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He Mihi

Kua hau mai te rongo he ao hou kei te waihangatia e tātou.

Arā, he ao hou e noho nei ko te tangata e tino ora ana, ko te hauora te  

tino aronga, ko te whakaaro o tētahi ki tētahi, ahakoa ko wai, ahakoa nō hea.  Nau mai e hika mā ki tēnei whakaaro kua marara ki ngā tōpito 
katoa o Te Pae Hauora o Ruahine o Tararua whenua.

Nei te mihi kau ake o Te Uru Pā Harakeke o Te Pae Hauora o Ruahine o Tararua. Tā mātou haepapa ko te mahere, te pūtea, te kōmihana me te 
whakarato mō ngā ratonga mō te wāhine, te rangatahi me ō o rātou whānau. Tino marama te tirohanga mō te heke mai ō a tātou taupori o te 
rohe ngā rā 1000 ka whakatakoto i ngā tūranga mō te hauora me te oranga.

Kia aho matuahia te taketake, kia tūwaerea te tau

Greetings

The word is out there a new world is being created.

A new world where everyone is very healthy and health is the focus, along with being thoughtful to each other, regardless of who or where 
you are from. So welcome to this new perspective being dispersed to all corners of the MidCentral District.

Te Uru Pā Harakeke is responsible for the planning, funding, commissioning and provision of services for wāhine, tamariki, rangatahi and 
whānau across the MidCentral district. Te Uru Pā Harakeke has a very clear vision for the future of our district’s population − the first 1000 
days lay the foundations for lifelong health and wellbeing.

When intuition replaces intellect, knowledge turns to wisdom.



Illness focus

Single–provider care

Physician–Led

Hospital–based care

Wellness focus

Integrated approach

Shared decision making

Community – based care

Introduction: A paradigm shift

Move to an Integrated Service Model: Te Wao nui a Tāne

Over the last three years MidCentral District Health Board has embarked 
upon a major transformational change. This change has included 
a refreshed strategy leading to a new organisational structure with 
identified strategic imperatives giving a strong direction for a more 
authentic commitment to Te Tiriti o Waitangi, recognition of the need to 
partner with consumers and whānau and a focus on addressing health 
equity. Te Wao nui a Tāne takes the Integrated Service Model (ISM) into 
Māori conceptual and metaphorical thinking bringing the practical 
application of the Treaty articles to life. Māori are interconnected with the 
natural world, the concept of the great domain of Tāne, a forest ecosystem 
created by the Māori atua Tāne, as it applies to the ISM infuses indigenous 
values to an organisational ecosystem.     

Why are we making changes?

People in the community tell us they don’t want to explain their stories 
multiple times. They expect the health and social care system to 
collaborate and support them when they need it. They expect timely care 
from a team of health professionals who treat them as a person who may 
have multiple needs or conditions. Most importantly, they want seamless, 
joined-up health and social care experiences. To deliver this we will 
partner with people and whānau as we redesign the care pathways within 
our health system. To achieve better health outcomes for our people, 
MidCentral District Health Board has committed to move to an Integrated 
Service Model, known as Te Wao nui a Tāne.

What will the Integrated Service Model, Te Wao nui a Tāne, look like 
in practice? 

Te Wao nui a Tāne reminds us that services cannot exist alone, each 
are equally essential but still one part of the functioning whole, each 
service has a role in the provisiom of care to our people in their home, 
residence or community so they can enjoy the highest possible quality 

of life. Hospital care remains a crucial component of this ecosystem. but 
where possible, we want to care for people closer to their homes. When 
people do need acute, hospital-based care, we want them to have the best 
possible experience before getting them back home as soon as it’s safe to 
do so.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Quality care in the community will improve the patient experience by 
ensuring care is more accessible, comfortable and convenient for people 
and whānau, while, at the same time, easing demand on our hospital 
services. This ensures acute care services are more accessible for people 
who need them the most, and will also improve the financial sustainability 
of MidCentral’s healthcare system. We will enable the use of digital 
solutions to support the quick transfer of information and safer care. 

Consumers will get more access and involvement in their own care plans, 
and we will share skills and knowledge with other providers to put the 
consumer at the centre of everything we do. We will work as one team to 
ensure care is seamless, safe, smooth, timely and easily accessible. It is 
our ultimate aim to ensure the communities we serve have equitable, high 
quality care experiences and better health outcomes.
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The imagery of trees reflects our cultural understandings of social relationships, our inter-connectedness with each other and the natural 
environment. 

Te Wao nui a Tāne represents unity, as all trees, vegetation, bird and insect life originated from the atua (god) Tāne, all are inter-related and 
often inter-dependent. People were not created until after all these living life forms and thus are seen as junior to them, this is often why you 
will hear Māori refer to rākau/trees as their tuākana or senior. It is a statement of whakapapa.

 Pū Rongoā – Origin of medicinal knowledge and practice. 

The domain of Tāne provided nourishment for the mind, body and soul through the provision of kai, rongoā and ancestral knowledge, 
protocols and practice of Kaitiakitanga maintaining the balance for a sustainable ecosystem.

Te Wao nui a Tāne – The Great Domain of Tāne

The Flax bush is synonymous with the whānau/family 
 i.e. te rito (child), te awhi-rito (parents), tūpuna (grandparents). 

“He punga e mau ai” 
This compares the anchor of a canoe to a wife or mother, in that women are the anchor of the 
whānau.

Harakeke 
Was essential to all facets of Māori life, from new life right through to death, all parts of the plant 
were used.

Uru Pā Harakeke 
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MidCentral District Health Board Vision

MidCentral DHB’s Strategic Imperatives guide our Plan:

• Partner with people to support health and wellbeing
• Connect and transform primary, community and specialist care 
• Achieve quality and excellence by design 
• Achieve equity of access across communities, and 

The future we want: 

Nga Rau taki – Strategic direction 

People, 
families 

and whānau 
have a positive 
experience of 

the health care 
system

More services 
closer to home 

People are 
experts in their 

own lives and are 
partners in their 

health care 

All people and 
whānau have 
a health care 

home

An integrated 
health care system 

operating as one 
team 

People make 
healthy choices 

and stay well 
longer

We will have an 
adaptable and 

responsive health  
care system

Our people 
are recognised 
for innovative 
approaches to 

health care

Our health 
care system 

is grounded in 
continuous quality 
improvement and 
clinical excellence

Everyone has 
the opportunity 

to achieve 
equitable health 

outcomes

Our Values: We will be 
Compassionate: Being responsive to the needs of the people, whānau and 
community.
Respectful: Doing something to show admiration for another person, showing 
politeness or honour to someone or something and not causing offence. Actively 
listening when someone is speaking and showing value for other perspectives.
Courageous: 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.
Accountable: 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.

