MidCentral District Health Board

STRATEGY
MidCentral District Health Board | Te Pae Hauora o Ruahine o Tararua

Mihi
Tēnei te mauri
Te mauri ka tū, Te mauri ka māia
Te mauri o Ranginui e tū iho nei
Te mauri o Papatūānuku e takoto ake nei
Te mauri o te wao nui a Tāne
Ko Tāne te waiora
Ko Tāne whakapiripiri
Ko Tāne whakaputa ki te whai ao
ki te ao marama
Kia tau ai te mauri tū, te mauri ora
Uhi, wero tau mai te mauri
Haumie, hui e, tāiki e!
Paripari ana te tai o mahara ki a rātou kua takahia i te ara wairua e kore
e hoki mai, haere atu koutou ki te tini ki te mano. Nō reira e ngā mate,
haere, haere, okioki mai rā.

The tides of reflection for those who have traversed the pathway to
the spirit realm to never return overflows, depart to the multitudes
who await you. Therefore to those who have passed on farewell,
lay in eternal rest.

Rātou ki a rātou, tātou ki a tātou ngā kanohi ora o ō tātou tupuna, ngā
morehu o te ao kikokiko nei, tihei mauri ora!

From those who have passed, to the living who remain as the legacy
of those gone before, may you all be in good health.

E ngā mana, e ngā reo, e ngā karangatanga maha ō tēnā iwi, ō tēnā marae,
ō tēnā hāpori huri noa i te rohe o te Pae Hauora o Ruahine, o Tararua tēnā
koutou, tēnā koutou, tēnā koutou katoa.

To all authorities, to all voices, to many affiliations of tribes, meeting
places and communities across the Midcentral region I acknowledge
you all.

Nā te whai kaha i te tūkanga tauwhitiwhiti i ngā marama kua taha ake nei
i puta mai tēnei whakahounga ake o tā mātou anga rautaki e kī ana ko ‘Te
Wao nui a Tāne’.

Following a thorough engagement process months gone by comes the
refreshed strategy for ‘Te Wao nui a Tāne’.

Ko tōna tūāpapa he whakatitina i te Tiriti o Waitangi me ōna whakaritenga,
ā, kia rarangahia ngā tikanga o ‘Te Wao nui a Tāne’ i roto i ngā ratonga
mahi puta noa.
Mā tēnei rautaki e arahi tā mātou whainga kia mahitahi, ki te whakakaha
hoki i te noho rangapū ki ngā iwi manawhenua huri noa i te rohe kia
kounga ai, kia toitū ai hoki ngā ratonga hauora katoa mā te iwi Māori.
Nō reira, tēnā koutou, tēnā koutou, tēnā koutou katoa
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This is the life force
This is the life force that is active, this is the life force that is bold
The life force of Rangi sky father
The life force of Papa earth mother
The life force of the great forest of Tāne
Tāne the giver of life
Tāne the provider of shelter
Tāne who brought the world light
Let the vitality and energy infuse
Cover, pierce settle great life force
Join, gather, confirm

