Manawhenua Hauora ANNUAL REPORT 2016

2016

MANAWHENUA
HAUORA

Annual Board to Board hui,
MidCentral District Health Board
9th August 2016
1

Manawhenua Hauora 2016

Manawhenua Hauora ANNUAL REPORT 2016

INDEX
SECTION

1.

PG
Mihi Whakatau

3

Executive Summary

4

1.1

Introduction

5

1.2

Background

5

1.3

Board Members

1.4

Committee Membership

6-8
10

2.

Terms of Reference

11-14

3.

Māori Health Demographic

4.

Improving the Health of Māori 2015/2016

16-17

5.

Improving the Health of Māori 2016/2017

18-19

6.

Work Programme 2015/2016 Final Report

20-24

7.

Work Programme 2016/2017 Draft

25-29

8.

Memorandum of Understanding 2015

30-32

9.

Hui Schedule 2017 Draft

10.

Māori Health Profile

15

33
34-40

2

Manawhenua Hauora 2016

Manawhenua Hauora ANNUAL REPORT 2016

He Mihi Whakatau
Ina rarapa i runga
Tangi ake tio kona ahau
Ko te hau o wiwini
Ko te hau o wawana
Ko te hau o tuturu
Whakamaua kia tina, tina
Haumie, Hui e, Taiki e

E nga mana, e nga reo karangatanga maha e noho mai rai i raro i te Pae Hauora
o Ruahine o Tararua tae noa ki nga waikaukau me nga awa tapu o ratou ma i
te po iokioki ai. He maimai aroha ki a ratou, he maioha ki te hunga ora tena
koutou, tena koutou, Tihei Mauriora
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Executive Summary
E ngā mema o te komiti whāiti Te Pae Hauora o Ruahine o Tararua, tēnā koutou katoa.
E ngā mana, e ngā reo, Ngāti Kahungunu, Rangitāne, Ngāti Raukawa, Muaūpoko, tēnā koutou katoa.
E ngā iwi e huihui nei ki te whakanui i te kaupapa o te ra, tēnā koutou katoa.
Firstly, may I acknowledge, Phil Sunderland, Chair of the Mid Central District Health Board, the CEO Kathryn Cook,
and Director Māori Health and Disability, Stephanie Turner, and their committed teams.
This annual report is an indicative measure of how the relationship between Manawhenua Hauora and the
MidCentral District Health Board has grown over the years. We continue to build on a relationship that is proactive,
productive, and progressive as we strive to improve the health outcomes in our Maori population.
This coming year we will embark on a journey with the MidCentral District Health Board as well as the newly formed
Māori Health Directorate “Pae Ora” team to actively improve the health of Māori in the rohe in partnership with Iwi
and Māori providers. This journey will reflect the vision and aspirations of Manawhenua Hauora and seek to build on
the gains made in the past, providing also, a fresh platform to proactively integrate Māori health strategies and
interventions to support whānau to align with the strategic intent of He Korowai Oranga.
This year the review and development of the Māori Health Plan was undertaken collaboratively, with Manawhenua
Hauora creating active engagement between Iwi, the Māori providers and the DHB. The local initiatives and
indicators identify our priorities as Manawhenua and the needs of our community.
We must acknowledge the improvements in Maori health over the 2015/2016 year within our region including:







the immunisation coverage rates for Māori children are close to achieving the increased target from January
2015, at 94 percent of eligible eight month old infants being fully immunised on time
more Māori are enrolled with the Central Primary Health Organisation (CPHO)
increasing numbers of Māori are being given brief advice and help to quit smoking
More Māori are having their risk assessed for cardiovascular disease
fewer Māori children, as a proportion of our 0 – 4 year old Māori population, are being admitted to hospital for
ambulatory sensitive conditions compared to the national total rate
enrolments of 0 – 4 year old Māori children in the child and adolescent oral health service has increased
significantly, exceeding target

Achievement of the targets outlined in the 2016/2017 Maori Health Plan will assist in achieving our vision of
improved health gains and accelerated equity in health status for Māori.
We look forward to the coming year with a sense of enthusiasm and are currently scheduling opportunities for MDHB
and Manawhenua Hauora engagement to discuss aspirations for the future to ensure the monitoring of progress
against shared goals will continue to build the effectiveness of the relationship.

Mauri Tū Mauri Ora
An active soul is a healthy soul
Oriana Paewai
Chairperson
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Introduction
There is an increasing recognition of the diversity of the Māori population in terms of cultural identification
and participation (Treasury, 2003).
The four local Iwi –Rangitāne, Ngāti Raukawa, Muaūpoko, Ngāti Kahungunu – and the three Māori health
providers that operate within the DHB, centre their values on Tikanga Māori, affiliation to Iwi, knowledge of
and linkage with their communities, and promoting a holistic health philosophy.
The shared commitment to Māori Health is contained in a Memorandum of Understanding between the Board
of MidCentral DHB and Manawhenua Hauora (Section 8). This memorandum was established on 17 April 2001
and is reviewed three-yearly. It was last reviewed and signed in July 2015. The Memorandum of
Understanding is put into effect through an annual work programme.
This Annual Report highlights the outcomes from the Manawhenua Hauora Work Plan July 2015 to June 2016 and
the planned activities from July 2016 to June 2017.

1.1

Background

In 1999 Manawhenua established a strategic relationship with the MidCentral District Health Board
(MDHB) in order to participate at the governance level in reducing health inequalities and improving
health outcomes for all Māori living in the District.
In 2001 the Memorandum of Understanding (MOU) between Manawhenua Hauora (MWH) and the
MDHB Board was formalised.
Manawhenua Hauora is a consortium of iwi in the Manawatu, Horowhenua and Tararua. The iwi are:
Ngāti Raukawa (Horowhenua, Manawatu);
Muaūpoko (Horowhenua);
Rangitāne (Manawatu, Palmerston North and Tamaki-nui-a-rua); and
Ngāti Kahungunu (Tamaki-nui-a-rua).