MidCentral DHB Key Principles 
• Honouring the Te Tiriti o Waitangi: Acknowledge the importance of 

collaborating with Māori as Treaty partners to enable Māori health aspirations 
and address inequities for Māori, including increased Māori participation in 
decision making. 

• Reduce Health Disparities: Improve equity of access and health outcomes 
for Māori in particular, where consideration of different people’s needs and 
circumstances is the norm. 

• Improving Patient Experience: Partner with consumers and whānau to achieve 
their optimum health and wellbeing, where they have choice and control.  

• Integrating Care across the Health and Social Service System: Creating a 
seamless journey for consumers and whānau as the system works together as 
one team.

• Quality and Safety: Treat and care for people in a safe environment and protect 
them from harm. 

• Investing in the Future: Strengthen our financial position to support future 
investment, delivering the most effective and efficient health services. 
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KAWANATANGA
GOVERNANCE
LEADERSHIP

Trusting relationships exist 
and reflect truly reciprocal 
arrangements for mutual 
advantage and benefit

Supportive care strengthens  
individual and whānau capacity 
and capability to actively  
manage own wellbeing

Disparities are recognised and 
addressed with authenticity 
and purpose

The organisation and its staff 
honours beliefs, values and 
aspirations in all contexts

Governance is shared through 
mutually agreed measures 
and systems that demonstrate 
equitable health gain

The system operates in a  
manner that authentically   
reflects co-design and  
collaboration in service  
delivery

Priorities are clearly linked  
to eliminating systemic  
inequities and institutional 
racism

All patients and whānau can 
seek and express their own 
spiritual beliefs, rites and 
tikanga 

The system is high
performing, offering
world class care to Women,
Children and Youth.

All people have access to a 
transparent and sustainable 
system that respects  
wellbeing

Individuals, whānau and 
communities enjoy the best 
possible health outcomes

Individuals and whānau are 
empowered and in control of 
the choices about their own 
health

ORITETANGA 
EQUITY OF ACCESS 
AND OUTCOME 

TE RITENGA 
RIGHTS TO BELIEFS, VALUES 
AND SUPPORT 

TINO RAANGATIRITANGA 
PARTNERSHIP IN ALL  
CONTEXTS

Our plan is to create a foundation and a framework that ensures that Te Uru Pā Harakeke reflects the aspirations of our community. At the core of this 
framework and at the very heart of our foundation is Te Tiriti o Waitangi and its articles; guiding 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 foundation 
of any forest ecosystem is the whenua (land base), without which, the forest would simply not exist. In Te Wao nui a Tāne (ISM), Te Tiriti o Waitangi is the 
metaphorical whenua (land base) without which the ecosystem (ISM) would cease to exist. Māori values of kaitiakitanga (guardianship) of the whenua (land) 
are built around an idea of absolute responsibility for, the protection, sustainability and care of the whenua. As kaitiaki (caretakers) Uru Pā Harakeke are 
responsible for and to the Te Tiriti o Waitangi in the same way Māori are to the whenua. We reflect this commitment in the following statements. 

Our commitment to Te Tiriti o Waitangi  
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Uru Pā Harakeke is responsible for the planning, funding, commissioning 
and provision of services for wāhine, tamariki, rangatahi and whānau 
across the MidCentral district.

Uru Pā Harakeke has a very clear vision for the future of our district’s 
population − the first 1000 days lay the foundations for lifelong health and 
wellbeing.  

A focus on the first 1000 days will drive a generational change, recognising 
that social determinants of health affect all health needs and outcomes.  
We will work to develop strong inter-cluster and even stronger Iwi and 
inter-sectoral partnerships to accelerate integrated and appropriate 
service models. We will maintain excellent hospital based services 
embracing patient and whānau centred care, while co-designing with 
our Iwi and communities the best access to the most acceptable care as 
close to home as feasible. This may mean making courageous decisions in 
disinvesting in services to reinvest in services that meet the populations 
needs and recognising the need to ensure robust fiscal management.

We will build our focus on equity at the centre of our Health and Wellbeing 
Plan, which was prioritised through our engagement workshops. 

We will be respectful and supportive of the organisation’s financial 
situation and will work to maintain financial stability.

Our staff will be consistently culturally competent and safe, professionally 
skilled, empowered by technology and outcomes data, and supported in 
their own wellbeing.

We have goals guiding our plan to drive this generational change 
honouring Te Te Tiriti o Waitangi in everything we do:
• Improve equity – prioritise to achieve equity for Māori
• Wāhine – improve access to equitable high quality and timely care for 

wāhine
• Maternity – maximise lifelong health and wellbeing by targeting the 

first 1000 days
• Tamariki – empower the aspirations of whānau and families by 

embedding the child’s needs as paramount
• Rangatahi – support rangatahi taking responsibility for their health by 

improving access to youth appropriate services
• Workforce – invest in appropriately skilled and culturally safe 

workforce to meet current and future demand.

Underpinning all our planning is our obligation to  
honour Te Tiriti o Waitangi. 

Who are Uru Pā Harakeke?
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Uru Pā Harakeke recognise that there is a significant amount of high 
quality, innovative work already happening amongst Iwi and in our 
communities that supports our whānau. We have developed our five-
year plan through a deliberate process, ensuring that we have engaged 
with our Iwi partners and our communities to understand their needs, 
recognise their strengths and understand their priorities. We will consider 
these needs alongside the Minister’s annual updated letter of intent and 
Government priorities.

We have consulted local, national and international literature and data to 
help us in our planning. These have included but are not limited to Ka Ao, 
Ko Awatea, the Ministry of Health Strategic Plan, the RACP Early Childhood 
Position Statement, Growing Up in New Zealand longitudinal study, NZ 
Child and Youth Epidemiology reports for our DHB.

Nā wai i āwhina – Who and what helped guide and
support this plan?  

There were three main components to developing our plan:  

Research 
• Researching best practice and innovation locally, nationally and 

internationally
• Building on existing strategies and programmes of work.

Engagement
• November 2018 workshop
• Presentation from workshop circulated for further feedback
• Iwi and Inter-sectoral Partners Engagement March 2019
• Presentation sent to participants for further refinement of goals
• Youth Hui May 2019
• Cluster Advisory Group Consultation
• Consumer Council Feedback April 2019
• Hui with Manawhenua Hauora. 

