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Te Poari Hauora-ā-Rohe o Taranaki.

E anga ake ana te titiro ki te tihi o Taranaki.
Koia hoki he tongi e tataki mai i te tangata i tua o kō atu.
Koia tēnei he reo maioha noa e tataki mai i a koutou ki tata o kō mai.
Nau mai e rarau ki tēnei kainga, ki tēnei rounga mahara ki te hunga
ora, e noho nei hei marae whakatakoto kōrero mā tātou.
Tēnā whakatau mai ki Taranaki nei, ki tēnei ahu hauora.
Taranaki whānui, he rohe oranga.
– Nā Ruakere Hond
Te Ati Awa, Ngāti Ruanui

Turning your gaze upon the peak of Taranaki.
Standing prominent a reference point for people travelling from
beyond our region. This acknowledgement also stands prominent
as a reference point for you all who have come close.
Come forth and be settled within this environment, within this
merging of ideas regarding life, functioning as open ground upon
which statements may be made and heard. Give consideration
to this welcome of Taranaki, this pursuit of health.
Taranaki together, a healthy community.
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1.0 INTRODUCTION
Te Kawau Mārō (TKM), Taranaki’s Māori health strategy, was released in 2009 as a 20-year, one-generation Māori
health strategy. In 2019 Taranaki’s Māori health sector initiated the review of TKM’s strategic priorities.
In 2015, following the refresh of He Korowai Oranga in 2014 (HKO 2014), Taranaki District Health Board (Taranaki
DHB) and Te Whare Pūnanga Kōrero Trust (TWPK) established the Pae Ora Framework (POF) to guide the elimination
of Māori health inequalities. Key elements of this framework are summarised in the table below.

PAE ORA FRAMEWORK (MAY 2015)
HEALTH SECTOR
PRINCIPLES

SHARED
OUTCOMES

•W
 hānau Ora
philosophy

• Whānau Ora
Outcomes
Framework

 erminants of ethic
•D
inequalities in health

• Whānau Ora

• Treaty of Waitangi

POLICY

• He Korowai Oranga
2014 Refresh
• Taranaki Health
Action Plan
• Te Kawau Mārō

• Mauri Ora
• Wai Ora

COLLABORATORS

ACTIONS

• Report by ethnicity
• Health equality
assessment
• Becoming a healthliterate organisation
(HLO)
• Increase the Māori
health workforce
• Improve cultural
competencies

As well as drawing together national and local policy, specifically HKO 2014 and TKM as the strategic policy platform,
the Framework also included a set of position statements; commitments made by the Taranaki DHB to accelerate
the elimination of Māori health inequalities. A review of progress against the position statements was carried out
and is in Appendix 3.
The rapidly changing national and local context of health since 2018/19 made it timely, indeed necessary, to review
and reset our strategic direction. The COVID-19 pandemic (COVID-19) further fuels the need to do this.
This paper does not attempt to develop the rationale or justification for what needs to be done. The pathway forward
is based on well-researched and widely endorsed principles that build on the gains that have been made over time.
It takes into account the findings of key national and international reports including the Waitangi Tribunal Health
Services and Outcomes Inquiry (WAI 2575) interim report2, the 2020 Health and Disability System Review3, He Ara
Oranga report of the government inquiry into Mental Health and Addictions and others.

1

Te Whare Pūnanga Kōrero Trust is the Taranaki DHB’s iwi relationship partner that consists of representation from the eight iwi of Taranaki

Waitangi Tribunal. (2019) HAUORA: Report on Stage One of the Health Services and Outcomes Kaupapa Inquiry (WAI 2575)

2

2

3

Health and Disability System Review - Final Report Pūrongo Whakamutunga. (2020). Ministry of Health

The WAI 2575 in particular identifies racism, specifically institutional racism, as a significant determinant of ethnic
inequalities in health. Heading into the next decade an unwavering commitment to implementing Te Tiriti o Waitangi
principles is key to overcoming the associated challenges. Implementation of the Māori Health Equity Action Plan
within this strategy is an essential starting point.
This document reflects the review of both TKM Strategy and the POF. It centres and strengthens the position of
Te Tiriti as the fundamental framework for Māori health equity. It assumes the ongoing relevance of HKO 2014
as a contextual guide, reinforces the ongoing validity of TKM strategic priorities and of Whānau Ora Outcomes
Framework as key descriptors of the outcomes we wish to pursue with and for whānau.
It leverages both the Whakamaua Māori Health Action Plan 2020 - 2025 (Whakamaua) and Te Manawa Taki Regional
Equity Action Plan 2020-2023. Alignment with regional and national policy can only strengthen Taranaki DHB’s ability
to fulfil its responsibilities as a Crown partner.
The following table encapsulates the key components of Te Kawau Mārō strategy refresh (TKM 2020):

TE KAWAU MĀRŌ STRATEGY REFRESH 2020
COLLABORATORS
PRINCIPLES

• Te Tiriti o Waitangi
Articles
•W
 hānau Ora
philosophy
 erminants of ethic
•D
inequalities in health

SHARED
OUTCOMES
• Pae Ora Healthy Futures for
Whānau
• Whānau Ora
• Mauri Ora
• Wai Ora

HEALTH SECTOR
POLICY

• He Korowai Oranga
2014 Refresh
• Te Kawau Mārō
2009 - 2029
• Tiriti o Waitangi
Principles
• Position Statements

ACTIONS

• Whakamaua Māori
Health Action Plan
2020 - 2025
• Te Manawa Taki
Regional Equity Plan
• Te Kawau Mārō
Equity Action Plan

• Whānau Ora
Outcomes
Framework

TKM 2020 is a strategy for the whole sector - the DHB, primary health organisations (PHOs), non-govermental
organisation (NGO) providers as well as the Māori provider collective that bears the same name. It is not a strategy
for the Māori health sector alone; it represents a commitment by the entire Taranaki health sector to accelerate and
eliminate health inequalities consistent with the promises made by virtue of Te Tiriti.

3
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2.0 PART ONE: SUMMARY OF POSITION STATEMENTS

NO
1

THEME

POSITION STATEMENT

Te Tiriti o
Waitangi

Taranaki District Health Board (Taranaki DHB) commits to implementation of Te
Tiriti based on the following foundational objectives and principles:
Four objectives based on the articles of Te Tiriti o Waitangi provide the
foundations for our approach:

FOUNDATIONAL OBJECTIVES
These four objectives provide the foundations for our approach

Mana
Whakahāere

Ensuring Te Tiriti and Māori health equity responsibilities
are met in the exercise of kaitiakitanga and stewardship.

Article 1

Mana
Motuhake

Ensuring iwi, hapū, whānau and Māori organisations are
supported to respond directly to the increasing health
and other needs of their people.

Article 2

Mana Tangata
Article 3

Mana Māori
Article 4 / Declaration

Ensuring Māori health equity is prioritised in planning
and implementation, including targeted information,
guidance and support to iwi, hapū, whānau, and Māori
communities.

Enabling iwi, hapū, whānau and Māori health
organisations to provide appropriate services to their
people and ensure the response to health needs utilises
mātauranga Māori approaches in the design and delivery
of appropriate services.

The principles outlined in the graphic on the adjacent page, guide the types of
actions needed to meet the foundational objectives. Each action is expected to
contribute to the Taranaki DHB meeting its obligations under Te Tiriti.

4

FOUNDATIONAL PRINCIPLES
The following principles guide the types of actions needed to meet our foundational objectives

Tino
Rangatiratanga

Provides for Māori self-determination.
This means that Māori are key decision makers in the
design, delivery, and monitoring of health and disability
services and the Māori health response.

Equity

Requires the Crown to commit to achieving equitable
health outcomes for Māori and to eliminate health
disparities. This includes the active surveillance and
monitoring of Māori health to ensure a proportionate
and coordinated response to health need.
Requires the Crown to commit to achieving equitable
health outcomes for Māori and to eliminate health
disparities. This includes the active surveillance and
monitoring of Māori health to ensure a proportionate
and coordinated response to health need.

Active
Protection

Means to act to the fullest extent practicable, to achieve
equitable health outcomes for Māori. It includes ensuring
that the Taranaki DHB and its Tiriti partner are wellinformed on the extent and nature of both Māori health
outcomes and efforts to achieve Māori health equity.

Options

To provide for and properly resource kaupapa Māori
health services. Furthermore, the Taranaki DHB is obliged
to ensure that all health care services are provided in a
culturally appropriate way that recognises and supports
the expression of hauora Māori models of care.

