
2019
TARANAKI DISTRICT HEALTH BOARD

Candidate

Information



2

Contents
1.0 Introduction (Whakatuwheratanga) ..............................................................................3

2.0 When members come into office ...................................................................................3

3.0 When members leave office ............................................................................................3

4.0 Frequency of meetings .......................................................................................................3

5.0 Remuneration ........................................................................................................................4

6.0 Technology and agenda .....................................................................................................4

7.0 DHB Board members take office ....................................................................................4

8.0 Annual Report 2018-19 .......................................................................................................4

9.0 Annual planning .....................................................................................................................4

Statement of Intent 2019/20 to 2021/22 .................................................................................5

Population Profile .............................................................................................................................6

Role and Functions .......................................................................................................................... 7

Vision and Values .............................................................................................................................9

Strategic Intentions / Priorities ..................................................................................................10

Taranaki Health Action Plan 2017-20 ...................................................................................... 15

Message from the Chair ............................................................................................................... 17

Message from the Chief Executive .......................................................................................... 18

Message from the Chair - Te Whare Punanga Korero ........................................................ 19



3
1.0 Introduction (Whakatuwheratanga)

Taranaki District Health Board is one of 20 DHBs established on 1 January 2001 in accordance 
with the New Zealand Public Health and Disability Act 2000. Taranaki District Health Board 
is categorised as a Crown Agent under Section 7 of the Crown Entities Act 2004. The Crown 
Entities Act 2004 (Section 49) states that the board of the Taranaki District Health Board must 
ensure that the DHB acts in a manner consistent with its objectives, functions and Statement of 
Intent (SOI).

The Taranaki District Health Board has the responsibility for the provision of health services to 
the Taranaki community.

2.0 When members come into office

Elected members come into office on the 58th day after polling day (as provided for under 
clause 14, Schedule 2 New Zealand Public Health and Disability Act 2000).

An appointed member comes into office on the date specified in the notice appointing the 
member. If no date is specified in the notice, the member comes into office on the date which 
the notice is published in the Gazette (clause 15, Schedule  2 New Zealand Public Health and 
Disability Act 2000).

3.0 When members leave office

An elected member serves a three year term. This term begins on the 58th day after polling day 
and ends on the equivalent day three years later when the new board comes into office.

Appointed members serve at the Minister of Health’s pleasure, and have a term of  up to three 
years. They may, however, be appointed for a shorter time. They may also be reappointed, 
subject to an upper limit of nine consecutive years on  the board. Reappointment is not 
automatic and there is no guarantee that  any  appointed member will be reappointed to the 
board on the expiry of their term.

4.0 Frequency of meetings

Board meetings have been scheduled to be held on the last Thursday of each month along with 
the Finance, Audit & Compliance Committee.

The Hospital Advisory Committee and Community & Public Health Advisory Committee/ 
Disability Support Advisory Committee meet the Wednesday immediately before Board 
meeting day on alternate months.

Various workshops are also held throughout the year at which strategic discussions on 
particular topics are discussed. Invitations are also extended to members to attend forums of 
interest as they become available.
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5.0 Remuneration

The current member rate for Taranaki District Health Board members is $18,870 per annum. 
This figure may be modified by Government from time to time.

In addition, members are currently paid $250 (per meeting) for each of the statutory advisory 
committees (Hospital Advisory Committee, Community & Public Health Advisory Committee/ 
Disability Support Advisory Committee and Finance, Audit &

Compliance Committee) on which they sit. In addition, reimbursement  for reasonable travelling 
and related expenses may be claimed.

No additional fees are paid to board members who sit on (other) committees.

6.0 Technology and agenda

Taranaki DHB manages their agenda and associated documents electronically and new 
members will be expected to continue with this. Members are able to use their own electronic 
devices if appropriate and if not loan devices are available through the DHB. Training will be 
available for any new Board members.

7.0 DHB Board members take office

Newly elected DHB board members take office Monday 9 December 2019.

8.0 Annual Report 2018-19

The Taranaki District Health Board’s Annual Report 2018-19 can be found on  
www.tdhb.org.nz/misc/document_library.shtml The 2019-20 Annual Report will be finalised 
during the second half of 2019.