1.2

Manawhenua Hauora Members 2015-2016
Oriana Paewai
Chair

Rangitāne o Manawatū
Commenced 2008

Oriana is the CEO of a large Iwi health provider based in Dannevirke. She became involved in the health sector in
2001 when she joined the local public health service as a Health Promotion Advisor. Shortly after, she was
appointed Māori Health Manager for MidCentral Health and in 2006 moved to her current role.
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Oriana represents her hapu on many organisations, including the Manawatu District Council's Marae Consultative
Committee, and the Raukawa District Council. She is currently a member of the Manawatu Wanganui Community
Lottery Committee, Trustee and Committee Secretary of the Aorangi Marae, and a member of MidCentral DHB's
Community & Public Health Advisory Committee.

Danielle Harris
Deputy Chair, O.N.Z.M, LLB, PGDipBusAdmin

Rangitāne o Manawatū
Commenced 2001

Danielle Harris is presently the Chief Executive Officer of Tanenuiarangi Manawatu Incorporated Roopu, the Iwi
Authority for Rangitāne o Manawatū. This includes Best Care (Whakapai Hauora ) Charitable Trust their Health
and Social Service delivery arm, Kia Ora FM 89.9,their communication arm and Te Ao Turoa Environmental Centre,
their Environmental arm. Danielle holds a Bachelor of Law, a Post Graduate Diploma In Business and Administration
and a Certificate In Company Direction. Danielle is also the Chair or Rangitāne o Manawatū Settlement Trust.
Danielle was a member of MidCentral District Health Board from 2001 – 2008 and served on the Hospital Advisory
Committee, Community Public Health Advisory Committee, Hospital Audit Committee (Chair), Funding Audit
Committee (Chair) and the Group Audit Committee.
Danielle is a member of Central Primary Health Organsiation, Chair of Te Tihi o Ruahine Whanau Ora Alliance and
Te Ohu Auahi Mutanga, the smoking Cessation Alliance
Danielle's tribal affiliations include Rangitāne o Manawatū, Ngapuhi, Ngāti Maniapoto, Ngāti Ruanui, Muaūpoko
and Ngāti Apa.

Adele Berquist
Member
Ngāti Kahungunu
Commenced 2013

Employed by the Central PHO, Adele works within the Māori Health Team and Te Tuahiwi o Te Tihi. Adele is also a
representative on the Clinical Networks Palliative Care District Group. Adele’s background is in Sport and Exercise
Science; however she is very passionate about reducing health inequalities and improving outcomes for Māori.
Adele was born and raised in Waipukurau, however she now resides in Dannevirke with her partner and children.
Adele is of Ngāti Kahungunu, Ngāti Toa and Ngāti Raukawa descent

Paddy Jacobs
Member
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Ngāti Raukawa
Commenced 2015

Paddy Jacobs represents Raukawa ki te Tonga on Manawhenua Hauora. She holds a Bachelor of Māori Health
Studies from Te Wananga o Raukawa, a Diploma of Frontline Management and Certificate in Business from the NZ
Institute of Management.
Paddy has worked within the Māori Health Development Unit, Te Whare Rapuora, MidCentral Health, and in
health, disability, mental health and elderly care sectors of MidCentral Health for almost 40 years. Paddy is a
project team member of the Supporting Older Māori and Pacific Peoples in the Central Region 2012.
Paddy's other responsibilities include: Chair Ngāti Wehi Wehi Marae Committee; Deputy Chair Te Runanga o
Raukawa, Trustee Raukawa and Ngāti Huia ki Katihiku Marae, Nga Karoro Trust Te Horo, Member of Raukawa
Māori District Council, Treaty Claimant Member of Tumatanui and Governance Board member of Raukawa
Whanau Ora.
Iwi affiliations are Ngāti Raukawa au ki te Tonga, Ngāti ToaraNgāti ra, Atiawa ki Whakarongotai, Ngai Te Rangi.

Henare Kani
Member
Rangitane
Commenced 2010

Henare has been involved in many roles in the health sector and actively promotes the use of kaupapa Māori to
improve Māori wellbeing. He is a passionate supporter of whanau ora and kaupapa Māori childbirth and parenting
education.
Based in Dannevirke, Henare is Chairman of Rangitāne o Tamaki Nui a Rua and has extensive Māori and health
sector networks locally and nationally. He has an in-depth understanding of the role that practice standards
reviews, knowledge sharing and effective networking have in getting better outcomes and removing disparities for
Māori whānau.

Matt Matamua
Member
Muaūpoko
Commenced 2008

Matt Matamua has long association with the intellectual disability sector. He has a psychopaedic nursing
background and worked for many years at Kimberley Centre – a residential care facility for people with an
intellectual disability. He is current the Māori Health Manager for Healthcare of New Zealand Limited.
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Matt’s Iwi affiliation is Muaūpoko ki Kawiu Marae, and through this has been involved in a number of organisations
in Horowhenua and Manawatu. Current memberships include the Horowhenua District Council’s Health &
Transport Committee. Matt’s previous involvements include Chairman of Manawhenua Hauora, and membership
of MidCentral DHB’s Hospital Advisory and Community & Public Health Advisory Committees.

Robyn Richardson
Member
Ngāti Raukawa ki te Tonga
Commenced 2015

Robyn is a Programme Co-ordinator for Te Rau Puawai Māori Mental Health Workforce Development within the
College of Health, Massey University since 2010. The programme was developed by Emeritus Professor Sir Mason
Durie in 1999 between Health Workforce New Zealand (formerly Ministry of Health) and Massey University.
Robyn became involved in the health sector in 1996 when she joined Enable New Zealand, then Te Runanga o
Raukawa as a Mental Health Support Worker followed onto Public Health and Central PHO as a Health Promotion
Advisor.
Robyn represents Te Runanga o Raukawa as her hapu delegate, is a trustee for Te Roopu Hokowhitu, and Central
PHO Board. Robyn is also of Ngāti Tuwharetoa, Ngāti Hauiti ki Rata, Te Whanau a Apanui and Ngāti Whanaunga
ki Hauraki descent.
Master of Management graduate.

