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EXECUTIVE SUMMARY
Te Runanga o Ngati Kea Ngati Tuara Trust represents Ngati Kearoa – Ngati Tuara as an
"iwi authority" for the purposes of the Resource Management Act 1991, is registered with
IRD as a Maori Authority, is an affiliate iwi of Te Arawa River Iwi Trust and Te Pumautanga o
Te Arawa Trust. The Runanga currently has 1654 registered iwi members over the age of
18 and is centred on the Rotorua and Horohoro area. We hold active mana whenua over
areas extending from Tarewa Rd in Rotorua through to Tihiotonga and over to Horohoro.
This is all within the Heath Rotorua PHO / Lakes DHB rohe.
A sound understanding of the health sector and a clear Iwi health plan can help Ngati Kea
Ngati Tuara to build relationships at a strategic and governance level with organisations
such as Lakes DHB and Health Rotorua PHO to improve health outcomes for our people.
The purpose of this Iwi hauora plan is to enable Ngati Kea Ngati Tuara to identify and then
articulate to key stakeholders our aspirations for rangatiratanga in achieving health and
wellbeing for our people. It is also intended to provide for the iwi an understanding of the
health sector environment.
From a review of national, regional and local strategic health documents the following
themes recur;


Acknowledgement of the special relationship between Maori and the crown



Acknowledgement of the important role Maori have to play in developing and
implementing health strategies for Maori



Building Maori participation to enable Maori to identify and provide for their own
health needs



Whanau Ora - families are supported to achieve their maximum health and wellbeing



More services should delivered locally in the community and in primary care



Reducing health disparities by improving health outcomes for Māori and other
population groups

He Korowai Oranga, the Maori health strategy is directly applicable for Ngati Kea Ngati
Tuara and its heart is Whanau Ora or healthy families. The outcomes sought for whanau
are:




Whanau experience physical, spiritual, mental and emotional health and have control
over their own destinies
Whanau members live longer and enjoy a better quality of life
Whanau members participate in Te Ao Maori and wider NZ society

The kaupapa of He Korowai Oranga is twofold, affirming Maori Approaches (in particular the
use of Maori health models such as Whare Tapa Wha which acknowledges the interrelationship between physical, spiritual, emotional and mental health) and improving Maori
Outcomes. The 3 threads or themes woven throughout the strategy are rangatiratanga (self
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determination), building on the gains already made and reducing inequalities while the 4
pathways towards whanau ora are;
1.
2.
3.
4.

Whanau/hapū/iwi development and capacity building
Participation
Effective services
Intersectorial collaboration

In addition the Health Rotorua PHO Maori health plan provides Maori, Iwi, hapū and whanau
within the Health Rotorua PHO rohe with a regular opportunity to have their say on the
strategic direction of Health Rotorua PHO and to influence the services that Health Rotorua
PHO provides. Collaboration and service innovation are themes within the plan and;
“Establishing authentic relationships and having meaningful communication with the Maori
community and Maori health stakeholders are also important components of the
implementation of this plan.”
Ngati Kea Ngati Tuara are a “client” key stakeholder group within the Health Rotorua Maori
health plan and that plan aims to:
“ensure that the health priorities, issues, needs and aspirations of local Maori are understood
and considered and provides the platform for engagement by Maori health stakeholders with
Health Rotorua PHO.”
This iwi hauora plan enables this engagement and contains a comprehensive list of health
needs identified through national, regional and local sources. However in particular Ngati
Kea Ngati Tuara held a hui a iwi at Kearoa Marae, Horohoro, 23 March 2013, to gain input
from iwi members regarding their view of health and their aspirations regarding the health of
nga uri o Ngati Kea Ngati Tuara.

As stated in the beginning the purpose of this iwi hauora plan is to enable Ngati Kea Ngati
Tuara to identify and then articulate to key stakeholders our aspirations for rangatiratanga in
achieving health and wellbeing for our people. It is also intended to provide for the iwi an
understanding of the health sector environment.
Within a Treaty of Waitangi framework Ngati Kea Ngati Tuara expect to participate in health
planning, be a partner in health governance and have the health and cultural interests of our
people protected by health agencies such as Lakes DHB and Health Rotorua PHO.
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NGATI KEA NGATI TUARA BACKGROUND
Te Runanga o Ngati Kea Ngati Tuara Trust represents Ngati Kearoa – Ngati Tuara as an
"iwi authority" for the purposes of the Resource Management Act 1991, is registered as an
iwi authority with IRD, is an affiliate iwi of Te Arawa River Iwi Trust and Te Pumautanga o Te
Arawa Trust and is the mandated post treaty settlement iwi governance entity. The
Runanga currently has 1654 registered iwi members over the age of 18 and is centred in the
Rotorua and Horohoro area.
The purpose of this Iwi hauora plan is to enable Ngati Kea Ngati Tuara to identify and then
articulate to key stakeholders our aspirations for rangatiratanga in achieving health and
wellbeing for our people. It is also intended to provide for the iwi an understanding of the
health sector environment. Ngati Kea Ngati Tuara undertook a comprehensive strategic
planning process in 2009 - 2010 including 4 consultation hui a iwi and the strategic plan was
approved in March 2010. The strategic plan was reviewed by the Runanga in May 2013 and
the following background information is derived from that strategic planning process. In
terms of relevance to this iwi hauora plan, our first strategic priority identified in 2010 is our
people and the first strategic objective identified is a commitment to improve the health and
wellbeing of our people.
NGATI KEA NGATI TUARA VISION - how we want our future to be
To grow, sustain and protect our hapu so we can stand with one voice and say we are proud
to be Ngati Kearoa Ngati Tuara
OUR MISSION – what we will do to achieve our vision
To ensure continuous growth and future development for long term gain, we will utilise our
tribal resources socially, culturally, environmentally and economically, to enhance Ngati
Kearoa Ngati Tuara’s mana as a strong, successful, vibrant and prosperous hapu
OUR PURPOSE - What will be our driving force
The very nature of our business / existence as a runanga will be “To grow sustain and
protect Ngati Kearoa Ngati Tuara”.
OUR VALUES – How we do business
Values are our guiding principles and below is a list of traditional values identified during our
strategic planning hui;

Mana Whenua
Kawa
Matauranga
Kotahitanga (Leadership)
Whanaungatanga
Rangatiratanga (Self determination)
Maoritanga (Confidence about being
Maori – show how to learn)
Wairua

Manaakitanga
Tikanga (Kohikohi whakaaro)
Whakamana (Respect – people,
property, elders)
Whakapapa
Kaitiakitanga
Aroha
Taonga
Whakaaro
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Noho Here (Commitment)
Ora
Te Reo

No te Hapu (Communal benefits more
important than individual)
Whakaora (Sustainability)
Ngati Kearoa Ngati Tuara tanga

The essence of these traditional values and principles will be incorporated into how the
runanga operates for the hapu and the following values and principles apply.
•
•

•

•
•
•

We will uphold the mana of our tupuna in our actions – pride, credibility, integrity,
strength
– So we will act credibly with integrity and pride
We will nuture whanaungatanga as a united, culturally enriched and vibrant
hapu
– So we will hold wananga on our tikanga and kawa for our whanau to join
together as Ngati Kearoa Ngati Tuara
We acknowledge that as kaitiaki of our rohe we will act in the best interests of
the whenua
– So sustainable environmentally sensitive land use (e.g. organic farming) is
the way forward for Ngati Kearoa Ngati Tuara
We will take a long term view, recognise that value is not just financial and
protect our resources by acting prudently
– So we will not engage in high risk activities for short term gain
We will respect, defend, protect and enrich the tikanga, kawa, reo and waiata of
Ngati Kearoa Ngati Tuara
– So we should invest in archives and wananga
Manaakitanga and Whakamana no te hapu guide us
– So we will respect and act in the best interests of the hapu

STRATEGIC PRIORITIES - What is most important to us
Strategic priorities are the things that, long term, are most important to us. The 3 key areas
that consistently arose from the korero at our hui were “Our People, our Land, our Marae”.
These are our strategic priorities,
No reira
“ He aha te mea nui a Ngati Kearoa Ngati Tuara?
-

He tangata
He whenua
He marae”

Under each strategic priority strategic objectives were identified and strategic actions
generated that can be implemented and measured to focus our activity and ensure we can
measure our effectiveness.