9.0 Annual planning

The following is an extract from the Taranaki DHB’s Statement of Intent 2019/20 to 2021/22 
and is provided for information to prospective Board members. At the time of writing this 
the 2019/20 Annual Plan was awaiting final approval of the Minister of Health. Taranaki DHB’s 
document library provides links to previous annual planning documents and Annual Reports 
www.tdhb.org.nz/misc/document_library.shtml

https://www.tdhb.org.nz/misc/document_library.shtml
http://www.tdhb.org.nz/misc/document_library.shtml


Statement of Intent 
2019/20 to 2021/22
Taranaki DHB was established on 1 January 2001 by the New Zealand Public Health and 
Disability Act 2000 (NZPHD) and is one of 20 DHBs in New Zealand. DHBs were established 
as vehicles for the public funding and provision of personal health services, public health 
services and disability support services for a geographically defined population. Each DHB is 
categorised as a Crown Agent under the Crown Entities Act and is accountable to the Minister 
of Health for the funding and provision of public health and disability services for their 
resident populations.

Taranaki District Health Board’s Statement of Intent 2019/20-2021/22 has been prepared to 
meet the requirements of the New Zealand Public Health and Disability Act, Crown Entities 
Act, Public Finance Act and the expectations of the Minister of Health. The Statement of Intent 
sets out our strategic goals and objectives, and describes what we aim to achieve in terms of 
improving the health of our population and ensuring the sustainability of our health system. It 
also contains our Statement of Performance Expectations for the coming year.

This Statement of Intent makes clear links to national, regional and district agreed priorities 
including the Taranaki Health Action Plan (2017-20) and Te Kawau Maro (Taranaki Māori 
Health Strategy, 2009-29). This document sets out our goals and objectives and what 
we intend to achieve, in terms of improving the health of our population and ensuring the 
sustainability of the Taranaki health system over the coming three years.

This Statement of Intent can be read alongside the Taranaki DHB Statement of Performance 
Expectations and the Taranaki DHB Annual Plan (incorporating the Taranaki DHB Statement 
of Performance Expectations) which is updated annually.
 
This Statement of Intent is extracted from the Taranaki DHB’s Annual Plan and presented 
to Parliament as a separate public accountability document to meet legislated submission 
timeframes.

In line with the New Zealand Health Strategy, Taranaki DHB has made a strong commitment 
to ‘whole of system’ service planning. We work in partnership with other service providers, 
and engage with individuals, their families and our community, to meet the needs of our 
population.

We recognise our role in actively addressing disparities in health outcomes for Māori and 
are committed to improving equity. We work with in partnership with iwi and Māori Health 
provider representatives in a spirit of communication and co-design that encompasses the 
principles of participation, partnership and protection outlined in the Treaty of Waitangi.

In order to achieve the planned outputs, impacts and outcomes as outlined in this Annual Plan, 
we may, pursuant to section 25 of the New Zealand Public Health and Disability Act 2000, 
negotiate and enter into, or vary any current agreement for the provision or procurement of 
any health and disability support service. These agreements (or variations) may contain any 
terms or conditions acceptable to the DHB.

In signing this Statement of Intent, we are satisfied that it fairly represents our joint intentions 
and activity, and is in line with Government expectations for 2019/20.

Statement of Intent 2019/20 to 2021/22
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Population Profile

The Taranaki region covers more 
than 7000 square kilometres. 
There are a few densely populated 
centres in Taranaki such as New 
Plymouth, Stratford and Hawera. 
The rest of the population is 
scattered in and around small rural 
centres.

According to Statistics New 
Zealand, in 2018/19 Taranaki DHB 
serves a population of 119,8001 
people. The Māori population is 
projected to increase to 21.7% 
of the total population by 2028. 
The European, Māori, Pacific and 
Asian populations have grown 
since 2006, as at the 2013 Census. 
Taranaki has 83.9% identified as 
European and other, 17.1% as Māori, 
1.7% as Pacific and 3.6% as Asian.

Our population is ageing and older 
than the national average, and is expected to age further in the future. The total number of 
people over the age of 65 is 20,980 (17.5%), with 7.8% of these being Māori. A total of 38,440 
people are under the age of 24 (32.1%), the number of Māori in this age group is 11,780 which 
represents 52.3% of Māori in the region.