Service Mapping 
• What and where are services currently  
• What’s working well 
• Where are the opportunities for improvement?
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Understanding the communities we serve

Gynaecology 1,052 admissions, 2,200 First Specialist Assessment, 3,046 Follow up appointments

Learning and behaviour problems most common

Paediatrics 3,552 admissions, 1,100 First Specialist Assessment, 2,600 Follow up appointments

3,477 General Practice visits, 1001 YOSS visits per month

2,337 Reports of Concern to Oranga Tamariki

68,000 
wāhine

32,000 
tamariki

38,000  
rangatahi

79% Well child  
provider by 1 year

504 Neonatal  
Unit admissions

73% with Lead
Maternity Carer

415 Barnado’s
antenatal classes2,120 Births

90% fully immunised  
at 8 months

68% breastfed at  
6 weeks
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He Whakarongo Ki Te Hapori – Listening to the community 
 

“Support in the 
first 1000 days is 

fundamental  
to lifelong  
wellbeing”

“Equity and the DHB’s  
commitment to Te Tiriti o 

Waitangi needs to be much more 
visible in service provision”

“The social determinants of 
health are fundamental to 

conserving in planning  
our services”

“Make whānau champions of 
their own health”“Parenting needs  

to be a key  
focus”

“Services for women, not just 
pregnancy and children need 

to be seen within the plan”
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Summary of our engagement and research 

What you 
told us is 

working well

What you 
told us isn’t 

working well

What you 
told us is 
missing

Priority 
focus areas

• Equity
• Breastfeeding
• Register with LMC by 

10 weeks
• Increase 

immunisation rates
• Reduce admissions 

to hospital
• Reduce SUDI
• Increase midwifery 

workforce

• Family centred care 
for children and 
young people up to 
their 16th birthday

• Integrated 
community primary 
and secondary 
services

• Whānau Ora
• Nurse led services
• Primary and 

secondary maternity 
care, secondary 
obstetrics and 
gynaecology 
services, from 
antenatal day 
unit, inpatients, 
to community 
midwifery services 
including lactation 
services 

• Greater focus on Te 
Tiriti o Waitangi

• Commitment 
to Whānau Ora 
approach and 
outcomes

• Connection with 
rural communities

• Learning and 
behaviour issues are 
increasing and more 
support needed

• Wellbeing support 
for rangatahi

• IS support/solutions 
for clinicians or 
service users

• Imbalance of 
power consumer/
practitioner

• Breastfeeding 
support

• Increasing pressure 
on the health system

• Enough focus on equity
• Enough focus on 

keeping health in the 
community

• Whānau Ora Approach
• The first 1000 days; 

whole of whānau 
focused

• Truly integrated 
services

• Access for at risk 
wāhine

• Shared accountability 
measures

• Recognition that 
women’s health 
is more than just 
maternity

• Enabling Healthy Lives
• Communication 

between primary and 
secondary care

• A focus on parenting 
skills

• Family centred 
perinatal care

• Recognition of effects 
of adverse childhood 
experiences

• Focus on high risk whānau
• Making whānau champions of 

their own health
• Learning from the well child 

review
• Early intervention initiatives
• Communication across all 

sectors
• More intersectoral collaboration
• Mental health – maternal, 

tamariki, rangitahi
• Parenting skills, early 

intervention
• Improved stakeholder 

engagement
• Kaupapa Māori service delivery 

enhancement
• Whānau Ora Approach
• Nursing scope in gynaecology
• Information systems (IS) digital 

solutions for clinicians and 
consumers

• Focus on school based and 
commuity services

• Focus on adverse childhood 
experiences

• Relationships within 
and across sectors

• Staff in community, 
primary and 
secondary already 
innovating and 
driving change

• Increasingly 
integrated models of 
care, CAFMHS/ Mana 
Whaikaha, etc

• Mokopuna Ora
• Tuia Framework
• Agencies that know 

their whānau
• Barnados - bumps to 

babies 
• P2A
• Outreach clinics
• Child health 

community team and 
forums

Model of  
Care

Minister’s 
Direction
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Our Iwi partners told us
• Strategy planning and service delivery needed to have a much 

stronger focus on equity that is visible and reflects our obligation 
and commitment to Te Tiriti o Waitangi

• All our work needs to be underpinned by Whānau Ora
Our staff, partners and consumers told us 
• There is increasing demand for acute services
• Whānau find it difficult to access services and navigate the health 

system
• Complexity of health care is increasing 
• Whānau have complex social needs and inter-agency support for 

parenting is essential  
• Learning and behaviour referrals are increasing and more early 

intervention is needed
• There is an imbalance of power between consumers and their health 

system
• We need a strong focus on the first 1000 days
• Our wāhine need to be a focus of our plan, not just our tamariki and 

whānau
• Youth need access to appropriate services
• Gynaecological surgery is difficult to access
• Commitment to equity needs to drive service development
Data and evidence tell us 
• Social determinants of health affect health need and outcomes
• Breastfeeding rates are low in MidCentral DHB
• Adverse Childhood Experiences (ACEs) have a significant effect on 

long term health outcomes
• We need to focus on our ASH admissions 
• Our data is not always assured and reliable
• IT infrastructure does not address service, community and whānau 

needs 
Our workforce profiling tells us
• There is a national shortage of midwives that is affecting our ability 

to deliver maternity services
• Allied health workforce recruitment is difficult and affecting our 

ability to deliver services 

Current State Future State
Honouring Te Tiriti o Waitangi
• The Treaty underpins everything we do
• We work in partnership with Iwi at all levels
• All whānau enjoy the best possible health outcomes 
• Uru Pā Harakeke recognises disparity and plans and coordinates 

services purposely  
• Decisions regarding delivery of services to tamariki will be 

developed around whānau
Tamariki, whānau and wāhine will have improved access to seamless 
services across Uru Pā Harakeke
• Whānau enjoy services that are accessible and designed around 

their aspirations, goals and needs
• Wāhine feel empowered to access services that are Whānau Ora 

focused, appropriate and dignified
• Services are delivered as close to home where possible and feasible
• Whānau are engaged and lead decisions about the planning of their 

care 
• Communication is clear and transparent and whānau understand 

where, how and when to access services
• All service provision has a strong equity lens to ensure care is 

focused for families most in need
• Continue provision of current high quality inpatient, outpatient Iwi 

and community care
Children have the best start to life
• Robust evidence-based data will inform decisions 
• Digital solutions will support clinicians and whānau in their health 

journey
• Inter-sectoral partnerships will support whānau to reach their 

aspirational goals
• Healthy pregnancies and healthy homes will be the norm in our 

district
• ASH rates will continue to reduce
Build a robust and responsive workforce 
• Appropriately skilled workforce to meet community needs 
• Invest in midwifery graduate programme
• Improve opportunities for staff development

Te wawata – The future we want
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Strengths we are building on

• The scope and capacity of our Community Child Health Team to 
support “Integrated and Nurse-led” clinics alongside General Practice 
teams, Māori/Iwi providers and Non Government organisations.