STRATEGIC PRIORITY TUATAHI – HE TANGATA – OUR PEOPLE
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STRATEGIC OBJECTIVE ONE, KEY THEME - WHAKAPAPA
Commitment to improve and promote the health and wellbeing of Ngati Kearoa Ngati
Tuara
Ngati Kearoa Ngati Tuara tanga. Ora. Whanaungatanga. Noho here.
Strategic Actions
1. Maintain a register of beneficiaries of Ngati Kea Ngati Tuara
2. Investigate means of promoting the hapu to instill pride in being Ngati Kearoa Ngati
Tuara
3. Hold wananga to improve linkages within the hapu to strengthen individuals identity
with their whakapapa
4. Develop organic gardens at Kearoa marae as a teaching/learning activity to improve
diet and eating habits for young people and whanau
5. Actively promote healthy lifestyles and wellness checks
STRATEGIC OBJECTIVE TWO, KEY THEME – MANAAKITANGA
Become known for being honest, respectful, compassionate and dependable by our
interactions and actions with others
Aroha. Whakamana (Respect). Mana Whenua
Strategic Actions
1. Complete Mana Whenua negotiations thereby upholding the mana of our tupuna
2. Entrench the active engagement of hapu into runanga policy
3. Document into runanga policy the need to contribute to hapu growth and
development
4. Maintain integrity when working with whanau and others, via our actions and runanga
policies and procedures
STRATEGIC OBJECTIVE THREE, KEY THEME – MATAURANGA
Reclaim traditional knowledge and practices and develop a knowledge based hapu
Tikanga. Kawa.
Strategic Actions
1. Provide wananga for the hapu to understand the principles of te reo, tikanga and
kawa as it applies to Ngati Kearoa Ngati Tuara tanga
2. Produce a written history of Ngati Kearoa Ngati Tuara by the 2011 AGM
3. Identify areas of learning that will benefit the growth and sustainability of Ngati
Kearoa Ngati Tuara via undertaking a hapu needs assessment
4. Develop activities or programs, or linkages to activities and programs, to meet those
identified hapu needs and encourage our whanau to apply
5. Maintain oversight of hapu education grants to facilitate access to higher education
for hapu members
6. Hold wananga o nga korero o nehera
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STRATEGIC OBJECTIVE FOUR, KEY THEME - WAIRUA
To be united in upholding Maori values and beliefs and incorporate these into
runanga policies and plans
Maoritanga. Kotahitanga.
Strategic Actions
1. Increase cultural knowledge and capability via wananga
2. Recognition of traditional Maori healing practices to be incorporated into wananga
3. Develop an and understanding of a Maori world view by hapu members via the
wanaga previously mentioned.
STRATEGIC PRIORITY TUARUA – HE WHENUA – OUR LAND

STRATEGIC OBJECTIVE FIVE, KEY THEME - KAITIAKITANGA
To nurture, protect and defend our whenua, taonga, language, people and
resources
No te Hapu. Taonga. Te Reo
Strategic Actions
1. Maintain oversight of farming activities under Te Paiaka Lands Trust and support the
management of remaining hapu land blocks
2. Maintain oversight of the reserves and wahi tapu
3. Conduct a stocktake of property and taonga of Ngati Kearoa Ngati Tuara and show
the names of kaitiaki
4. Develop a schedule of maintenance, care and protection of property and taonga of
Ngati Kearoa Ngati Tuara
5. Develop a policy of succession planning for the hapu

STRATEGIC OBJECTIVE SIX, KEY THEME - RANGATIRATANGA
To continue to explore opportunities to grow our resources, build our capacity and,
increase our capability
Whakaora (Sustainability). Whakaaro.
Strategic Actions
1. Include an organisation chart for Te Runanga O Ngati Kearoa Ngati Tuara into the
strategic and operational plans
2. Develop an annual wananga schedule to include not only tikanga wanaga but also
employment and higher education achievement
3. Factor into runaga policy the need to develop strategic alliances with other Iwi and
businesses
4. Factor into runanga policy the need to explore new opportunities and Investigate new
ventures
5. Develop an environmental sustainability policy across runanga operations
6. Develop a runanga policy to support hapu and hapu members business
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developments, such as business co-operatives

STRATEGIC PRIORITY TUATORU– HE MARAE – OUR MARAE

STRATEGIC OBJECTIVE SEVEN, KEY THEME - MANA WHENUA
To centre hapu activities on our marae and bring our whanau back to their marae
Ngati Kearoa Ngati Tuara tanga, Taonga, Tikanga (Kohikohi whakaaro)
Strategic Actions
1. Develop a policy and maintain a schedule of hapu events and activities aimed at
routinely attracting hapu members to the marae
2. Adopt into the policy that all hapu hui are to be held at a Ngati Kearoa Ngati Tuara
marae and funded accordingly to support marae operations
3. Factor into policy the requirement for regular update hui at Kearoa marae with
incentives to attend eg provision of kai and entertainment for tamariki.
4. Hold wananga about marae operations re hosting, catering and maintaining the
marae complex so that succession planning be undertaken and young people can
learn about how to “run” the marae
5. Investigate papakainga housing opportunities such as the latest Kiwibank/Housing
NZ home loan initiative

The strategic plan review undertaken in May 2013 confirmed that the Runanga has achieved
most of these strategic actions and we have prioritized those actions not yet completed, for
completion in the 2013/14 year.
HISTORY
This section is intended to provide the background to the iwi and is a brief history provided
by Bob Young.
“According to our traditions the first of our ancestors to arrive at Horohoro was Te Aokawhai,
six generations after Kearoa and Ngatoroirangi. Two generations later, when their leader
was Haukapuanui , Ngati Kea was joined by Tangiharuru and his people, Ngati Manawa.
When he and most of his people left, some remained and intermarried with the other two.
When Ngati Tuara first joined Ngati Kea is something we do not know for certain. Many
years later Ngati Manawa as a hapu was recorded in the Land Court records alongside the
other two hapu as having ownership rights with them
In the time of Haukapuanui and Tangiharuru our hapu occupied the Horohoro Mountain and
some land at its foot. Our traditions relate the story of how Haukapuanui and Tangiharuru
visited their neighboring hapu to the west, Ngati Haumia, and envied the natural resources
they had. The two men devised a plan to enable their people to share in those resources. A
marriage was arranged between Uruhakirangi of Ngati Kea and Huimanuka of Ngati Haumia
and then an excuse was hatched up to start a quarrel between the two groups. Our hapu
and their combined forces attacked and defeated Ngati Haumia, drove them away and took
over their lands which much later became the Patetere South Block, the Tikorangi Block and
part of the Tokoroa Block. They occupied all that area for many generations, building their
pa and kainga at several places, cultivating the land for their mahinga kai and burying their
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dead there. This continued up until the activities of the Land Purchase Agents and the
Native Land Court, starting around 1875 and then gradually being forced to sell the land bit
by bit, very reluctantly and under pressure.
While Ngati Kea Ngati Tuara and Ngati Manawa have always regarded the Horohoro
mountain as their citadel and place of refuge, the land to the west of Horohoro was also
highly prized as a source of food and other resources. The people gradually spread right
across the area which later became the Patetere South block and part of the Tokoroa Block.
The kainga at Omaruapu near the western boundary of Patetere South became the principal
settlement of Ngati Kea. We have located it on early surveyor sketch maps. It was south of
the point known as Moana and not far to the west of it was the Ngati Raukawa kainga of Te
Whetu in what became the Te Whetu Block.
The hapu rohe contained areas of land between Rotorua, Tokoroa and Atiamuri. To the
north of Horohoro the principal hapu was Ngati Whakaue and its own hapu. In among the
various areas where Ngati Whakaue held sway were other areas used by our hapu which
were later recognised by the Land Court as theirs.
To the east of the Pokaitu Stream lay the lands of Tuhourangi, Ngati Wahiao and Ngati
Tama. To the south of Horohoro was the Tikorangi Block of 2550 acres which had been
awarded to Ngati Tuara Ngati Kea by the Land Court in Cambridge in 1880. An award (it
should be noted) which had not been disputed by Ngati Raukawa or any other Hapu, and
south of that again was the huge Whakamaru-Maungaiti Block.
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STRATEGIC ALIGNMENT
This section is a strategic overview of the health sector environment and includes as an
appendix the relevant strategic documents from the Ministry of Health (MoH), Lakes DHB
and the Health Rotorua Primary Health Organisation (PHO),
Given that the majority of health services are funded by the Ministry of Health, Lakes DHB or
Health Rotorua PHO, it is important for Ngati Kea Ngati Tuara to have a strategic overview
of the health sector and how it pertains to achieving our aspirations. In addition iwi
engagement is a requirement for most of these crown agencies and so a sound
understanding of the health sector and a clear iwi health plan, can help Ngati Kea Ngati
Tuara to build relationships at a strategic and governance level with these organisations.
Ngati Kea Ngati Tuara are already establishing relationships with non health sector agencies
such as Rotorua District Council, Waikato Regional Council, South Waikato District Council,
DOC and the Ministry of Education. By understanding the health sector environment and
communicating our health aspirations to the key health stakeholders in our rohe, Ngati Kea
Ngati Tuara intend to build our relationship with health sector agencies, for mutual benefit.
Health Sector Overview
The Ministry of Health is the Government’s principal advisor and agent for improving,
promoting and protecting the health of New Zealanders through its leadership role in the
health and disability system. It has primary responsibility for managing the $12.6 billion
annual spend on health and disability services, known as Vote Health. Nearly ¾ of this
funding is distributed by District Health Boards (DHBs) and in 2010 Lakes DHB received
$244m. Some services are directly purchased by the MoH (not through DHBs) and $7.3m
was spent on national Maori health services. Four of the current eight priority issues for the
MoH are directly relevant for Ngati Kea Ngati Tuara;





More services delivered locally in the community and in primary care
Whanau Ora - families are supported to achieve their maximum health and wellbeing
Systems and services are more patient-centred
Leadership and planning are clear, effective and co-ordinated
(MOH Annual report to 30 June 2010)

Accordingly for Ngati Kea Ngati Tuara the DHB is going to be the main funder of health
services. The Ngati Kea Ngati Tuara rohe falls inside both the Rotorua and Taupo Territorial
Land Authorities (TLA) and as such falls inside the Lakes DHB region.
Below is an overview of the key points from the key strategic health documents, starting with
the overarching NZ Health Strategy then drilling down to the DHB strategic then annual
plans. Finally the Health Rotorua PHO strategic and Maori health plans are summarized as
well.
To aid comprehension of the key points of the current documents specific points of
relevance to Ngati Kea Ngati Tuara have been bolded and attached as an appendix is an
electronic copy of all documents referred to in this overview.
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NZ Health Strategy 2000
The NZ Health Strategy sets the platform for health action, identifies the Government’s
priority areas and aims to ensure that health services are directed at those areas that will
ensure the highest benefits with a particular focus on tackling inequities in health. There are
7 fundamental principles that all strategies and developments should relate to:
1.
2.
3.
4.
5.
6.
7.

