement and Innovation
Ministry of Health
DDI: 

http://www.health.govt.nz
mailto:James_Greenwell@moh.govt.nz

From: "Joshua Thurston" <Joshua.Thurston@education.govt.nz> 
To: "James_Greenwell@moh.govt.nz" <James_Greenwell@moh.govt.nz>, 
Cc: "denise.hutana@moh.govt.nz" <denise.hutana@moh.govt.nz>, "james.greenwell@health.govt.nz"
<james.greenwell@health.govt.nz>, "John.McCarthy@health.govt.nz" <John.McCarthy@health.govt.nz>, "Jordan Naama"
<Jordan.Naama@education.govt.nz>, " @education.govt.nz>, "Inbal.Salz@health.govt.nz"
<Inbal.Salz@health.govt.nz> 
Date: 09/09/2019 09:18 a.m. 
Subject: RE: Ministry of Education use of Health variables in the Equity Index
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Hi James, 

We would be happy to come up to Health tomorrow afternoon – what time works for you? Are you able to send
an invite through? 

Thanks 
Josh 
Joshua Thurston | Senior Policy Analyst | Kaitātari Kaupapa Tuakana | Funding Policy Team
DDI  

From: James_Greenwell@moh.govt.nz [mailto:James_Greenwell@moh.govt.nz] 
Sent: Monday, 9 September 2019 7:44 a.m.
To: Joshua Thurston <Joshua.Thurston@education.govt.nz>
Cc: denise.hutana@moh.govt.nz; james.greenwell@health.govt.nz; John.McCarthy@health.govt.nz; Jordan Naama
<Jordan.Naama@education.govt.nz>; @education.govt.nz>;
Inbal.Salz@health.govt.nz
Subject: RE: Ministry of Education use of Health variables in the Equity Index 

Kia ora Josh, 
It would be nice to have a meeting or video conference this week to discuss. Denise and I think you've identified robust measures from
the IDI health data. 

However, I'm not familiar enough with your equity index to determine how robust they can be as equity indicators. Also, I'm not sure
some of the disease groupings you listed are necessarily housing related. As for the injuries it might be useful to include ACC in your
review. 

Tuesday after noon or Thursday before noon look to be good times to schedule a meeting from this end. Are you free to meet at the
Health or VC? 

Ngā mihi, 
James 

From: "Joshua Thurston" <Joshua.Thurston@education.govt.nz> 
To: "James_Greenwell@moh.govt.nz" <James_Greenwell@moh.govt.nz>, 
Cc: "denise.hutana@moh.govt.nz" <denise.hutana@moh.govt.nz>, "james.greenwell@health.govt.nz"
<james.greenwell@health.govt.nz>, "Jordan Naama" <Jordan.Naama@education.govt.nz>, "

@education.govt.nz>, "John.McCarthy@health.govt.nz" <John.McCarthy@health.govt.nz> 
Date: 06/09/2019 03:47 p.m. 
Subject: RE: Ministry of Education use of Health variables in the Equity Index

Hi James, 

Hopefully you’ve had an opportunity to review the variables we are considering for inclusion in our equity index.
We would be really happy to meet with you next week to discuss them if that would be helpful at all, or for you to
send through some feedback. 
Please let us know what would work for you, 

9(2)(a)

9(2)(a)

9(2)(a)

Rele
as

ed
 un

de
r th

e O
ffic

ial
 In

for
mati

on
 Act 

(19
82

)



Thanks 
Josh 
Joshua Thurston | Senior Policy Analyst | Kaitātari Kaupapa Tuakana | Funding Policy Team
DDI  

From: James_Greenwell@moh.govt.nz [mailto:James_Greenwell@moh.govt.nz] 
Sent: Thursday, 29 August 2019 12:03 p.m.
To: Joshua Thurston <Joshua.Thurston@education.govt.nz>
Cc: denise.hutana@moh.govt.nz; james.greenwell@health.govt.nz; Jordan Naama
<Jordan.Naama@education.govt.nz>; @education.govt.nz>;
John.McCarthy@health.govt.nz
Subject: Re: Ministry of Education use of Health variables in the Equity Index 

Kia ora Josh, 

My manager Denise is away until later next week. I'll try to get back to you soon. 