• Nurse Practitioners established to explore different models of care 
within the community.

• Quality improvement project improving labour and birth outcomes in 
the Womens Health Unit at Palmerston North Hospital. 

• Moving gynaecology procedures such as hysteroscopies from 
Operating Theatre to Outpatients. 

• Paediatric to Adult transition programme (P2A). 

• Mokopuna Ora programme working across communities delivering 
wahakura workshops and key messages to whānau.
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GOAL GOAL GOAL GOALGOAL GOAL
one two three fivefour six

Our goals for the future

Improve Equity 
Prioritise initiatives 
to achieve equity for 
Māori

Wāhine
Improve access to 
equitable high  
quality and timely 
care for wāhine

Maternity
Maximise lifelong 
health and  
wellbeing by  
targeting the first 
1000 days

Tamariki 
Empower the  
aspirations of 
whānau and families 
by embedding the 
child’s needs as  
paramount

Rangatahi
Support rangatahi 
taking responsibility 
for their health by 
improving access to 
youth appropriate 
services

Workforce
Invest in  
appropriately 
skilled and  
culturally safe 
workforce to meet 
current and future 
demand

Our  
Five  
Year  
Goals
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Prioritise initiatives 
that achieve equity  
for Māori

Improve access to 
equitable high quality 
and timely care for 
wāhine

Maximise lifelong 
health and wellbeing 
by targeting the first 
1000 days

Empower the aspirations 
of whānau and families 
by embedding the child’s 
needs as paramount

Support rangatahi taking 
responsibility for their 
health by improving  
access to youth  
appropriate services

Invest in appropriately 
skilled and culturally  
safe workforce to meet  
current and future  
demand

People make 
healthy choices 

and stay well 
longer

We will have an 
adaptable and 

responsive health  
care system

Our people 
are recognised 
for innovative 
approaches to 

health care

Our health care 
system is grounded 

in continuous 
quality improvement 

and clinical 
excellence

People, 
families 

and whānau 
have a positive 
experience of 

the health care 
system

More services 
closer to home 

People are 
experts in their 

own lives and are 
partners in their 

health care 

All people and 
whānau have a 

health care home

An integrated 
health care system 

operating as one 
team 

Everyone has 
the opportunity 

to achieve 
equitable health 

outcomes

Linking our goals to our organisations strategy 
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Te Ara – The roadmap

Goal #1: Improve Equity
Prioritise initiatives to achieve equity for Māori 
Why is this important?

Uru Pā Harakeke recognises disparity across our communities and 
is committed to driving equity of access and care across all our 
endeavours. 
We want to connect and develop strong respectful relationships 
with Iwi partners, and will plan and coordinate services 
purposefully and respectfully in partnership with them.
We want to see whānau enjoy the best possible health outcomes 
that are based on whānau ora.
Uru Pā Harakeke will work towards developing a culturally 
competent, safe and responsive workforce.

What will be different in five years? 
• We will be achieving improved equity across our targets and measures
• Our workforce will be culturally competent, safe and responsive
• We will have a regular meeting structure that supports the development of our 

Iwi partnerships
• All new staff will have undertaken appropriate Whānau Ora training
• Accurate data will drive decisions
• Whānau tell us their outcomes are improved and we can measure that 

improvement
• Our Governance structures support us in a meaningful way
• We promote quality through everything that we do
• Consumers and whānau will be more involved in designing new initiatives and 

programmes 
• Iwi proposals for service innovation will be the norm
• The Whānau Ora outcomes are embedded as sustainable measures.
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Goal #1: Prioritise initiatives to achieve equity for Māori 
What we will focus on How will we achieve this and when? Milestones Measures

Uru Pā Harakeke 
recognises disparity and 
plans, and coordinates 
services purposefully in 
partnership with Iwi.

• Develop Iwi and community partnerships that support 
a purposeful focus on equity by June 2021

• We will be courageous in contracting services that 
focus on improving equity for Māori by June 2021

• Co-design services with whānau as standard practice 
by December 2022

• Uru Pā Harakeke will partner with Pae Ora to support 
the renaming and signage of key spaces and services in 
Te Reo by June 2021

• Uru Pā Harakeke meet with Iwi partners 6 monthly 
by December 2019

• New signage in place: 
• Maternity by December 2019
• Child Health by March 2020
• Gynaecology by June 2020

• Iwi partners express 
positive feedback 

Whānau enjoy the best 
possible health outcomes 
based on whānau ora

• Cross cluster collaborative approach with Uru Arotau 
and Paiaka Whaiora to better support whānau who 
do not engage with services (this will include non-
attendance) December 2020

• Implement monitoring framework by June 2021
• Develop feedback measure of whānau ora outcomes 

by December 2020

• Pilot project is tested and evaluated by June 2020
• Implement feedback measures by June 2021

• 2% reduction in avoidable 
admissions and outpatient 
DNA rates 

• Improved patient and 
whānau experience 
identified through new 
feedback measure

Develop a culturally 
competent responsive 
workforce

• All new Uru Pā-Harakeke staff will attend cultural 
competency training within 6 months from 
commencing employment by 2024

• All existing Uru Pā-Harakeke staff will have attended 
cultural competency training by June 2023

• Work with Pae Ora to implement the Mahi Tahi model 
aligning with current Family Centred Care by June 
2022

• Improve the health of wāhine Māori and their whānau 
by embedding the Tuia framework across Women’s 
Health services by June 2022

• Develop an attendance tracking tool by March 2020
• Establish baseline data of existing staff who have 

completed training by December 2019
• 40% of staff have attended Treaty of Waitangi and 

cultural competency training December 2022

• Report on the number of 
staff that have attended 
the initial Te Ara Whānau 
Ora training. 

• Number of staff have 
attended Treaty of 
Waitangi and cultural 
competency training

• The Tuia framework 
is embedded across 
Women’s Health services 
by 2023 
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Goal #2: Wāhine
Wāhine have access to equitable high quality and 
timely care
Why is this important?

Uru Pā Harakeke is focused on providing equitable high quality and 
timely care and services for wāhine, that are both accessible and 
acceptable. 
In order to do this we will increase the number and variety of clinical 
procedures that are able to be safely provided in the Gynaecology 
Outpatients setting. Through the current Gynaecology service 
review, we are seeking more efficient utilisation of both time and 
staffing resource and are looking to increase the scope of nurses 
within the Gynaecology Outpatients service.
We will manage this through improved communication and 
technology that will empower both practitioners and wāhine in their 
health journey.