Around 38.8% of the Taranaki population live in NZDEP2013 Decile 6, 7 and 8 compared to 30% 
nationally. Non-Māori are over-represented in the wealthiest socioeconomic deciles and Māori 
are over-represented in the lowest socio-economic deciles. Within Taranaki, 32% of Māori live in 
the most deprived 20% of areas compared to 13% of non-Māori. In contrast, 7% of Māori live in 
20% of the most affluent areas compared to 17% of non-Māori. Māori in Taranaki have five to six 
years less life expectancy than non-Māori.

This pattern is reflected in inequitable Māori health outcomes, particularly in the areas of non-
communicable disease which is strongly linked to social determinants of health.

Mortality rates for Māori in Taranaki are significantly higher, age-standardised, than for non- 
Māori (3.4 times)2. Nationally the difference between Māori and non-Māori is about 2.3 times. 
Nationally, males have a significantly higher mortality rate (1.4 times) than females. Both of these 
differences are linked to higher past smoking rates. Over the last 10 years, the hospitalisation 
rate for COPD has remained steady for NZ, but declined for Taranaki by about 1.4% despite an 
increasing number of COPD patients due to the ageing population.

1 Based on updated information received from Statistics New Zealand Population Projection released December 2016
2 Note – population health data in this section is referenced from the Taranaki Health Action Plan (2017-20) available at 

https://www.tdhb.org.nz/misc/documents/TDHB-Health-Action-Plan-2017.pdf
^ Based on usually resident population, 2013 Census

New Plymouth 

District population 

74,187

South Taranaki 

District population

26,577

Stratford District 

population^

8,988

https://www.tdhb.org.nz/misc/documents/TDHB-Health-Action-Plan-2017.pdf
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Amenable mortality is decreasing in Taranaki but Māori continue to die earlier than non-Māori, 
and non-Māori in Taranaki die earlier than their peers in other Midland DHBs. Taranaki Māori 
residents are more likely to die for amenable reasons than non-Māori, although the gap is less 
than observed in other Midland Region DHBs and nationally. Taranaki non-Māori residents are 
also more likely to die for amenable reasons than their peers in other Midland Region DHBs or 
nationally. Around 80% of all amenable deaths in Taranaki are for non-Māori residents.

Ischaemic heart disease (IHD) is the leading cause of amenable mortality for Taranaki residents, 
as it was for NZ overall. Other leading causes of premature death in Taranaki and NZ are suicide, 
chronic obstructive pulmonary disease (COPD), cerebrovascular disease (stroke) and female 
breast cancer.

Role and Functions

Under the Health and Disability Act 2000, Taranaki DHB has a responsibility to improve, 
promote and protect the health of its people and communities. Additionally, there is a 
responsibility to promote the reduction of adverse social and environmental effects on health 
of people and communities.

As a DHB we:

• Plan, in partnership with key stakeholders and our community (i.e. clinical leaders, Iwi, 
Primary Health Organisations and non-Government organisations); and in collaboration with 
other DHBs and the National Health Board, regional and national work. the strategic direction 
for health and disability services in the Taranaki;

• Fund the provision of the majority of the public health and disability services in our district, 
through the contracts we have with providers (see also Modules 5 and7);

• Provide hospital and specialist services primarily for our population; and

• Promote, protect and improve our population’s health and wellbeing through health 
promotion, health protection, health education and the provision of evidence-based public 
health initiatives.

Taranaki DHB is responsible for the provision (or funding the provision) of the majority of health 
services in our district. We collaborate with other health and disability organisations (such 
as our primary care alliance partners), key stakeholders and our community to identify what 
health and disability services are needed and how best to use the funding we receive from 
Government. Through this collaboration we aim to ensure that health and disability services are 
well coordinated and cover the full continuum of care, with the patient at the centre. We expect 
these collaborative partnerships to also allow the sharing of resources, reduction in duplication, 
variation and waste across the health system to achieve the best outcomes for our community.
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Taranaki DHB recognises our responsibilities under the Treaty of Waitangi, and fulfils these 
through:

• Engagement with Te Whare Punanga Korero (TWPK) Trust, the Māori health governance 
group which works with the Board of Taranaki DHB in setting strategic direction

• Implementation of Te Kawau Mārō (the Taranaki Māori Health Strategy) through the DHB’s 
Pae Ora Framework, and the principles of the Treaty of Waitangi.