Acknowledge the special relationship between Maori and the Crown
Good health and wellbeing for all throughout their life
Improvement in health status to those currently disadvantaged
Collaborative health promotion, disease and injury prevention
Timely and equitable access regardless of ability to pay
High performing system that people have confidence in
Active involvement of consumers and communities

The 13 population health objectives for focus in the short to medium term are:
1. Reduce smoking
2. Improve nutrition
3. Reduce obesity
4. Increase physical activity
5. Reduce the suicide rate
6. Minimise drug use harm including alcohol
7. Reduce the incidence and impact of cancer
8. Reduce the incidence and impact of Cardiovascular disease
9. Reduce the incidence and impact of diabetes
10. Improve oral health
11. Reduce violence
12. Improve the health status of people with severe mental illness
13. Ensure access to child health care services
To reduce inequities the strategy will work to ensure accessible and appropriate services for
Maori, Pacific peoples and low socio-economic groups and the 5 service delivery areas to
focus on are:
1. Public Health
2. Primary health care
3. Reduced waiting times for elective services
4. Improving mental health service responsiveness
5. Access to appropriate Rural health services
In addition a specific goals and objectives framework is outlined and key themes running
through these are:
1. Ensuring appropriate and accessible services
2. Building Maori participation to enable Maori to identify and provide for their own health
needs
3. Pursuing Healthy Lifestyles
4. Better mental and physical health
5. Creating a healthy physical and social environment
Primary Health Care Strategy 2001
A strong primary health care system is central to improving the health of New Zealanders
and in particular tackling inequalities. The vision for primary health care is that people will be
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part of local primary health care services that improve their health, keep them well, are easy
to get to and coordinate their ongoing care. Primary health care services will focus on better
health for a population and actively work to reduce health inequalities between different
groups. This requires a greater emphasis on population health, the role of the community,
health promotion and preventative care plus the need to involve a range of health
professionals.
The 6 key directions to achieve this vision are:
1. Work with local communities and enrolled populations
2. Identify and remove health inequities
3. Offer a range of comprehensive services to improve, maintain and restore health
4. Co-ordinate care across service areas
5. Develop the primary health care workforce
6. Continuously improve quality using good information
The key priorities to implement the Primary Health Care Strategy are to:
1. Reduce barriers including financial for high health need groups, both in terms of
additional services and improved access to first contact services
2. Encourage multi-disciplinary approaches to services
3. Support Maori & Pacific provider service development
In addition the Primary Health Care Strategy defines primary health care based on the World
Health Organisations Alma Ata declaration which covers generalist first level services such
as general practice, mobile nursing, community health and pharmacy services including
advice as well as medications. First level services such as maternity, family planning, sexual
health, dentistry, physiotherapy, chiropractic and osteopathy, traditional and alternative
healers, are also included.
Finally, because primary health care is the first level of contact with the health system, it is
often at this level that an individual’s need for other services is identified and barriers to
access can include the location, cost, appropriateness and knowledge of services.
He Korowai Oranga 2002, Maori Health Strategy
The heart of He Korowai Oranga is Whanau Ora or healthy families. The outcomes sought
for whanau are:
1. Whanau experience physical, spiritual, mental and emotional health and have control
over their own destinies
2. Whanau members live longer and enjoy a better quality of life
3. Whanau members participate in Te Ao Maori and wider NZ society
The kaupapa of He Korowai Oranga is twofold - affirming Maori Approaches (in particular the
use of Maori health models such as Whare Tapa Wha which acknowledges the interrelationship between physical, spiritual, emotional and mental health), and improving Maori
Outcomes.
The 3 threads or themes woven throughout the strategy are rangatiratanga (self
determination), building on the gains already made and reducing inequalities.
The 4 pathways towards whanau ora are;
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1.
2.
3.
4.

Whanau/hapū/iwi development and capacity building
Participation
Effective services
Intersectorial collaboration

Whakatātaka Tuarua 2006 is the more tactically focussed Maori Health Action Plan that
specifies what is required to achieve whanau ora and this is attached as an appendix also.
Lakes DHB Strategic Plan 2005 – 2015
Lakes DHB came into existence in January 2001 as a result of the New Zealand Public
Health and Disability Act 2000. Lakes DHB is the organisation responsible for planning and
funding most of the health services in the district. The Lakes DHB’s strategic plan outlines 3
strategic priorities as:
1. Maori health
2. Service improvement
3. Reducing inequalities
and the Lakes DHB vision is for Healthy Communities – Mauriora! This vision refers to
the concept of a sense of wellbeing and wellness, for the community.
The mission of Lakes DHB is to:
1. Improve health for all
2. Maximise independence for people with disabilities
3. With tangata whenua support a focus on health
Lakes DHB has outlined in section 3.2 of its strategic plan it’s commitment to Maori via a
Treaty of Waitangi framework and acknowledge the important role Maori have to play in
developing and implementing health strategies for Maori. In addition section 3.2.1 outlines
its iwi governance relationships with Te Arawa via Te Roopu Hauora o Te Arawa and Ngati
Tuwharetoa via Te Nohanga Kotahitanga o Tuwharetoa.
Maori Health and Whakatātaka
This section directly relates to Maori health and section 5.8 of the plan is inserted below,
FYI.

New Zealand Issues
He Korowai Oranga (Maori Health Strategy) places whanau at the centre of
public policy. It challenges us to create environments that are liberating and
enable whanau to shape and direct their own lives, to achieve the quality of
life Maori are entitled to as tangata whenua in Aotearoa-New Zealand.
Lakes Health Needs Assessment
Maori health is significantly worse than other populations’ health (excluding
Pacific health) in the following areas in the Lakes district: smoking rates
(particularly for young women) diabetes, cardio-vascular disease, cancer,
obesity, oral health of children, low birth weight babies, asthma, injury and
poisoning, sexual health, young parenting, avoidable hospitalisations for
children and the over-75 group, and road traffic crashes resulting in death or
admission to hospital.
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Maori Health Outcomes
* Note these are noted throughout the plan in each of the priority areas
Short term
Medium term
Long term
Continue
to
build The level of iwi and Maori To increase the capacity and
relationship with iwi community
involvement
in capability of Maori health
governance bodies, and governance of PHOs increased. providers to deliver effective
further develop their
health and disability services
participation in Lakes
for Maori.
DHB activities.
Develop the Maori health and The proportion of Maori in the
disability workforce
workforce reflects Maori in
Lakes DHB population, by
occupation, skill level, and
remuneration.
Reducing Inequalities
Accepted use of Health Equity Maori health outcomes and
Improving mainstream Assessment Tool (or similar) in utilisation measures improve
effectiveness
and planning interventions.
across a range of service
responsiveness
areas

Support
the
development of whanau
ora across Lakes DHB.

Maori utilisation of primary
health
care
services
improved, as evidenced by a
reduction
in
ambulatory
sensitive hospital admissions.
Whanau ora an integral part
of Lakes DHB culture.

How we will monitor our progress:
 Implementation of Lakes DHB Maori Health plan and Maori Workforce Plan according to
plan milestones.
Primary Health Care
Section 5.10 directly relates to primary care and the relevant sections are bolded.

Lakes DHB funds two Primary Health Organisations (PHOs) and a number of
other primary health services including Maori health care service providers and
rural nursing services. The total coverage of the Lakes population by Low Cost
Access funded PHOs affords Lakes DHB a significant advantage in the
implementation of the Primary Health Care Strategy.
Lakes Health Needs Assessment
17% of Lakes DHB population live in rural areas and nearly 10% of people
have no access to a car. 40% of all children and 55% of Maori and Pacific
Island children are growing up in areas of NZ Dep 9-10.
Lakes has higher rates of ambulatory sensitive hospitalisation, and higher than
the New Zealand average rates of hospitalisation for angina, respiratory
infections, road traffic crashes, gastroenteritis and asthma.
Behavioural and lifestyle factors such as poor nutrition, lack of physical activity,
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tobacco and alcohol consumption contribute to the burden of obesity and
chronic disease in our population.
Primary Health - Outcomes
Short term

Medium term

Long term

Improve the information
available about primary
health care and service
delivery
using
the
following:
 PHO utilisation data
 A service gap analysis
 Information flowing
from the
implementation of the
PHO Performance
Monitoring Framework
Improve access to primary
heath care services:
 Discuss reassessment
of co-payment levels,
particularly for at risk
populations.
 Consider options in
the funding and
delivery of rural health
services
Work with all providers of
palliative care toward an
integrated primary carebased approach
Support PHOs to develop
health promotion capacity
Support
good
communication between
the
primary
and
secondary sectors.

Work
toward
a
full
implementation of the Primary
Health Care Strategy 2001
across the Lakes district.
Use improved primary health
service data to identify and
address persisting service
gaps in order to address
inequitable outcomes
Support a shift in primary
health services, away from
episodic acute care and
toward a more systematic
approach to the detection and
management of risk factors
and chronic disease.
Work with the PHOs to
expand the range of health
professionals working within
the PHO environment.
Support
PHOs
to
work
intersectorally to address the
range of determinants of
health
Support effective community
participation in PHO decision
making
Support the establishment of
nurse practitioners in the
primary health sector

Full implementation of the
Primary Health Care Strategy
2001 across the Lakes
district.
Support a higher level of
integration between primary
and secondary health service
provision.