What will be different in five years? 
• People and whānau feel safe when receiving specialist health care
• Fewer women will have unplanned gynaecology admissions to hospital
• Wāhine tell us they can access services that are appropriate and dignified
• Wāhine who experience miscarriage will feel well supported and cared for
• Increased services in rural communities
• Reduction in DNA for colposcopy and other gynaecology outpatients for Maori 

and other high-risk groups
• Whānau Ora outcomes are embedded as a sustainable measure
• Promote quality through everything that we do
• Wāhine will be more involved in designing new initiatives and programmes 
• More equitable access to specialist assessment and treatment on time
• Accurate data will drive decisions
• Wāhine tell us their outcomes are improved and we can measure that 

improvement.

Te Ara – The Roadmap
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Goal # 2: Wāhine have access to equitable high quality and timely care
What we will focus on How will we achieve this and when? Milestones Measures

Wāhine are able to access 
high quality & acceptable 
services.

• Increase clinical procedures in the Gynaecology 
Outpatients setting
• Increase clinical scope of nurses within 

Gynaecology Outpatients to improve access to 
services by February 2022

• Reconfigure workspace for gynaecological 
procedures to be undertaken in the outpatients 
setting by June 2021

• Increase clinical procedure opportunities closer to 
home
• Quality and Clinical Governance is embedded 

through implementation of “The Quality 
Agenda” framework by June 2021.

• Explore alongside primary care opportunities to 
deliver services closer to home by March 2021

• Evaluate opportunities for RN to increase skill 
base by January 2020

• Develop a feedback tool by June 2020
• Monitor and evaluate waiting lists monthly 

starting August 2019

• Gynaecology Nurses are 
enrolled in appropriate 
upskilling opportunities by 
March 2020

• Feedback from patients and 
staff tells us the workplace 
is appropriate by December 
2020

• Extended Gynaecology 
services will be provided in 
primary care by December 
2021

• Appropriate shorter stays in 
ED targets are met

• Compliance with ESPI  
2 and 5

Shorter stays in 
Emergency Department

• We will work with our partners to support reducing 
shorter stays in the emergency department by 
December 2020

• Work will continue monitoring the accuracy of 
ESPIs 2 and 5 data to ensure women have reduced 
wait times for surgery by March 2021

• Initial meeting with partners to be held by March 
2020

Fewer wāhine have 
unplanned gynaecology 
admissions to hospital

• Review DNAs alongside Pae Ora/Iwi to understand 
why wāhine are not engaged to attend by 
December 2020

• Explore options to provide a more positive 
experience for women miscarrying, including more 
appropriate facility space by September 2021

• Strategies are addressed to reduce DNA by June 
2021

• Establish a work plan with Paiaka Hauora Māori 
by March 2020

• Work with partners to engage by March 2021

• Reduction in DNA rate by 
5% for colposcopy and 
gynaecology outpatients for 
Māori and other higher risk 
groups by December 2021

• Increased positive feedback 
is received about the 
experience of women 
miscarrying using our 
service

Technology will empower 
and support practitioners 
and wāhine in their health 
journey

• Use data, technology and telemedicine (or 
equivalent) to connect specialists with women 
preventing unnecessary appointments by June 
2022

• Explore telemedicine opportunities with Tararua 
Health Group by June 2020

• Chosen technology is successfully implemented 
June 2023

• Increased consultations 
using technology June 2023

20



Goal #3: Maternity
Maximise lifelong health and wellbeing by targeting 
the first 1000 days 
Why is this important?

Uru Pā Harakeke supports the first 1000 days as laying the 
foundation for lifelong health and wellbeing.  
“By age 2, a baby’s brain has reached 80% of its adult size. The 
quality of experiences during the first 1,000 days of life establishes 
either a strong or fragile foundation for everything that follows”.
We know how important it is for wāhine to enrol early with a Lead 
Maternity Career as this ensures early engagement, intervention 
and access to pre and post-natal services that are provided within 
the first 1000 days. 
MidCentral DHB is very focused on improving its low breastfeeding 
rates and it is imperative we work with our Iwi partners and 
the community to develop our Improving Breastfeeding 
Implementation Plan.
We are seeking increased cross sector training for family harm and 
increased engagement with whānau whose babies are at risk of 
adverse childhood experiences (ACEs).
We are facing challenges particularly in the midwifery workforce 
space and are working hard to develop a sustainable and skilled 
workforce that will provide innovative approaches to service 
delivery.

What will be different in five years? 
• More women are registered with an LMC by 10 weeks
• Improved breastfeeding rates across the district
• Increased access for wāhine to maternal mental health services
• Improved immunisation rates 
• Reduced ASH rates
• All Housing New Zealand tenants will have access to a health check list by a 

tenancy manager
• Reduction in ACEs
• Reduced family harm incidents
• Improved patient experience feedback
• Increased use of technology improves whānau access to care
• Whānau Ora outcomes are embedded as a sustainable measure
• Whānau are more involved in designing new initiatives and programmes 
• More equitable access to specialist assessment and treatment on time
• Accurate data will drive decisions
• Whānau tell us their outcomes are improved and we can measure that 

improvement
• Our governance structures support us in a meaningful way
• We promote quality through everything that we do.

Te Ara – The roadmap
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Goal # 3: Maximise lifelong health and wellbeing by targeting the first 1000 days 
What we will focus on How will we achieve this and when? Milestones Measures

Increase early 
engagement with pre and 
postnatal services

• Promote the “5 things to do in the first 10 weeks of 
pregnancy” health promotion initiative by June 2020

• Work with IS to improve MDHB website to encompass 
information to encourage early engagement by December 
2022

• Provide professional development update on maternity 
care for primary care by December 2020

• All LMCs have access to the “5 in 10” 
pamphlets by June 2020

• Website updated by December 2021
• Professional development for primary 

care completed by December 2020

• Improved registration rates with 
LMC by 10th week of pregnancy

Improve breastfeeding 
rates across the district

• A district-wide culturally appropriate Breastfeeding 
Implementation Plan with a strong focus on equity is 
implemented by June 2020

• An agreed work plan will be approved 
by HDAC by March 2020

• Improved breastfeeding rates 
on discharge by 2% annually

• Improved breastfeeding rates 
for Māori on discharge by 5% 
annually

Improve access to 
maternal mental health 
services for wāhine

• Cross cluster collaboration to improve access for hapū 
māmā to maternal mental health support by June 2022

• Identify current utilisation rates by 
June 2020

• Improved utilisation of 
maternal mental health services  

Target babies at risk 
of adverse childhood 
experiences (ACEs)

• Trial early intervention models that impact on ACEs by 
December 2023

• Agree approach with Iwi partners, 
primary care, NGOs, sector agencies 
by June 2022

• Reduction in ACEs and 
minimisation of harm from 
ACEs by December 2024

Increase number of staff  
across sectors that attend 
family harm training

• Explore alternative opportunities for family harm training 
e.g. on-line courses by December 2020

• Develop a pre and post education 
session questionnaire by June 2020

• Staff report increased 
confidence and skill level 
in detecting family harm by 
December 2021
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Goal #4: Tamariki
Empower the aspirations of whānau and families by 
embedding the child’s needs as paramount
Why is this important?