Partnership

Requires the Taranaki DHB and Māori to work in
partnership in the governance, design, approval, delivery
and monitoring of health and disability services. Māori
must be co-designers, with the DHB, of the health and
disability system for Māori. This contributes to a shared
responsibility for achieving health equity for Māori.

5
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NO
2

THEME

POSITION STATEMENT

Health Equity
Definition

Taranaki DHB formally recognises and adopts the following definition of health
equity:
In Aotearoa New Zealand, people have differences in health that are not only
avoidable, but are unfair and unjust. Equity recognises different people with different
levels of advantage require different approaches and resources to get equitable
health outcomes.

3

Māori Health
Equity

In Aotearoa New Zealand, people have differences in health that are not only
avoidable, but are unfair and unjust. Equity recognises different people with
different levels of advantage require different approaches and resources to get
equitable health outcomes.

4

Māori Health
Needs and
Priorities

Taranaki DHB supports ‘Kia tu rangatira ai ngai Māori ki te ara kakariki’4 and
commits to the continued application of the Māori health priorities and
indicators agreed in partnership by Te Whare Pūnanga Kōrero Trust (TWPK) and
Taranaki DHB, as its primary mechanism to drive and monitor organisational
performance towards achieving equity of access and outcomes for Māori.
A commitment is made to ensuring priorities are evidence-based, are inclusive
of indicators based on mātauranga Māori, acknowledge the complex nature of
circumstances that give rise to health inequalities, and acknowledges the long
term horizon involved for improvements to become evident.

5

Whānau Ora

Taranaki DHB reconfirms its commitment to utilising the Whānau Ora Outcomes
Framework to guide its planning, funding, design, approval and delivery of
services to address Māori health equity issues.
Taranaki DHB also endorses the framework as its preferred umbrella under
which to join with other agencies and stakeholders to collaborate for collective
impact in addressing the social and economic determinants of health.

6

4
A metaphor developed by Te Whare Pūnanga Kōrero Trust, to reflect Taranaki DHB ’s commitment to action aimed at changing the national
dashboard to ‘green’, indicating that targets are met. It refers to Māori aspirations to stand collectively and with dignity on the pathway to achieving
Māori health equity.

NO
6

THEME

POSITION STATEMENT

Overarching
System Issues

Taranaki DHB acknowledges big system issues and structures that exacerbate
inequities including:
• intergenerational impact of embedded racism on social outcomes.
• the effects of cumulative overlapping disadvantage.
• access barriers, quality issues, staff training and competency issues.
• the inequitable distribution of effort and resources.
• a limited focus on holistic wellness within a culturally adaptive framework.
• fragmented funding, siloed organisations and perverse incentives in
contracting.
• monitoring and evaluation frameworks do not recognise or incentivise
changes to achieve equity.
Taranaki DHB commits to working with TWPK Trust to implement Te Kawau
Mārō Equity Action Plan, the aim of which is to create a significant cultural shift,
effect fundamental system change to address these issues and bring about
equity of access and outcomes for Māori.

7

A Strategy
For Achieving
Equity

Taranaki DHB commits to implementing Te Kawau Mārō strategy refresh 2020
(TKM 2020) to create an equity geared environment enabling of equity access
and outcomes for Māori.

8

Accountability
and Monitoring

• Taranaki DHB commits to developing a local accountability framework that
a) aligns with the Ministry of Health’s System Level Measurements (SLM)
Framework;
b) acts as Taranaki DHB’s primary commissioning framework
c) is Taranaki DHB’s primary performance management framework.
• Taranaki DHB commits to setting up an Equity and Outcomes Committee to
hold accountability and responsibility for equity and outcomes in Taranaki
based on terms of reference to be developed and agreed between Taranaki
DHB and TWPK.

9

Data, Analytics
and Insights

Taranaki DHB recognises the importance of data, analytics and insights within
a well-functioning health and disability performance management framework.
Taranaki DHB commits to:
• enabling access to data and analytics by partners and stakeholders in a
way that everyone can make use of, while adhering to privacy and security
expectations
• ensuring the lived experiences of service users, whānau and their
communities inform the design of interventions that work for them
• where possible, measuring aspects that are not currently measured, to
determine the true cost of meeting and not meeting unmet need.

7
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NO
10

THEME

POSITION STATEMENT

Commissioning

• Taranaki DHB commits to creating an enabling provider environment with
long term, high trust contracts that reflect the long-term commitments
required to address complex issues along the life course, to achieve equity of
access and outcomes for Māori.
• Taranaki DHB supports that Māori, iwi and Māori health providers including
the TKM Alliance and others with lived experience of services are enabled to
participate in co-design of services for their benefit.
• Taranaki DHB commits to accelerating the spread of kaupapa Māori services
so they are accessible to the entire Taranaki population close to where they
live and work. Taranaki DHB will act on identified service deficits disclosed by
an up-to-date health needs assessment.

11

Community
Capacity
Building

Taranaki DHB commits to working with TWPK to build an enabling, appropriately
resourced, high trust environment in which the Māori sector is enabled to fulfil
their primary roles of connecting with Māori communities across Taranaki,
providing primary health care services and enabling access to highly responsive
secondary care services.
High trust will typify the nature of relationships between Taranaki DHB and the
Māori Health sector.

12

Workforce

Taranaki DHB recognises the need to mandate, construct and adequately
resource mechanisms for improving cultural responsiveness across the local
health and disability system.
Taranaki DHB Environment
• Taranaki DHB commits to giving priority to culturally responsive practices for
and with Māori (hauora Māori competencies) across the workforce, and to
giving support for the provision of kaupapa Māori service models.
• Taranaki DHB commits to implementing a Workforce Development Plan
aimed at developing a workforce that is responsive to the needs of Māori and
other high needs communities. This includes a commitment to increasing the
DHB’s own Māori health workforce.
• Taranaki DHB commits to appropriately resourcing Māori workforce
development and cultural safety training within the DHB including building a
fit-for-purpose Māori workforce.
Kaupapa Māori Services
• Taranaki DHB will support the growth of the Māori health and disability
workforce in the non-govermental organisation (NGO) sector and in kaupapa
Māori services. This includes; through the range and spread of kaupapa Māori
services and through Māori health equity investment planning.
• Taranaki DHB acknowledges and supports efforts by kaupapa Māori
providers to lead redeployment efforts of Māori displaced by COVID-19 from
employment, within the Māori provider sector.

13

COVID-19
Recovery

Taranaki DHB commits to ensuring that the lessons learned from COVID-19 are
taken forward into te ao hou, the new world. In particular it commits to enabling
the full implementation of the principles of Te Tiriti as outlined in this strategic
refresh.
Taranaki DHB commits to on-going relationships of high trust with kaupapa
Māori providers, established during the Alert Level 4 COVID-19 response.
Taranaki DHB acknowledges the displacement of Māori staff from employment
as a result of COVID-19 and supports efforts to ensure Māori are supported to
train, retrain and/or be placed in alternative employment.

8

9
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3.0 PART TWO: MĀORI HEALTH EQUITY ACTION PLAN - BASED
ON THE PRINCIPLES OF TE TIRITI O WAITANGI

NO
1

ACTION

DESCRIPTION

Governance
Leadership

Shared governance and decision-making on strategic issues affecting hauora
Māori are implemented by:
• agreed hauora Māori strategy and action plans that are implemented on time;
• requiring all governance decisions that affect Māori to be endorsed and
approved by Te Whare Pūnanga Kōrero Trust (TWPK);
• processes that will enable participation of TWPK in decision-making on all
strategy that affect Māori health gain;
• TWPK having access to the same information available to Taranaki DHB Board
to enable full participation in discussions and decision-making on strategies
for Māori health gain;
• sharing training opportunities to widen knowledge and understanding of
each others perspectives and of the health system and structures;
• Māori health gain information being available to both TWPK and the Board.
• enabling TWPK to engage with iwi and all or any other Māori stakeholder it
determines as important to achieve Māori health gain
Equity, Tino Rangatiratanga; Active Protection; Partnership