The foundations of this strategy are grounded in the commitment to ‘Te
Tiriti o Waitangi’ and its articles which allow the concept of ‘Te Wao nui a
Tāne’ to be interwoven through the work MDHB will do.
Through this strategy, strengthening the partnership and working
together with iwi collectively we can improve health outcomes for Māori.
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Foreword
We want everyone in the MidCentral District to have access to high quality health and disability
services, which support people and whānau to lead healthy lives as they flourish in their
communities.
Inspired by this ambition, we worked closely with our communities to form and refresh our Strategy.
Our communities have been strong in their messages to us in their need for timely and easy access
to health care, where consideration of circumstances is the driving factor in where and when care
occurs. We also recognise the need to better understand our five communities, acknowledging their
differences, complexities and also their similarities. We will continue to grow our relationships with
our five communities to ensure we best meet their needs and aspirations.
At the very heart of this Strategy is Te Tiriti o Waitangi and its articles; which guide MidCentral DHB
in how it governs and conducts itself, how it develops true partnership with iwi and how it can be
enhanced to improve Māori health outcomes.
There is a deliberate and strengthened focus on unity within our Strategy, demonstrating our honest
commitment to working in partnership with iwi, Māori, our multi-cultural communities, providers,
cross-sector agencies and health professionals. We recognise the need to work collectively towards a
shared goal if we are to reduce the inequities in our communities.
By working together and by placing people and whānau at the centre of everything we do, we can,
and will, improve the health and wellbeing of our communities. And only then will we truly be able to
achieve
Quality Living – Healthy Lives – Well Communities.
Kathryn Cook – Chief Executive Officer
Brendan Duffy – Chair MidCentral District Health Board
Oriana Paewai – Chair Manawhenua Hauora
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Partnership with Iwi and Māori
Te Tiriti o Waitangi
Te Tiriti o Waitangi and its articles and principles, as articulated by the
Courts and the Waitangi Tribunal, legislate our commitment to our
Iwi partners; Muaūpoko, Ngāti Kahungunu ki Tāmaki nui a Rua, Ngāti
Kauwhata, Ngāti Raukawa ki te Tonga, Rangitāne o Manawatū, and
Rangitāne o Tamaki Nui a Rua.
MidCentral DHB acknowledges the significance of Te Tiriti o Waitangi as
a foundational document for public policy. Te Tiriti guides MidCentral
DHB in how it governs and conducts itself, how true partnership with iwi
is demonstrated, how beliefs, values and tikanga are cherished and how
excellence, in all its definitions, is attained.
The text of Te Tiriti, including the preamble and three articles, along with
the Ritenga Māori declaration, form the foundation of our Strategy
Manawhenua Hauora
In 2001 Manawhenua Hauora was established as the Treaty Partner
Collective to MidCentral DHB. Manawhenua Hauora is a consortium of
Iwi with mana whenua status in the Tararua, Manawatū, Palmerston
North, Horowhenua and Ōtaki. MidCentral DHB are committed to their
partnership with Manawhenua Hauora and upholding their obligations
under Te Tiriti. Together they commit to intentionally and systematically
work to achieve the best possible outcomes for Iwi and Māori
throughout the MidCentral DHB district.
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WAI 2575 Health Services and Outcomes Kaupapa Inquiry
In 2016, the Waitangi Tribunal prioritised an inquiry into nationally
significant health issues. This signaled the commencement of the Health
Services and Outcomes Kaupapa Inquiry (Wai 2575).
The 2019 Hauora Report recommends a series of principles be applied
to the health care system. In addition to the articles of Te Tiriti, the
following obligations are reflected in our Strategy. They are:
Tino rangatiratanga
Equity
Active protection
Options
Partnership
Ka Ao, Ka Awatea
Ka Ao, Ka Awatea 2017-2022 is the guiding strategy for the health sector
to plan and deliver health and disability services that lead to better
health outcomes for Māori.
Ka Ao, Ka Awatea provides the foundation for the contribution of the
health and disability sector to Whānau Ora through a five year cohesive
and integrated framework for Māori health and wellbeing across the
district. This is a companion document to the MidCentral DHB Strategy.

Together our Strategy and Ka Ao, Ka Awatea share the following commitment
Tino rangatiratanga
The principle of tino rangatiratanga, which provides for Māori self
determination and mana motuhake in the design, delivery, and
monitoring of health and disability services.

Equity
The principle of equity, which requires the Crown to commit to
achieving equitable health outcomes for Māori.

MDHB will invest and support building Iwi and Māori provider
capacity to allow providers to actively contribute to their own
communities and long-term health outcomes.

MDHB will demonstrate progress to achieving equitable health
outcomes for Māori through prioritising pro-equity
actions and investments.

Active protection
The principle of active protection, which requires the Crown to act, to the
fullest extent practicable, to achieve equitable health outcomes for Māori.
This includes ensuring that it, its agents, and its Treaty partner are well
informed on the extent, and nature, of both Māori health outcomes and
efforts to achieve Māori health equity.

MDHB will ensure it is well-informed on the extent, and
nature, of Māori health and wellbeing, and will protect Māori
participation in leadership, decision making and service delivery.

Options
The principle of options, which requires the Crown to provide for
and properly resource kaupapa Māori health and disability services.
Furthermore, the Crown is obliged to ensure that all health and disability
services are provided in a culturally appropriate way that recognises and
supports the expression of hauora Māori models of care.

MDHB will ensure health and disability services are provided in
a culturally appropriate way that recognises and supports the
expression of hauora Māori models of care.

Partnership
The principle of partnership, which requires the Crown and Māori to work
in partnership in the governance, design, delivery, and monitoring of
health and disability services. Māori must be co-designers.