How we will monitor our progress:
 PHO Utilisation Data
 PHO Performance Monitoring Framework
 Monitor primary care workforce numbers
 Uptake of CarePlus services
 Measure baseline screening for risk (e.g. of developing cardiovascular disease) and
monitor improvements
 Monitor patient co payments in Lakes relative to those charged by other Low Cost
Access PHOs in New Zealand
 Numbers of ambulatory sensitive hospital admissions
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Lakes DHB Annual Plan 2012 – 2013
Lakes DHB’s Strategic Priorities
The Lakes Board’s strategic goal is “Achieving Health Equity” and addressing health
inequalities remains high on the Lakes DHB’s agenda. Systemic disparities in health
outcomes between Maori and Pakeha New Zealanders have persisted for decades.
Inequalities in health status are reflected across all areas of health and of course in morbidity
and amenable mortality1 rates. There is growing evidence that inequalities are bad for all of
us (even the wealthier populations) as a society characterised by social inequalities and
injustice is a society where discord prevails.
In addition, and complementary to the Government’s Expectations, the Lakes Board has
identified five key strategic priorities to be given increased focus during its three year
term:
 Child and youth health, including immunisation;
 Health of older people;
 Mental health and addiction services;
 Primary and community health services including cardio-vascular disease and
diabetes;
 People with long term conditions including smoking cessation initiatives.
Treaty of Waitangi
The Treaty of Waitangi (Te Tiriti o Waitangi) is New Zealand’s constitutional document. The
Government is committed to fulfilling its role as a Treaty partner. Central to the Treaty
relationship and implementation of Treaty principles is a shared understanding that health is
a ‘taonga’ (treasure). Based on this understanding, Maori and the Crown (including Crown
Entities such as District Health Boards) will have a shared role in implementing health
strategies for Maori, and will relate to each other in good faith, with mutual respect, cooperation and trust.
Maori participation
Lakes DHB engage informally at many levels with providers and the community. Lakes DHB
observe the Treaty principles within the framework of the NZPHD Act (see Module 1). In the
health context they are:


Partnership – Lakes DHB has in practice processes that enable iwi/Maori to engage
and contribute to decisions at all levels of decision making, based on mutual
understanding and cooperation.



Participation – Lakes DHB works with its iwi governance bodies to discuss and identify
priority areas for health gain. The Iwi Governance Bodies meet monthly and are
involved in the overall strategic planning processes of the DHB.



Protection – Lakes DHB is committed to a bi-cultural approach to its delivery of health
and disability services which includes the utilisation of tikanga. We continue to work with
Maori to ensure the protection of cultural concepts, values, and practices.

The diagrams presented on the following pages provide a high level summary of the Lakes
DHB performance story contained within their annual plan. These diagrams demonstrate the
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flow from resources through to, ultimately, desired outcomes, as well as the links between
national, regional and local strategies.

Outcomes

Intermediate

Ministry of Health

Policy
Drivers

Overarching
health
sector goals

Health &
Disability
System
Outcomes

Ministry of Health’s Performance Story:

All New Zealanders lead longer, healthier
and more independent lives

New Zealand’s economic growth is
supported

Better, Sooner, More Convenient Health Services for all New Zealanders

Regional Collaboration

Good health and
independence
are protected
and promoted

Integrated Care

A more unified and
improved health
and disability
system

Value for Money

People receive
better health and
disability services

The health and
disability system
and services are
trusted and can
be used with
confidence

Regional
Strategic
Objectives

Regional
Outcome
Indicators

Regional
Strategic
Outcomes

Midland
Vision

Midland DHBs’ Performance Story

Midland Vision – All residents of Midland DHBs lead longer, healthier and more independent
lives

To improve the health of our population

To increase our average life
expectancy

To build the
workforce

Systems
integration
across the
continuum of
care

To reduce or eliminate health inequalities

To reduce premature death
rates

To improve quality across
agreed regional services

To improve our amenable
mortality rate

To improve
clinical
information
systems

To improve
Maori Health
outcomes

By focusing on these objectives, we will be able to drive change that enables us to live within our means.
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Lakes DHB’s Performance Story

LAKES DHB
Vision: “Healthy Communities, Mauriora!”

5 – Year Outcomes

Mission:
 improve health for all
 maximise independence for people with disabilities
 with tangata whenua, support a focus on health
Values: Manaakitanga; Integrity; Accountability

People stay well in their
homes and communities

People receive timely and
appropriate care

Reducing Health Inequalities

Focus Areas

Reduction in smoking rates, reduced obesity, CVD mortality rate, Avoidable Mortality rates

Child and youth
health

3-5 year Impacts

Outcome
measures

People are supported to take
greater responsibility for
their health

 Fewer people
smoke
 Reduction in
vaccine
preventable
diseases
 People have
healthier diets

Mental health
and addiction
services

Health of Older
People

 Children and adolescents
have better oral health
 Fewer people are
admitted to hospital for
avoidable conditions
 People maintain optimal
functional capacity

Primary and
community
health services

 People are
seen promptly
for acute care
 People have
appropriate
access to
elective
services

Managing long
term conditions

 Increase in the age
of entry to DHB
subsidised rest
homes
 Maximum recovery
for those with
mental illness is
supported

Key Impact Measures
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 Increase the
percentage of
youth never
smoking
 Reduction incidence
of communicable
disease
notifications
 More people eating
at least 5 fruit and
vegetables a day

Output
Measures

 Smokers
provided with
brief advice and
support who
access Primary
and Secondary
services
 The number of
health
professionals
trained in
Smoking
Cessation
Support
 Number of
referrals our
DHB made to
Quitline
 Percentage of
infants fully
immunised at 8
months
 Percentage of
people who
decline child
immunisations
at eight months
 Percentage of
people >65 who
have had flu
immunisation
 Percentage of
eligible young
women who are
engaged in the
HPV vaccination

 Increase in percentage 5 year
olds caries free
 A decrease in the number of
children at year 8 with decayed
missing or filled teeth
 Increase in the average age of
entry into rest home
 Increase the proportion of
people with well managed
diabetes
 Ambulatory Sensitive
Hospitalisation rates are
reduced
 Decrease the cardiovascular
disease hospitalisation rate

 Children at age 0-4 years
enrolled in oral care
 Children 0-12 years overdue
for dental examination
 Percentage of adolescent
utilisation of DHB funded
dental services
 Ratio of Home Based
Support System vs. Aged
Residential Respite Care
 Number of Aged Residential
Respite Care bed days
 Percentage of older people
receiving long term home
support who have had a
clinical assessment and
completed individual care
plan in the last 12 months
 The number of in-home
respite for clients with
dementia
 Number of people with
Long Term Chronic
Conditions supported by
our DHB
 Percentage of people
accessing the Primary
Mental Health Initiative
who are Maori
 An increase in the
percentage of clients in the
Mental Health and
Addictions employment
services in paid
employment
 Percentage of population

 Increase in the percentage of
people who visit Emergency
Department are seen within six
hours
 The Standardised Intervention
Rates for Cardiac, Major Joint
and Cataract surgery are
consistent with national
expectations ct
 Improved access to mental
health and addiction services
 Increased access for targeted
groups to palliative services

 Number of acute inpatient
presentations
 Total number presenting to ED
 Acute re-admission rate
 The rate of Hospital Acquired
Bloodstream Infections
 The average length of
inpatient stay
 The number of First Specialist
Assessments
 Number of cardiothoracic,
orthopaedic, ophthalmology
and total elective surgeries
 Radiation oncology and
chemotherapy wait-times are
within 4 weeks of being ready
for treatment
 The following targets for the
Elective Service Patient Flow
Indicators (ESPI) are met
DHB appropriately
acknowledge and process
all patient referrals within
ten working days
Patients waiting without a
commitment to treatment
Patients in active review
who have not received a
clinical assessment within
the last six months
The proportion of patients
treated who were
prioritised using
nationally recognised
processes or tools
 Elective and arranged Day of
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programme
 Percentage of
notified disease
followed up in a
timely manner
 The number of
schools engaged
in the Health
Promoting
Schools
Programme
 The percentage
of exclusively
breast-fed
infants

enrolled with a PHO
 Percentage of eligible
population who have had
their CVD risk assessment
completed within the last 5
years
 Percentage of expected
people with diabetes who
have had their annual
diabetes checks
 The percentage of 20-69 old
females who have received
cervical cancer screen every
3 years
 The percentage of 45-69
year old females who have
had breast screens every 2
years
 Percentage of eligible
population have their B4
school check completed
 The number of children
engaged in the DHB funded
Well Child Tamariki Ora
programme
 Percentage of Rest Home
residents receiving vitamin
D supplement from their GP
 Percentage of triage level of
4 and 5 year olds of all
presentations to Emergency
Departments

Surgery rate
 Elective and arranged Day
Surgery rate
 Theatre utilisation percentage
 The average length of
inpatient stay
 The did-not-attend (DNA)
percentage for outpatient
services
 The total number of maternity
deliveries in the DHB region
 Total percentage of caesarean
deliveries in the DHB region
 Secondary post-natal length of
stay is maintained
 The percentage of long-term
Mental Health and Addiction
clients with up to date relapse
prevention/treatment plans
 Acute inpatient (HoNOS)
effect size – significant
improvement
 28 day Mental Health and
Addictions acute re-admission
rates
 Mental Health and Addictions
average length of stay
 Rates of post-discharge
community care
 Short waits for non-urgent
Mental Health and Addiction
Services
 Percentage of Mental Health
funding allocated to primary
versus Secondary providers
 Number of clients supported
by DHB funded Hospice
 Percentage of Hospice clients
by age and ethnicity
 Total number of
pharmaceutical items
dispensed
 Total number of community
referred radiology RVUs
 Urgent and non-urgent
Community Laboratory tests
are completed and presented
to referrer within agreed
timeframes

Output
Classes

Prevention Services

Early Detection and
Management Services

Intensive Assessment
and Treatment
Services

Rehabilitation and
Support Services

Resources/
Inputs
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People

Funding

Technology

Information

As outlined earlier the overarching strategic goal of Lakes DHB is Achieving Health
Equity.
The actions, activities and initiatives outlined in the annual plan are expected to directly, or
indirectly, impact on the Lakes DHB strategic goal and influence strategic outcomes. As a
DHB, and a region, Lakes has taken the approach that reducing or eliminating health
inequalities sits across the spectrum of the activities they undertake. This manifests itself in
a number of ways, including:

Lakes DHB’s Maori Health Plan

Promoting screening services to hard to reach groups, to increase early detection of
disease

Purposefully implementing services that target communities with identified health
inequalities

Working with Iwi Governance Bodies so they can provide advice and inform our
decision-making

Setting targets by ethnicity or by high need

Increasing the capability and capacity of our Maori workforce across our district

Engaging with community health forums, primary health forums and our clinical
advisory groups for advice
Whilst achieving health equity is critical to Lakes DHB, they increasingly believe that
systems improvements are the key to improving access. In the past many systems and
processes have been developed that favour “mainstream” approaches. Lake’s DHB
philosophy has been turned around so that in areas where access by specific groups is
reduced they need to be asking not “Why are particular population groups/ people not
accessing services” but rather “What is it about many of our services that make them difficult
or uncomfortable for particular groups of people (e.g. Maori or Pasifika or refugee
populations) to access” - i.e. Lakes DHB are targeting service improvement and
responsiveness, not targeting groups. Whanau Ora will have a critical support function in
this endeavour.
There are many areas where disparity exists. However as a DHB Lakes have selected
some key areas that they believe are “mission critical” if they are to close the disparity gap or
maintain parity.
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Top Ten
In terms of reducing inequality these critical or red flag areas are:
1.

Smoking in pregnancy

2.

Breastfeeding

3.

Oral health

4.

Ambulatory Sensitive Hospitalisations – better access to primary care

5.

Amenable mortality

6.

Immunisation

7.

Breast screening

8.

Rheumatic fever

9.

Access to mental health and addictions services (reducing youth suicide)

10.

Improving access to specialist clinics – reducing Maori “did not attends”
(particularly for children)

Eight out of 10 of these key disparity indicators centre on children and youth. Creating and
maintaining supportive and positive child and youth health services that promote good
parenting and available, accessible and responsive health care is Lakes DHB’s focus going
forward. Finally being responsive to the community and ensuring mechanisms are in place to
engage with the Lakes DHB communities including iwi/Maori, is important.
Lakes DHB Maori Health Plan 2012 – 2013
Māori Health Plans (MHP) are produced by DHBs to describe how they are going to improve
the health of Māori and to reduce or eliminate health inequalities in our district. The goals of
the MHP are to facilitate, where appropriate, parity in service delivery outcomes for Maori
and non-Maori: and facilitate improved service delivery, based on performance.
Health Targets
Below are the national, regional and local (Lakes DHB) Maori health targets as per the
2012/13 Lakes DHB Maori health plan;
Health Issue

Indicator(s)Target

Target and Action

Data Quality

Accuracy of ethnicity
reporting
in
PHO
registers (y)
To
confirm
the
accuracy of ethnicity
reporting
in
PHO
registers an audit of
all PHO enrollees
(over
104,000
in
Lakes) will need to be
undertaken
as
ethnicity is via self
report.
As such a
proxy
of
data

Health Rotorua PHO for Qtr
3 2011 has a Māori enrolled
population of 41%, this is
above the Rotorua District
Council figure of 36% and
the Lakes DHB figure of
35% although it should be
noted that Health Rotorua
includes
the
Murupara
Medical Centre which is
outside of the RDC and
Lakes DHB areas and has a
very high Māori population.
The
Midland
Health

Responsibility /
Timeframe
Māori Health and
Planning
and
Funding
receive
six monthly reports
on ethnicity data
collection.
The
Health
Rotorua % is
above the RDC
and DHB figure
so requires no
action and the
Midland Health
Network
–
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Health Issue

Indicator(s)Target

Target and Action

accuracy is alignment
of PHO % Māori
population with the
DHB and local council
% Māori population
(which
is
census
based).

Network report for the
Lakes locality (Taupo) in
2011
26.4%
of
their
population are Māori and
that is virtually the same as
that of Taupo District
Council and Lakes DHB at
26.7%.

Access to care

(1) Percentage of
Māori
enrolled
in
PHOs (y)
(2)
Ambulatory
Sensitive
Hospitalisations rates
per 100,000 for the 04, 45-64, and 0-74
age groups (y)

Maternal
health

Exclusive
breastfeeding at 6
weeks, 3 months and
6 months (y)

(1) Health Rotorua 41%,
Midland Health Network –
Lakes (Taupo) 26%
(2)
Annual
plan,
Performance
measures,
SI1, provides the following
Maori ASH targets for
12/13yr, 0-4 = 103, 45-64 =
97, 0-74 = 105.
Work with Kaupapa Maori
programmes to support
further development of a
focused approach on ASH
0-4.
Maori health team to lead a
Primary/Secondary
ASH
focused interface between
the Te Arawa Whanau Ora
collective and H & SSS
secondary services to target
Whanau Ora services to
high admission whanau.
6 weeks (Māori / Total
Population) - 54%/68%
current achievement and
75%/75% target
3 months (Māori / Total
Population) - 41%/52%
current achievement and
61%/61% target
6 months (Māori / Total
Population) - 12%/20%
current achievement and
27%/27% target
90%
of
the
eligible
population will have had
their cardiovascular risk
assessed in the last five
years to be achieved in
stages by 1 July 2014 –
75% by 1 July 2013.
Current
high
need

Cardiovascular (1) 90% of the eligible
disease
and population have had
Diabetes
their
CVD
risk
assessed within the
past three years (q)
(ht)

Responsibility /
Timeframe
Lakes
is
equivalent to the
TDC/DHB
number.
As
such no action
is required.

Māori
Health,
Planning
and
Funding
and
Kaupapa
Maori
Providers
Early
Intervention
programmes
(Pikiao,
Korowai
Aroha,
Tuwharetoa).
December 2012

Maori Health/PHO
July 2013

(1) Primary Care
portfolio and Māori
health July 2013
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Health Issue

Indicator(s)Target

Target and Action

Responsibility /
Timeframe

achievement is 40.37%
Māori 75%
Other 75%
Total 75%
Diabetes Annual Review
rate of 63.23% in total,
54.32% for high need. This
compares to the current
baseline of 58.55% and
51.68% respectively.
Diabetes
management
HbA1c less than or equal to
64%, Maori target is 70%
Cancer

(1) Breast Screening (1)
49.62%
current Planning
and
(6)
achievement and 55.17% Funding team and
Māori health team
(2) Cervical Screening target
(6)
(2)
65.23% current
achievement and 67%
target
Note these are the
high need rates and – Meet with Whānau Ora
and
PHO
screening
targets.
programmes and identify
opportunities to advance
programme development.
July 2013

Smoking

90% of patients who
smoke and are seen
by
a
health
practitioner in primary
care
or
public
hospital, are offered
brief
advice
and
support
to
quit
smoking.
Within the target a
specialised identified
group will include
progress towards 90%
of pregnant women
who
identify
as
smokers at the time of
confirmation
of
pregnancy in general
practice or booking
with LMC, are offered
advice and support to

Current
hospital
achievement is 100%, at
the time of writing data is
still being compiled for
primary care.
Promote strong Iwi smoke
free leadership through Iwi
governance
boards,
targeting Maori women.
Produce with both iwi
governance bodies a smoke
free position statement and
distribute via iwi networks
by July 2013.
100% of DHB employed or
contracted kaupapa Maori
support
workers
have
completed
the
ABC
smoking cessation training
by July 2013.

Lakes DHB Iwi
Governance
Boards,
Smoke
free Project Team
and Māori health.
July 2013

Ngati Kea Ngati Tuara Iwi Hauora Plan 2013

Health Issue

Indicator(s)Target

Target and Action

Responsibility /
Timeframe

quit.
Immunisation

(1) Percentage of
eight month olds who
have had their primary
course (6 week, 3
month and 5 month)
on time by 1 July
2013
(2)Seasonal influenza
immunisation rates in
the eligible population
(65 years and over)

85% of eight month olds
have had their primary
course (6 week, 3 month
and 5 month) on time by 1
July 2013
(2)
63.44%
current
achievement and 64.8%
target.

Immunisation
Stakeholders
Group
July 2013

Workforce

Percentage of Māori
staff in DHB by
occupation class.(y)
(no target, information
only)
 Admin/manag
ement
 Clinical
 Technical
 Non-clinical

As at September 2011,
overall 16% of Workforce
are Māori
Admin/Mngt – 19.2%
Nursing – 12.8%
Doctors – 4.1%
Technical – 18.1%
Non Clinical – 44.6%
Note, compared to the
previous data although the
overall % has stayed the
same there is a change in
the composition of the
workforce with more clinical
and frontline Māori health
workers. The target is to
increase by 5%.

Māori Health team
and HR
Kia ora Hauora
and
Midland
Workforce

Midland Regional Maori Health Priorities
This section within the Lakes DHB Maori health plan summarises the regional priorities
linked into the Midland regional clinical services plan. The plan describes a vision for the
future of health services in the Midland region and provides a framework for the DHB
planning and acting collaboratively on a regional basis. In terms of strategic outcomes the
Midland DHBs are working together to deliver a clinically and financially sustainable Midland
health system, where services are provided as close to people’s homes as possible. To this
end, the Midland DHBs have agreed two strategic outcomes:
Strategic Outcome 1: To improve the health of the Midland population
Taking positive steps about how we live and what decisions we make right now is very
important to our future health and wellbeing. Our services, programmes and initiatives will
enable people to increase their skills and confidence to maintain good health or manage
health issues.
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Strategic Outcome 2: To reduce or eliminate health inequalities
We are committed to moderating the effects of disparity through, firstly, identifying health
disparities and, secondly, funding and providing programmes that target inequalities and
improve access to services.
To improve financial and clinical sustainability, the Midland region has chosen three
infrastructure areas to focus on. Each of these areas has its own work programme that both
inter-face with the service priorities and set a broader plan of action for improving regional
infrastructure.