2

Māori Health
Equity
Prioritised

Taranaki DHB commits to prioritising equity of access and outcomes for Māori
as a strategic organisational priority, with the following indicators prioritised for
action towards that end:
• National, regional (Te Manawa Taki) and local Māori health priorities and
indicators as endorsed by TWPK;
• Whānau Ora priority areas determined by Ministry of Health (MOH) from time
to time and endorsed by TWPK;
• A commitment from Taranaki DHB to enabling TWPK and Māori health sector
leadership determining the priorities for Māori.
• A commitment from Taranaki DHB to resourcing the Māori sector including
TWPK, Te Pā Harakeke and Te Kawau Mārō Alliance to be able to develop and
implement Te Kawau Mārō Strategy Refresh.
Tino Rangatiratanga, Equity; Active Protection; Options

3

Agree on a
Hauora Māori
Outcomes
Framework

Taranaki DHB is committed to establishing a Hauora Māori Outcomes
Framework that aims to achieve the outcomes for whānau outlined in the
Whānau Ora Outcomes Framework and approved by TWPK.
Equity; Active Protection;

4

Establish a 5
year Māori
Health Equity
Investment
Plan

Taranaki DHB commits to establishing a five-year Māori Health Equity
Investment Plan aligned to the strategic priorities identified in TKM 2020 which
considers:
• strategic priorities identified by TWPK and the Māori health sector
• Māori health priorities and indicators agreed with the Māori health sector
• targeted and ring-fenced funding for kaupapa Māori interventions in Māori
health priority areas
• Whānau Ora health needs assessment and locality-based planning
Equity; Active Protection; Options

10

DUE

MEASURE

Immediate
and on-going

Descriptions met
/ Annual review

Taranaki DHB makes the following
commitments to advance Te Kawau
Mārō strategy refresh 2020 (TKM
2020) and accelerate towards equity
of access and outcomes for Māori.
Te Kawau Mārō Strategic Priorities:
Improve access
Build Māori capacity
Improve mainstream responsiveness
Strategic relationships
Monitor performance

December 2020
Immediate and
annual review

Initial and interim
priorities established
Completion of HNA
and priorities confirmed

December 2020 and
Annual review

Business Plan developed

March 2021
Annual review

Outcomes Framework
developed

June 2021

Equity Investment Framework developed

March 2021
and annually
thereafter

Funding commitments programmed

11
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NO
5

ACTION

DESCRIPTION

Accelerate the
spread and
delivery of
Kaupapa Māori
services

Purposefully build the capacity and capability of Te Kawau Mārō alliance and
Te Pā Harakeke with targeted growth in primary health care, rongoa Māori and
kaupapa Māori services within the hospital setting, that enables Māori to:
• have options when choosing care providers and pathways
• participate in the health and disability sector
• provide for the needs of Māori through provision of services that meet high
cultural and clinical rigour
• contribute to mainstream responsiveness
Tino Rangatiratanga; Equity; Active Protection; Options; Partnership

6

Workforce
Development

Taranaki DHB commits to the following workforce objectives:
• Active growth of its Māori workforce to one that reflects proportionality
for Taranaki’s Māori population. Targets will be set and pipeline strategies
actively pursued
• Implementation of steps to significantly and meaningfully realise cultural
safety for all clinical staff, the Board and other staff groups, that have regular
contact with Māori patients and whānau
• Taranaki DHB will measure and report on the recruitment and retention
of Māori staff in clinical and non-clinical occupations both within Taranaki
DHB and the non-govermental organisation (NGO) sector. Taranaki DHB will
require NGO providers to supply workforce information to the DHB
• Taranaki DHB will resource dedicated capacity to develop and drive Māori
workforce recruitment and retention within the DHB, Taranaki Māori health
providers and the wider Taranaki health and disability workforce
Equity; Active Protection; Options; Partnership

7

Shifting
cultural and
social norms

Taranaki DHB commits to addressing racism and discrimination in all its forms by:
• building the knowledge of all Taranaki DHB staff in relation to Te Tiriti.
• undertaking targeted training and increasing awareness of DHB staff (and
making that available to the public health organisations (PHOs) staff) of the
impacts of historical trauma experienced by Māori communities as a result of
colonisation of Aotearoa, New Zealand;
• providing education for Taranaki DHB staff on the impacts of institutional
racism on Māori health equity;
• addressing bias in decision making (e.g. build on https://www.hqsc.govt.
nz/our-programmes/patient-safety-week/publications-and-resources/
publication/3866/)
• enabling staff to participate in cultural safety training and development
(e.g. support the implementation of: https://www.mcnz.org.nz/assets/
standards/8a24a64029/Statement-on-cultural-safety.pdf
• investment in a range of strategies from culture shift through to workforce
development and human resource processes, provider development, service
delivery expectations, and contractual requirements
Equity; Active Protection; Options

12

DUE

MEASURE

June 2021
Annual review
and update

Māori provider development plan
in place to guide service spread
and provider development

June 2021
Annual review
and update

Rongoa Māori service
implementation plan established

Taranaki DHB makes the following
commitments to advance Te Kawau
Mārō Refresh 2020 and accelerate
towards equity of access and
outcomes for Māori.
Te Kawau Mārō Strategic Priorities:
Improve access
Build Māori capacity
Improve mainstream responsiveness
Strategic relationships
Monitor performance

June 2021
Quarterly review

Māori and mainstream workforce
development plans developed
Māori workforce monitoring
framework established

June 2021

Workforce dvpt team in place

June 2021

Sector-wide programme developed,
trial implemented

June 2021

December 2021
- basic
December 2022
- advanced
June 2021
June 2023

Comprehensive workforce
monitoring system set up
Needs scoped
Comprehensive plans in place
and delivery under way
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NO
8

ACTION

DESCRIPTION

Strengthening
system settings

Taranaki DHB commits to ensuring that the system settings across the parts of
the health and disability system it is responsible for supports the overall goal of
Pae Ora - healthy futures for whānau. This includes:
1. Building an understanding of and commissioning health services using the
optimal mix of cultural and clinical specificity
2. Working with other agencies to commission and provide services through
joint ventures with other local agencies.
3. Establishing an Equity and Outcomes Committee to hold accountability
and responsibility for equity and outcomes in Taranaki. The operational
committee will be co-chaired by the chairs of TWPK and Taranaki DHB
respectively and include executive leadership from Taranaki DHB including
the GM Māori or equivalent, Pinnacle, Te Manawa Taki Health Network
PHO, Te Kawau Mārō Alliance provider managers and other key operational
stakeholders as required.
Equity; Active Protection; Options; Partnership

9

Become a
Health Literate
Sector

Taranaki DHB commits to providing health literacy leadership by:
1. becoming a health-literate organisation by providing services that are easy for
people to understand and access
2. using its levers within primary care to support primary health care
organisations to become health literate
Equity; Active Protection; Options; Partnership

10

COVID-19
Recovery

Taranaki DHB commits to protecting and accelerating whānau recovery in all
alert levels through:
1. aggressive COVID-19 testing and surveillance in Māori communities including
Māori-led case and contact management
2. Whānau Ora pathways of care for whānau who test positive
3. Māori-led communication and engagement with and for whānau
4. establishing Māori health equity measures and priorities for accelerated post
pandemic recovery
5. setting Māori health equity expectations and measures for all new COVID-19
funding allocations
Tino Rangatiratanga; Equity; Active Protection; Options; Partnership

14

DUE

MEASURE

June 2021

Commissioning approach to
TKM provider contracts

March 2021

Committee established

Taranaki DHB makes the following
commitments to advance Te Kawau
Mārō Refresh 2020 and accelerate
towards equity of access and
outcomes for Māori.
Te Kawau Mārō Strategic Priorities:
Improve access
Build Māori capacity
Improve mainstream responsiveness
Strategic relationships
Monitor performance

Annually, June

Annual DHB priorities set in
place and implemented

June 2022
Annual review and update

PHO and Māori provider
commitments secured,
plan developed and under way

March 2021
Annual review and update

COVID-19 Māori response
and recovery implementation
under way
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4.0 PART THREE – APPENDICES
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4.1 APPENDIX ONE – POSITION STATEMENTS CONTEXT
TE TIRITI O WAITANGI
The overarching goal of Te Kawau Mārō strategy refresh 2020 (TKM 2020) is to achieve equity of access and outcomes
for Taranaki Māori. Te Tiriti o Waitangi anchors the approach for this to happen. The text of Te Tiriti o Waitangi (Te
Tiriti), including the preamble, the three articles and the Ritenga Māori declaration5, provide the foundations and are
expressed as four objectives6 , in terms of mana7:
1. Mana whakahāere: effective and appropriate stewardship or kaitiakitanga over the health and disability system.
This goes beyond the management of assets or resources.
2. Mana motuhake: enabling the right for Māori to be Māori (Māori self-determination), to exercise their authority
over their lives, and to live on and according to Māori terms and Māori philosophies, values and practices,
including tikanga Māori.
3. Mana tangata: achieving equity in health and disability outcomes for Māori across the life course and
contributing to Māori wellness.
4. Mana Māori: enabling ritenga Māori (Māori customary rituals), which are framed by te ao Māori (the Māori
world), enacted through tikanga Māori (Māori philosophy and customary practices) and encapsulated within
mātauranga Māori (Māori knowledge).
The four objectives that underpin the approach outlined in this document, are described as follows:
Mana Whakahāere
Ensuring Te Tiriti and Māori health equity responsibilities are met in the exercise of
kaitiakitanga and stewardship.
Mana Motuhake:
Ensuring iwi, hapū, whānau and Māori organisations are supported to
respond directly to the increasing health and other needs of their
people appropriate services.
Mana Tangata:
Ensuring Māori health equity is prioritised in planning
and implementation, including targeted information,
guidance and support to iwi, hapū, whānau,
and Māori communities.
Mana Māori:
Enabling iwi, hapū, whānau and Māori
health organisations to provide
appropriate services to their
people and ensure the
response to health needs
utilises mātauranga Māori
approaches in the
design and delivery
of appropriate
services.

