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Appendix L: Merging Youth2000 and 

WAM Questionnaires 
The goal of the questionnaire merging was dual: 

• First, to produce a single questionnaire that continued to capture the same range 
of data as previous iterations, to enable the tracking of key trends in youth wellbeing.  

• Second, to produce a single questionnaire that was shorter than previous surveys, 
to help alleviate the burden of participation, e.g., time out of class, cognitive fatigue, 
lost social time, etc.  

The merging of these questionnaires drew primarily from thematic analysis doctrine – 
pooling data, filtering to sort data into themes, and ascribing meaning to themes with 
analytical intent (Braun & Clarke, 2021).1 The final merged questionnaire then needed to 
be shorter whilst covering the same range and breadth of constructs and topics. These 
requirements determined the ‘triage’ approach used by MSD (illustrated in Figure 1 
Error! Reference source not found.) to review and design the questions in the YHWS 
2025.  

The first step of questionnaire merging involved lining up all the questions from WAM 
against the corresponding Youth2000 questions. Where there was no match at all, 
questions were left unpaired to show that they were unique. Questions were then colour 
coded based on the degree of similarity. This highlighted four groups of questions: 

• Identical questions – the question and response options were the same in both 
questionnaires 

• Similar questions – the question assessed the exact same item or construct, but the 
wording of the question itself or response option differed slightly between both 
questionnaires 

• Slightly different questions – the question was interested in the same topic but 
articulated different constructs and different response options 

• Totally different questions – each survey asked a question that did not exist at all in 
the other 

Topics  

The Youth2000 series and the WAM survey clustered questions by topics in slightly 
different ways, which meant topics did not always align, sometimes one questionnaire 
would have a set of questions completely missing from the other survey. The topic 
coverage achieved in the merged YHWS 2025 is illustrated in Table 1 overleaf. 
  

 
1 Braun, V. & Clarke, V. (2021). Thematic analysis: A practical guide. SAGE Publications. 
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Table 1: Comparing topic coverage across youth survey streams 

Youth 2000 WAM Dropped from  
YHWS 2025 

YHWS 2025 

Ethnicity & culture Ethnicity  Ethnicity 

 Culture  Culture & connections 

Physical health & activities Physical health  Physical health 

 Activities  Activities 

Food Food  Food 

Substance use & drink 
driving 

Substance use Drink driving Substance use 

Injuries & violence (incl. 
violence to animals) 

Harms Violence to animals Harms 

Sexual health Sexual health  Sexual health 

Mental health Wellbeing  Mental health & 
wellbeing 

School achievement & 
participation 

Doing well at school Dropped several WAM 
school questions as 
covered in Ministry of 
Education surveys 

Learning 

Neighbourhood 
environment 

Community  Community 

Spirituality Values  Beliefs & values 

Access to healthcare Access to healthcare  Access to health & 
mental healthcare 

Work Work & employment  Work & reasons for 
work 

Consultation on merged YHWS 2025 questionnaire  

The merged YHWS 2025 questionnaire underwent extensive consultation and review in 
the public and academic sectors. After the initial merging, the YHWS 2025 underwent 
four rounds of drafting and review with the public sector agencies and their partners. 
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Figure 1: Question triage – question merging protocol 
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Appendix M: Validated Tools  
WHO-5 

WHO-5 is a self-report instrument measuring mental wellbeing and consists of five non-
invasive statements relating to experiences in the preceding two weeks. Each statement 
is rated on a 6-point Likert scale, with higher scores indicating better mental wellbeing 
(WHO). Systematic reviews have found that WHO-5 has high clinometric validity (Topp 
et al., 2015), i.e., it can be used to measure wanted outcomes and balance versus 
unwanted effects of treatments. Moreover, it is a sensitive and specific screening tool for 
depression (Topp et al., 2015). The instrument is internationally validated for use with 
all age groups and has been translated into 30 languages.  

CES-DC-10  

CES-DC-10 is a short form of the original CES-D (Center for Epidemiologic Studies 
Depression Scale) published by Radloff et al. in 1977. The CES-DC-10 wording is drawn 
from the 20-item child questionnaire and was developed for the 10-item tool based on 
item-reduction studies (Andresen et al., 1993; Radloff, 1991; Weissman et al., 1980).  