Clinical Information Systems
Workforce
Māori Health – A reduction in health inequalities must remain a core focus of regional
work, ensuring that DHBs pool their resources and understanding of how to reduce
health inequalities, and implement a monitoring plan to ensure health inequalities are
addressed at all organisational levels. Our Māori Health Plans prioritise improving
Māori health and reducing Māori health outcome disparities by focusing on the key
indicators where the health inequalities experienced are the greatest between Māori
and non-Māori.

The 5th regional objective in the Midland RSP is to improve Māori health outcomes and to
work with iwi Māori to:
 reduce health disparities by improving health outcomes for Māori and other
population groups
 establish and maintain processes to enable Māori to participate in and contribute to
strategies for Māori health improvement
 continue to foster the development of Māori capacity for participating in the health
and disability sector and for providing for the needs of Māori
provide relevant information to Māori for the purposes above
Lakes DHB local Maori health priorities
The table below shows the national health targets Lakes DHB are focussed on achieving in
2012/13.
Health target

Long term target

Lakes 2012/13
target

ED 6 Hr

95% of patients will be admitted, discharged, or
transferred from an Emergency Department (ED)
within six hours

95%

Elective
Surgery

The volume of elective surgery will be increased
by at least 4,000 discharges per year

3544 total
elective surgical
discharges
(excluding
cardiology and
dental)

Cancer
Treatment

Everyone needing radiation or chemotherapy
treatment will have this within four weeks by the
end of July 2012

100%
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Health target

Immuisation

Smokefree

Cardiovascular
and Diabetes

Long term target
85% of eight month olds will have completed their
primary course of immunisation (six weeks, three
months and five months immunisation events) on
time by July 2013, 90% by July 2014 and 95% by
December 2014
90% of patients who smoke and are seen by a
health practitioner in primary care or public
hospitals, are offered brief advice and support to
quit smoking.
Progress towards 90% of pregnant women who
identify as smokers at the time of confirmation of
pregnancy in general practice or booking with
Lead Maternity Carer are offered advice and
support to quit.
90% of the eligible population will have had their
cardiovascular risk assessed in the last five years
to be achieved in stages by 1 July 2014 – 75% by
1 July 2013.
Percentage of diabetes reviews completed
against the population expected to have been
diagnosed with diabetes

Lakes 2012/13
target
Māori 85%
Other 85%
Total 85%

90%

CVD Māori 75%
CVD Other 75%
CVD Total 75%
DAR Māori
54.32
DAR Total 63.23

Within this Lakes DHB and the Māori Health team uses the Te Hekenga framework as a
model for how it will improve Maori health outcomes.
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Lakes DHB Māori Health Indicators
Māori health is an integral part of the Lakes DHB planning process with the Māori health
team and the two iwi governance boards, Te Roopu Hauora o Te Arawa and Te Nohanga
Kotahitanga o Tuwharetoa, involved in the planning process. In addition the two iwi
governance bodies are signatories to the annual plan. Given this focus on Māori health the
following nine areas are the specific foci in the 2012/13 year within the Lakes DHB Maori
health plan. These are all areas outlined in more detail in the Lakes DHB annual plan.
1.
2.
3.
4.
5.
6.
7.
8.
9.

Smoking (especially in Māori pregnant women)
Screening (CVD/Diabetes/Breast/Cervical)
Breastfeeding
0-4 ASH
Oral health
Rheumatic fever
DNA rates
Suicide Reduction
SUDI

Given that Ngati Kea Ngati Tuara are part of the Maori population within Lakes DHB, these
national, regional and local priorities are all relevant to Ngati Kea Ngati Tuara. From
discussion at the hauora hui a iwi held 23 March 2013, it was not apparent that there were
any other health issues that hapu members felt were particular issues for Ngati Kea Ngati
Tuara.
Health Rotorua Primary Health Organisation Strategic Plan 2011 – 2014
The vision of Health Rotorua PHO is;
“He Kawai Waiora” – achieving intergenerational wellbeing with the community
The mission of Health Rotorua PHO is:
“To inspire and enable our community to take responsibility and action for their health and
wellbeing.”
The 5 values that Health Rotorua operates within are leadership, accountability,
collaboration, consultation and inclusion while 2 core principles of Health Rotorua are of
particular relevance to Ngati Kea Ngati Tuara, being;
 Work to reduce health disparities
 Adhere to the Treaty of Waitangi principles.
In their strategic plan Health Rotorua PHO state that “our challenge is to deliver high quality
healthcare in an equitable manner to improve the health of our enrolled population”
Areas of direct relevance to Ngati Kea Ngati Tuara from the environmental scan include;







Impact of whanau ora
Greater focus on prevention and self management to reduce pressure on secondary
health care
Increased health inequality
49% of 0-24yrs Maori population compared to 25.9% nationally
High levels of deprivation
Maori life expectancy is about 10 years less than non Maori
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Health Rotorua PHO has a Maori liaison role to enhance the relationship with the
Maori community and Maori health stakeholders
Significant high health need population

The table below is Health Rotorua PHO’s balanced scorecard approach to their strategic
plan and illustrates how the PHO plans to lead primary health care in this rohe.

The graphs below illustrate the structure of Health Rotorua PHO and the key stakeholder
relationships it has;

In terms of Iwi/Maori relationships the plan outlines the need for the PHO to have a strong
partnership with local Iwi/Maori and the action item is for six monthly hui, organised by the
PHO.
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Finally the tables below are the health targets Health Rotorua PHO has identified;
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Health Rotorua PHO Maori Health Plan 2011 – 2014
“Te Rautaki Hauora Maori”
The Health Rotorua PHO Maori health plan provides Maori, Iwi, hapū and whanau within the
Health Rotorua PHO rohe with a regular opportunity to have their say on the strategic
direction of Health Rotorua PHO and to influence the services that Health Rotorua PHO
provides. Collaboration and service innovation are themes within the plan and;
“Establishing authentic relationships and having meaningful communication with the Maori
community and Maori health stakeholders are also important components of the
implementation of this plan.”
As a “client” key stakeholder group the Maori health plan aims to:
“ensure that the health priorities, issues, needs and aspirations of local Maori are understood
and considered and provides the platform for engagement by Maori health stakeholders with
Health Rotorua PHO.”
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The two diagrams below illustrate this and are copied from the Maori health plan.

Ngati Kea Ngati Tuara Iwi Hauora Plan 2013

In terms of the role of the Treaty of Waitangi the Health Rotorua PHO Maori health plan has
the following statement:
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The PHO Maori health plan also has a section specific to reducing inequalities;

In particular the PHO Maori health plan centres on a Treaty of Waitangi framework and that
is illustrated below;
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The diagram below illustrates Health Rotorua’s Maori health priorities for 2011-2014.
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There is a section on Maori health stakeholder feedback and the 3 pertinent areas from that
feedback are;

HRPHO Maori Health Action Plan
“Te Mahere Whakatinana Hauora Maori”
The last Health Rotorua PHO strategic document is the Maori health action plan and this
outlines in detail the operational plan to implement the strategic plan. That plan is included
as an appendix however the key part of the action plan is the summary of Maori health plan
indicators shown below;
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Lakes District Health Board and Ngati Kea Ngati Tuara
The Ngati Kea Ngati Tuara rohe is centred at the bottom of the northern end of the Lakes
District Health Board region.
Iwi aspirations on Lakes DHB are represented at a governance level by the two iwi health
governance boards, Te Roopu Hauora o Te Arawa (Ngati Kea Ngati Tuara has a
representative on this body) and Te Nohanga Kotahitanga o Tuwharetoa. These two bodies
participate on the Lakes DHB Board Sub-Committees, are involved in the planning process
and advocate the needs of their people and communities. Two Ngati Kea Ngati Tuara
Runanga trustees are also Lakes DHB employees, both working in the Maori health team at
Lakes DHB.
Whanau Ora
A new development arises from recent government decisions to implement Whānau Ora as
a new approach to the delivery of social services, with a strong focus on achieving enhanced
whānau outcomes by enabling whānau to take collective responsibility for the quality of their
own lives.
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Whānau Ora places families in the centre and in control of achieving their own outcomes.
While whānau will be self managing, there will also be expectations that government
services deliver better results for New Zealand families. Supporting activity that is driven
and shaped by whānau needs and aspirations will also require the health sector to work in a
more seamless way with other parts of the social services sector.
Within our rohe the Te Arawa Whanau Ora collective and Whanau Ora ki Tuwharetoa
collectives are in place and are about to commence their programmes of action, Ngati Kea
Ngati Tuara look forward to being updated as to their progress and are keen to engage at an
iwi level on whanau ora initiatives.
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HEALTH NEEDS ASSESSMENT
Lakes DHB Health Profile
Lakes DHB’s Health Needs Assessment (2007) and Child and Youth Needs Assessment
(2008, 2009, 2010 and 2011) identified that the Lakes district population falls significantly
behind the level achieved by the whole of New Zealand across a range of health indicators.
For example, the age standardised mortality rate for Lakes is the second highest across all
DHBs (MoH, 2010, Mortality and Demographic Data 2007). This same dataset shows the
Māori mortality rate in Lakes to be 1.6 times higher than for the total population in the Lakes
region.
Lakes figures, across a number of indicators commonly used to measure health, compare
unfavourably with those for other areas in New Zealand. On the following measures Lakes
is significantly worse and although these are the overall figures for the Lakes DHB Maori
population there is no evidence to suggest that Ngati Kea Ngati Tuara will have a different
health status. The table below shows the relationship between poverty and health risk in
New Zealand.
Poverty and health risk in New Zealand
Cigarette smoking, obesity prevalence and NZ Dep
NZ Health Survey 2006-7

NZ Dep Quintile

I

II

III

IV

V

Smoking %

11.8

17.0

20.0

24.4

33.1

Obesity %
BMI >40%

20.9
2.1

20.6
1.7

23.0
2.8

26.0
2.2

37.6
7.9

Life expectancy in New Zealand 1985/87 – 2005/072
NZ LIFE EXPECTANCY AT BIRTH BY ETHNICITY AND GENDER
85
83

LIFE EXPECTANCY IN YEARS

81
79
77
Maori Male
Non-Maori Male
Maori Female
Non-Maori Female

75
73
71
69
67
65
1985-87

1990-92

1995-97
YEARS

2

Statistics New Zealand.