18

5

Often referred to as the ‘fourth article’ or the ‘verbal article’.

6

These objectives have been adapted from the Ministry of Health’s Whakamaua: Māori Health Action Plan 2020-2025 (July 2020).

7

Mana is a uniquely Māori concept that is complex and covers multiple dimensions.

The principles of tino rangatiratanga, equity, active protection, options, partnership, fairness and respect guide the
types of actions needed to meet the four objectives. This approach ensures that each action will contribute to the
Crown meeting its obligations under Te Tiriti, including the achievement of Māori health equity.
The following notation is made in the Health and Disability System Review Interim Report8:
The Panel believes a health system tailored to meet the needs of all New Zealanders must:
• fully incorporate Te Tiriti o Waitangi/the Treaty of Waitangi to provide a framework for meaningful and substantive
relationships between iwi, Māori and the Crown and recognise the importance of considering the heterogeneous
realities of Māori and kaupapa Māori aspirations
• better meet its obligations regarding the health of Māori communities and embed rangatiratanga (authority,
ownership, leadership) and mana motuhake (self- determination, autonomy)
The Waitangi Tribunal noted the following in its interim report on Stage One of the Health Services and Outcomes
Kaupapa Inquiry (Wai 2575):
“Contemporary thinking on Treaty principles has moved on significantly from the ‘three Ps’ approach favoured in the
health sector”. (page 80)
“we found that the Crown’s ‘three Ps’ articulation of Treaty principles is outdated and needs to be reformed” (page 163)
It went further to propose a revised set of principles described below. The Ministry of Health’s Whakamaua: Māori
Health Action Plan 2020-2025 formally adopts these principles in place of ‘the 3 Ps’ formerly applied across the sector
described below is in relation to the Taranaki health and disability sector:
a) The guarantee of tino rangatiratanga, which provides for Māori self-determination. This means that Māori
are key decision makers in the design, delivery, and monitoring of health and disability services and the Māori
health response.
b) The principle of equity, which requires Taranaki DHB to commit to achieving equitable health outcomes for
Māori and to eliminate health disparities. This includes the active surveillance and monitoring of Māori health to
ensure a proportionate and coordinated response to health need.
c) The principle of active protection, which requires Taranaki DHB to act, to the fullest extent practicable, to achieve
equitable health outcomes for Māori. This includes ensuring that the DHB and its Treaty partner are well-informed
on the extent and nature of both Māori health outcomes and efforts to achieve Māori health equity.
d) The principle of options, which requires Taranaki DHB to provide for and properly resource kaupapa Māori
health services. Furthermore, the DHB is obliged to ensure that all health care services are provided in a
culturally appropriate way that recognises and supports the expression of hauora Māori models of care.
e) The principle of partnership, which requires Taranaki DHB and Māori to work in partnership in the governance,
design, approval, delivery and monitoring of health and disability services. Māori must be co-designers, with
the DHB, of the health and disability system for Māori. This contributes to a shared responsibility for achieving
health equity for Māori.
The objectives and principles are endorsed by Taranaki DHB and TWPK as minimum standards applicable to the
Taranaki health and disability sector.

Taranaki DHB Position Statement
Taranaki DHB endorses and adopts Te Tiriti-based Objectives and Principles contained in Whakamaua:
Māori Health Action Plan 2020-2025 as the foundations for Taranaki DHB’s approach to achieving equity of
access and outcomes for Māori.

8

Health and Disability System Review. 2019. Health and Disability System Review - Interim Report. Hauora Manaaki ki Aotearoa Whānui – Pūrongo

mō Tēnei Wā. Wellington: HDSR.
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HEALTH EQUITY DEFINITION
The following example is used to aid understanding of equity. It succinctly depicts what is otherwise a very complex
and dynamic set of circumstances:

The Ministry of Health has developed the following definition of health equity, applicable to all disadvantaged
groups, including Māori. It is well researched and the subject of extensive consultation. Taranaki DHB acknowledges
and endorses this definition:

Taranaki DHB Position Statement:
Taranaki DHB formally recognises and adopts the following definition of health equity:
In Aotearoa New Zealand, people have differences in health that are not only avoidable, but are unfair and unjust.
Equity recognises different people with different levels of advantage require different approaches and resources
to get equitable health outcomes.

9
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Achieving Equity in Health Outcomes: Summary of a discovery process. 2019. Wellington: Ministry of Health.

MĀORI HEALTH EQUITY
Achieving Equity in Health Outcomes, Summary of a discovery process’ states:
Te Tiriti o Waitangi (the Treaty of Waitangi) provides an imperative for the Crown to protect and promote the health of
Māori. For the purposes of this document, the Crown has a responsibility to respond to Māori health aspirations and meet
Māori health need. The following diagram was developed by the Health Quality & Safety Commission. It is a useful depiction
of the interrelationship between these two responsibilities.

Responding to Māori health aspirations is a Te Tiriti o Waitangi obligation and includes achieving equity for Māori. Within
Te Tiriti o Waitangi framework, delivering on the rights and needs of Māori people is essential, given that Māori have the
poorest overall health status and are significantly disadvantaged in terms of health inequities. In preparatory material for
Wai 2575, the Waitangi Tribunal’s researcher notes that:
In spite of greater Crown awareness of Māori health issues in more recent years, a number of Tribunals have also continued
to note the continuing poor health outcomes for Māori into recent times and the persistent disparities between Māori and
non-Māori, which the Tribunal Ko Aotearoa Tenei report described as a ‘modern Māori health crisis’. The Tauranga Moana
Tribunal also found that persistent disparity between Māori and non-Māori health outcomes ‘indicates a failure of active
protection by the Crown’ and this failure was a breach of the principle of active protection’. (Crocker 2018).
Taranaki DHB acknowledges the special obligations it has under Te Tiriti o Waitangi to achieve health equity for
Māori. For this reason Taranaki DHB commits to prioritisation of Māori health equity in its equity strategies, funding,
operational planning and implementation.
It is acknowledged that interventions that work for Māori, are likely to have positive impacts for other population
groups such as those living in rural areas, those with disabilities, the LGBTQ community and other disadvantaged
groups.

Taranaki DHB Position Statement:
Taranaki DHB commits to prioritising Māori health equity in its strategies, funding and operational planning
and implementation. Taranaki DHB acknowledges Māori health equity to be a Tiriti o Waitangi-based
obligation.