The 10-item scale has been validated for use by the longitudinal Growing Up in New 
Zealand study and was first utilised with the 8-year child data collection wave; it has 
been used subsequently at 10 years, 12 years, and 13 years to facilitate longitudinal 
analysis (Cha et al., 2022).  

K6 

K6 is a brief screening scale measuring non-specific psychological distress, that has 
robust psychometric validity amongst adults, Indigenous peoples, and adolescents aged 
15–19 years (Mewton et al., 2016). The measure assesses six domains of distress on 
inverse coded 5-point Likert scale (1 = All of the time to 5 = None of the time). 

Washington Group Short Set (WGSS) 

The WGSS is a subjective/self-reporting measure of disability that is internationally 
validated and widely used in public sector research (UNICEF, 2017; Whaikaha, 2024). 
The tool assesses functional difficulties that individuals face in day-to-day life, across 
six domains (seeing, even if wearing glasses; hearing, even if using a hearing aid; 
walking or climbing steps; remembering or concentrating; self-care, such as washing or 
dressing; communicating using your usual language). Participants were how much 
difficulty they have in each functional domain, with response options of: 

 1 = no difficulty 

 2 = some difficulty 

 3 = a lot of difficulty 

 4 = cannot do at all 
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Binary disability status is then assigned based on a defined functioning threshold. There 
are a number of different cut-offs that can be applied; however, the threshold applied in 
these youth surveys, and recommended by the Washington Group, defines ‘disabled’ 
young people as those who answered ‘a lot of difficulty’ or ‘cannot do at all’, to at least 
one domain.  

Other possible cut-offs include: 

1 At least one domain/questions answered ‘some difficulty’ or ‘a lot of difficulty’ or 
‘cannot do at all’. 

2 At least two domains/questions answered ‘some difficulty’ or any one domain/ 
question answered ‘a lot of difficulty’ or ‘cannot do at all’. 

3 Any one domain/questions answered ‘cannot do at all’. 

The WGSS questions are not designed to produce comprehensive counts or rates of 
disabled people. Instead, the disability status derived from the WGSS questions is used 
to compare outcomes for disabled and non-disabled people and estimate differences in 
the characteristics of disabled and non-disabled populations.  

Some other limitations to the WGSS include lack of psychosocial questions, a small 
number of functional domains covered, not being applicable for under-five-year-olds, 
possibly underestimating prevalence, and flux in population counts.  

Previous application of the WGSS in the What About Me? (WAM) youth survey in 2021 
found that 26% of participants met the classification for disability. However, there was 
an issue with the way the WGSS questions were asked in WAM, where the introductory 
statement to the questions did not include the words “because of a health condition”. It 
is possible this had an impact on counts of impairment on the remembering and 
concentrating domains. Counts of impairment decreased to 12% if results for 
remembering or concentrating were disregarded (Malatest International, 2022). 

In the social model of disability, disability is cause by the interaction of functional 
limitations due to an impairment with barriers caused by an inaccessible society. WGSS 
questions measure the functional component of this conceptualisation, by identifying 
people with limitations that are most likely to restrict their participation in society. In 
other words, the WGSS findings help us identify a population of interest who may, in 
interaction with other contextual factors, be disabled.  
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Appendix N: Main Study Sample Frame 
The final sampling frame for the main study contained 536 schools, with 310,445 
students and 48 strata. 

Table 2: Input parameters for selection 

Input parameters for the selection 

Students per school to select – number of students to select from each participating school (if 
the eligible school roll is less than 200, then all eligible students get selected) 

200 

Cut-off for selecting the whole school (if the number of students to select from the school 
represent more than 75% of the eligible school roll, then all eligible students get selected) 

0.75 

Kish allocation weight (selection weighted towards 85% proportional allocation) 0.85 

Oversample used (*): Sampling at triple the rate for equity index quartile 3 & 4 strata in 
Auckland & quartile 4 in Wellington & double the standard rate for the remaining quartile 4 

5 

Assumed school response rate 0.41 

Assumed student response rate 0.63 

Assumed overall response rate 0.257 

Table 3: Selection summary 

Selection summary 

School selection 

Schools selected 247 

Small schools selected (this is the number of schools with less than 200 eligible students; 
therefore, the full eligible roll will be selected) 

87 

Schools to be surveyed in full (this is the number of schools that would be surveyed in full, 
as the number of students to be selected per school is more than 75% of the number of 
eligible students in the school) 