• Working with our Māori health provider network, Te Kawau Mārō Alliance and Te Pa Harakeke, 
the DHB’s Maori Health Unit

• Enabling Maori participation in decision-making at an executive level through the Chief 
Advisor Maori Health

We are responsible for the provision (or funding the provision) of the majority of health services 
in our district. These services include:

• Relationship with one Primary Health Organisation (Pinnacle Midlands Health Network)

• 29 PHO aligned GP practices

• 21 dental practices

• 28 pharmacies

• 19 community personal health providers

• Providers of community laboratory services and radiology services

• 7 community based mental health, and alcohol & addictions service

• 3 Māori health service providers

• Support services for people with disability, including 26 aged residential care facilities

• Access to tertiary and specialist hospital healthcare in other parts of New Zealand

Hospital provider - facilities include Taranaki Base Hospital, Hawera Hospital and five 
community health centres in Waitara, Stratford, Opunake, Patea and Mokau.



Vision and Values

Our Shared Vision - Te Matakite
Taranaki Together, A Healthy Community. Taranaki Whanui He Rohe Oranga

Our Mission - Te Kaupapa
Improving, promoting, protecting and caring for the health and wellbeing of 
the people of Taranaki

Our Values - Nga Tikanga
How we work together with others – Ngā Tikanga

The actions and behaviours described below are how we aim to contribute to all our 
relationships including those with our patients, clients, Whānau, funded agencies, 
staff and members of the public. Therefore, we will work together by:

• Partnership / Whānaungatanga
• Courage / Manawanui
• Empowerment / Mana motuhake
• People matter / Mahakitanga
• Safety / Manaakitanga

Partnership
WHANAUNGATANGA
We work together to achieve 
our goals.

People matter
MAHAKITANGA

We value each other, our 
patients and whānau.

Courage
MANAWANUI
We have the courage to 
speak up and advocate 
for each other.

Safety
MANAAKITANGA

We provide excellent 
service in a safe and 

trusted environment.

Empowerment
MANA MOTUHAKE
We support each other to 
make the best decisions.
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Strategic Intentions / Priorities

NATIONAL CONTEXT
The Treaty of Waitangi
The Treaty of Waitangi (Te Tiriti o Waitangi) is New Zealand’s founding constitutional document 
and is often referred to in overarching strategies and plans throughout all sectors. Taranaki DHB 
values the importance of the Treaty. Central to the Treaty relationship and implementation of 
Treaty principles is a shared understanding that health is a ‘taonga’ (treasure).

The Taranaki DHB Annual Plan is underpinned by the Treaty of Waitangi principles of 
partnership, participation and protection. We acknowledge the special relationship between 
the Crown and Tāngata Whenua and will actively work with Māori to affirm Treat of Waitangi 
principles.

New Zealand Health Strategy
The New Zealand Health Strategy outlines the high level 
direction of the New Zealand health system over the next 
10 years along with a Roadmap of Actions. The Strategy 
identifies five strategic themes for the changes that will take 
us toward this future:
• People-powered
• Closer to home
• Value and high performance
• One team
• Smart system

The strategy has a ten-year horizon, so impacts on not just immediate planning and service 
provision but enables and requires DHBs and the sector to have a clear roadmap for the future.

He Korowai Oranga
As New Zealand’s Māori Health Strategy, He Korowai Oranga sets the overarching framework 
that guides the Government and the health and disability sector to achieve the best health 
outcomes for Māori. Pae Ora (Healthy Futures for Whānau) is the Government’s vision and aim 
for the refreshed strategy. It builds on the initial foundation of Whānau Ora (Healthy Families) to 
include Mauri Ora (Healthy Individuals) and Wai Ora (Healthy Environments). DHBs in particular 
should implement He Korowai Oranga in their planning, and in meeting their statutory objectives 
and functions for Māori health.

Healthy Ageing Strategy
The Healthy Ageing Strategy presents the strategic direction for change and a set of actions to 
improve the health of older people, into and throughout their later years. The Healthy Ageing 
Strategy vision is that “older people live well, age well, and have a respectful end of life in age-
friendly communities”. It takes a life-course approach that seeks to maximise health and 
wellbeing for all older people. This Strategy is designed to ensure our health system provides 
the care, support and treatment that older New Zealanders need and that level of care is 
sustainable. It has a strong focus on prevention, wellness and support for independence, 
recognising the importance of Whānau and community in older people’s lives.
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The UN Convention on the Rights of Persons with Disabilities
The UN Convention on the Rights of Persons with Disabilities is the first United Nations human 
rights treaty of the 21st century. The Convention makes it explicit that member countries must 
ensure the full realisation of all human rights and fundamental freedoms for all disabled people, 
on an equal basis with others, and without discrimination of any kind on the basis of disability. It 
will also help to ensure that mainstream services are inclusive of disabled people and delivered 
in non-discriminatory ways.