MDHB will ensure Māori are designers, alongside MDHB, of the
local health and disability system.
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Te Wao nui a Tāne
E kore te tōtara e tū noa i te pārae, engari me tū i roto i te wao nui a Tāne
The totara does not stand alone on the plain, but stands inside the forest.
Te Wao Nui a Tāne or The Great Forest of Tāne once dominated the landscape in Aotearoa. For early Māori who
arrived from the Pacific Ocean’s tropical areas and had to adapt to this environment, it came to represent unity,
as all trees, vegetation, bird and insect life originated from the atua (god) Tāne, all are inter-related and often
interdependent.
The name ‘Te Wao Nui a Tāne’ is significant in Māori folklore. It encompasses a holistic perspective of ‘Hauora’
(health and wellbeing) that seeks to connect the health of the environment to the health of the people
(Harmsworth et al., 2013). This cultural narrative also forms a foundation for the Integrated Service Model (ISM) as
it interweaves aspects of Mātauranga Māori (Māori knowledge) of Hauora.
At the base of Te Wao nui a Tāne is the Whenua (land), the foundation from which everything exists. Within the
whenua is a thriving network where taiora (nutrients) essential to the ecosystem’s sustainability and wellbeing are
being distributed via the paiaka (roots system) to nourish the whole.
Te Tiriti o Waitangi forms the metaphorical whenua or land base without which the ecosystem (ISM) would cease
to exist. The Whakamaua Māori Health Action Plan 2020-2025 (MoH, 2020) emphasises the Ministry of Health’s
commitment to Te Tiriti o Waitangi to achieve the aims of the Māori Health Strategy He Korowai Oranga. As a part
of the Te Wao Nui a Tāne ecosystem, the MDHB strategy can be likened to a primary nutrient or taiora matua that
rejuvenates and supports the broader network of pathways for action.

Reference: Harmsworth GR, Awatere S 2013. Indigenous Māori knowledge and perspectives of ecosystems.
In Dymond JR ed. Ecosystem services in New Zealand – conditions and trends. Manaaki Whenua Press, Lincoln, New Zealand. Pp 274 – 286.
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He Oranga Tangata, He Orangata Taiao | Our Health Our District
MidCentral district’s age
proﬁle tends to be similar to
the national average, but with
a slightly higher proportion of
older people expected to
continue nationally with 20
percent over 65 by 2030.
Our district has a higher
proportion of Māori in
comparison to the national
average. It is also a refugee
resettlement area with the
number of refugees,
particularly in Palmerston
North City, steadily growing.
Horowhenua is getting its ﬁrst
intake of refugees in 2021.
Our district has a higher
proportion of people in the
more deprived sections of
the population. More than
46,000 people or 27 percent of
our population are living in
high deprivation (decile 9 or
10).
These statistics are important
because people who are
experiencing socio-economic
disadvantage, Māori, and
older people are known to
have poorer health status
than other New Zealanders.

QualityLiving | HealthyLives | WellCommunities

Five
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Manawatū
District

territorial local
authority districts are
covered by MidCentral
DHB

is the land area
of our district

Tararua
District

Palmerston
North City
Horowhenua
District

Better health
outcomes, better
healthcare for all

Ōtaki

The MidCentral district is made up of

19%

00–14 years1

20%

15–29 years1

17%

30–44 years1

25%

45–64 years1

19%
65+ years1

We have a
population of

186,190

2030 Predictions

18%

00–14 years1

Population projections for 2020/21 year.
Source: MoH (Feb 2020): Statistics NZ Population
Projections (Census 2013 base, 2019 Update).
Census 2018 Deprivation Index.

8,912 km2

19%

15–29 years1

18%

30–44 years1

22%

45–64 years1

23%
65+ years1

which is estimated to rise to

193,510
by June 2030
= 10,000 people

As a district, we have a higher
proportion of Māori when
compared to the national average

51% 49%
Females

Other 69%

Males

Maori 21%

Community Voice
We engaged with over 3,500 community
members across our ﬁve localities who told
us their priorities were:
Access to Healthcare
Easy access to Healthcare when people need it

Asian 7%

Barriers identiﬁed: Available appointments,
cost, time, distance, whānau commitments

Pasiﬁka 3%

Mental Health and Addiction
Improved Mental Health and Addiction
support in communities
Barriers identiﬁed: Isolation, accessing early
support, disjointed services, hard to navigate,
lack of local services