The Government has made a commitment to support New 
Zealand to be the best place in the world for children and young 
people. Here at MidCentral we endorse this approach and add our 
total commitment to improving health outcomes for tamariki and 
their whānau across our district.
We need to develop early intervention services that are available 
in the community to support tamariki to reach their full potential.  
We will work alongside our Iwi partners to ensure these services 
are accessible and culturally acceptable.
The National review of the Well Child Framework contract will 
guide our direction and we will use data and technology alongside 
our responsive and innovative workforce to drive the changes 
required.

What will be different in five years? 
• Whānau Ora outcomes are embedded as a sustainable measure
• Increased use of technology will improve access for families to care
• Reduced ASH rates
• Improved immunisation rates
• Increased engagement with obesity support services and active families
• Telemedicine (or equivalent) will connect specialists with rural communities 

preventing unnecessary appointments and travel
• The Whānau Ora navigator model will be working successfully in the community
• The Mana Whaikaha model for disability services intervention enabling choice 

and control will be bedded in and working well for whānau
• Child Health Nurse Practitioners will be providing support to Primary Care and 

clinics will be established
• Whānau are more involved in designing new initiatives and programmes 
• More equitable access to specialist assessment and treatment on time
• Accurate data will drive decisions
• Whānau tell us their outcomes are improved and we can measure that 

improvement
• Our governance structures support us in a meaningful way
• We promote quality through everything that we do
• Whānau ora outcomes are embedded as sustainable measures.

Te Ara – The roadmap
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Goal # 4: Empower the aspirations of whānau and families by embedding the child’s needs as paramount
What we will 
focus on 

How will we achieve this and when? Milestones Measures

Developing 
a responsive 
and innovative 
workforce that can 
support children in 
the community 
Children and their 
whānau are able to 
access high quality 
& acceptable 
services

• We will drive the principles of Enabling Good Lives, Good Start in Life 
and TurboKidz by June 2022

• Cross cluster design of Child Health Nurse Practitioner roles that target 
the most vulnerable whānau in high needs communities by December 
2020

• Develop a connected early intervention approach for learning and 
behaviour with CAFMHS and Education by March 2021

• Quality and Clinical Governance is embedded through implementation 
of “The Quality Agenda” framework by June 2021

• The Mana Whaikaha pilot is embedded by 
December 2022

• Nurse Practitioners Child Health clinics 
will be delivered by December 2020

• First meeting held by March 2020

• Data from Mana Whaikaha 
will evidence improved 
access to disability services 
for children 0-8 years

• Children will have access 
to free Nurse Practitioner 
clinics in 5 IFHCs by 2024

• Children will have improved 
access to learning and 
behaviour services by 
December 2021

Use data and 
technology to 
improve access to 
specialist services 
for tamariki

• Use telemedicine (or equivalent) to connect specialists with rural 
communities preventing unnecessary appointments by June 2023

• Create a cross-cluster approach to care planning by June 2022

• Explore telemedicine opportunities with 
Tararua Health Group by June 2020

• Support a working group approach to 
improve shared care planning across the 
organisation by December 2020

• Increased number of 
specialist appointments 
using technology

Continue to use 
BOOST Team to 
reduce childhood 
obesity

• Implement the recommendations of Massey research by December 
2020 which include;
• More training and support for staff to have difficult conversations
• The need for the obesity discussion to be presented as a 

conversation about overall health and well-being for the family and 
whānau

• A focus on health promotion rather than weight reduction as this 
will lead to more buy in from the health professionals

• Two recommendations implemented by 
June 2020

• Established baseline for the number of 
Whānau declining referrals by 2021

• Fewer whānau declining 
Boost referrals

Reduce number of 
ASH admissions

• Develop a strong partnership with Housing NZ to improve access to 
established health services by June 2020

• Child Health Nurse Practitioners will work with General Practice teams 
to offer support and expertise to families who present frequently 
December 2020

• Tenancy Managers are using the health 
tool by June 2020

• Nurse Practitioners will understand the 
ASH data and the targeted population by 
March 2021

• ASH rate per 100,000 
population for 0 to 4 year 
olds
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Goal #5: Rangatahi
Support rangatahi taking responsibility for their 
health by improving access to youth appropriate 
services
Why is this important?

It is key for the District Health Board to ensure young people in our 
district are able to make informed choices to enhance their positive 
well-being and self-development. We strive for communities where 
young people have the opportunities to actively participate in 
decisions, which impact on their well-being.
The MidCentral district supports a vibrant Massey University, UCOL 
and Te Wānanga o Raukawa alongside our education sector who on 
occasion require extra free services for their young people. Given 
this, we provide YOSS services in Palmerston North and Levin and 
Kapiti Youth Service provide an outreach clinic in Ōtaki.
Our Public Health Service manages the number of School Based 
Health Services supporting decile 1-4 Colleges, alternative 
education providers and teen parent units.
These services all support General Practice teams to care for our 
young people. It is important that we work towards improving 
communication sharing between all providers of care for young 
people to ensure the best possible health and education outcomes 
for rangatahi.

What will be different in five years? 
• Rangatahi will be supported by whānau ora navigators to support their 

resilience
• Iwi and primary care will be upskilled to understand and manage the 

complex needs of some rangitahi
• Transgender young people will have support and pathways to improve 

access to services
• Young people will experience improved access via Iwi and stakeholders to 

mild/moderate mental health, alcohol and other drug services
• Rangatahi/whānau are more involved in designing new initiatives and 

programmes 
• Accurate data will drive decisions
• Rangatahi tell us their outcomes are improved and we can measure that 

improvement
• Our governance structures support us in a meaningful way
• We promote quality through everything that we do
• Whānau ora outcomes are embedded as sustainable measures.