Debbie Te Puni
Kai Rangahau
Commenced 2008

Debbie has a background in business consultancy, general practice and Māori community health service
coordination, and currently holds an AIM Dip. Bus and NZIM Dip in FLM. Debbie provides analytical and
administrative support to Manawhenua Hauora.
Other responsibilities include: Corporate Administrative Manager for Tanenuiarangi Manawatu Incorporated,
Secretary Te Mauri o Rangitane o Manawatu Council of Elders, Secretary Rangitane o Manawatu Settlement Trust,
Trustee Motuiti Marae. Iwi affiliations include; Rangitāne o Manawatū and Ngāti Raukawa ki te Tonga.
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OTHER ATTENDEES INCLUDE:
Attendee
MDHB Māori Directorate
Stephanie Turner
Doug Edwards
Wayne Blissett
ENABLE NZ
Hare Arapere
Central PHO
Materoa Mar
Arohanui Hospice
Dennis Emery

Position
Māori & Pacific Director Health & Disability
Workforce Development
Manager, Strategy & Planning
Kaupapa Māori Manager
Director, Māori Health
Māori and Cultural Liaison Advisor
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1.3

Committee Membership

NAME

COMMITTEE/ GROUP

Oriana Paewai





Tararua Hauora Services;
Te Tihi Alliance Implementation Team;
Nga Kaitiaki o Ngāti Kauwhata Management Committee;
Consumer Advisory Panel, MDHB;
Tamariki Ora Child Health District Group;
PHO ALT Board;
AMT (Alliance Management Team); and
Te Rōpu Hokowhitu (Trustee).
Chief Executive of Tanenuirangi Manawatu Incorporated. Rōpu which includes Tanenuiarangi
Manawatū Incorporated, Kia Ora FM 89.8, and Best Care (Whakapai Hauora) Charitable Trust;
Executive Member Tanenuiarangi Manawatu Incoprorated;
Trustee Best Care (Whakapai Hauora) Charitable Trust;
Trustee Kia Ora FM Trust;
Principal Negotiator, Rangitāne o Manawatū Treaty of Waitangi Claims;
Deputy Chair of Manawhenua Hauora;
Chair, Te Ohu Auahi Mutunga Collective;
Chair, Te Tihi o Ruahine Whānau Ora Alliance;
Totara Board Advisory Committee member;
Trustee, Central Primary Health Organisation;
Finance and Audit Committee Member, Central Primary Health Organisation;
Chair, Rangitāne o Manawatū Settlement Trust; and
Member, Massey Māori Advisory Committee.

Henare Kani



Chairman of Rangitāne o Tamaki Nui a Rua.

Paddy Jacobs





Chair Ngāti Wehi Wehi Marae Committee;
Deputy Chair Te Runanga o Raukawa;
Trustee Raukawa and Ngāti Huia ki Katihiku Marae;
Nga Karoro Trust Te Horo;
Member of Raukawa Māori District Council, Treaty Claimant Member of Tumatanui; and
Governance Board member of Raukawa Whanau Ora.

Adele Berquist



Palliative Care District Group.

Robyn Richardson



Nga Kaitiaki (Member);
Te Tihi Alliance (Member); and
Fielding Integrated Family Health Centre (Member).









Danielle Harris






















Oriana Paewai










Tararua Hauora Services;
Te Tihi Alliance Implementation Team;
Nga Kaitiaki o Ngāti Kauwhata Management Committee;
Consumer Advisory Panel, MDHB;
Tamariki Ora Child Health District Group;
PHO ALT Board;
AMT (Alliance Management Team);
Te Rōpu Hokowhitu (Trustee)
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2.

Manawhenua Hauora: Terms of Reference 2016

1.

In accordance with the NZ Public Health and Disability Act, Section 2:DHB functions are to:
a.

establish and maintain processes to enable Māori to participate in, and contribute to, strategies for Māori health
improvement:
b. Continue to foster the development of Māori capacity for participating in the health and disability sector and for
providing for the needs of Māori.
c. Provide relevant information to Māori for the purposes of paragraphs (a) and (b) above.

Manawhenua Hauora and MidCentral District Health Board are committed to establishing a formal
relationship to work to achieve the best health outcomes for iwi and Māori people residing in Manawatū,
Horowhenua, Tararua and Otaki.

2.

3.

4.

Manawhenua Hauora and MidCentral District Health Board share the following fundamental principles:
a.

A common interest and commitment to advancing iwi and Māori health.

b.

Building on the gains and understandings already made in improving iwi and Māori health.

c.

Applying the Treaty of Waitangi and its principles to work to achieve the best outcomes for iwi and
Māori health.

d.

Partnership and mutual regard.

The terms of reference for Manawhenua Hauora shall be:
a.

To provide coordinated leadership for iwi and Māori health within the MidCentral District Health
Board region.

b.

To provide guidance to MidCentral District Health Board on iwi and Māori health needs and
priorities.

c.

To contribute to and advise on strategies for iwi and Māori health.

d.

To monitor Māori health gains in the district through the impacts of MidCentral District Health
Board’s health service delivery and investment.

e.

To provide expert advice and counsel on important iwi and Māori issues which are appropriately
considered at a governance level, including progress on Whanau Ora and Whanau Ora Collectives.

f.

To recommend iwi and Māori representatives with relevant expertise and experience to
MidCentral District Health Board Statutory Committees.

The following points outline representation to Manawhenua Hauora:
a.

Membership shall include up to three representatives from each of the following iwi who have
mana whenua in the MidCentral District Health Board district:
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i.

Raukawa;

ii. Muaūpoko;
iii. Kahungunu ki Tamaki Nui a Rua; and
iv. Rangitāne.
b.

Manawhenua Hauora will be responsible for iwi representation within their consortium that
represents Manawhenua Hauora with the highest regard.

c.

Manawhenua Hauora will comprise of iwi representatives that:
i.

Demonstrate sound leadership within their tribal community;

ii. Are accountable for the decisions they make at Manawhenua Hauora; and
iii. Are accountable to the Tribal Authority they represent.
d.

Appointments and/or withdrawals to and from Manawhenua Hauora are made via:
i.

A letter signed by the Iwi Organisation Board Chairperson confirming or withdrawing the
appointment; and

e.

Where a member wishes to resign from Manawhenua Hauora they shall communicate this to their
Iwi Organisation Board who will in turn withdraw that person from Manawhenua Hauora and
appoint a new representative in accordance with the processes outlined directly above.

f.

Manawhenua Hauora will appoint the Chair and Deputy Chair from within its membership (as per
Section 5).

g.

Iwi are able to name one alternate to attend meetings on behalf of either of their representatives.
If an alternate is to attend a meeting the representatives shall then be responsible for providing
them with any relevant information and documentation.

h.