96 

Kura kaupapa Māori selected 32 

Isolated schools selected 35 

Estimated student selection (estimated from roll numbers at the time of selection) 

Estimated number of students selected 38,884 

Estimated number of Māori students selected 11,144 

Estimated number of Pacific students selected 6,458 

Expected school response 

Schools expected to respond 101 

Expected student response 

Student expected respondents 10,018 

Māori expected respondents 2,867 

Pacific expected respondents 1,664 

Average number of students per school 99 
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Appendix O: Post-Pilot Changes to 

Questionnaire  
Following the pilot, several modifications were made to the YHWS 2025 questionnaire to 
improve data quality and reduce participant burden for the main study. Table 4 overleaf 
details these changes and their implementation between pilot and main study. The final 
column specifies how the pilot and main study data will be integrated in the final 
dataset, ensuring continuity whilst maintaining data integrity. This information is also 
contained in the YHWS 2025 Data Dictionary published on the MSD website. Where 
pilot and main study questions differ substantially, data will be maintained as separate 
variables; where changes are minor, responses will be merged according to the specified 
recoding procedures. 
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Table 4: Questionnaire changes from pilot to main study 

Change to YWHS 2025 Question code Question in pilot Question in main study 
Integration with main study 
results 

Wording change to response code Q4_Dem1 (Birth_Country) Response option: “3. England” Response option: “3. United 
Kingdom (England, Scotland, 
Wales or Northern Ireland)” 

Combine pilot & main directly – 
“England” responses recoded to 
“United Kingdom” 

Wording change to response code Q22_Home4: Who usually looks 
after you or cares for you? 

Included options: “Parents of my 
partner/friends” & “Another 
adult(s)” as separate 

Combined “Parents of my 
partner/friends” into “Another 
adult(s)” 

Recode pilot response options 9 & 
10 to main study option 9 

Wording change to response code Q54_Bully3: What was the reason 
you were bullied? 

Option 7: “I don’t know why I was 
bullied” 

Option 98: “Not sure” Recode pilot option 7 to main 
study option 98 

Response options restructured Q152_Act3: What are your main 
reasons for going on social media? 

13 detailed response options 9 condensed response options Maintain as distinct variables & do 
not merge pilot results into final 
dataset: SM_RX_Pilot & 
SM_RX_Main 

Routing change Q5_Dem3: Did you come to 
Aotearoa/New Zealand as a 
refugee? 

Asked of all participants Asked only if birth country ≠ NZ Apply main study routing 
restriction to pilot responses 

Routing change Q31_Home14: Have you ever been 
in care? 

Asked of all participants Asked only if Q30_Home13 = Yes Apply main study routing 
restriction to pilot responses 

Word changing to main question Q14_Dem16: Cultural values 
importance 

Are the values of your whānau/ 
family’s culture important to you? 

How important to you are the 
values of your whānau or family’s 
culture? 

Merge pilot & main responses 

Word changing to main question Q87_Health14: Unfair treatment by 
health professional 

Have you ever been treated 
unfairly by a health professional 
because of your…? 

Were you treated unfairly by a 
health professional because of 
your…? 

Merge pilot & main responses 

Question added Q20_Home1_WhWh_j: 
Whānau_time 

[Not in pilot] New question added Field be empty for pilot responses 
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Change to YWHS 2025 Question code Question in pilot Question in main study 
Integration with main study 
results 

Questions removed Q1_4: Just to check, have you 
already completed the Youth 
Health & Wellbeing Survey 2025? 

Q41_Learn1: Are you attending a 
school, kura kaupapa Māori, alt-
ed, teen parent unit or some type 
of education or training? 

Q51_Learn20: If one thing could 
change to make study or learning 
better for you, what would it be? 

Q60_Harm6: How often do you 
smoke cigarettes now? 

Q70_Harm22: What is one thing 
that would help you feel more safe 
in your life? 

Q112_EW9: Experiences over past 
6 months (psychosis questions) 

Q117_EW16: Did you feel like you 
got the help you needed? 

Q118_EW17: Why, or why not? 

Q120_EW19: Who would you turn 
to? 

Q122_EW22: What is one thing 
that would make things better for 
young people you know who have a 
hard time or who feel bad? 

