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E tipu e rea
Ka tipu koe hei tangata
Ka ruru e koe ki te tuāuri
Hei amonga mōhou ki te pūtake o ngā kōrero e!

Te Wī o Te Rangi, Ngai Tamatea

E ngā tōtara haemata o te wao nui a Tāne, e ngā manu tīoriori, pari kārangaranga o Rongomaraeroa, e ngā mana, e ngā reo, tēnā koutou, tēnā koutou, tēnā tatou katoa!

Tēnā tātau katoa i runga i ngā tini aitua o te wā – te maha o naianei, te tini o nānahi, te mano o neherā. Hāere koutou e ngā mate i runga i te tai awatea; tātou ka whaimuri i te tai ahiahi. Hāere whaka-te-tokerau ki runga i te Ara Wairua, ki Te Rerenga Wairua, ki Te Reinga. E ai ki te kōrero o Toiroa Te Ikariki, “Hāere ki Matahourua, hāere ki Waingaromia, hāere ki oti atu rā e!” Ko koutou ki a koutou; ko tātou i mahue mai nei ki a tatou. Tēnā anō tatou katoa!

He Korowai Oranga, the Māori Health Strategy was originally launched in 2002, and provided a ten-year outlook with an overall aim of whānau ora. The Strategy was then refreshed in 2014, with an expanded aim of pae ora – healthy futures – comprising three key elements: mauri ora – healthy individuals; whānau ora – healthy families; and wai ora – healthy environments. The implementation of the original Strategy was guided by two Māori Health Action Plans, which concluded prior to the refresh of the Strategy in 2014. Now that the Strategy has been refreshed, it is timely to develop the next national Māori Health Action Plan.

He Korowai Oranga continues to set a strong direction for Māori health. Importantly, we are being challenged to do better and to go further. That includes continuing to meet our responsibilities under Te Tiriti o Waitangi, to address and improve substantial health inequities, and to ensure all services for Māori are appropriate and safe. These challenges are substantial and require a strong plan to implement actions and meet expectations. As such, the development of this next Māori Health Action Plan is both critical and necessary. Needless to say, ensuring that the plan is focused on the right things is an important backdrop to the development of this discussion document and the consequential engagement with our Māori health partners, stakeholders and communities.

Nā reira, ki tā te kōrero o Hikairo o Te Māhia, “He manako e koura, e kore ai!” Ko te tikanga o tērā korero, ahakoa e pai ana te moemoeā hei whainga atu, mehemea kāre e whakapau werawera ki te tutuki e kore e tāea. Heoi anō, mā tātou katoa te whakatutukitanga o tēnei māhere hauora Māori, otirā me tōna whainga matua arā te oranga tonutanga o te iwi whānui o Aotearoa nei.

Mauri tū, mauri ohooho, mauri ora!
John Whaanga, Deputy Director-General, Māori Health
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[bookmark: _Toc17195706]Purpose of this discussion document
This document is to inform discussions in developing a Māori Health Action Plan 2020 - 2025 (the Action Plan) to further implement He Korowai Oranga: the Māori Health Strategy (He Korowai Oranga). Our hope is that this document, along with the Māori Health Action Plan Framework A3 and background information, will provide a strong foundation for discussion on what action needs to be taken to achieve pae ora – healthy futures for Māori.
[bookmark: _Toc17195707]Have your say
The Māori Health Directorate at the Ministry of Health (the Ministry) is co-ordinating a series of engagement wānanga between 19 August and 31 August 2019. We invite you to share your ideas on the proposed priority areas and what actions can be implemented. You can share your views at the wānanga and/or provide feedback:

· by email 
· through an online survey.

The online hub for the Māori Health Action Plan will provide up-to-date information about of the development process, including engagement details. You can find the online hub at:

www.health.govt.nz/mhap

The final Māori Health Action Plan will be released in November 2019.

[bookmark: _Toc17195708]Attending an engagement wānanga
Four health sector wānanga have been organised. These will be held in:

· Auckland: Monday 19 August 2019, Holiday Inn Auckland Airport
· Rotorua: Friday 23 August 2019, Sudima Lake Rotorua, 1000 Eruera Street
· Wellington: Wednesday 28 August 2019, Te Papa, Rangimarie room 1
· Christchurch: Friday 29 August 2019, Chateau on the Park, 189 Deans Avenue.

Attendees will include district health boards (DHBs), primary health organisations (PHOs), health providers and health and disability sector workforce, such as clinicians and professionals, and other Māori health organisations. 

[bookmark: _Toc17195709]Complete our online survey 
You can also complete an online survey. To access the survey please go to the online hub at:

www.health.govt.nz/mhap

[bookmark: _Toc17195710]Make a written submission 
You can make an individual submission or a submission on behalf of an organisation.

If you make an individual submission, please indicate your interest or involvement in Māori health (for example, as a patient, service provider or whānau of a patient). 

If you make a submission on behalf of an organisation, iwi or hapū, please describe its details and its interest in Māori health. 