2000-02

2005-07
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This graph on life expectancy at birth clearly shows the continuing difference between Maori
and non Maori life expectancy for both females and males of about eight years. Although
some very small gains have been made in the case of Maori women, the gap for Maori men
has widened slightly. Generally, little has changed during the past four decades and it would
be surprising if the differences referred to here were not reflected in the Lakes region also.
Smoking rates
Tobacco disproportionately impacts on Māori and Pacific people, and is a substantial
contributor to inequalities in health.
In 1996 the proportion of Lakes people in the over 15 year old age group who smoked was
30% compared to 24% nationally. The 2002/2003 New Zealand Health Survey found that
31.3% of people in Lakes in the over 15 age group smoked compared with 22.9% nationally.
By the 2006/2007 survey, these figures had reduced to 26.2% and 19.9% respectively.
Although the 2006 Census recorded that 27.2% of the Lakes population were regular
smokers against 20.7% nationally, 49.3 % of Māori females were shown to be ‘regular’
smokers against 23.0% for non-Māori females. The equivalent figures for males were 39.9%
and 22.8%. The 2006/2007 NZ Health Survey verifies this pattern by estimating that the
national smoking prevalence for Māori females was 2.2 times greater than for non-Māori
female with the equivalent figure for Māori males being 1.7.
Obesity
The 2002/2003 New Zealand Health Survey indicates that the overall prevalence rate of
obesity in Lakes was 24.7%, compared with 20.9% nationally. However, the 2006/2007 NZ
Health Survey estimated obesity in Lakes to have reached 30.2% of the population against
26.5% nationally – the rise indicating the increasing seriousness of the problem. Moreover,
national age standardised data from this survey suggests that the incidence of obesity in
Māori is nearly double that of non-Māori. There is no reason to believe that the picture in
Lakes will be any different.
Diabetes
Prevalence appears high in Lakes, particularly for Māori. However, detection rates are
better than in many areas, although improvement is required if there is to be effective health
promotion, disease prevention, and disease state management. The 2006/2007 NZ Health
Survey estimates the diagnosed prevalence in Lakes to be about 4.5% against a national
estimate of 5.0%. However, Māori males, on the basis of age standardised data have a
prevalence rate about 2.3 times higher than non- Māori males. The equivalent figure for
Māori females is 2.0.
Cardiovascular Disease
Lakes Māori mortality and hospitalisation rates are higher than those for Lakes NZ European
or the national rates for Maori. Māori also experience disease at a younger age than NZ
Europeans. Between 1997 and 2003, hospitalisation rates for ischaemic heart disease in
Lakes increased by almost 60%. The 2007 age standardised mortality data (MoH, 2010,
op.cit) shows that, across all DHBs, Lakes had the third highest death rate for ischaemic
heart disease at 94 per 100,000 against a national figure of 77 per 100,000. Nationally,
Māori have a death rate from this condition more than double that of non-Māori.
Cancer
In 2000, mortality data showed that Māori males had an age standardised cancer death rate
that was 51.3% higher than the non-Māori male rate, while the Māori female aged
standardised rate was 82.1% higher than the non-Māori female rate. At this time, cancer
mortality rates overall in Lakes were generally higher than the national rates with the Lakes
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Māori cancer mortality rates being significantly higher than the Lakes overall rates. The
2007 mortality data suggests that this basic picture has not changed. However, there is the
added concern that Māori had a greater percentage of deaths occurring in younger age
groups. Nationally, Māori males had a mortality rate 52.8% higher than non-Māori males
while Māori females had a rate 64.8% higher.
In terms of age standardised mortality rates, Lakes had a level some 15% higher than the
country a whole. In terms of both cancer registrations and mortality rates from 2006 to 2008,
Lakes had rates that were significantly higher than the national average.
Low Birth Weight Babies
For most of the last decade the rate of low birth weight babies in Lakes was significantly
higher than the national rate. While the rate in Lakes dropped below that of New Zealand as
a whole in 2008, the rate for Māori in the Lakes DHB area was still higher than that of nonMāori. In 2010/11, the crude percentage of births under 2500g at Lakes DHB hospitals for
Māori and New Zealand European was 6.5% and 4.0% respectively.
Oral Health
The oral health of Lakes children is significantly worse than the national average. Poor
dental health in children can be linked to poor general health, both in childhood and in later
adulthood. In 2008, 39% of 12/13 year olds were found to be carries-free with the figure for
Māori being 29%. The corresponding figures for five year olds were 39% and 21%
respectively. By 2011 the situation for 5 year olds had improved so that 50% were now
carries free with the figure for Māori being between 31% and 58%.
Rheumatic Fever
Rheumatic Fever is a growing problem among Māori and Pacific people in New Zealand. In
these ethnic groups, rates are equal to or greater than those seen in developing countries
are common. Lakes DHB has a significantly higher rate of Acute Rheumatic Fever (ARF)
than is seen nationally (p<0.05). The age standardised incidence of ARF in Lakes DHB for
1998-2007 was 5.6 per 100,000. This compares with a national average during 1996-2005
of 3.4 per 100,000.
Breast Feeding
In the Lakes district, there are clear disparities in breastfeeding rates between Māori and
non-Māori. Plunket data from 2010 show that full and exclusive breastfeeding rates at 6
weeks, 3 months and 6 months for Māori were 54%, 41% and 12% respectively, compared
to 75%, 61% and 25% for non-Māori. There are also a number of risks associated with the
early introduction of solids, and Māori children are twice as likely as non-Māori children to be
given solids before four months of age (2006/07 NZ Health Survey).
Asthma
Data for the year ending September 2010 show the rates of asthma hospitalisations in Lakes
are generally significantly higher than national rates with Māori asthma hospitalisations being
significantly higher than non-Maori. The indirectly standardised discharge ratios for those
under 75 years of age suggest that Lakes Maori have a hospitalisation rate twice that of
Maori nationwide. The figure for non-Maori in Lakes is 70% higher than for New Zealand as
a whole.
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Injury and Poisoning
Between 2007 and 2009 there were 3,741 hospitalisations (with stays of greater than 24
hours) for all injuries within Lakes of which 756 (20%) were for children aged under 15 years.
In the same time period there were 279 hospitalisations of greater than 24 hours for ‘all
intent’ poisoning of which 17% involved children under 15 years.
Health of Older People
Lakes DHB has a high rate of ambulatory sensitive hospitalisations3 (ASH) for people aged
64-75 years. Lakes DHB’s 2009/10 ambulatory sensitive hospitalisation rates per 1000
population, for the total Lakes population and Māori and Pacific populations, were
significantly higher than the national rate.
Motor vehicle accident injury and mortality rates
Hospitalisation rates involving stays of more than 24 hours resulting from motor vehicle
accidents tend to be higher in Lakes than for New Zealand overall, particularly for Māori.
Between 2007 and 2009 there were 374 hospitalisations in this category in Lakes of which
35% involved those aged 15-24 years who were three times more likely to be involved in
such accidents.
Sexual Health
Data from laboratories in the Waikato, Taupo and across the Bay of Plenty suggest the
incidence of chlamydia in the New Zealand population is four times higher than that in
Canada and five times higher than Australia. Charts show that Lakes DHB overall rates are
generally significantly higher than the New Zealand overall rates. A 2010 report covering the
Taupo district showed that the Māori female rates for positive chlamydia testing in the 15-24
year old age group were double that of non-Māori.
Young Parenting
During the period 1990 to 2007, the teenage pregnancy rate (women 15-19 years) for Lakes
district was higher than that for New Zealand as a whole. The rate for Māori women in
Lakes has been generally about three times that of New Zealand European. The
significantly higher rates for Māori is consistent across all 20 DHBs.
Communicable Diseases
During the period 2001-2006 the trends in communicable disease rates for Lakes have
mirrored national trends. Lakes rates for meningococcal disease and cryptosporidiosis have
been consistently higher than the national rates. From 2001-2006, aged standardised
incidence data shows that Lakes DHB had rates for campylobacteriosis, giardiasis,
salmonellosis and gastroenteritis that were above the average for New Zealand as a whole.
Disability
One in five New Zealanders has a long-term impairment. In the Lakes district barriers to
access for those with disabilities are compounded by rural isolation and higher than average
levels of deprivation. For communities such as Turangi and Mangakino, that are rural but
not geographically isolated, there are significant access issues with no public transport,
distance and low ownership rates of motor vehicles.
Skin infections among Children
Commonly considered to be a condition associated with poverty and overcrowding, skin
infections among children are reported to have increased dramatically in the past two years
in the Lakes area. The nurse led free Convenient Care Clinic run in the WINZ facility by
kaupapa Maori primary care provider Korowai Aroha reported that in the quarter the three
3

Admissions to hospital that are avoidable or preventable by appropriate (timely) access to primary/community health care
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months, April, May and June 2011, 109 children 12 years and under were seen for skin
related conditions at the clinic. The conditions included impetigo, scabies and skin
infections requiring further action. The children were predominantly Maori and from quintile
4 and 5. The clinic noted the increase in impetigo and skin conditions compared to the same
period the previous year, and that “impetigo continues to be a predominant presentation to
the clinic”.
Areas of Inequality
As evidenced above Maori health is significantly worse than mainstream health in the Lakes
district: smoking rates (particularly for young women); diabetes; cardio-vascular disease;
cancer; obesity; oral health of children; low birth weight babies; asthma; injury and
poisoning; sexual health; young parenting; avoidable hospitalisations for children and the
over-75 group; and road traffic accidents resulting in death or admission to hospital.