[Removed from main study] Questions dropped from data set  
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Appendix P: Data Processing Validation 

Results 
During data processing, several validation measures were applied to ensure data 
quality. A technical error in the survey platform during the pilot study resulted in some 
participants’ having incomplete data for a subset of questions (Edu_Year through 
Sch_Supp_PNTS). For the main study, partial survey responses were retained in the 
dataset to maximise the available data. However, as a result of the data validation 
measures applied, 33 main study participants were removed from certain derived 
variables due to incomplete survey completion. 

Table 5 below provides detailed specifications for each affected question and the 
harmonisation approach applied. 

Table 5: Harmonisation of pilot and main study questionnaire differences 

Question Pilot Version Main Study Version Harmonisation Approach 

Response code changes 

Q4_Dem1 
Which country were 
you born in? 

3. “England” 3. “United Kingdom 
(England, Scotland, Wales 
or Northern Ireland)” 

Pilot responses coded as 
“England” recoded to “United 
Kingdom” 

Q22_Home4  
Who usually looks 
after you or cares for 
you? 

Included separate 
response items:  
9. “Parents of my partner/ 
friends” & 10. “Another 
adult(s)” 

9. “Another adult(s)” Combined pilot response options 
9 & 10 into single option: 9 
“Another adult(s)” 

Q54_Bully3 
What was the reason 
you were bullied? 

7. “I don’t know why I was 
bullied” 

98. “Not sure” Pilot option 7 recoded to main 
study option 98 

Response restructuring 

Q83_Health13 
In the last 12 months, 
which of the 
following places have 
you used for health 
care? 

18 detailed response 
options: 

1. School health clinic 

2. Youth centre 

3. Hauora Māori provider 
(including rongoa) 

4. Pacific health provider 

5. After-hours or 24-hour 
accident & medical 
centre 

6. Hospital accident & 
emergency (A&E) 

7. Whānau/family doctor/ 
medical centre or GP 
clinic 

8. Whānau/family 
planning or sexual 
health clinic 

15 condensed response 
options: 

1. Family doctor, GP or 
nurse 

2. After-hours clinic or 
hospital emergency 
department (A&E/ED) 

3. Hauora Māori provider 

4. Pacific health provider 

5. School nurse/clinic 

6. Community clinic (e.g. 
Family Planning, Youth 
One Stop Shop, 
addiction services, etc.) 

7. Dentists 

8. Pharmacy/chemists 

9. Counsellor/ 
psychologist 

Preserve Pilot responses as 
HealthCare_Pilot_* and Main 
responses as HealthCare_Main_* 
variables. 
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Question Pilot Version Main Study Version Harmonisation Approach 

9. Traditional or cultural 
healer (e.g. tohunga, 
fofo) 

10. An alternative health 
worker (e.g. naturo-
path, homeopath, acu-
puncturist, herbalist, 
aromatherapist 

11. Pharmacy/chemist 
shop 

12. Dentists 

13. Counsellor (e.g. ther-
apist, psychologist) 

14. Addictions services 

15. Somewhere else 

97. Nowhere 

98. Not sure 

99. Prefer not to say 

10. Traditional or cultural 
healer (e.g. tohunga, 
fofo) 

11. Alternative health care 
(e.g. homeopath, 
acupuncture, 
osteopath) 

12. Somewhere else 

97. Nowhere 

98. Not sure 

99. Prefer not to say 

Q116_EW15 
In the last 12 months, 
have you gone to or 
used any of the 
following for help or 
advice about feeling 
bad or having a hard 
time? 

16 detailed response 
options: 

1. No 

2. A friend or young 
person you know 

3. A parent or other adult 
in your life 

4. Whānau/family doctor/ 
GP/Hauora 

5. School counsellor 

6. School nurse 

7. A counsellor or mental 
health professional not 
at your school (e.g. psy-
chologist, psychiatrist) 

8. A phoneline (e.g. 
Kidsline, Whatsup, 
1727, Youthline) 

9. A social media chat 
room or post that 
people you know might 
see 

10. An anonymous social 
media or chat room 
post 

11. A website with 
information such as 
Youthline, The 
Lowdown, 
justathought.co.nz, 
Depression.org 

12. An app or online 
program like SPARX.org 
or Headspace 

13. Someone or something 
else 

13 condensed response 
options: 

1. A friend 

2. A parent or other adult 

3. Doctor 

4. School counsellor or 
nurse 

5. A counsellor or mental 
health professional 
(e.g. psychologist, 
psychiatrist) 

6. A phoneline (e.g. 
Youthline) 

7. A social media group or 
post 

8. A website with 
information, e.g. 
justathought.co.nz 

9. An app or online 
program like 
justathought.co.nz or 
Headspace 

10. Someone or something 
else 

11. No, I have not sought 
help 

98. Not sure 

99. Prefer not to say 

Preserve Pilot responses as 
MHCare_Pilot_* and Main 
responses as MHCare_Main_* 
variables. 