2030 Predictions

Other 63%

Maori 24%

Better Communication and Connection

51% 49%
Females

Males

A district that has quality communications and
connections between health services, people,
whānau and communities
Barriers identiﬁed: Correspondence full of
jargon, lack of transparency, community want
to be involved (co-design)
Healthy Living
A well community where everyone is
supported to have quality living and healthy
and active lives

Asian 9%
Pasiﬁka 4%

Barriers identiﬁed: Housing, employment,
cost of food, information, lack of support
for whānau
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Explaining MidCentral DHB’s Strategy He Kupu Whakamārama
MidCentral District Health Board’s vision is:
“Quality Living – Healthy Lives – Well Communities”.
In 2016 we enhanced our vision of “quality living - healthy
lives” to include “well communities”, signalling a stronger
focus on a more inclusive and integrated health system that
includes our social sector partners; as well as people, their
family, whānau and communities.

We are about
Better health outcomes, better health
care for all

As a district health board, we have summarised our purpose
as: “Better health outcomes, better health care for all”. In
doing so, we acknowledge our key role in contributing to the
best possible health and wellbeing for individuals, whānau
and communities.

These core values are about being:
Compassionate – Kia whai aroha
Being responsive to the needs of the people,
whānau and community.
Courageous – Kia mātātoa
Participating with confidence and enjoyment. Speaking up
when things are not right, being assertive, adventurous in
search of feedback, open to the feedback, and willing to try
out new things and take measured risks.
Respectful – Kia whai ngākau
Doing something to show admiration for another person,
showing politeness or honour to someone or something and
to not causing offence. Actively listening when someone is
speaking and showing value for other peoples’ perspectives.
Accountable – Kia noho haepapa
Acknowledging and assuming responsibility for our actions
and not blaming others when things go wrong. Striving for
excellence and delivering high quality care that focuses on
the needs of the consumer and whānau. Understanding
the context within which we operate as a publicly-funded
organisation and utilising our resources wisely.

Our Core Values
We have agreed on four values that will guide us and
underpin everything we do. From the way we interact with
each other as staff, to how we care for our consumers,
people, family, whānau, and more broadly our communities
and partners.
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We will be
Compassionate Respectful
Courageous Accountable

Our Strategic Imperatives

Our Enablers

Our strategy has four Strategic Imperatives that we will be
focusing on over the next five years, to achieve improvements
in the health and wellbeing of people across our communities.
We see this as a shared responsibility; our staff, service users
and communities, health and social service partners and
providers, need to commit to these priorities if we are to
make a difference to the health and wellbeing of individuals,
whānau, and communities.

People – O mātou iwi
Our staff and leadership are fundamental to the success of this
strategy; they will be responsible for driving our strategy.

Individually and together we will
Achieve equity of outcomes across
communities
Partner with people, whānau and
communities to support health and
wellbeing
Connect and transform primary community
and specialist care
Commit to quality and excellence in
everything we do

Partners – O mātou hoa mahi
In order to make change we need to work together across
sectors as one team, and this is not possible without the
commitment and expertise of our partners.
Innovation – Kia Auaha
To deliver the best health care possible as our landscape
continually changes, we need to be innovative. We need to
listen to our staff and our partners’ ideas, working in a cycle
of continuous improvement.
Stewardship – Kia tiaki
We are all stewards; we have been entrusted with the careful
and responsible management of resources, finances and more
importantly, our people’s health care.
Information – Kia whakamohio
Collecting and managing information, analysing data trends, and
having systems that can talk to each other will allow us to remain
agile, adapt to the changing environment, make evidence-based
decisions, and share information with our partners and people.

We will achieve this success through our
People Partners Information
Stewardship Innovation
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The future we want Te wawata
a 10 year outlook – better health outcomes, better health care for all
a 10 year outlook – better health
outcomes, better health care for all

Māori have
equitable health
outcomes
People have
timely access to
services in a place
convenient for
them
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Ōtaki

People
and whānau
have a positive
experience of
the health care
system

Horowhenua

Tararua

People are experts
in their own lives
and leaders in their
health care
Our
workforce
delivers
culturally
appropriate and
responsive
care

Whakapai hauora, hei oranga mō te katoa

Everyone has the
opportunity to
achieve equitable
health outcomes

Palmerston North

Our five
communities
are partners
in planning and
designing health
care in their
communities