‘Ala Mo’ui: Pathways to Pacific Health and Wellbeing 2014–2018
To facilitate the delivery of high-quality health services that meet the needs of Pacific peoples, 
‘Ala Mo’ui has been developed. This builds on the successes of the former plan, ‘Ala Mo’ui 2010–
2014. It sets out the strategic direction to address health needs of Pacific peoples and stipulates 
new actions, to be delivered from 2014 to 2018.

National Inquiry into Mental Health & Addictions
The 2018 Inquiry into Mental Health and Addiction aimed to provide an accurate picture of 
how well New Zealand’s current mental health and addiction services are working and to 
create a baseline from which a proposed pathway for improvements can be outlined. The 
Inquiry provides an opportunity to build consensus on the specific changes needed to enable 
improved and equitable outcomes for those with mental health and addiction needs. It also 
aims to set out a clear direction for the next five to ten years that Government, the mental 
health and addiction sector and the whole community can pick up and make happen.

The Inquiry sought to hear the voices of the community, particularly those impacted by mental 
health and addiction challenges, and to report on how New Zealand is preventing mental health 
and addiction problems and responding to the needs of people experiencing those problems. 
The Inquiry also aimed to recommend specific changes to improve New Zealand’s approach to 
mental health, with a particular focus on achieving equitable outcomes. The Inquiry Report has 
been used to inform the Government’s decisions on future arrangements for mental health and 
addiction and future investment priorities, which in turn is reflected in the actions outlined in 
our Annual Plan.
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REGIONAL CONTEXT
Midlands DHBs collaborate regionally to develop a Regional Services Plan (RSP). The RSP is a 
companion plan to DHB Annual Plans. HealthShare Ltd, the Midland DHBs’ shared services 
agency, is tasked with developing the Midland RSP on their behalf. This work is done in 
consultation with the Midland DHBs Annual Plan Writers Group and DHB Executive Groups to 
ensure collaboration and alignment) between the region and DHB planning.

The guidance for 2019/20 outlines expectations that both the locally determined and 
nationally required priorities for the implementation element of the RSP will be in line with the 
legislative obligations of DHBs in improving Māori health. The guidance also includes clear 
expectations that RSPs identify how regional collaborative work programmes in general, and in 
the implementation section of the plan specifically, are supporting financial, clinical and service 
sustainability.

In addition to locally agreed priorities, the Ministry has identified the following priorities for 
regional service planning:
• Data & Digital – Regional ICT Investment Portfolio
• Workforce
• Hepatitis C
• Cardiac & Stroke
• Healthy Ageing

The Midland region has six regional strategic objectives that inform and support the direction of 
regional efforts:
• Health equity for Māori.
• Improve quality across all regional services.
• Integrate across continuums of care.
• Build the workforce.
• Improve clinical information systems.
• Efficiently allocate public health system resources.

Work programmes are developed by the regional clinical networks and action groups; the 
regional enablers, and also by services provided by HealthShare (the Midland DHBs’ shared 
services agency), i.e. Third Party Provider Audit & Assurance Service, the Regional Internal 
Audit Service. Alignment with national and regional strategic direction is provided against each 
work programme’s initiatives, i.e. the New Zealand Health Strategy’s five strategic themes; the 
national System Level Measures, and Midland’s six regional strategic objectives. Resourcing for 
delivery of approved work programmes is regionally agreed, budgeted and approved.

In the case of cancer service planning, Taranaki DHB is aligned to the Central Cancer Network 
(CCN) rather than the Midlands Cancer Network. CCN is one of four Regional Cancer Networks 
in New Zealand whose overall aim is to take a proactive leadership, facilitation and coordination 
approach to ensure all providers of cancer care in the network area work together to reduce the 
incidence and impact of cancer, reduce health inequalities and improve the journey of cancer 
patients and their family/Whānau through the cancer care pathway.
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TARANAKI CONTEXT
Local Challenges
Like the New Zealand health system as a whole, Taranaki’s health system is facing intensifying 
supply and demand pressures that are impacting on clinical and financial sustainability. Key 
pressures in Taranaki include an ageing population, increasing patient complexity, persistent 
health inequalities for Māori, an increased reliance on specialist services (including high use of 
ED) and small scale primary care. These pressures exist within the context of slow growth in 
funding, an existing DHB deficit and an increase in quality and safety expectations. However, our 
population is predicted to grow slowly, impacting on our funding. At the same time complexity of 
patient needs is increasing due to the impacts of ageing and long term conditions. 