10

WAI 262 Claims to the Waitangi Tribunal concerning NZ Law and Policy Affecting Māori Culture and Identity
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MĀORI HEALTH NEEDS AND PRIORITIES
The Achieving Equity in health Outcomes report also states that:
Health and wellness exist in a complex system. To a certain extent, they depend on factors a health and disability system is
able to control, but they are also impacted by the various social, economic and behavioural determinants of health. In the
almost two decades since the Public Health and Disability Act 2000 explicitly made removing inequalities an objective of
district health boards (DHBs), we have made some progress but there is still much to do. One of the most obvious examples
of this is the clear discrepancies in life expectancy at birth for various population groups, as Figure 1 shows.
Figure 1: Life expectancy at birth, by gender, Māori and non-Māori, 1951–2013

Source:
Ministry of Health 2018a
The Ministry has committed to ‘delivering the Government’s goals of a strong public health care system and improved
and more equitable outcomes for New Zealanders’ (Ministry of Health 2018b). The Ministry is now integrating a focus on
achieving equity in health and wellness across its work programme and sector accountabilities. It has charged its new
executive-led Outcomes and Equity Committee with governing ongoing efforts in this area. The Committee’s role includes
oversight, accountability and key decision-making in terms of the equity and outcomes components of the Ministry’s
stewardship role at a system and organisational level (Ministry of Health 2018c).
While the graph above represents the national picture, data for Taranaki shows the life expectancy gap between Māori
and non-Māori to be slightly better by about a year, i.e. gaps of five and six years for both females and males compared
to six and seven years respectively, nationally. This doesn’t necessarily reflect the results of any specific action that has
happened or is happening in Taranaki; it does however reflect unacceptably poorer outcomes for Taranaki Māori.
Establishment of an executive-led Outcomes and Equity Committee is specifically referenced as this would be a
useful mechanism for replication at the local level to drive collective action towards health equity.
11
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Taranaki DHB Māori Health Profile 2015, Te Ropu Rangahau Hauora a Eru Pomare, Otago University, Wellington, for the Ministry of Health

Since the introduction of Māori health plans in 2011/12, Taranaki DHB has adopted the Māori Health Priorities
Performance Framework introduced by Tumu Whakarae, the National Reference Group of Māori Health Strategy
Managers within District Health Boards, to accelerate Māori health gain. The framework consists of the following
key elements:
a) Māori health priorities, supported by priority indicators that are linked to leading causes of death and illness for
Māori. Improving performance against these indicators is expected to lead to significant improvement in Māori
health outcome areas of:
• Acute demand

• Children’s health

• Mental Health

• Cancer screening
The indicators to support each priority are listed on the table below.
b) Action to accelerate improvements each year are contained in the Taranaki DHB Annual Plan and identified
as ‘equity outcome actions’ (EOAs). Responsibility for developing and implementing each action sits with the
Taranaki DHB manager that is able to exert the most influence on services to drive performance;
c) Integral to the framework is a web-based tool www.trendly.co.nz which functions as a monitor of performance.
Fundamentally Trendly supports continuous improvement methodology by:
• providing the latest available published data, updated within 24 hours of release by MOH;
• producing four different views of performance data – MyTDHB , national rankings, trends, and a national
dashboard
• providing commentary for managers to study and act on past performance;
• enabling DHBs to identify best performers and share successes;
• linking to ‘what works’, videos of excellence seminars as a way of sharing best practice.
d) When targets are met nationally they may be replaced by new challenging targets.
e) Taranaki DHB and TWPK may at any time agree additional or alternative local priorities.
f) Māori health priorities act as a mechanism to help the DHB prioritise actions to address Māori health equity.
g) Figure 2 below is the performance dashboard produced by Trendly which shows progress against national Māori
health priority indicators.
h) Figure 3 is the performance dashboard which shows progress against local Māori health priority indicators.
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Figure 2: Performance Dashboard, National Māori Health Priority Indicators
Indicator

Target

Period

Taranaki
(European/
Other

Taranaki
(Māori)

Gap

Change

PHO Enrolment

90

Oct-Dec 2020

97.6

83.2

14.4

0.2

ASH (0-4 yrs)

-

Jun 20

5453

7605

2152

-1031

ASH (45-64 yrs)

-

Jun 20

4260

8319

4059

-1029

Breastfeeding (3 mths)

70

Jul-Dec 2018

59.0

42.0

17

-11

Breast Screening (50-69 yrs)

70

Oct-Dec 2019

75.3

63.0

12.3

0.1

Cervical Screening (25-69 yrs)

80

Jan-Mar 2020

79.0

73.2

5.8

-0.6

Immunisation (8 Mths)

95

Apr-Jun 2020

87.1

77.6

9.5

1.7

Immunisation (Influenza)

75

Jan-Dec 2019

59.7

38.9

20.8

-4.1

Mental Health

-

Year to Mar
2020

92

281

189

-9

Oral health

95

Jan-Dec 2018

116.7

78.1

38.6

-0.6

Rheumatic Fever

-

2018/19

null

null

0

SUDI

-

2012-2016
Combined

0.6

1.55

0.95

Trend

-0.36

www.trendly.co.nz
Figure 3: Performance dashboard, local Māori health priority indicators
Indicator

Target

Period

Non-Māori

Māori

Gap

Change

Trend

Did not attend (DNA) rate for
outpatient services (Maternal
and Child Health)

5%

Q1 20/21

6.6%

12.4%

-5.8%

Redefined

Percentage of Māori employed
in the health and disability
workforce at the Taranaki DHB

18%

Q1 20/21

N/A

9.2%

N/A

0.1%

Target Attained

Within 10% of
Target

10-20% away from
Target

More than 20%
away from Target

‘Kia tu rangatira ai ngai Māori ki te ara kakariki’ is a metaphor developed by Te Whare Pūnanga Kōrero Trust, to
reflect Taranaki DHB’s commitment to action aimed at changing the national dashboard to ‘green’, indicating that
targets are met. It refers to Māori aspirations to stand collectively and with dignity on the pathway to achieving Māori
health equity.
The Māori health priorities framework (MHP Framework) was developed by and for Māori and endorsed by TWPK
on behalf of Taranaki iwi. Taranaki DHB is obligated under its Te Tiriti obligations to endorse, enable, strengthen and
protect the MHP Framework’s continued implementation as a primary tool to drive performance towards achieving
equity of access and outcomes for Māori.
TKM 2020 encompasses a commitment to ensuring priorities are evidence-based, are inclusive of indicators based
on mātauranga Māori, acknowledge the complex nature of circumstances that give rise to health inequalities, and
acknowledges the long term horizon involved for improvements to become evident.
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Taranaki DHB Position Statement:
Taranaki DHB supports ‘Kia tu rangatira ai ngai Māori ki te ara kakariki’ and commits to the continued
application of the Māori Health Priorities Performance Framework. This includes the Māori health priorities
and indicators indicated above and others which may from time to time replace or add to them, as its
primary mechanism to drive and monitor organisational performance towards achieving equity of access
and outcomes for Māori.
A commitment is made to ensuring priorities are evidence-based, are inclusive of indicators based on
mātauranga Māori, acknowledge the complex nature of circumstances that give rise to health inequalities,
and acknowledges the long term horizon involved for improvements to become evident.

WHĀNAU ORA
The Ministry of Health (MOH) guidance on whānau ora identifies that district health boards (DHBs) are well placed to
action system-level changes by delivering whānau-centred approaches to achieve health equity. DHB’s are expected
to contribute to the strategic change for whānau-centred approaches within systems and services across their
respective district, and to demonstrate meaningful activity to improve service delivery.
Taranaki DHB is also required to support and to collaborate, including through investment, with our local Whānau
Ora initiative Tui Ora Limited, Te Kawau Mārō Provider Alliance, and commissioning agency Te Pou Matakana and
other partners, and to identify opportunities for alignment.
The Whānau Ora Outcomes Framework is reinforced as fundamentally appropriate in its reflection of the Pae Ora –
healthy futures for whānau vision. Taranaki DHB reconfirms its commitment to utilising this framework to guide its
planning, funding, design and delivery of services to address Māori health equity.
Taranaki DHB also acknowledges this framework as a useful umbrella under which to join with iwi, Māori health
providers and other agencies to work in partnership in accordance with Te Tiriti principles for collective impact in
addressing the social and economic determinants of health.
Taranaki DHB commits to enabling high trust contracted health services which align with the whānau ora philosophy
of achieving equity of access and outcomes across the region.