You may email your submission to the Ministry of Health using the following address:

Māorihealth@health.govt.nz

[bookmark: _Toc17195711]He Korowai Oranga: the Māori Health Strategy
[image: ]He Korowai Oranga, the Māori Health Strategy has the overall aim of pae ora (healthy futures). With its refresh in 2014, He Korowai Oranga continues to provide a strong platform for Māori health. 

The elements, directions, key threads, inverse triangles and pathways of He Korowai Oranga are the health system’s guide to improving Māori health and realising pae ora. The four pathways of He Korowai Oranga guide how the strategy could be implemented. These pathways are:

· supporting whānau, hapū, iwi and community development
· supporting Māori participation at all levels of the health and disability sector
· ensuring effective health service delivery
· working across sectors.

[bookmark: _Toc17195712]History of implementing He Korowai Oranga: the Māori Health Strategy 
The implementation of He Korowai Oranga is the responsibility of the whole health and disability sector. Implementation was originally supported by Whakatātaka: the Māori Health Action Plan.

Two Māori Health Action Plans were developed to guide the implementation of the original He Korowai Oranga: Whakatātaka Māori Health Action Plan 2002-2005 (Ministry of Health 2002c), and Whakatātaka Tuarua: Māori Health Action Plan 2006-2011 (Minister of Health and Associate Minister of Health 2006).

Whakatātaka was used by the Ministry and District Health Boards (DHBs) to inform planning, resource prioritisation, and service development. Whakatātaka established a firm foundation for the health and disability sector to work towards improved health outcomes for Māori. This included providing direction to DHBs on key actions to be undertaken to implement He Korowai Oranga, improved quality data information, the embedding of whānau ora-based models, and the development of Māori health workforce development and governance.

He Korowai Oranga was refreshed in 2014. In the time since, there has been some progress but there is still much to do. One of the most obvious examples of this is the clear ongoing discrepancy in life expectancy at birth for Māori compared to non-Māori (Ministry of Health 2018c).

[bookmark: _Toc17195713]A new approach to Te Tiriti o Waitangi for the health and disability system
Under Te Tiriti o Waitangi (the Treaty of Waitangi) the Ministry of Health, as steward and kaitiaki of the health and disability system (under Article I), has a responsibility to enable Māori to exercise their authority (under Article II) and enable the health system to achieve equity in health and wellness for Māori (Article III) in ways in ways that enable Māori to live and thrive as Māori (the Ritenga Māori Declaration).[footnoteRef:1] [1:  The Ritenga Māori declaration (often commonly referred to as the ‘fourth article’) was drafted in te reo Māori and read out during discussions with rangatira concerning Te Tiriti o Waitangi. It provided for the protection of religious freedom and the protection of traditional spirituality and knowledge.] 


These obligations are reflected in the principles of Te Tiriti as they apply to the health and disability sector, specified in the Waitangi Tribunal’s recent Hauora report (Waitangi Tribunal 2019a), they are:

· Tino Rangatiratanga
· Partnership
· Active protection
· Options
· Equity.

This new approach to the health and disability system’s obligations under Te Tiriti will underpin the proposed Action Plan. Within this framework sits achieving equitable health outcomes for Māori and contributing to the Government’s overall aims of wellbeing for all New Zealanders.

[bookmark: _Toc17195714]A new Māori Health Action Plan to implement He Korowai Oranga
The Ministry is now engaging with stakeholders to develop a new Māori Health Action Plan. The Action Plan will put He Korowai Oranga into action and adopt the overarching aim of pae ora.

The focus on pae ora encourages everyone in the health and disability sector to work collaboratively, to achieve wellbeing beyond narrow definitions of health, and to provide high-quality, equitable and effective services (Ministry of Health 2018h).

The purpose of a new Action Plan is to enable the health and disability system to respond to Te Tiriti o Waitangi obligations, affirm Māori aspirations, and achieve equitable health outcomes, wellness and wellbeing for iwi, hapū and Māori communities.

Reflecting on these obligations, our past successes and challenges, and common themes from recent Crown / Government engagement with iwi, hapū and whānau, has been integral to developing the proposed approach for this Plan. With an eye to the future, and a five-year implementation time horizon, the draft objectives are:
· acknowledge and enable iwi, hapū and Māori communities to exercise their authority to improve their health and wellbeing
· enable the health and disability system to be fair and sustainable and deliver equitable outcomes for Māori
· address racism and discrimination in all its forms.

The next section outlines the suggested priority areas for a new Action Plan, including:

· the objectives for each area
· the rationale for choosing each area as a priority
· some suggested actions for each priority area
· some suggested measures to monitor progress.

Across the suggested actions, common themes include:

· enabling Māori to make decisions on matters affecting their health and wellbeing
· putting equity for Māori into action
· moving from cultural competency, an understanding and respect for Māori aspirations and preferences, to cultural safety, a focus on addressing privilege, discrimination and racism.

We expect these priority areas and actions will be refreshed after engagement and feedback from Māori and the health and disability sector. The development of this Plan will consider the results of other processes, such as the Health and Disability System Review and the progress of the Public Service Bill.