To better serve Manawhenua Hauora, engagement with the Executive Leadership Team will
improve and include a strategic relationship.

5.

The Chair and Deputy Chair elections will be held every 3 years under the following conditions:

5.1

NOMINATIONS PROCESS

5.2



Nominations for the Chair and Deputy Chair positions shall be called for at least 28 days before the FINAL
scheduled meeting for the year, and forwarded (in writing) to the Kairangahau.



All retiring members shall be eligible for re-election.
VOTING PROCESS

 Votes will be forwarded to the Kairangahau and shall close at 5.00pm on the 5th day before the meeting.
 Votes shall be in writing and submitted on behalf of each Iwi represented on Manawhenua Hauora.
 The Voting process will be held by ballot, administered by the Kairangahau and announced at the last hui
scheduled for the year.
12
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6.

7.

Manawhenua Hauora and MidCentral District Health Board shall develop an annual work programme
which:
a.

Will be approved by both organisations prior to implementation.

b.

May also include objectives and initiatives which will form part of an internal Manawhenua Hauora
work programme.

c.

Will be monitored through six-monthly meetings between the Manawhenua Hauora Chair and
Deputy Chair, and the MidCentral District Health Board Chair and CEO.

Manawhenua Hauora shall hold meetings as frequently as it sees necessary. It is anticipated that at least
eight meetings a year will be held annually on a six-weekly cycle:
a.

A maximum meeting time of 3 hours will be set aside per meeting.

b.

The meetings will be held between 10.00am and 12.30pm and shall be followed by lunch.

c.

Meetings will be held in the Board Room at the District Health Board offices in Palmerston North.

d.

To ratify any business conducted at a Manawhenua Hauora meeting there must be at least one
representative from at least three out of the four iwi present.

e.

Any item that requires votes for and against shall be informed by one vote per iwi. In the event of
a split position within any iwi the Chair shall allow the representative’s concerned adequate time to
reach a consensus.

f.

External communication to Manawhenua Hauora shall either be directly to the Chair or the
Kairangahau of Manawhenua Hauora.

g.

The Kairangahau will ensure that all meeting information is distributed:
i.

At least five days prior to the scheduled Manawhenua Hauora meeting date.

ii. Via email or in hard copy format.
h.

8.

Conflict of Interest
Any potential conflict should be advised at the meetings by the members on a case by case basis.

Iwi Payments
a. The MCDHB Māori Health Strategic Service and Advice contract is held with Best Care (Whakapai
Hauora) Charitable Trust.
b. Iwi are reimbursed $350 per hui attended by their delegated representative/s by the 20 th of the month
following the monthly scheduled hui.
c. Members are to seek reimbursement directly from their Iwi.

9.

For monitoring purposes Manawhenua Hauora shall receive:
a.

A six weekly report in accordance with the annual work programme will be
provided by the Director Māori Health and Disability.
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10.

b.

Public copies of the minutes of meetings of the MidCentral District Health Board and its Statutory
Committees, but will only be included on the Manawhenua Hauora agenda if they are less than six
weeks old.

c.

A six weekly report from the Kairangahau which is to inter alia include progress against the annual
work programme.

d.

Manawhenua Hauora will provide an Annual Report to MidCentral DHB at the Annual hui.

e.

MidCentral DHB will provide relevant papers to MWH as they arise in a timely manner.

f.

Regular reporting will occur through Manawhenua Hauora engagement with Executive Leadership
Team (ELT).

These terms of reference shall be reviewed annually as part of the Manawhenua Hauora annual work
programme.
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2.

Demographic Profile

The MidCentral district is located across the mid-lower North Island and includes the Otaki ward of the Kapiti Coast
district and the Territorial Local Authority districts of Horowhenua, Palmerston North City, Manawatu and Tararua.
The district covers a land area of around 8,912 square kilometres. The estimated population for which we are
funded in the 2016/17 year, based on medium projections (2013 Census base, 2015 series) is 174,340 people. This
represents a 1.8 percent (n.3,090) increase on the projected population for 2015/16. Our total population is
currently projected to increase to 180,550 by June 2025 – a 4.9 percent increase over ten years from June 2015.
The age profile of the MidCentral population is broadly similar to the national average, but with a slightly higher
proportion of adults aged over 65 years and a slightly lower proportion of adults in the 20-44 year age group1. The
MidCentral Māori population is youthful with half of all Māori living in the MidCentral district aged less than 23 years
in 2013. The MidCentral population, both Māori and non-Māori, is becoming older and this presents a significant
challenge for the future provision of services to improve health and wellbeing.
The MidCentral population has a higher proportion of people living in more deprived neighbourhoods when compared
to the national average. People living in Horowhenua, Otaki, and Tararua experience the highest levels of deprivation
along with people in some parts of Feilding and some areas of Palmerston North City (including Highbury, Roslyn,
Central City, Westbrook and Awapuni North). People experiencing socioeconomic disadvantage are also likely to
experience health status disadvantage.

1

Statistics New Zealand: DHB Single Year Projected Total Population by Age and Sex, 2013-Base (November 2015 Update)
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3. Improving the Health of Māori 2015/2016
Manawhenua Hauora and MidCentral DHB’s board held an annual hui on the 22nd September 2015 to consider
progress and discuss the 2015/2016 work programme and priorities. As part of the commitment to challenging
inequities Manawhenua Hauora and MidCentral DHB Board continue to explore opportunities to further build on
this solid base and develop shared strategies and work programmes.
Manawhenua Hauora maintains Kaitiakitanga for the Māori Health Plan through an integrated reporting approach,
where respective areas report on progress to targets. This ensures that Māori health gains are a shared
responsibility.

3.1

Manwhenua Hauora Regional Priorities 2015/2016

The Combined Board Forum covering all six DHB’s agreed that Māori Health was one of six priority areas to focus
on. The three priority areas that were agreed for the 2015/2016 period included:




3.2

Use of the national Māori health indicator report to drive improvements in the health outcomes of
Māori in our region;
Develop the Māori workforce in health; and
Consider cultural competency framework within the Central region sector.