Manawatū

We are
valued
partners in
improving the
health and
wellbeing of our
population

Our staff feel valued
and are striving for
continuous quality
improvement and
clinical excellence
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Te Ara The Roadmap
Our communities’ needs and aspirations guide our future work. This
section outlines the Roadmap as to how we will work towards meeting
those needs through our four Strategic Imperatives, serving as a guide for
planning and prioritizing the work required to deliver our strategy.
Under each imperative are statements describing what difference our
work will make for the people and whānau who make up our population
and also for staff and providers. Each imperative has four to five priority
objectives, alongside which are the areas we will focus on and the intended
impact this will have.
These imperatives intentionally guide our future work to continuously
improve health outcomes and our health system, as part of the wider
health sector and social service network. This roadmap is consistent with
the goals of New Zealand Triple Aim, as well as the direction of the New
Zealand Health Strategy.
We would like to acknowledge Iwi, Māori, providers, cross-sector
partners and our communities. To improve the health and wellbeing of
communities through the imperatives requires a collective approach and
we are committed and motivated to work with you all to achieve this.
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Our Four Strategic Imperatives

Achieving equity
of outcomes across
communities

Connecting and
transforming
primary, community
and specialist care

Partnering with
people, whānau
and communities to
support health and
wellbeing

Committing
to quality and
excellence in
everything we do
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We will work towards our vision by
Achieving equity of outcomes across communities
What difference will this make and what does this mean for our communities?

People and Whānau

We have easy access to health care regardless of
location or personal circumstances
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Staff and Providers

We are part of an inclusive and diverse workplace
We are part of a leading, pro-equity culture

We receive health care that is considerate of both
individual and whānau needs and circumstances

We are able to challenge inequity when we see it

We all have access to pathways and support to
advance careers in health

We provide responsive care based on different
people’s needs and circumstances

We receive the support we need to grow and nurture
our tamariki

We listen to our communities and are responsive
to their needs

Ngā Whāinga
Objectives

By focusing on

Ngā Pānga
Impact

Leadership

Strong health equity leadership
Build strong enduring health equity
leadership across the whole organisation

Reducing Māori Health Disparities

Investing in Māori health

Redesigning Local Health Services

Increase investment and prioritise
initiatives, which are aimed at reducing
health disparities for Māori

First 1000 Days

Whānau Ora

Improve equity of access through a
purposeful redesign of local health services
to deliver care that is considerate of
different people’s needs and circumstances

People have access to culturally relevant
and responsive health services

Rangatahi

Tamariki and rangatahi are flourishing
MidCentral’s workforce feels confident to
challenge inequity when they see it

Best start to life
Provide services and support for whānau
to give every child the best start to life

Iwi, whānau and Māori drive their own
health and wellbeing

Diverse workforce
Employ a workforce that is reflective of our
population, prioritising Māori participation
in the workforce

Tino
Rangatiratanga

People have timely access to services,
regardless of location, ethnicity,
socioeconomic status, age or gender
MidCentral DHB’s workforce composition
reflects our populations

Our Workforce

Improved equity of access

The health and disability system is fair
and sustainable and delivers equitable
outcomes for Māori

Equity

Active
Protection

Options

Partnership
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We will work towards our vision by
Partnering with people, whānau and communities to support health and wellbeing

What difference will this make and what does it mean for our communities?

People and Whānau

We feel well informed about our choices
We are partners in designing local solutions to local
problems
We are able to include whānau and other partners in our
health care journeys
We receive support which focuses on our aspirations
and goals
We are empowered to make decisions about our
health and wellbeing
We know where to go to find the help we need
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Staff and Providers

We partner with people, whānau and communities to
plan, deliver and monitor services
We communicate with our communities in a variety of
ways to ensure they are well informed
We work with people and whānau based on their goals
We make communications easy for people and whānau
to understand
We ensure people understand their choices so they can
make informed decisions with our support

Ngā Whāinga
Objectives

By focusing on

Ngā Pānga
Impact

Keeping People Well

Iwi and Māori partnerships
Partner with Iwi, whānau and Māori in all
decisions about their health and wellbeing
Connecting with communities
Build strong communication and
connections across communities
People-led health decisions
Create an environment where individuals
and whānau exercise choice and control
over their health care

Whānau Ora
Community Solutions and Design
Building Authentic Relationships and
Partnerships
Investing in our Communities

People and whānau are leaders in their
health care, supported by professional
expertise
Whānau are included in decisions

People Centred Workforce

People and whānau have clear aspirations
for their own health and wellbeing

Prevention and early intervention
Collaborate with our communities in
promoting and delivering health and
wellbeing initiatives