Analysis of evidence and stakeholder perspectives on the most important issues facing the 
Taranaki health system have prioritised a number of focus areas. These focus areas take into 
consideration national, regional and local priorities and initiatives. These priority areas have 
been identified as follows:

• Acute demand – Taranaki has a relatively high rate of hospitalisation and a very high rate 
of ED attendance. There is some evidence that this is partly attributable to access barriers 
in primary care. Reducing unplanned visits to hospital services through more timely 
interventions in primary and community care will improve health outcomes and quality of life 
for patients while also enabling the system to make better use of resources –impacting on 
system costs

• GP workforce – The most frequent reason Taranaki residents report as a barrier to primary 
care access is being unable to make an appointment with 24 hours with their usual practice. 
This is higher than the national average and puts pressure on our hospital services. This likely 
reflects the characteristics of the Taranaki primary care sector: a low number of GP FTEs 
per capita and a large number of solo-GP practices. Capacity pressures are expected to 
intensify over coming years given workforce ageing. Finding new ways of working is therefore 
fundamental for supporting the sustainability of the Taranaki health system

• Population health risk factors – While Taranaki residents can expect to live on average the 
same number of years as other New Zealanders, there remain opportunities to improve the 
quality of people’s lives through reducing the prevalence of long term conditions and other 
factors that lead to early deaths. This requires addressing the social determinants of health 
through cross-sector and agency collaboration to ensure that health care needs are being 
addressed holistically for the well-being of individuals, communities and whānau
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• Māori – Taranaki still has a considerable way to got to address persistent health inequalities 

for Māori in terms of access and outcomes. Systemic barriers to care underlie these 
inequalities including the unconscious bias of health care professionals and the systems and 
structures the sector operates in

• Mental health and addictions – More people with complex mental health and addiction 
needs are presenting acutely to Taranaki hospital services

• Health of older persons – The Taranaki population is already older than the national 
average, and the population aged 75 years and over is expected to double over the next 20 
years. Ensuring that the right services are in place to support people to age in healthy ways 
will be critical for their outcomes and the sustainability of the health system.

In response to these sustainability challenges, local health systems are redesigning their models 
of care and service configurations and Taranaki is no exception. The strategic direction of 
the New Zealand Health Strategy (NZHS) provides the system-level framework for redesign 
of models of care. The NZHS recognises that fundamental changes are needed, which place 
power in the hands of patients, enable care to be delivered close to home, integrate care across 
settings, and effectively deploy new technologies to improve access to high-quality care. 
The NZHS has strong linkages with other government strategies (such as Pae Ora and social 
investment). These strategies include the health system playing a key role in delivering more
effective social services to all New Zealanders, but in particular, individuals and whānau who are 
most vulnerable to poor outcomes.
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Taranaki Health Action Plan 2017-20

The strategic direction for Taranaki DHB, and our response to the challenges highlighted above, 
is outlined in the Taranaki Health Action Plan 2017-20. The Plan describes the transformational 
journey the Taranaki health system will take to redesign how care is delivered in the district 
to ensure the sustainable achievement of improving health outcomes. It acknowledges that 
in order for the Taranaki health system to improve population health outcomes, a system-
wide approach must be taken aligned to the national and regional strategic priorities, with 
collaboration across health and social services, and measured against Triple Aim indicators.

In addition the Health Action Plan has utilised Pae Ora, a conceptual framework to inform the 
Health Action Plan, recognising the multifaceted needs of Māori through a holistic approach 
with three interconnected elements:

• Mauri ora (healthy individuals)
• Whānau ora (healthy families)
• Wai ora (healthy environments)

In improving Māori health using a Pae Ora approach, we have engaged with local stakeholders to 
understand how we can better collaborate with Taranaki Māori to improve equity of access and 
outcomes, and ensure that Māori are involved in both decision-making and service delivery.
 
The Health Action Plan provides an overarching framework for the Taranaki health system, with 
a 10-year vision, underpinned by a targeted three-year programme of work that will position the 
system to achieve its long term vision.