Manawhenua Hauora Local Priorities 2015/2016

Manawhenua Hauora members agreed that the 2014/2015 priorities were significant initiatives leading the
transformation of Māori Health into the next decade. Therefore it was a recommendation to continue with the 5
Priorities listed below:
Family Violence;
Mental Health and Addictions;
Environmental;
Elder Health; and
Workforce Development.







Manawhenua Hauora continued to support the delivery of Whanau Ora through the Whanau Ora Alliances, and
acknowledge the need to continue supporting their respective Programmes of Action and ongoing activity into
2016/2017.

3.3

SUMMARY

During the 2015/16 year, MidCentral Health strengthened capacity to contribute to improving Māori health
outcomes and reducing disparities through the establishment of a Māori Health Directorate “Pae Ora”.
The Pae Ora team ensure Māori leadership and expertise is provided both strategically and operationally.
Through the regional Māori Health manager’s group, workforce planning and development of the Māori health
workforce continue to be focus areas. Creating not only support for young Māori to engage with health as a career
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option – Kia Ora Hauora programme – but also supporting the establishment of cultural responsiveness and
competency frameworks and programmes across the region. The coordination of Central Region’s Māori Health
Development Conference, Tū Kaha, is also facilitated by Pae Ora.
The regional Māori Health managers group contributes advice and support to clinical and non-clinical staff and
leaders in its work on implementing a whānau ora approach and focus on improvements to the health of Māori
across the region.

3.3.1 Whānau Ora
In November 2015, the national Whānau Ora Partnership Group, made up of representatives from the Iwi Chairs
Forum and six Ministers representing the Crown, agreed to a set of five indicators to support Whānau Ora in the
health sector to achieve accelerated progress toward health equity for Māori and Pacific, and Whānau Ora in the
next four years. These five areas are mental health, asthma, oral health, obesity and tobacco. The indicators for
these five areas are included in the Māori Health Plan and some are local priority areas identified by Manawhenua
Hauora.

3.2.1 Whānau Ora Alliances
Manawhenua Hauroa and MidCentral DHB proactively work with Te Tihi, Ngāti Raukawa and Muaūpoko Whānau
Ora services to support and enhance Māori health leadership in the district across the health and social services’
sector.
Te Tihi o Ruahine Whānau Ora Alliance made up of the following home organisations Best Care (Whakapai
Hauora) Charitable Trust (“BCWH”), Te Rōpu Hokowhitu Trust (Nga Iwi o te Reureu), Ngā Kaitiaki o Ngāti Kauwhata
Incorporated, Raukawa Māori Wardens, Te Wakahuia Manawatū Trust, Rangitāne o Tāmaki nui a Rua, He Puna
Hauora, and Māori Women’s Welfare League (Rangitāne and Ngāti Kauwhata)
Ngāti Raukawa Whānau Ora Services. Ngāti Raukawa has developed their Whānau Ora Services as an individual
entity, not as a part of a collective. This creates another pathway to wellbeing for the whānau in this area.
Muaūpoko Tribal Authority is an independent provider of Whānau Ora Services, providing an important service to
Whānau in the Horowhenua.

3.3 Achievements 2015/2016
The national priorities for Māori health include Data Quality, Access to care, Child health, Cardiovascular disease,
Cancer, Smoking, Rheumatic Fever, Oral Health, Mental Health and Addictions, Sudden Unexpected Death of an
Infant (SUDI) and Immunisation.
Some of the key Māori Health Plan achievements over the year included:

immunisation coverage targets for children are being consistently achieved

more Māori are enrolled with the Central Primary Health Organisation (PHO)

increasing numbers of Māori are being given brief advice and help to quit smoking as well as having their
risk assessed for cardiovascular disease

lower than national rates for Māori being admitted to hospital for ambulatory sensitive conditions

enrolments of 0-4 year old Māori children in the child and adolescent oral health service has increased
significantly, exceeding target.
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NOTE: milestones are dependent on priorities, resources and participation from other agencies – for example,
general practice teams, clinicians, NGO agencies, Māori providers, Whanau Ora collectives and intersectoral
partners.

3.3.1 Highlights 2015/2016
Primary Health Care
The Primary health care programmes that were implemented over the 2015/16 year seek to strengthen
partnerships in health care delivery and further build the capacity and capability of general practice teams and
integrated family health centres to be the health care home for patients and their whanau.


Te Tihi Whanau Ora Collective has continued to build on their strengths; they have focused on further
developing their organisational capability, skills, and practice approach.



The newly formed Pae Ora Team is developing shared workforce development opportunities and referral
pathways to further build opportunities for whanau to access services across the continuum of care.



The Whanau Ora Strategic Innovation Group (WOSIDG) meet monthly regarding a number of initiatives
including a shared Family Violence initiative in partnership with the Police.

Integrated Family Health Centres
Integrated Family Health Centre (IFHC) development has continued to progress in Palmerston North, Feilding and
Foxton. The Kauri Health Group has begun the construction in Featherston Street,m and the Feilding IFHC opened
in May 2016.
Central PHO/Alliance Leadership Teams
Discussions around the development of the MALT (Māori Alliance Leadership Team) have commenced. It is
envisaged that MALT will further enable all iwi/Māori health providers and all whanau ora collectives to come
together to share strategic ideas and approaches for advancing Māori health gains across the district.
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4.

Improving The Health Of Māori 2016/2017

Manawhenua Hauora in partnership with MidCentral DHB’s Māori Health Directorate, Iwi and Māori providers and
community are committed to improving the health status of Māori in the rohe.

4.1

Planning

Through a process of wananga held in 2016, Manawhenua defined three key strategic objectives from which the
local priorities were identified. These are to:
 Contribute authentically to Whānau Ora with meaningful actions, resources and support
 Actively challenge inequity at all levels with practical resources, education and information
 Enhance the health status of Māori and Māori Whānau/Patient experience across all health and disability
services
It is important to note, that the recent commitment by MidCentral DHB to the development of the Māori
Directorate has increased the potential to actively improve Māori leadership and influence at all levels of service,
planning design and delivery.