Communities identify challenges and work
in partnership to create local solutions for
local problems
Whānau are self-managing and
empowered leaders

Community design
Involve local people and whānau with
lived experiences in the design and
review of services

Tino
Rangatiratanga

Whānau, hapū, iwi and Māori exercise
control over their own health and
wellbeing, as well as the direction
and shape of their own institutions,
communities and development as a people

People better understand their choices,
and are better supported to make
informed decisions

Equity

Active
Protection

Options

Partnership
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We will work towards our vision by
Connecting and transforming primary, community and specialist care
What difference will this make and what does this mean for our communities?

People and Whānau
We receive timely and easily accessible health care 		
We have health care choices to meet our individual
and whānau needs
We can easily access our own health care information
We work with our communities to support people
and whānau
We have connected and considerate health care experiences
We have the choice to be connected with
other health services
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Staff and Providers
We work together to ensure people and whānau have
seamless and positive health journeys
We provide specialist care in the hospital and community
care across all localities
We provide whānau-centred services
We are acknowledged as partners by Māori and Iwi
We have systems that allow us to easily and
safely share information
We work with other sectors on the bigger issues

Ngā Whāinga
Objectives

By focusing on

Ngā Pānga
Impact

Iwi as Connectors

Strong Māori leadership
Increase Māori decision-making
throughout the local health and disability
system’s leadership and governance
arrangements

Building Care in the Community

People can access health care easily, in a
timely manner and in a place convenient
for them

Digital Enablement
Alternative Funding Models

Whānau-centred services
Accelerate and spread the delivery of
Kaupapa Māori and whānau-centred
services

Fewer people, particularly Māori, are
admitted to hospital for avoidable
conditions

Working Collaboratively
System Design

Information sharing

People and whānau experience joined-up
health care journeys

Develop systems which allow for the safe,
easy access and sharing of information in a
Real-time manner

Providers of care can easily access the right
information when they need it

Building capacity and capability
Build the capacity and capability of primary
care teams, Iwi and Māori providers

Iwi, hapū, whānau and Māori communities
exercise their authority to improve their
health and wellbeing

Collective impact
Strengthen our relationships with Crosssector agencies and providers to improve
health outcomes for our communities
through collective impact

Tino
Rangatiratanga

Matauranga Māori is included and
protected throughout the local health and
disability system

The health of people in communities is
improved as a result of collective impact
Flourishing communities

Equity

Active
Protection

Options

Partnership
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We will work towards our vision by
Committing to quality and excellence in everything we do
What difference will this make and what does this mean for our communities?

People and Whānau
We receive care which meets our health needs and
aspirations
We have positive experiences when receiving health
care
We are partners in designing health care quality
improvements and innovations in our communities
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Staff and Providers
We focus on people’s needs and aspirations first
We have a clear understanding of Te Tiriti o Waitangi
and the effects of colonisation
We feel valued and respected in our roles

We feel safe to engage with local health services

We benefit from ongoing teaching, learning and
development

We have the information we need to make
informed decisions

We deliver safe care that meets accepted
standards of practice

Ngā Whāinga
Objectives

By focusing on
Māori Models of Care

Improvement and innovation
Drive quality and innovation by learning
from people and whānau stories and
experiences of the health care system
Standards and practices
Implement quality and safety standards
and practices which build capacity and
capability to deliver equitable health
outcomes

Ngā Pānga
Impact

People and Whānau Led Design
Clinically Effective, Safe Care
Data, Analytics and Information
Culturally Competent and Responsive
Workforce
Research and Innovation

Knowledge, evidence and insights

Health and disability services are
appropriate and effective for Māori
People and whānau have a positive
experience of the health system
People and whānau feel safe and valued
Population health improves as a result of
research, best practice, local innovation
and technological advances, which are
shared across communities

Improve access to quality information that
informs evidence-based decision making
Holistic Models of Care
Provide culturally appropriate, holistic
Whānau-centred models of care

People have clinically effective and safe
health care
Staff feel valued, respected and continually
grow in their roles

Support our staff
Create a supportive environment for our
staff, where teaching and learning is driven
through a culture of enquiry and discovery

Tino
Rangatiratanga

Whānau have timely access to culturallyadept health and disability services to meet
their health needs

People, whānau and communities are
partners in quality improvement

Equity

Active
Protection

Options

Partnership
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