Te Ara – The roadmap
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Goal # 5: Support rangatahi taking responsibility for their health by improving access to youth appropriate services
What we will 
focus on 

How will we achieve this and when? Milestones Measures

Ensure rangatahi 
have access to 
acceptable and 
appropriate 
services

• Work with key partners to improve resilience to address youth suicide 
by December 2021

• Rangatahi and whānau will be supported by the existing Whānau Ora 
navigators to support their resilience by 2021

• Support partners to improve access for mild and moderate mental 
health, alcohol and other drugs by December 2021

• Quality and Clinical Governance is embedded through implementation 
of “The Quality Agenda” framework by June 2021.

• YOSS will use the Outcomes Measurable 
Model (TOMM) by February 2020

• Gain greater understanding of the role 
of Whānau Ora navigators by September 
2020

• Discussions with CAFMHS, Education and 
Child Development Service by June 2020

• Rangatahi feel supported as 
they transition to adulthood 

• Rangatahi tell us they feel in 
control of their health and 
wellbeing

• Rangatahi tell us that 
services suit their needs, 
are age appropriate and 
accessible by August 2020

Develop a 
sustainable and 
skilled workforce 
that is innovative 
in approaches to 
service delivery

• Providing professional development opportunities to primary care to 
better understand and manage the complex needs of rangatahi by 2021

• Improve communication sharing between all providers of care to 
ensure the best possible health and education outcomes for rangatahi 
by June 2021

• Improve access for young people to mild and moderate mental health, 
AOD services provided by Iwi and partners by March 2021

• Work with YOSS to deliver annual 
professional development sessions to 
the primary care and wider sector on 
meeting the complex needs of rangitahi 
by September 2020

• Work with Māori Iwi providers and key 
partners to ensure services are available 
by December 2020

• Professional development 
sessions delivered annually 
and are evaluated

• Reduction in referrals 
returned to general practices 
for more information

Improve transition 
to adulthood

• Strengthen the P2A (Paediatric to Adult) transition programme to 
ensure safe connection and transition of rangatahi to adult services by 
December 2020

• Trial P2A programme evaluated and 
embedded by December 2020

• Number of young 
people engaged with the 
programme annually

• Young people feel confident 
and supported in their 
transition to adult services 
(survey)

Improve 
understanding 
around service 
options for 
transgender young 
people

• Transgender young people will have support and pathways to improve 
access to services by June 2021

• Modify the Heath Care Pathways for 
transgender youth by June 2020

• Transgender young people 
tell us they know how to 
access services
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Goal #6: Workforce
Grow an appropriately skilled and culturally 
competent workforce to meet growing demand
Why is this important?

Uru Pā Harakeke is very aware that we need to grow an 
appropriately skilled competent workforce that is well placed 
to meet our growing demand. We currently have a significant 
midwifery shortage, which is impacting on the skill mix required for 
women’s health.
We need to develop a medical, nursing, midwifery, allied health 
and administration workforce that is fit for purpose internally and 
to support the growth of the Iwi, Primary Care and NGO workforce 
externally. This will support seamless delivery of services across 
the sector.  
We have staff that are keen to look at innovative ways of working 
and we need to respect and ensure that staffs health and wellbeing 
is supported at all times.

What will be different in five years? 
• MidCentral DHB is a magnet employer for medical, nursing, midwifery, allied 

and administrative workforce
• Our teams and those they work with admire our culture of excellence
• We are renowned for promoting the wellbeing of our workforce
• Teams report positive workplace findings in the annual staff survey
• Our staff tell us they feel valued in the work they do
• We recruit our workforce depending on population needs
• Accurate data will drive decisions
• We will be seen as a great team to work for
• Our governance structures support us in a meaningful way
• We promote quality through everything that we do
• Whānau ora outcomes are embedded as sustainable measures.

Te Ara – The roadmap
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Goal # 6: Invest in appropriately skilled and culturally safe workforce to meet current and future demand
What we will focus 
on 

How will we achieve this and when? Milestones Measures

Develop a culturally 
competent workforce

• See Goal #1

Develop a 
medical, nursing, 
midwifery, allied 
and administration 
workforce that is fit 
for purpose

• Implement the MidCentral DHB Midwifery and Nursing Workforce plan 
incrementally to enhance midwifery and nursing staff to the district by 
June 2021

• Encourage a culture of innovation for alternative approaches to service 
delivery, which improve efficiency, care and sustainability by December 
2021

• Develop the nurse practitioner workforce across the DHB – (see Goal #4)
• Increase opportunities for Nurses to work to the top of their scope of 

practice by February 2022

• The gynaecology 
review is 
implemented by 
June 2020

• At least one 
opportunity 
identified by June 
2020

• Reduction in those with excess annual leave 
over 2 years

• Reduction in workforce turnover
• Reduction in sick leave
• Increasing numbers of nurses are working to 

the top of their scope of practice

Ensure health 
and wellbeing of 
the workforce is 
supported

• Work towards a culture of excellence by June 2022
• Identify and provide opportunities for staff to work at the top of 

their practice
• We nurture and have credible, capable and engaged leadership by 

supporting professional development that is aligned to the MDHB 
Organisational Development Plan by December 2021

• The MDHB workforce survey reflects positive 
staff culture

• Our staff tell us they feel valued in the work 
they do.
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Integrated Planning Framework  

Monitoring and Reporting  
Qualitative and quantitative measures and milestones have been assigned against 
our areas of priority in our plan. A dashboard report will be produced to monitor our 
progress on a regular basis.
Areas of priority and initiatives will be reviewed annually, ensuring they remain 
relevant and are utilising the best methods possible to achieve our goals. 

Te Whakakaupapa – Implementation 

MidCentral DHB Strategy

Operational Plans

Service Specific Plans

Governance and Implementation 

Implementing our plan involves a need to try new things, think 
outside the square, and change or stop things that do not work 
well for the organisation and people. However, there must also be 
acceptance of the need to continue to build on the things that do 
bring value to the organisation.

Our plan is an aspirational one and we accept there will be 
challenges in bringing it to life. However, to achieve the future our 
community has called for, we must be courageous, ambitious and 
open-minded. 

It is important to understand and acknowledge that change can 
take time and effort, as well as a requirement to be agile in how 
we work. We will need to work together across sectors as one team 
to continually learn, share and adapt our processes to improve 
people’s experiences of the health system and their health 
outcomes. 

Our plan is a living document that will be updated annually and 
will serve as a guide to support how we plan and prioritise actions.  

Working together 

Uru Pā Harakeke has multiple connection points within Te Wao 
nui a Tāne. Over the next 5 years, Uru Pā Harakeke will focus on 
strengthening their Cluster Alliance Group (CAG) by supporting 
and building authentic relationships to enable working 
partnerships. It is through partnerships across services, enablers, 
Iwi and other providers, along with our people, whānau and 
communities, that we will truly move towards realising our goals 
and improved health outcomes for our community.