The Health Action Plan identifies six focus areas that will deliver on Taranaki’s vision for the 
future, “Taranaki Together, A Health Community”. These are aligned to the NZHS, and the 
desired strategic outcomes of Te Kawau Mārō, Taranaki’s Māori Health Strategy.

Our six strategic focus areas are:

1. Helping our people to live well, stay well and get well through health literacy and ‘health in all 
policies’ approaches

2. Integrating our care models through a one team, one system approach, starting with adults 
with physical health needs and health of older people, and then extending to mental health 
and addiction services

3. Using our community resources to support hospital capacity to enable a sustainable hospital 
infrastructure matched to population needs and models of care

4. Using analytics to drive improvement in value through improved performance, efficiency and 
quality of care

5. Developing a capable, sustainable workforce matched with health need and models of care

6. Improving access, efficiency, and quality of care through managed uptake of new 
technologies – supporting changes in models of care
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Through achieving the objectives of the six focus areas and their related actions, the following 
benefits are expected:

  

 The Health Action Plan has a medium to long-term view for transforming the Taranaki health 
system that reflects the fact that effective transformational change may take several years.

In addition to the above, and in response to discussions with the Ministry of Health about the 
strategic direction for 2019/20, it has been agreed that the following specific areas of work are 
considered high level priority areas for the Taranaki DHB in the 2019/20 year:
• Primary care
• Mental health
• Child health
• Acute demand
• Project Maunga
 
These priority areas will be supported by principles of equity, enhanced patient experience, 
value for money and strengthened resilience.
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Message from the Chair
The New Zealand health system continues to face a number of 
challenges, and Taranaki’s health system is no exception. An increasing 
number of older people are living longer, the burden of long term 
conditions is growing and our health system faces the financial 
challenges associated with the need to invest in new technologies and 
innovative health treatments. We continue to see disparities in health 
outcomes for some populations, notably Māori and those with mental 
health conditions, and people with disabilities. Our DHB is therefore 
faced with increasing
demand for health services in the context of an increasingly challenging financial environment.

While acknowledging the financial constraints we work within, in 2019/20 we will continue to deliver 
the strategic direction for Taranaki DHB that is outlined in the Taranaki Health Action Plan. The Plan 
describes the transformational journey the Taranaki health system is taking to redesign how care is 
delivered in the district to ensure the sustainable achievement of improved health outcomes. As 
well as developing systems to ensure health information can be shared safely across a wider range of 
health professionals; we continue to seek further opportunities to deliver services closer to home as 
part of a wider health system that works collaboratively with councils and other agencies to address 
the wider determinants of health.

The New Zealand health system continues to face a number of challenges, particularly in relation 
to achieving equity of access and outcomes for Māori. Health Equity remains a top priority for 
the Taranaki DHB - it is a key focus of the Taranaki Health Action Plan 2017-2020 and a consistent 
theme through this Annual Plan and the TDHB Public Health Unit Plan. We work closely with our Iwi 
governance group both directly and via the Māori Health team (Te Paharakeke) to ensure integration 
of the themes of Pae Ora and Whanau Ora. Similarly, we recognise that equitable health outcomes 
are only possible where Councils and the wider community also share a role in achieving health and 
continue to work closely with our Public Health Unit to support a Health in All Policies approach as we 
progress forward.

As well as addressing the disparities in health outcomes and social determinants of health for 
disadvantaged populations, the DHB is tasked with managing the pressures and significant service 
demands which in turn significantly challenge health budgets. This requires DHBs to consider the 
impact of its funding decisions on achieving equitable outcomes. Building on the work undertaken in 
2018/19, we have included specific Equity Outcome Actions (EOA) in the 2019/20 Annual Plan that 
aim to enable the achievement of health equity for all populations, including Māori.

The role of Taranaki DHB governance is to provide strategic oversight of the management of our 
DHB to ensure we deliver on our fundamental objective – i.e. of working within allocated resources 
to improve, promote and protect the health of the Taranaki population, and to promote the 
independence of people who experience a disability. In doing this we will continue to strive to achieve 
health equity and achieve our vision.

PAULINE LOCKETT
Chair
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Message from the Chief Executive
The strategic direction of the New Zealand Health Strategy (NZHS) and 
our Taranaki Health Action Plan 2017-2020 has provided a strong base 
from which we continue to build the enabling environment required 
for achieving transformational change within our health system. 
Empowering and partnering with patients; providing care closer to 
home; enabling integrated care across settings; and effectively utilising
new technologies to improve access to high-quality care are critical 
success factors as we work towards this goal.