Taranaki DHB Position Statement:
Taranaki DHB reconfirms its commitment to utilising the Whānau Ora Outcomes Framework to guide its
planning, funding, design, approval and delivery of services to address Māori health equity.
Taranaki DHB also endorses the framework as its preferred umbrella under which to join with other agencies
and stakeholders to collaborate for collective impact in addressing the social and economic determinants
of health
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OVERARCHING SYSTEM ISSUES
The Ministry of Health’s Achieving Equity in Health Outcomes report highlights that:
To effect meaningful change, a common understanding of the big system issues is needed, and of what it will take to address
them.
Stakeholders regularly identified changes to big system levers and leadership commensurate with the challenge as a core
priority.
There is a need for a commonly understood rights-based approach, based on Te Tiriti o Waitangi, United Nations
declarations and the existing legislation. A clear understanding of why things are the way they are is also needed, as is the
need to address particular issues, such as the intergenerational impact of embedded racism on social outcomes, and the
need to foster an understanding of the effects of cumulative overlapping disadvantage.
In tackling inequity, it is important to understand how current structures exacerbate inequities. Access barriers, quality
issues, staff training and competency issues, the inequitable distribution of effort and resources, and a limited focus on
holistic wellness within a culturally adaptive framework create obstacles to achieving equity.
It is concerning that the strategies that currently guide and shape the sector, and the current core funding mechanisms,
often have holes where equity is concerned. These holes include a poor understanding of unmet need, fragmented funding,
siloed organisations and perverse incentives in contracting. In addition, the current monitoring and evaluation frameworks
do not meaningfully recognise or incentivise changes to achieve equity.
To move forward, there is a need to more effectively facilitate Māori access to services that work for them, and Māori
involvement or leadership in developing and operating those services. This is critical to improving Māori health outcomes.
Turning the tide in terms of health equity and meeting the Crown’s obligations to Māori under Te Tiriti o Waitangi will require
the health and disability system to create a significant cultural shift and effect fundamental system change. Specifically, it
will require:
• focusing effort within current policy settings and service delivery on achieving equity
• undertaking continuous innovation and change, guided by a deeper understanding of equity gaps
• identifying where priorities for investment of time and resources lie, followed by increasingly directing action towards
addressing inequities
• adopting a shared responsibility for equity.
While achieving equity for Māori, Pacific and low-income populations is a priority, addressing policy and service barriers
that cause inequities will benefit a range of groups that suffer inequities in health outcomes. This includes specific groups
in terms of ethnicity, gender identity, sexual orientation, age, geographic isolation, disability status and combinations of
these various factors.

Taranaki DHB Position Statement:
Taranaki DHB acknowledges big system issues and structures that exacerbate inequities including:
• Intergenerational impact of embedded racism on social outcomes
• The effects of cumulative overlapping disadvantage
• Access barriers, quality issues, staff training and competency issues
• The inequitable distribution of effort and resources
• A limited focus on holistic wellness within a culturally adaptive framework
• Fragmented funding, siloed organisations and perverse incentives in contracting
• Monitoring and evaluation frameworks do not recognise or incentivise changes to achieve equity
Taranaki DHB commits to working with Te Whare Pūnanga Kōrero Trust to implement Te Kawau Mārō Māori
Health Equity Action Plan, the aim of which is to create a significant cultural shift and effect fundamental
system change to address these issues and bring about equity of access and outcomes for Māori.
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STRATEGY FOR ACHIEVING EQUITY
The Ministry of Health (MOH) ‘Achieving Equity in Health
Outcomes report highlights that economically, health
inequities are costly. The costs are borne by individuals,
whānau, employers, communities, the health sector and
society as a whole. Financial burdens identified through
research include the cost of premature deaths, losses in
productivity, higher welfare and social support payments,
and higher health care costs. Although some may suggest
that taking action to reduce health inequities is expensive,
the cost of doing nothing now is likely to place even greater
financial burden on future generations. Addressing health
inequities is an essential investment in the future wellbeing
of our communities

• increasing responsible reporting of improvement over
time, with the right mix of incentives and sanctions

Important strategic challenges include:

• create meaningful partnerships, including with
community leaders and providers

• advancing the aspirations of iwi and Māori, based on
unique Treaty obligations, while meeting the equity
needs of the Māori population and other population
groups who experience significant inequitable health
outcomes (such as Pacific peoples)
• creating a space to meaningfully address racism and
discrimination in all its forms
• creating responsive organisations that meet minimum
standards for being focused on equity; for example,
by ensuring that equity considerations and Treaty
obligations are first principles in policy analysis and
decision-making
• ensuring that leaders and managers take responsibility
for addressing equity; for example by articulating
expectations and implementing standards
• ensuring that decision-making takes place as close to
communities as possible, and that no group (however
defined) is left behind
• ensuring that actions taken to address inequities
are timely, effective, pragmatic and based on robust
evidence and change methodologies

• making better use of data and analytics to predict
outcomes and intervene early, to better target resources
• developing approaches that foster collective and
collaborative responsibility to meaningfully tackle the
social and economic determinants of health.
To achieve an overall strategy for achieving equity,
leadership needs to be present and effective, from the
top of the system and all the way through it. People said
that, in terms of equity, effective leaders should:
• have a clear vision for equity

• manage the risks of the perception of special treatment,
and champion explicit messages concerning fairness
and the use of particular resources and approaches
• ensure action is meaningful and aligned with other
agencies, and not tokenism.
The Health and Disability System Review has a focus on
creating a system that is equity geared, rather than just
committed to addressing inequities (Health and Disability
System Review, 2019). This is an essential foundation for
building the appropriate structural architecture for the
system.
Taranaki DHB commits to working with TWPK to agree
a plan of action to implement recommendations and
directions resulting from the Health and Disability
System Review that are not otherwise actioned by the
agreed Equity Action Plan.
Ultimately Taranaki DHB commits to implementing TKM
2020 to create an equity geared environment enabling
of equity of access and outcomes for Māori.

Taranaki DHB Position Statement:
Taranaki DHB commits to implementing Te Kawau Mārō Strategy Refresh as the primary strategy for
creating an equity geared environment enabling of equity of access and outcomes for Māori.
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ACCOUNTABILITY AND MONITORING
The Ministry of Health’s Achieving Equity in Health Outcomes report states:
A common theme of equity discussions is that equity needs to be embedded in all aspects of the system’s accountability
framework, from long-term strategic planning to short-term key performance indicators.
People expressed a strong desire for a range of long-term measures that address equity with a clear idea of what ‘good’ is.
These measures would be supported by ensuring that we apply an equity lens and a strong performance story outlining
progress to all targets and measures within the health system. The Ministry is currently working on a measurement
framework that incorporates these factors. This process is informed by literature that identifies good practice measurement
to improve equity.
Taranaki DHB endorses the need for an accountability framework that links strategy through to short-term
performance measures. We acknowledge its importance as a performance management system that also unites
the sector to a common, transparent and clearly defined set of outcomes. Taranaki DHB commits to developing a
framework, underpinned by an agreed set of equity outcomes, that a) aligns with the MOH measurement framework
and b) acts as Taranaki DHB’s primary commissioning framework.
The MOH has established an executive-led Equity and Outcomes Committee to oversee and hold accountability
and key decision-making for the equity and outcomes components of the MOH’s responsibilities. Taranaki DHB
acknowledges this as a key mechanism in the accountability and performance framework, a central point constituted
by membership which collectively holds ultimate operational decision-making ability.
It is proposed that Taranaki DHB mirror the MOH’s Equity and Outcomes Committee to oversee a collaborative
approach to achieving equity of access and outcomes for Māori. This committee would be comprised of key Taranaki
DHB, PHO, Māori provider and if necessary other NGO executives. It would report to a joint sub-committee of TWPK
and Taranaki DHB boards on accountabilities for equity of access and outcomes for Taranaki Māori.

Taranaki DHB Position Statement:
1. Taranaki DHB commits to developing a local accountability framework that:
• a)

aligns with the Ministry of Health measurement framework;

• b)

acts as the Taranaki DHB primary commissioning framework

• c)

is Taranaki DHB’s primary performance management framework.

2. Taranaki DHB supports that Māori and others with lived experience of services be enabled to
participate in co-design of services for their benefit.
3. Taranaki DHB commits to accelerating the spread of kaupapa Māori services so they are accessible to
the whole Taranaki populations close to where they live and work. Taranaki DHB will act on identified
service deficits disclosed by an up to date Health Needs Assessment.
4. Taranaki DHB commits to creating an enabling provider environment with long term contracts that
reflect the long-term commitments required to address complex issues along the life course, to achieve
equity of access and outcomes for Māori.
5. Taranaki DHB commits to setting up an Equity and Outcomes committee to hold accountability and
responsibility for equity and outcomes in Taranaki based on terms of reference to be developed and
agreed between Taranaki DHB and TWPK.
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DATA, ANALYTICS AND INSIGHTS
Data, analytics and insights are critical tools in achieving equity in health outcomes. They have an essential role in supporting
research into actions that can potentially address inequities and the evaluation of new and existing programmes and
services.
Analytics output needs to be accessible to partners and stakeholders, and presented in a way that non-technical people can
make use of, where possible, while adhering to privacy and security expectations.
The areas of evaluation and consumer insight are viewed as an essential step beyond analytics. Combining evidence and
analytics with our knowledge of the lived experiences of service users, whānau and their communities will inform the design
of interventions that work for those who currently do not trust or use health services.
An essential aspect of designing interventions is an understanding of the downstream costs of inequities, and our inaction
in addressing them. To achieve equity, there needs to be an understanding of where upstream investments for sustainable
change can be made: invariably, this will be for the purpose of prevention or early intervention, and often early in the life
course. In some areas this will mean, measuring aspects that are not currently measured, to determine the true cost of
meeting and not meeting unmet need.