 
  

87 

IN-CONFIDENCE 

Question Pilot Version Main Study Version Harmonisation Approach 

14. School learning support 
worker (such as 
reading, writing, or 
communication 
assistant) 

98. Not sure 

99. Prefer not to say 

Q152_Act3  
What are your main 
reasons for going on 
social media? 

13 detailed response 
options: 

1 To connect with like-
minded people 

2 To take my mind off 
problems or escape 
negative feelings 

3 To support or get 
support from other 
people like me 

4 To socialise or organise 
hanging out (messaging 
people, setting up 
social events, hanging 
out online) 

5 To find out about other 
people (people you 
know, or celebrities, 
influencers), and to see 
what they’re doing 

6 To look at (memes, 
funny videos, new 
music, TikToks) 

7 To find out about the 
world (news, research 
things, learn new things 
from tutorials, etc.) 

8 To express yourself and 
share what’s going on 
in your life (posting 
your own content) 

9 I often don’t know why I 
go on social media 

10 Because I feel restless, 
irritated, annoyed or 
angry if I can’t 

11 Because I feel an urge 
to (I don’t know why 
and I can’t stop it, like 
an itch) 

12 Because I feel bored 
and don’t know what 
else to do 

77 Something else [Please 
specify] 

97 None of these 
98 Not sure 
99 Prefer not to say 

9 condensed response 
options: 

1 To socialise, chat, 
connect with like-
minded people 

2 To take my mind off 
problems or escape 
things 

3 To look at content for 
entertainment (memes, 
videos, celebrity news, 
follow other people, 
etc.) 

4 To find out about the 
world or to research 
(news, tutorials, etc.) 

5 To post your own 
content (express 
yourself, share life 
updates) 

6 I often don’t know why 
I go on social media 

7 Because I am bored 

8 To get support 

77 Something else [Please 
specify] 

97 None of these 

98 Not sure 

99 Prefer not to say 

Preserve Pilot responses as 
SM_RX_Pilot_* and Main 
responses as SM_RX_Main_* 
variables. 

Routing changes  
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Question Pilot Version Main Study Version Harmonisation Approach 

Q5_Dem3  
Did you come to 
Aotearoa/New 
Zealand as a refugee? 

Asked of all participants  Asked only if birth country 
≠ NZ 

Main study routing applied 
retrospectively; fewer than 6 pilot 
responses affected 

Q31_Home14 
Have you ever been 
in care? 

Asked of all participants Asked only if Q30_Home13 
= Yes 

Main study routing applied 
retrospectively; 18 pilot 
responses affected 

Question wording changes  

Q14_Dem16  
Cultural values 
importance 

“Are the values of your 
whānau/family’s culture 
important to you?” 

“How important to you are 
the values of your whānau 
or family’s culture?” 

Responses merged directly; 
wording change noted in data 
dictionary 

Q87_Health17  

Unfair treatment by 
health professional 

“Have you ever been 
treated unfairly...” 

“Were you treated 
unfairly...” 

Responses merged directly; 
wording change noted in data 
dictionary 

Question additions  

Q20_Home1_ 
WhWh_j 

[Not asked] Added in main study Field empty for pilot participants 

Questions removed  

Q1_04  
Already completed 
YHWS 2025? 

All questions listed were 
included in pilot 

All questions listed were 
removed from main study 

Excluded from final dataset, 
retained for pilot participants only 

Q41_Learn 
Attending school/ 
education? 

Q51_Learn20 
What would make 
learning better? 

Q60_Harm6  
How often smoke 
cigarettes 

Q70_Harm22  
What would help you 
feel safer? 

Q112_EW9 
Psychosis 
experiences (past 6 
months) 

Q117_EW16  
Did you get help 
needed? 