Rates of renal failure with concurrent diabetes were over eight-and-a-half times higher in
Māori compared to non-Māori, and even higher rates for Māori males and females aged
50+ years.
Māori have higher mortality rates than non-Māori in cardiovascular disease, stroke, heart
failure, rheumatic heart disease, heart disease, ischaemic heart disease.
The rate of suicide in young Māori males is higher than in any other population group in
New Zealand
Māori are nearly twice as likely as non-Māori to report they had a high or very high
probability of anxiety or depressive disorder. Māori aged 50-64 years were more likely to
report a high or very high probability of having an anxiety or depressive disorder
compared to non-Māori.

MAORI MODEL OF HEALTH
Te Whare Tapa Wha
Te Whare Tapa Wha is a theory of Māori wellbeing that was developed from a hui of Māori
health workers in 1982, as described by Dr Mason Durie. Not only does the model provide
a cohesive method for considering a Māori health model but it also calls into question the
medical model’s focus on physical ailment without regard to the immeasurable elements that
impact on the wellness and health of the person. At the hauora hui a iwi held at Kearoa
marae 23 March 2013 iwi members discussed and adopted this model as a relevant Maori
health model for Ngati Kea Ngati Tuara.
Using Te Whare Tapa Wha as the framework the whole of the person is taken into
consideration as follows:
Taha Tinana – the physical aspects of the person
Taha Hinengaro – the mental and emotional aspects of the person
Taha Wairua – the spiritual domain of the person
Taha Whānau – the social connections of the person
As a model of wellness, Te Whare Tapa Wha identifies the interdependencies that support
wellness and in the absence of wellness, exposes the equally complex causations of illness.
The model has the capacity to recognise both the immediate and underlying causes behind
lack of wellness. For example diabetes may present with an immediate cause of unhealthy
diet and no exercise but the underlying cause could be recognised as poverty. Thus using
diabetes as an example under Te Whare Tapa Wha:
Taha Tinana – The prevention of the physical risks that are associated with chronic
diseases (diabetes, CVD, Renal and Lung etc) which includes the promotion of a healthy

Ngati Kea Ngati Tuara Iwi Hauora Plan 2013
diet (kai rongoā) and exercise (kai rakau). Screening and responding medically to identified
complications also feature as part of this component.
Taha Hinengaro - This component reflects the psychological basis of wellness and the
negative impact caused to the psyche by socio-economic deprivation, dis-empowerment,
colonisation and racism. Having a support service to overturn the negative stereotypes and
messages and to provide emotional support in difficult times is a key to successful
outcomes. Also a feature of this component is building resilience within the whānau.
Taha Whānau – Individual effort to maintain a healthy diet or exercise is more likely to
succeed if the whole whanau are involved. Prevention programmes that are inclusive of the
family or social environment have a much greater likelihood of success. Also in terms of
diabetes, it has both a heritable and lifestyle factor so the identification of development in
one individual should encourage screening and prevention programmes to the whole family.
Taha Wairua – the spiritual element is defined here as a sense of identity and place.
Cultural dis-inheritance caused by colonisation and land loss has contributed to the
unwellness of Māori over generations. Cultural revitalisation is a core response to the
ongoing ill health suffered by Māori. It is now well recognised that a strong sense of identity
and belonging (to place and people) is associated with vigorous health and vital wellness.
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HAUORA HUI A IWI
A hauora hui a iwi was held at Kearoa marae, Apirana Rd, Horohoro, 23 March 2013.
Approximately 30 iwi members attended and a facilitated session was held (Presentation
attached).
5 specific questions were asked during the hui a iwi;
1.
2.
3.
4.

Do you agree with the health aspirations identified in the strategic plan?
Are there more health aspirations you have for Ngati Kea Ngati Tuara?
What does a healthy whanau / hapu / iwi, look like to you?
Will basing more health services in the community and marae increase your use of
them?
5. What does whanau ora mean to you? How will we know when we have achieved it?
A brief synopsis of the answers generated at the hui, to each of these questions, is as
follows;
1. Do you agree with the health aspirations identified in the strategic plan?
a. Overall there was agreement to the health aspirations originally raised in
2010, especially the idea of facilitating funded health checks for registered iwi
members, healthy lifestyle programs and access to traditional Maori healing.
2. Are there more health aspirations you have for Ngati Kea Ngati Tuara?
a. Transport to access health services.
b. Patient advocates that can “translate both ways” in terms of clinical liaison,
education and follow up.
c. Dedicated Ngati Kea Ngati Tuara whanau ora navigators to engage directly
with our registered iwi members.
d. A dedicated health care worker – it was noted that we are descended from
healers, with Ngataroirangi being one of our tupuna.
e. Ensuring our people are treated well in their health service journey.
3. What does a healthy whanau / hapu / iwi, look like to you?
a. Taha Wairua = Taha Maori = Taha Hauora, we are a spiritual people so it is
natural for Maori to embrace their spiritual side, which is healthy for us.
b. The western model of “good mental health” is not necessarily applicable for
us and can result in behaviour, previously seen as a gift or sign of higher
powers, being diagnosed as a mental health disorder.
c. A sense of belonging at a whanau, hapu and iwi level, generates a sense of
hauora – this wairua dimension is sometimes not considered by health
professionals.
d. From a Te Whare Tapa Wha perspective, wairua, hinegaro and whanau can
be the causes of being unwell, the physical (tinana) is the last thing to break
down, so it is prudent to treat the cause, rather than the symptom.
e. The ability to maintain a healthy lifestyle, across these 4 dimensions, is
considered to be an indication of a healthy individual, whanau, hapu and iwi
f. Our ability as an iwi to actively participate in iwi events such as Matatini, waka
ama, Te Arawa Pride iwi challenges, etc, is a barometer of wellness from an
iwi perspective.
g. Events that return people to the marae and engage them in iwi affiars, is
healthy for the iwi.
h. Initiatives that support the marae and ngatikeangatituaratanga such as
whaikorero, kai karanga, waiata and ringawera wananga, create a healthy iwi.
i. Iwi members “connectivity” to their culture, is another indicator of iwi hauora.
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j.

Papa Kainga housing at the marae, with a specific focus on healthy housing
for kuia/kaumatua, is another indicator of a healthy iwi. Having a living
presence at the marae that brings kuia/kaumatua back to the marae, will have
the effect of bringing their whanau back to the marae as well.
k. A dignified and informed death and dying process is important to us
l. A story was told of a kaumatua who struggled to understand why he was
unable to visit the grave of his mother, due to land being fenced. He did not
understand what “trespass” meant and so there was an impact on his
wellness, as a result of colonisation.
4. Will basing more health services in the community and marae increase your
use of them?
a. Kearoa marae is a rural marae with a very small population in the vicinity. In
the absence of papa kainga housing there was doubt, from a practical
perspective, that health services based at the marae, will actually increase
access.
b. Our second marae, Tarewa Pounamu, known as Taharangi in Tarewa Rd, is
leased to a social service agency (Te Roopu a Iwi o Te Arawa) so is not
available for health services. The marae is also directly opposite a GP
practice so physical access to primary care is not an issue.
5. What does whanau ora mean to you? How will we know when we have
achieved it?
a. Please refer to the answers given to question 3.
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CONCLUSION
This iwi hauora plan aligns to the National, regional and local strategic documents including
Health Rotorua PHO and Lakes DHB’s Maori Health. Developing whanau, hapū, iwi and
Maori communities is a key strategy (Whakatātaka Tuarua) which includes supporting
whanau development and participation to promote Maori wellbeing. Whakatātaka also
promotes the development of evidenced-based models and successful approaches that will
contribute to whanau ora.
Direct engagement and involvement of Iwi in health planning is a common thread throughout
the strategic documents reviewed and it is critical that Ngati Kea Ngati Tuara continue to
engage and have a presence in DHB and PHO processes.
By using Te Whare Tapa Wha as a process of planning programmes, the interventions are
realistic and structured to mitigate both the underlying and immediate causes of unwellness
in a whanau. As a cultural model Te Whare Tapa Wha aims to integrate Maori cultural
elements more effectively with the medical model to build a vibrant and resilient whanau
strongly embedded within Taha Maori and in excellent health and wellness. Ngati kea Ngati
Tuara confirmed that this model is relevant to their world view.
This iwi hauora plan contains a comprehensive list of health needs identified through
national, regional and local sources and the feedback from the hauora hui a iwi held 23
March 2013 add additional health aspirations.
As stated in the beginning the purpose of this Iwi hauora plan is to enable Ngati Kea Ngati
Tuara to identify and then articulate to key stakeholders our aspirations for rangatiratanga in
achieving health and wellbeing for our people. It is also intended to provide for the iwi an
understanding of the health sector environment.
Within a Treaty of Waitangi framework Ngati Kea Ngati Tuara expect to participate in health
planning, be a partner in health governance and have the health and cultural interests of our
people protected by health agencies such as Lakes DHB and Health Rotorua PHO.
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