4.1 National Priorities and Indicators
Ethnicity Data Quality
Access to care – PHO enrolments
Access to care – Ambulatory sensitive hospitalisations 0 – 4 year old and
45 – 64 year old
Breast feeding at 6 weeks, 3 months and 6 months
Smoking cessation for post natal women
Cervical screening
Breast screening
Immunisation coverage – 8 month old infants
Rheumatic fever
Pre school children enrolled in community oral health services
Mental health compulsory community treatment
Seasonal influenza immunisation coverage – 65 years and older
Sudden unexpected death in infancy

4.2 Whānau Ora, Local Priorities and Indicators
Pregnancy and parenting
Cardiovascular disease risk
Childhood obesity – Raising Healthy kids
Caries free 5 year old children
Health of Tangata Whaiora in Mental Health and Addiction Services
Family violence and vulnerable families
Whānau Ora
Cultural responsiveness and cultural competency

4.3

Central Region Alignment

The central region is committed to ensuring that a focus on Māori health is woven through all health plans to
address health inequalities in regional work.
Over the 2016/17 regional priorities are as follows:
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Develop a functional Māori Health workplan
Implementation of the Whānau Ora framework
Implementation of the Māori Health Workforce Development Plan
Hold and evaluate Tū Kaha biennial Central Region Māori conference
Accelerate the performance against the annual Māori Health Plan indicators:
o Reduce ambulatory sensitive hospitalisation (ASH) rates
o Reduce rates of heart disease
o Reduce rates of diabetes

In 2016/17 Manawhenua Hauora will support the implementation of the Māori Health Strategy - He Korowai
Oranga to progress the region’s priorities for Māori health.
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Manawhenua Hauora and MidCentral DHB: 2015/16 Work Programme
Objective

Focus Area

FINAL REPORT 2016

Measures

Responsibility
MidCentral DHB

Manawhenua Hauora

UPDATE

To provide coordinated
leadership for
Māori health
within the DHB
region

Identification of
local Māori health
priorities

Local Māori health priorities
identified, as part of the annual
planning process, by November
each year.

Incorporate local Māori health
priorities into Annual Plan once
advised by Manawhenua
Hauora

Advise priorities to
MDHB

Iwi Priorities to be incorporated
into 15/16 Planning:

To provide
guidance to
MDHB on Māori
health needs and
priorities

Health needs
assessment

Health needs assessment results
in respect of Māori Health,
including trends and emerging
trends, reported to
Manawhenua Hauora and
MidCentral DHB’s Board (via
CPHAC).

Provide updated Health Needs
Assessment

Provide advice on HNA
from Māori
perspective, identifying
key issues for
consideration in
determining local Māori
health priorities and
strategy

Session with Richard Wong
regarding Health Needs
Assessment, August 2015.

Feedback from
Māori
communities

Feedback obtained from local
Māori communities through the
Māori Health Strategy
engagement process reported
back to Manawhenua Hauora
and MidCentral DHB's Board by

Obtain community feedback
and provide report on same

Provide advice on
findings

Ongoing







Family Violence;
Mental Health and Addictions;
Environmental;
Elder Health; and
Workforce Development.

30 September 2015. (Refer also
Development of Māori health
strategy below.)
To contribute to
strategies for
Māori health

Development of
Māori health
strategy

Proposed approach to reviewing
Māori Health Strategy endorsed
by Manawhenua Hauora and
MidCentral DHB. (NB: approach
to include engagement with local
Māori communities.)

Develop approach for Māori
Health Strategy review
Develop Strategy

Provide advice on
proposed approach and
the resultant strategy

Manawhenua Hauora invited
(November) to take part in the
review of the Māori Health
strategy (ongoing).

Māori Health Strategy supported
by Manawhenua Hauora and
recommended to MDHB via
CPHAC by 30 June 2016.

Development of
Annual Plan

Development of
Annual Māori
Health Plan

MDHB's Annual Plan and Māori
Health Plan for 2016/17
reviewed by Manawhenua
Hauora and advice provided on
effectiveness of initiatives to
advance Māori health,
particularly local and national
Māori health priorities.

Hui confirmed 29th October, Chair
and Deputy Chair to attend MDHB
Strategic Workshop facilitated by
Keogh Consulting.

Develop Annual Plan
Develop Māori Health Plan

Provide advice on
Annual Plan
Provide advice on Māori
Health Plan

Workshops to be facilitated early
2016 in consultation with MDHB
Māori Director. Discussions
continue.
Annual Planning dates to be
confirmed.
MWH consulted regarding
Accerleration of Māori Health
Plan Indicator Performance and
implementation of Te
Arawhakawaiora. (Nov 2015).
MDHB Māori Health Manager
Strategy and Support (Wayne
Blissett) commenced November
2015.
MHP Workshops scheduled for
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the 1st& 7th of February.
To monitor
Māori health
gains in the
district through
impacts of
MDHB's health
service delivery
and investment

Health Needs
Assessment (as
above)

Monitor trends in Māori Health
via the annual health needs
assessment (as above).

As above

As above

Ongoing.

Local, regional and
national priority
measures (as
attached)

Quarterly review of results
against local, regional and
national Māori Health measures
reported to Manawhenua
Hauora and MidCentral DHB's
Board (via CPHAC). (NB: this
includes Whānau Ora.)

Provide quarterly reports

Provide advice on
reports

Monitoring and reporting occurs
through:

Annual report of results against
the Māori Health Plan reported
to Manawhenua Hauora and
MidCentral DHB’s Board (via
CPHAC)

Provide annual report

Six-monthly report of progress in
implementing the Māori
Leadership Review reported to
Manawhenua Hauora and
MidCentral DHB’s Board (via
HAC)

Provide six-monthly reports



CPHAC reports;



MDHB Māori Directorate
updates.



Board and committee
membership updates; and



Chair to Chair meetings held
bi-annually.

Provide advice on
report

Ongoing

Provide advice on
reports

Updates on the Māori Directorate
and Review Recommendations
provided six weekly.

Progress Report (1) received
November 2015 on the MHP
15/16 initiatives and indicators.

MDHB Māori Health Manager
Strategy and Support (Wayne
Blissett) commenced November
2015.
MDHB’s commitment to
increasing the level of Māori
leadership and expertise within
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the DHB is recognised locally and
nationally. The Māori
Directorate developments are
near completion.
Support and monitor the Regional
Māori Health Priorities identified
at the Central Region Combined
District Health Board’s Annual
Forum, i.e:

Provide quarterly reports

Provide advice on
reports

Ongoing

 Use of the national Māori
indicator report to drive
improvements in the health
outcomes of Māori in our
region;
 Develop the Māori workforce in
health; and
 Consider cultural competency
within the sector.