Medium Term Plans and Strategies
e.g Health and Wellbeing Plans, Enablers Plans and 

long term Investment Plan
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Te Tumu Matua – Enabler Leadership Team

Tumu Matua is a stable base (stump), a place to secure to. It would 
be the main securing post for waka.     
“He tina ki runga, he tāmore ki raro”.
In order to flourish above, one must be firmly rooted below.
Rimu 
One of the largest offspring of Tāne providing shelter and 
protection as part of the canopy supporting growth below.

Enablement to support the Organisation
Our Enablers provide organisational frameworks and system wide 
leadership. They support learning and cohesion between the 
clusters and ensure consistency across the organisation through a 
business partnership model.

Key functions of our Enablers are:
• Provide frameworks and expert advice on cultural competence 

and responsive services that ensure equity and that we honour 
our obligations under Te Tiriti o Waitangi

• Develop organisation-wide policies, frameworks and 
processes:
• Ensure the development of district-wide and DHB-wide 

strategies and plans
• Ensure priorities and resource allocation is determined

• Provide information, advice and thought leadership
• Facilitate integration of services across the district
• Manage strategic relationships with central agencies, 

professional bodies and key intersectoral partners
• Monitor risks, and ensure mitigations are in place.

An overview of the key strategic directions of our Enablers is provided  
over the following pages.  

Digital  
Digital Services is responsible for the delivery of digital tools, techniques and 
technologies to support the implementation of the Integrated Service Model, our 
Health and Wellbeing plans and assist our Enablers to facilitate this. Importantly,  
Te Awa, MDHBs Digital Strategy, outlines our goals;

• Partnering to provide digital thought leadership
• Enabling new ways of working and empowering our population
• Adaptive and sustainable ICT Services
• Digital data enabled decisions.

Strategy, Planning and Performance
Strategy, Planning and Performance’s role is to ensure coherent strategic direction 
is implemented through plans and actions, and links to performance management 
and accountabilities. In practice this means advancing equity, quality and 
excellence by design, integration, and person and Whānau-centred care. We aim 
to make strategy everyone’s business and bring our strategy to life by creating and 
connecting strategy formulation with strategy execution. 

We will achieve this through our goals;

• Enable strategy execution to be accomplished in an integrated fashion across 
the organisation 

• Develop and maintain strategic relationships providing a population health lens
• Provide health intelligence, oversight and thought leadership across the 

organisation 
• Partner to systematically manage organisational alignment.
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Quality and Innovation 
Quality and Innovation leads the development and 
implementation of frameworks and support systems that enable 
clinical governance, quality and patient safety, innovation and 
significant business or service change, consumer engagement and 
enhanced consumer experience and improved performance.

We will achieve this through our goals;
• Enabling consumers, family and whānau to work in 

partnership with our workforce to plan and design the delivery 
of healthcare

• Enable service and quality improvement which is led and 
evaluated by our clusters and consumers

• Create a strong clinical governance culture to successfully 
deliver the integrated service model

• Support and enable innovative, effective business change.

Finance and Corporate 
Services will provide the wider organisation with accessible 
financial services and reliable performance measurement 
information that assists insight into operational decision making, 
planning, resource allocation and strategic analysis.  
 
It will manage delivery of access to necessary infrastructure 
and other material inputs to the business in ways that are 
commercially sound, sustainable and within resource constraints 
and the need to optimise these between competing demands over 
the medium to long term.

   

People and Culture 
Our people are our greatest determinant of successfully delivering  
life-changing care for our community, for a healthier tomorrow. Our People  
Strategy sets our direction to create an inspirational workplace that provides an 
exceptional employee experience. It also contributes to a culture where our people 
are engaged and empowered to achieve excellence.  

We will achieve this through our goals;

• Building core capability towards our commitment to the Te Tiriti o Waitangi
• Developing a value-centric organisational culture that is recognised by all as a 

great place to work
• Enabling value-driven leaders to shape our culture, develop high-performing 

teams 
• Building capability with the right people, in the right roles with the right skills to 

make a valued contribution
• Creating an environment where our people are engaged in the success of our 

organisation. 

Pae Ora – Paiaka 
Our Enabler functions cannot necessarily be separated from our other core functions, 
however in essence we have three strands. Our first strand is Waiora (Pae Ora – 
Paiaka Cluster). Our Enabler functions, is our second strand, of Pae Ora will continue, 
actively supporting MDHB as an organisation to further develop organisational and 
service systems, with the expressed goal of delivering culturally responsive and 
embracing health and disability services for Māori – this strand is Mauriora. The third 
strand is the day to day bicultural clinical advocacy and whānau support delivered 
from Te Whare Rapuora, providing essential support and sanctuary for kaimahi 
whānau and families across Aotearoa – this strand is Whānau Ora

Te Tumu Matua – Enabler Leadership Team

In additon to our strategy, Enablers develop and drive our foundational plans.  
These include our Long Term Investment Plan, Achieving Health Equity Think Piece,  
Quality Plan and Locality Health and Wellbeing Plans.
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Glossary

ACEs – Adverse Childhood Experience

AOD – Alcohol and Drug Service

ASH – Ambulatory Sensitive Hospitalisations

B4SC – Before School Check

CAFMHS - Child and Family Mental Health Service

CAG – Cluster Alliance Group

DHB – District Health Board 

DNA – Did not attend

GPT – General Practice Team

Hapu – Pregnant expectant with child

HDAC – Health & Disability Advisory Committee

IFHC – Integrated Family Health Care

IS – Information Systems

Kaupapa – A strategy, policy, or cause

LMC – Lead Maternity Carer 

Mama – Mother/Mum

MDHB – MidCentral District Health Board

P2A – Paediatric to Adult Transition Programme 

Rangitahi – to be young

RN – Registered Nurse

ROC – Report of concern 

SBHS – School Based Health Service

SUDI – Sudden unexplained death of an infant

Tamariki – Children

Te Tiriti o Waitangi – Treaty of Waitangi

Te Wao Nui a Tāne – “The Great Domain of Tāne”

Telehealth – is the use of information and communication 
technologies to deliver health care when patients and care 
providers are not in the same physical location.

UCOL – Universal College of Learning

Uru – Grove (of trees), stand (of bush), the head of, enter into

Wahakura – A woven bassinet made of harakeke

Wāhine – Woman, wife/female partner

Whānau – Family

Whānau Ora – Family Health

YOSS – Youth One Stop Shop 
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