Ngā mihi, 
James 

Dr James Greenwell
Senior Advisor
Analytical Projects
Health and Disability Intelligence Group
Health System Improvement and Innovation
Ministry of Health
DDI: 

http://www.health.govt.nz
mailto:James_Greenwell@moh.govt.nz

From: "Joshua Thurston" <Joshua.Thurston@education.govt.nz> 
To: "denise.hutana@moh.govt.nz" <denise.hutana@moh.govt.nz>, "james.greenwell@health.govt.nz"
<james.greenwell@health.govt.nz>, 
Cc: " @education.govt.nz>, "Jordan Naama" <Jordan.Naama@education.govt.nz> 
Date: 27/08/2019 04:14 p.m. 
Subject: Ministry of Education use of Health variables in the Equity Index

Kia ora Denise and James, 

I believe my colleague Rosanne presented to you earlier this year on our work to develop an Equity Index to
identify socio-economic barriers in the school age population. Since then, we have also met with Meisha Nicolson,
Simon Ross, and Laura Cleary, providing them with an overview of the Index, how it works, and the potential to
use Health variables in it. 

We have now narrowed down the Health variables we think we are likely to use in the Index and want to test
these with you. As above, our focus is on those that assist us in identifying socio-economic barriers, and those
selected have been informed by research. The broad areas we have selected from those available in the IDI are: 

· Housing-related illnesses 
o Potentially Avoidable Hospitalisations, 
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o Respiratory Conditions (children only), 
o Infectious Diseases (children only), 
o Cardiovascular Diseases (adults only, and 
o Circulatory Diseases. 
§ Note that these are ‘prioritised’ in the order they appear above, and a flag will only appear once in the range.
These flags are primarily useful in providing proxy data for housing related issues. 

· Accidental injuries (children only) 

· Assaults in the home 

We consider that these flags (further detailed in the attached spreadsheets) from ‘ICD-10 V2’ provide us with
information about socio-economic barriers and will contribute to our Index better reflecting the diversity of
challenges that people in New Zealand face. 

We want to test with you whether you agree that these variables are useful indicators of socio-economic status,
and whether there may be any pitfalls or issues with using these IDI data sources. We are then going to go through
Simon Ross and the Data Governance Group in Health to confirm overall consent to use this data in our Index. 

Hopefully this makes sense – we would be happy to discuss this further, and meet if that would be helpful. 
Thanks 
Josh 

Joshua Thurston | Senior Policy Analyst | Funding Policy Team
DDI  
33 Bowen Street, Wellington

education.govt.nz

We shape an education system that delivers equitable and excellent outcomes 
He mea tārai e mātou te mātauranga kia rangatira ai, kia mana taurite ai ōna huanga 

[attachment "child_codes.csv" deleted by James Greenwell/MOH] [attachment "parent_codes.csv" deleted by James Greenwell/MOH] 
****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
If you are not the intended recipient, do not read, use, disseminate,
distribute or copy this message or attachments.
If you have received this message in error, please notify the sender
immediately and delete this message.
****************************************************************************

This e-mail message has been scanned for Viruses and Content and cleared by the Ministry
of Health's Content and Virus Filtering Gateway

****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
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attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
If you are not the intended recipient, do not read, use, disseminate,
distribute or copy this message or attachments.
If you have received this message in error, please notify the sender
immediately and delete this message.
****************************************************************************

This e-mail message has been scanned for Viruses and Content and cleared by the Ministry
of Health's Content and Virus Filtering Gateway

****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
If you are not the intended recipient, do not read, use, disseminate,
distribute or copy this message or attachments.
If you have received this message in error, please notify the sender
immediately and delete this message.
****************************************************************************

This e-mail message has been scanned for Viruses and Content and cleared by the Ministry
of Health's Content and Virus Filtering Gateway

****************************************************************************
Statement of confidentiality: This e-mail message and any accompanying
attachments may contain information that is IN-CONFIDENCE and subject to
legal privilege.
If you are not the intended recipient, do not read, use, disseminate,
distribute or copy this message or attachments.
If you have received this message in error, please notify the sender
immediately and delete this message.
****************************************************************************

This e-mail message has been scanned for Viruses and Content and cleared by the Ministry
of Health's Content and Virus Filtering Gateway
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