Provide expert
advice and
counsel on
important Māori
issues which are
appropriately
considered at a
governance level

Major service
changes

Major service change proposals
considered by Manawhenua
Hauora and advice given as to
their likely impact on Māori
Health.

Provide report on major service
proposals

Provide advice on
reports

Ongoing

Significant service
plans, eg site
redevelopment and
centralAlliance

Manawhenua Hauora's views
sought regarding the Master
Health Service Plan being
developed for MidCentral DHB
and advice given as to its likely
impact on Māori Health.

Develop indicative business
case for Master Health Service
Plan

Provide advice on
reports

Discussed in the Board to Board
meeting held in September 2015.
Ongoing

Develop business case for
Master Health Service Plan
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Treaty of Waitangi
Policy

Manawhenua Hauora’s views
sought on the Health
Charter/Strategy being
developed for MidCentral DHB

Develop Health
Charter/Strategy

Provide advice on
charter/strategy

Manawhenua Hauora’s views
sought on the centralAlliance
Strategy being developed by
MidCentral and Whanganui
DHBs

Develop Strategic Plan for
centralAlliance

Provide advice on
centralAlliance Strategic
Plan in collaboration
with Hauroa A Iwi.

Strategic Plan Draft received
29/9/2015 for review in October
2015.

The regular review of MidCentral
DHB's Treaty of Waitangi Policy
involves Manawhenua Hauora as
a key stakeholder. The next
review to be completed.

Review Treaty of Waitangi
Policy and provide report re
same

Provide advice on policy

As required

Central Alliance hui cancelled
30/11/2015.
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Manawhenua Hauora Work Programme (DRAFT) 2016/2017

Manawhenua Hauora and MidCentral DHB: 2016/17 Work Programme
Objective

Focus Area

DRAFT v1 July 2016

Measures

Responsibility
MidCentral DHB

Manawhenua Hauora

To provide clear and
cohesive leadership
for Māori health
across the DHB region

Identification of local
Māori health priorities
to direct investment
and focus from the DHB

Local Māori health priorities identified, as part of the annual
planning process, by November each year to direct investment and
work focus areas for the DHB in context with national health
indicators.

Incorporate local Māori
health priorities into AP,
budget planning and
portfolio workplans as
advised by Manawhenua
Hauora

Advise priorities to MDHB

To provide direction,
investment priorities
and focus areas to
MDHB on Māori
health needs and
priorities to support
equity of outcomes
for Māori

Health needs Equity
assessment

Health needs assessment Equity results in respect of Māori Health,
including trends and emerging trends, reported to Manawhenua
Hauora and MidCentral DHB’s Board

Provide updated Māori
Health Equity Assessment

Provide advice on Equity
needs from Māori
perspective, identifying key
issues for consideration in
determining local Māori
health priorities and
strategy

Feedback from Māori
communities

Feedback obtained from local Māori communities through the
Māori Health Strategy engagement process reported back to
Manawhenua Hauora and MidCentral DHB's Board by 30
September 2015. (Refer also Development of Māori health
strategy below.)

Consistently Obtain
Māori community
feedback and provide
report on same

Provide advice on findings
to support increased
responsiveness and equity
of health outcomes for
Māori communities

Act on advice from
Manawhenua Hauora to
ensure a meaningful
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response to feedback
To contribute toTo
provide a clear
direction and
purposefulstrategies
for Māori health
gains across the
district

Development of Māori
health strategy

Undertake the development and contribute to the monitoring of a
Māori Health Strategy, that actively embraces the health and
wellbeing aspirations of the Māori communities in the district.
\Māori Health Strategy supported by Manawhenua Hauora and
recommended to MDHB via CPHAC by 30 June 2017.

Development of Annual
Plan
Development of Annual
Māori Health Plan

MDHB's Annual Plan and Māori Health Plan for 2016/17 reviewed
by Manawhenua Hauora and advice provided on effectiveness of
initiatives to advance Māori health, particularly local and national
Māori health priorities.

the collective
development of the
Māori Health Strategy
Develop Strategy

Provide advice on proposed
approach and the resultant
strategy

For MDHB that is
achievable, aspirational
and innovative to actively
challenge the health
inequalities currently
experienced by Māori in
the district
Develop Annual Plan
Develop Māori Health
Plan
Portfolio Managers to
provide presentations to
Manawhenua Hauora on
progress against the
plans quarterly

Provide direction and
advice on Annual Plan
Provide direction and
advice on Māori Health
Plan
Provide direction and
challenges to portfolio
managers in regards to
progress on behalf of Māori
communities
Provide input into Annual
Planning with Portfolio
Managers

To monitor Māori
health gains in the
district through

Equity and Health
Needs Assessment (as
above)

Monitor trends in Māori Health via the annual health needs
assessment (as above) and health equity tools

As above

As above
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impacts of MDHB's
health service delivery
and investment

Provide expert advice,
direction and counsel
on important issues
that impact on Māori
at a governance level

Local, regional and
national priority
measures (as attached)

Quarterly review of results against local, regional and national
Māori Health measures reported to Manawhenua Hauora and
MidCentral DHB's Board (NB: this includes Whanau Ora.)

Provide quarterly
reports\

Annual report of results against the Māori Health Plan reported to
Manawhenua Hauora and MidCentral DHB’s Board

Provide annual report

Provide advice on report

Six-monthly report of progress in implementing the Māori
Leadership Review reported to Manawhenua Hauora and
MidCentral DHB’s Board (via HAC)

Provide six-monthly
reports

Provide advice on reports

Support and monitor the Regional Māori Health Priorities
identified at the Central Region Combined District Health
Board’s Annual Forum, i.e:

Provide quarterly reports

Provide advice on reports



Use of the national Māori indicator report to drive
improvements in the health outcomes of Māori in our
region;



Develop the Māori workforce in health; and



Consider cultural competency within the sector.