Taranaki DHB Position Statement:
Taranaki DHB recognises the importance of data, analytics and insights within a well-functioning health and
disability performance management framework. Taranaki DHB commits to:
1. Enabling access to data and analytics by partners and stakeholders in a way that everyone can make use
of, while adhering to privacy and security expectations
2. Ensuring the lived experiences of service users, whānau and their communities inform the design of
interventions that work for them
3. Where possible, measuring aspects that are not currently measured, to determine the true cost of
meeting and not meeting unmet need.

COMMISSIONING OF SERVICES
People/whānau-centred services
To achieve our aims in terms of health equity, it is essential that we create services in partnership with the people and
communities that are currently marginalised or missing out altogether.
Components of people/whānau-centred services include:
• recognising different world views
• holistic service models and locations that are easy for people to access
• service times that fit with people’s lives
• recognition of people’s lived experience, and the ecosystems in which people live, work and belong.
These factors are significant contributors to people’s health status, and their ability to achieve wellness. There was a call for
a much stronger focus on wellness in community-based health care, and the resources necessary to achieve that, rather
than sickness in hospital-based settings.
Taranaki DHB supports enabling participation by Māori and others with lived experiences of services, in co-design of services
for their benefit.
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Embracing Mātauranga Māori
The Panel recognises that the New Zealand health and disability system has evolved with a strong western medical tradition.
The inequities which have arisen for Māori from this system cannot be fully addressed without ensuring that going forward
the system also embraces the Māori world view of health
The Panel recognises that progress has been made in incorporating mātauranga Māori into many of our practices but there
will need to be an ongoing and deliberate policy to ensure that practice continues to grow and that kaupapa Māori services
are more readily available.
Taranaki DHB commits to accelerating the spread of kaupapa Māori services so they are accessible to the entire Taranaki
populations close to where they live and work.
Incentive structures in the current commissioning system
To achieve equity, an authorising environment that incentivises a long-term, evidence-informed view of the whole patient
journey is needed, and the sector must provide ‘whole-of-life’ care adapted to local needs. In addition, the commissioning
system needs to take a broader view, beyond just health, for example the holistic view of the Whānau Ora approach (Te
Puni Kōkiri 2019).
In 2015 Taranaki DHB committed to the Whānau Ora Outcomes Framework to anchor outcomes-based contracting with
Māori providers however the framework has not developed to the extent envisaged. Taranaki DHB remains committed
to the framework because it is fundamental to our approach. It also acknowledges a life course approach and envisages
long-term support due to high and complex needs of some Māori whānau. Taranaki DHB acknowledges the complexities
and challenges that come with enduring Māori health inequities and the fundamental shift in commissioning style needed
to create an environment enabling of tackling them. This includes encouraging Māori providers to commit to long term
relationships with whānau and funders and for those relationships to be based on high trust and common purpose.
Organisation of Commissioning
There needs to be greater integration of service delivery across the system, and commissioning to support that integration.
The focus would be on making the journey as seamless as possible within organisations, across organisations and
professional boundaries, while still respecting professional roles and accountabilities.
Taranaki DHB acknowledges the need to work better and smarter in partnership with other agencies to collectively address
the determinants of health.

Taranaki DHB Position Statement:
1. Taranaki DHB supports that Māori, Iwi and Māori Health providers including the TKM Alliance and others
with lived experience of services are enabled to participate in co-design of services for their benefit.
2. Taranaki DHB commits to accelerating the spread of kaupapa Māori services so they are accessible to
the entire Taranaki population close to where they live and work. Taranaki DHB will act on identified
service deficits disclosed by an up to date health needs assessment.
3. Taranaki DHB commits to creating an enabling provider environment with long term, high trust
contracts that reflect the long-term commitments required to address complex issues along the life
course, to achieve equity of access and outcomes for Māori.
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COMMUNITY CAPACITY-BUILDING
Data, analytics and insights are critical tools in achieving equity in health outcomes. They have an essential role in supporting
Most of the discussion on community capacity-building happened within the context of Pacific and Māori health, given the
disproportionate burden of health inequity these populations experience.
People the Ministry spoke to recognise the following enabling conditions for community capacity-building among Māori and
Pacific communities:
• flexible funding, to enable providers to design services to meet the needs and aspirations of their community
• recognition of providers as part of their own communities, and therefore invested in their communities
• service specifications and resources that recognise and fund for the magnitude of inequities, disadvantage and size of
difficulty, based on population configuration
• results-based accountability contract arrangements (Ministry of Health, 2018i) on at least three-year cycles
• a shift in relationships and contractual arrangements, from a compliance-driven commissioning and monitoring
culture to a relational, learning and improvement culture
• a fair playing field, on which Māori and Pacific providers have more certainty about sustainable funding from DHB’s.

Taranaki DHB Position Statement:
Taranaki DHB commits to working with Te Whare Pūnanga Kōrero Trust to build an enabling, appropriately
resourced, high trust environment in which the Māori sector is enabled to fulfil their primary roles of
connecting with and providing primary health care services to Māori communities across Taranaki.
High trust will typify the nature of relationships between Taranaki DHB and the Māori sector.
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WORKFORCE
• A sector workforce matched to need, rather than just to population proportions, remains an important aim. Given the
inequitable outcomes Māori populations currently experience, this means a health workforce in which the proportions
of Māori workers is well above their population proportion, across all levels of the workforce.
• The responsiveness of the workforce is key, noting that it needs to be genuinely culturally responsive and not just
culturally competent or safe. It also needs to be responsive to people with disabilities and others with diverse needs.
• We need to mandate, construct and adequately resource mechanisms for improving cultural responsiveness. Giving
priority to culturally responsive practices for and with Māori (Hauora Māori competencies) across the workforce and
support for the provision of kaupapa Māori service models are required.
• To create a workforce that effectively works towards health equity, we need to improve our understanding of the makeup of our workforce and its distribution across the province; to this end, we will require insightful data.
• Taranaki DHB supports these findings of the Health and Disability System Review and commits to agreeing and
implementing a Workforce Development Plan aimed at developing a workforce that is responsive to the needs of its
Māori and other high needs communities.

Taranaki DHB Position Statement:
Taranaki DHB supports the findings of the Health and Disability System Review regarding the need to
mandate, construct and adequately resource mechanisms for improving cultural responsiveness.

Taranaki DHB Environment

Taranaki DHB commits to giving priority to culturally responsive practices for and with Māori (hauora Māori
competencies) across the workforce, and to giving support for the provision of kaupapa Māori service
models.
Taranaki DHB commits to agreeing and implementing a Workforce Development Plan aimed at developing
a workforce that is responsive to the needs of its Māori and other high needs communities. This includes a
commitment to increasing the DHB’s own Māori health workforce.
Taranaki DHB recognises the need to mandate, construct and adequately resource mechanisms for
improving cultural responsiveness across the local health and disability system.
Taranaki DHB commits to appropriately resourcing Māori workforce development and cultural safety
training within the organisation including building a fit-for-purpose Māori workforce.

Kaupapa Māori services

Taranaki DHB will support the growth of the Māori health and disability workforce in the NGO sector and
in kaupapa Māori services including through the range and spread of kaupapa Māori services and through
Māori health equity investment planning.
Taranaki DHB acknowledges and supports efforts by kaupapa Māori providers to lead redeployment efforts
of Māori displaced by COVID-19 from employment, within the Māori provider sector.
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THE NEW NORMAL - COVID-19 RECOVERY
As we settle into COVID-19 recovery, Te Tiriti and Māori health equity remain at the centre of each level of the
recovery response. Active protection of the health and wellbeing of whānau, hapū, iwi and Māori communities is the
driving force.
As we have descended through the alert levels, the sector has reflected on the response of and for Māori to date, in
particular in the context of the WAI 2575. While the pandemic has amplified issues such as poverty, access to care
and overcrowding for whānau, it has also triggered a response from iwi and Māori providers that demonstrates their
agility and inherent aptitude for meeting the needs of their own people.
Te Tiriti principles were fully in play, the single most significant factor that enabled the Māori health response and a
lesson that must be taken into te ao hōu, the new world.
Implementation of the Māori Health Equity Action Plan will give effect to te ao hōu.