The Taranaki health system is no different to the New Zealand health system as a whole, in that 
it is facing intensifying supply and demand pressures that are impacting on clinical and financial 
sustainability. The strategic direction for Taranaki DHB is outlined in the Taranaki Health Action Plan. 
The Health Action Plan provides an overarching framework for the Taranaki health system, with a 
10-year vision, underpinned by a targeted three-year programme of work that will position the system 
to achieve its long term vision. As Taranaki DHB enters into the third year of implementation of this 
Plan, we acknowledge the work that has already been achieved by those working in our complex 
health system. However we also recognise the additional work that will be required to achieve the 
transformational change required to ensure long-term sustainability of the Taranaki health system 
and the best health outcomes for our community. Progress against the deliverables in this Plan 
continues and we remain confident that we have the capability and capacity to deliver on our 
promises.

Improving patient access and population health outcomes continue to be a priority for our DHB. The 
Taranaki DHB acknowledges that Māori are the main population group that are affected by health 
inequity in Taranaki and we therefore have a particular focus on improving equity for Māori. In line with 
this, our DHB remains committed to to “Kia tū rangatira ai ngāi Māori ki te ara kākāriki” – a “journey 
to the greens” - which symbolises our commitment to transforming our dashboard of Māori health 
priority indicators from red to green. Working in partnership with our Iwi governance group, Te Whare 
Punanga Korero, and our local Māori Health providers towards eliminating health inequalities between 
Māori and non-Māori is a priority focus for our DHB, and the Equitable Outcome Actions (EOA) 
outlined in this Annual Plan are a sign of our commitment to achieving this.

With the support of strong governance, clinical and executive leadership and capability across the 
health sector, Taranaki DHB remains committed to meet the significant challenges the New Zealand 
public health system as a whole continues to face.

ROSEMARY CLEMENTS
Chief Executive
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Message from the Chair -  

Te Whare Punanga Korero
Kei ngā kawekawenga o rua tupua, kei ngā torotoronga o rua tawhito, tēnā 
koutou katoa. Tēnei hoki rā te au mihinga ki ngā māeroero o Taranaki 
hauhunga e hāpai nui ake i te mana o ngā uri, nō te pari marutuna o 
Parininihi, ki Taranaki tuawhenua, ki te awa ngūnguru o Waitōtara, tēnā 
koutou, tātou tahi.

Achieving equity in access and outcomes for Māori is a priority for the 
Taranaki DHB and a key focus of the Taranaki Health Action Plan. Te Whare Punanga Korero Trust is 
committed to supporting the DHB towards achieving this goal, lofty as it may seem in an environment 
in which ‘the reds’ dominate Māori health indicator dashboards, the demands of a growing youthful 
population at one end of the life course, and a growing elderly population at the other, place 
increasing pressures on the DHB to respond.

Te Whare Punanga Korero sees the challenges ahead as opportunities and is committed to continuing 
its role of monitoring progress against the activities outlined in this Plan, particularly those tagged 
as ‘Equity of Access for Māori’ actions. These are the activities that the Taranaki DHB and Te Whare 
Punanga Korero in partnership, have prioritised to accelerate towards eliminating health inequalities 
between Māori and non-Māori.

The DHB is committed to “Kia tū rangatira ai ngāi Māori ki te ara kākāriki”, journey to the greens, a 
metaphoric reference to transforming the dashboard of Māori health priority indicators from red to 
green. Te Whare Punanga korero will continue to be the iwi monitor and to work with the Taranaki DHB 
strategically on that journey.

The following whakawai given prominence by Te Whiti o Rongomai, aptly captures the perspective of 
the iwi:

He puāwai au nō runga i te tikanga
I am a descendant from righteous endeavour

He rau rengarenga nō roto i te Raukura
A healing herb from within the sacred emblem

Ko taku Raukura, he manawa nui ki te ao,
My sacred emblem is a symbol of my unwavering dedication,

He manawa nui ki te ao, he manawa nui ki te ao.  
of prosperity, good health and well-being.

Na, Te Whiti O Rongomai

TE PAHUNGA (MARTY) DAVIS
Chair - Te Whare Punanga Korero Trust