Q118_EW17 
Why/why not get 
help? 

Q120_EW19  
Who would you turn 
to? 

Q122_EW22  
What would help 
young people? 
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Appendix R: Statistically Significant 

Differences for Consent to IDI Linkage by 

Survey Responses 
Table 6: Linking responses to the IDI by Kessler 6 score 

Kessler 6 score 
(grouped) 

% of all eligible 
participants by 
Kessler score 

% of eligible participants from 
each Kessler score who agreed 

to be linked to the IDI 

Low risk (6–18) 22% 36% 

Probable risk (19–30) 68% 32% 

Missing response(s) 11% 21% 

Table 7: Linking responses to the IDI by self-rated health 

Self-rated health 
% of all eligible 

participants by self-
rated health 

% of eligible participants from 
each self-rated health who 

agreed to be linked to the IDI 

Poor 5% 35% 

Fair 18% 31% 

Good 35% 30% 

Very good 27% 34% 

Excellent 13% 34% 

Not sure/PNTS 2% 12% 

Table 8: Linking responses to the IDI by damp housing 

Damp housing – 
agreement with “I live 
somewhere that is damp” 

% of all IDI eligible 
participants by damp 

housing 

% of IDI eligible 
participants who opted to 

link to IDI by damp housing 

Strongly disagree 33% 34% 

Disagree 41% 32% 

Neutral 13% 34% 

Agree 6% 33$ 

Strongly agree 2% 26% 

Not sure/PNTS 5% 19% 

Table 9: Linking responses to the IDI by sexual intercourse 

Sexual intercourse 
% of all IDI eligible 

participants by 
sexual intercourse 

% of IDI eligible participants 
who opted to link to IDI by 

sexual intercourse 

Yes 28% 35% 

No 67% 31% 

Not sure 1% 29% 

Prefer not so say 3% 13% 
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Table 10: Linking responses to the IDI by WGSS disability score 

WGSS disability 
score 

% of all IDI eligible 
participants by WGSS 

disability score 

% of IDI eligible participants 
who opted to link to IDI by 

WGSS disability score 

Not disabled 78% 31% 

Disabled 22% 33% 

Table 11: Linking responses to the IDI by experiencing or witnessing adults hitting or hurting them 
or others in the place they usually live in the last 12 months 

Experiencing or witnessing 
adults hitting or hurting 
them or others in the place 
they usually live in the last 
12 months (physical 
punishment 

% of all IDI eligible 
participants by 

physical punishment 

% of IDI eligible 
participants who opted 

to link to IDI by physical 
punishment  

Yes 6% 36% 

No 94%% 32% 
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Appendix Q: Recommendations for 

Future Community Cohorts  
• Implement a dual approach allowing both community venue and in-home 

survey completion: To improve flexibility and provide participants with options that 
best suit their circumstances, community venue attendance would be offered as the 
first preference, with in-home survey completion available as an alternative.  

• Develop a structured follow-up communication strategy: This would involve a 
series of scheduled reminder texts and calls between recruitment and survey 
session, maintaining engagement with recruited participants. Whilst participants 
were reminded via text and phone call in the pilot, more consistent communication 
could improve attendance rates. 

• Provide transportation solutions or ensure walking-distance venues: 
Transportation emerged as a major barrier in the pilot, with many young people and 
rangatahi unable to attend because they lacked transport or whānau could not drive 
them. Future iterations should provide transport vouchers, arrange pick-up services, 
or ensure venues are within walking distance of participants’ homes. 

• Continued iwi engagement: Building on the existing involvement of Māori 
researchers and the internal Māori reference group, it is recommended to further 
enhance engagement with iwi where possible, particularly in the early stages of the 
design phase. This could involve sharing project plans with local iwi and marae 
representatives, seeking their input on culturally appropriate data collection 
methods, and exploring opportunities for collaboration within resource constraints. 
Such engagement, even if limited, can help strengthen community ties and 
potentially increase participation rates among rangatahi Māori. 

• Consider advance notification through mailers or community channels: 
Community recruiters reported that households were often suspicious of door-
knockers, particularly when discussing government research. Advance notification 
through flyers or community networks would familiarise potential participants with 
the project before recruitment visits, building trust and improving receptiveness to 
participation. 

Future iterations may revisit the community cohort based on these learnings and 
available resources. 