Taranaki DHB Position Statement:
Taranaki DHB commits to ensuring that the lessons learned from COVID-19 are taken forward into te ao
hou, the new world. In particular it commits to enabling the full implementation of the principles of Te Tiriti
o Waitangi as outlined in this Strategic Refresh.
Taranaki DHB commits to on-going relationships of high trust with kaupapa Māori providers, established
during the Alert Level 4 COVID-19 response.
Taranaki DHB acknowledges the displacement of Māori from employment as a result of COVID-19 and
supports efforts to ensure Māori are supported to train, retrain and/or be placed in alternative employment.

NEXT STEPS
We agree with the Health and Disability Review interim report that tangible improvements in health equity will
require concerted and collaborative effort.
The position statements endorsed by Taranaki DHB and the equity, Māori provider and workforce plans arising from
these commitments will place Taranaki DHB, TWPK, iwi and the Taranaki Māori population in good stead in terms of
accelerating progress towards equity of access and outcomes for Māori.
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6.0 APPENDIX THREE: REVIEW OF IMPLEMENTATION
Position Statements, Pae Ora Framework 2015
Taranaki DHB affirms its adoption of the Pae Ora Framework described above and demonstrates its
commitment to its objectives through adoption of the following statements:

NO

STATEMENT

DECEMBER 2019 REVIEW

1

Taranaki DHB endorses the Pae Ora Framework
described in Part One above including the detailed
descriptions in the attached Appendix 1 regarding its
overarching principles.

•

Achieved

2

It supports Whānau Ora models of service delivery by
kaupapa Māori providers who:
•
Deliver health and disability services that target
Māori whānau or communities; are led by a Māori
governance and management structure and express
Māori kaupapa;

•

Te Kawau Mārō Alliance

•

Pae Ora collective support
contract

•

Individual service contracts with
Te Kawau Mārō Alliance providers

Developments include:
•

•
•
•

3

Consider the broader issues of Māori development
and promote tino rangatiratanga (self determination)
and how their organisation might contribute to the
well being of whānau;

Adopt a population health approach by positively
influencing a range of environments, systems and
factors that contribute to the health of a population;
Focus on prevention and health, rather than on
disease;
Contribute to elimination of health inequalities and
target services to positively impact on Taranaki
DHB’s Māori Health Plan priorities and indicators.

It will actively encourage all providers, including the
provider arm, to adopt a Pae Ora / Whānau Ora
philosophy and kaupapa Māori model of service delivery
(see 2 above) wherever possible.

•

Whānau Hapai pathway

•

Hapū Wānanga

•

WhyOra

•

Treaty, DHB & Me training

•

Providers’ self-directed innovation

•

Health equity assessments
undertaken

•

Tui Ora health promotion

•

Hapū Wānanga

•

2018/19 - 75% indicators
inequalities increased

•

Active within Te Kawau Mārō
Alliance providers

•

Limited within the DHB provider
arm
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NO
4

STATEMENT

DECEMBER 2019 REVIEW

It supports Whānau Ora activities that are happening in
parallel to the work of Taranaki DHB, including the Te
Puni Kokiri-led Whānau Ora programme.

•

Active engagement with Tui Ora.

•

Active involvement in
• Health Promoting Schools
• Social Sector Trials
• Family violence intervention
• WhyOra
• Te Kawau Mārō Alliance activities

5

6

7

8
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It will continue to strengthen relationships with Iwi
through iwi-determined mechanisms, with Māori
providers (Te Kawau Mārō Alliance), Whānau Ora
collectives and whānau. In working with whānau, marae
and hapū, Taranaki DHB is mindful of respecting the
relationships between hapū and iwi and their constituent
members and will ensure that any impact Taranaki DHB
has on those relationships is positive and supportive.

Taranaki DHB will provider regular and timely reports
that enable monitoring of its performance in relation to
Māori health outcomes for the Taranaki region.

It will develop the capacity and capability of the Māori
health workforce for Pae Ora provision.

It will engage with the DHB’s clinical and wider health
workforce with the Whānau Ora approach;

•

TWPK/Taranaki DHB relationship
firmly in place with ability to flex
with changing circumstances if
required.

•

Provider relationships
strengthened through ALT
memberships.

•

No formal mechanism for
managing marae and hapū
relationships engagement is
generally in support of health
promotion and provider activities.

•

Active involvement with Parihaka
through Taranaki Public Health
Unit and personal relationships.

•

Lack of resource otherwise limits
opportunities to engage.

•

Māori Health Plan monitoring

•

Equity reporting on some
indicators

•

Te Kawau Mārō Alliance provider
reporting

•

Ad hoc within individual providers

•

Health Workforce New Zealand
hauora Māori scholarships have
had limited but positive uptake

•

Despite deliberate focus within
Taranaki DHB, actual increase is
negligible

•

Under development through new
Pou Arataki and Pae Ora role

NO
9

10

STATEMENT

DECEMBER 2019 REVIEW

It will enable Māori leadership within the DHB at
governance, executive and other senior management
levels and among clinical leaders.

•

Limited achievement

•

TWPK chair has open access,
TWPK Board does not

•

No specific enablement

•

Patient-centred care pathways

•

Kōrero Mai

•

Focused training

It will maintain a primary focus on the core business of
health through Whānau-centred practice.

11

It will seek to influence other mainstream providers to
embed the approach within their provision.

•

Limited implementation

12

It will investigate using integrated contracting for
outcomes both in terms of the DHB’s own contracting,
and advocacy within the sector and with other agencies
to pursue high trust, longer term, outcome-focussed
contracts.

•

Taranaki DHB joined with Ministry
of Social Development and other
philanthropic funders to fund
WhyOra RBA Scorecard

13

It will improve access to Māori health information
relevant to Pae Ora.

•

Limited achievement, mainly
through ethnicity reporting of
IDP’s and Trendly

14

It will apply whānau-centred health information
management that enables whānau to better manage
their own health and wellbeing.

•

Becoming a health-literate
organisation has progressed well

15

It will consider the possibility of using incentive funding,
like that used in the tertiary education sector, to
encourage provider action in achieving Whānau Ora
outcomes;

•

Looking at enabling this in the
smoke-free plan

16

It will appoint Whānau Ora designated positions within
Taranaki DHB to provide internal leadership for Whānau
Ora delivery and as contact points for whānau, Whānau
Ora navigators and other stakeholders.

•

Pae Arataki, Pae Ora role
established and Pou Hapai in place
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NO

STATEMENT

DECEMBER 2019 REVIEW

17

It will actively seek to implement its leadership,
knowledge and commitment obligations described in the
“Equity of Health Care for Māori: A framework” released
with He Korowai Oranga refresh 2014

•

Implementation in pockets. Needs
its own review

18

It will actively seek opportunities to assess the
contribution of proposed health services or programmes
in terms of responsiveness to Māori, including the use of:
a) Health equity assessment tools including the HEAT tool
and Whānau Ora Impact Assessment tool
b) H
 e Ritenga, Treaty of Waitangi-based Health
Audit Framework
c) Tools to ensure Māori consumer input and feedback
is obtained

•

Health equity assessments done
for a total of six service priorities

•

No capacity to carry out He
Ritenga audits in provider arm

•

Limited implementation of He
Ritenga audits in NGO providers

•

Improving patient experiences
and complaints systems under
review

It will engage with other sectors such as the Ministry of
Social Development, Ministry of Education and Ministry
of Justice as well as territorial local authorities in a
coordinated approach to address the determinants of
health and better integrate service delivery.

•

Formal coordinated mechanisms
need to be established.

•

Currently engagement is
opportunistic and reactive.

19

6/22 achieved
10/22 partial achievement
6/22 not achieved
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He puāwai au nō runga i te tikanga
He rau rengarenga nō roto i te Raukura
Ko taku Raukura, he manawa nui ki te ao,
He manawa nui ki te ao, he manawa nui ki te ao.
– Nā, Te Whiti o Rongomai

I am a descendant from righteous endeavour
A healing herb from within the sacred emblem
My sacred emblem is a symbol of my unwavering dedication,
of prosperity, good health and well-being.

Te Poari Hauora-ā-Rohe o Taranaki.