Provide direction and
advice on reports

Accurate and meaningful
data profiles are
provided as part of the
reporting process to
Manawhenua Hauora

Major service changes

Any potential Major service change proposals are actively
considered by Manawhenua Hauora during the design phase to
ensure any likely impact on Māori Health is considered at the
earliest possible point

Provide report on any
potential or major service
proposals prior to a final
position

Provide critique, direction
and considerations on any
major proposal for change
with a specific focus on
health gains for Māori and
any potential impacts

Significant service
plans, eg site

Hauora direction, views and innovations are sought regarding the
Master Health Service Plan being developed for MidCentral DHB as

Develop indicative
business case for Master

Provide direction. Advice,
guidance and critique
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redevelopment and
centralAlliance

a Treaty Partner,

Health Service Plan
Ensure all aspects of the
Master Health Service
Plan actively considers
equity of outcomes for
Māori across all aspects
of design, development
and implementation

across all aspects of design,
development and
implementation of the
Master Health Service Plan

Develop business case for
Master Health Service
Plan

Treaty of Waitangi
Policy

Manawhenua Hauora direction, aspirations and views are sought
on the Health Charter/Strategy being developed for MidCentral
DHB

Develop Health
Charter/Strategy

Provide direction, advice
and innovation on the
design and development of
the charter/strategy

Manawhenua Hauora views sought on the CentralAlliance Strategy
being developed by MidCentral and Whanganui DHBs

Develop Strategic Plan
for CentralAlliance that
actively considers both
Iwi Relationship Boards
perspectives as part of
the Alliance

Provide advice and
direction on CentralAlliance
Strategic Plan in
partnership with Hauora A
Iwi.

The regular review of MidCentral DHB's Treaty of Waitangi Policy
involves Manawhenua Hauora as a key stakeholder. The next
review to be completed.

Review Treaty of
Waitangi Policy and
provide report re same

Provide advice on policy

Supporting Arrangements
To support this work programme, the following hui arrangements have been put in place:

Biannual hui between Manawhenua Hauora and MDHB's boards

Six-monthly review meetings between MH's Chair & Deputy Chair and MDHB's Chair and CEO

Six-weekly meetings of Manawhenua Hauora, with MDHB management in attendance

Participation (through Chair) in Te Whiti Ki te Uru – the Central Region's Māori Relationship Forum

Participation (through Chair and Deputy Chair) in annual planning workshops and other appropriate workshops,forums as necessary



Ongoing engagement and consultation by Manawhenua Hauora with the Governors of the 4 Iwi Boards regarding Māori Health priorities and outcomes within our region.
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7.

Memorandum of Understanding

between

MidCentral District Health Board
and

Manawhenua Hauora Iwi Consortium
Introduction
MidCentral District Health Board and Manawhenua Hauora are committed to establishing a formal
relationship to work to achieve the best health outcomes for Māori people residing in Manawatū,
Horowhenua, Tararua and Ōtaki.
The Parties
MidCentral District Health Board is a body corporate owned by the Crown with perpetual succession.
The objectives of MidCentral District Health Board are outlined in Section 22 of the New Zealand
Public Health and Disability Act 2000.
Manawhenua Hauora is a consortium of iwi in the Manawatū, Horowhenua, Ōtaki and Tararua. The
iwi are:





Ngāti Raukawa ki te Tonga (Horowhenua, Manawatū, Ōtaki)
Muaūpoko (Horowhenua)
Rangitāne (Manawatū, Palmerston North, Tamaki Nui ā Rua)
Ngāti Kahungunu (Tamaki Nui ā Rua)

The primary aim of Manawhenua Hauora is the advancement of Māori health.

Fundamental Principles
MidCentral District Health Board and Manawhenua Hauora share the fundamental principles of:


a common interest and commitment to advancing Māori health,



building on the gains and understandings already made in improving Māori health,



applying the principles of the Treaty of Waitangi to work to achieve the best outcomes for Māori
health & disability, and



partnership and mutual regard.

Roles and Responsibilities
To give effect to the principles (outlined above) each party will accept various roles and
responsibilities.
For its part MidCentral District Health Board will:


continue to recognise Māori health as a priority area in line with the Government’s strategic
policy guidelines,



undertake a needs assessment of its geographical region, determining, among other things, the
health needs of Māori,



prioritise and allocate funding according to the government’s and district’s Māori health
priorities,



implement a consultation and/or engagement process with appropriate parties,



deliver on the Māori health priorities for the district through health service delivery,



provide Māori health reports giving progress against the Government’s priorities and local Māori
health & disability strategies, and



monitor and audit those services funded by MidCentral District Health Board.

For its part Manawhenua Hauora will:


provide co-ordinated leadership for Māori health & disability within the DHB region,



provide guidance to MidCentral District Health Board on Māori health & disability needs and
priorities,



contribute to strategies for Māori health & disability,



monitors Māori health & disability gains in the district through the impacts of MidCentral District
Health Board’s health service delivery and investment, and



provide expert advice and counsel on important Māori issues which are appropriately
considered at a governance level.

Implementation


MidCentral District Health Board and Manawhenua Hauora will jointly ensure that appropriate
strategic policies and processes are in place to govern the relationship and to ensure there is
joint ownership for Māori health & disability priorities in this district.



MidCentral District Health Board will consult Manawhenua Hauora regarding Māori
representation on the MidCentral District Health Board’s Statutory Committees.



MidCentral District Health Board will provide Manawhenua Hauora with minutes (Part I) of
Board and Statutory Committee meetings.



Manawhenua Hauora will provide MidCentral District Health Board with minutes of its meetings.



Manawhenua Hauora will be represented at Board strategic and annual planning sessions.
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Meetings will occur between the Chair and Chief Executive of MidCentral District Health Board
and the Chair and Deputy Chair of Manawhenua Hauora, at no less than six monthly intervals.



The Board of MidCentral District Health Board and Manawhenua Hauora will meet from time to
time.



Notwithstanding other lines of accountability both parties will foster a close relationship with
the DHB Executive Management Team, Internal Māori Reference Group, and where necessary
other senior management.



MidCentral District Health Board and Manawhenua Hauora will jointly agree the District Health
Board related tasks and the annual cost of resourcing Manawhenua Hauora to undertake those
tasks.



MidCentral District Health Board, through its Internal Māori Reference Group, will provide
regular reports giving updates on Māori health & disability progress in the district.

Tenure
This is a 36 month memorandum and will be reviewed three-yearly as agreed between the two
parties unless either party seeks an earlier review date.
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