[bookmark: _Toc17195715]Priority areas for the Māori Health Action Plan
The development of an Action Plan will draw guidance from aspirations and expectations that whānau, hapū, iwi and Māori communities have shared with Government. Most recently, Māori have provided extensive feedback and advice to Government agencies as part of the Wai 2575 Health Services and Outcomes Kaupapa Inquiry, the Mental Health and Addictions Inquiry, and the development of the Child and Youth Wellbeing Strategy. 

“When we participate in hui like this we give a piece of our soul, and we ask that you take care of it.” (Hui participant Mental Health and Addiction Inquiry 2018)

A summary of the main themes from these engagements is attached as Appendix Two. The Ministry has acknowledged the main themes and priorities from those previous engagements with Māori and has used them to guide its thinking.

The Ministry has developed a framework to guide the development of an Action Plan with eight proposed priority areas. These are where the Ministry proposes the health and disability system, alongside iwi, hapū, whānau and Māori communities, prioritise time and resources over the next five years.

The eight priority areas are:

1. Māori / Crown relationships - amplify Māori / Crown relationships and meet obligations under Te Tiriti o Waitangi including responding to Wai 2575 findings.
2. Māori health development - further develop Māori health capacity and capability through a viable Māori provider network with the resources and authority to provide kaupapa Māori and whānau-centred models of care.
3. Māori leadership - increase Māori representation in decision making throughout the health and disability system’s leadership and governance arrangements.
4. Accountability frameworks - strengthen expectations for DHBs, PHOs and health and disability Crown entities to meet their obligations under Te Tiriti o Waitangi and account for Māori health equity.
5. Cross sector action - ensure national, regional and local joint ventures address the social, economic and behavioural determinants of health.
6. Workforce - enable a hauora-competent workforce along with more Māori in the health and disability workforce.
7. Quality systems reflect good practice - enhance quality and safety standards and frameworks across the health and disability sector to build capacity and capability to deliver improved health outcomes for Māori.
8. Clear evidence of performance - aligned measures and monitoring approaches with increased access to powerful insights to understand the differences in Māori outcomes and the progress being made.

Setting these priorities and associated actions involves an important challenge. The areas need to be specific, relevant and measurable within a five-year timeframe to impact a longer-term horizon. The plan also needs to give the health and disability system and Māori communities the flexibility to develop options for how to deliver on the priorities at local levels. The priority areas also exist within a health and disability system that is already focusing on Māori health outcomes through various action plans and the Government’s overall focus on wellbeing.

An A3 representation of the priority areas and the associated suggested actions and measures is attached as Appendix one. This A3 also shows how the eight priority areas for action align with Te Tiriti o Waitangi and with He Korowai Oranga. This is a draft framework that we will be using to facilitate discussions throughout the engagement process.
[bookmark: _Toc17195716]Priority area one: Māori / Crown relationships
Objective
Amplify Māori / Crown relationships and meet obligations under Te Tiriti o Waitangi including responding to Wai 2575 findings.
Rationale
Te Tiriti o Waitangi provides an imperative to acknowledge, protect and promote the health of Māori. In Whaiora: Māori Health Development (1994), Tā Mason Durie stated:

“Māori health development is essentially about Māori defining their own priorities for health and then weaving a course to realise their collective aspirations” (Durie, 1994).

The Ministry and DHBs have relationships with Māori advisory groups and Iwi Relationship Boards but it is not clear how effective Māori-Crown relationships have been in realising Māori health aspirations.

On 1 July 2019, the Waitangi Tribunal released its findings and recommendations on Stage One of the Kaupapa Inquiry in the report Hauora: Report on Stage One of the Health Services and Outcomes Kaupapa Inquiry. In relation to primary care the Tribunal found that the legislative, strategy and policy framework, funding arrangements, way health entities are held to account, and the partnership that the Crown has with Māori are not Treaty-compliant. This has contributed to serious and persistent health inequities for Māori. 

Effective Māori-Crown relationships include understanding the rights, interests and perspectives of Māori meaningfully engaging and building relationships with iwi, hapū and Māori communities, and embedding Māori and Te Tiriti o Waitangi perspectives into policy, programmes and services.  

Investing in Māori health within a Te Tiriti o Waitangi framework can guide responsiveness at all levels of the health and disability system. This includes inclusive policy design and creating greater opportunity for collaborative service innovation, devolution of resources and increased Māori decision-making.

Suggested actions
· The Ministry will continue to adopt a collaborative approach throughout the remainder of the Wai 2575 inquiry.
· Design with Māori the Māori Health Action Plan and broader initiatives (Wai 2575 finding).
· The Ministry, in its stewardship role, will reset its Māori-Crown relationships to ensure it is clear and consistent, including looking at the effectiveness of different partnership approaches and identifying what approaches might be possible in different situations (Wai 2575 finding).
· Explore the possibility of a stand-alone Māori health authority (Wai 2575 finding).

Suggested measures
· Number and type of partnership agreements between Māori and the Ministry, and DHBs.
· Levels of satisfaction with Māori-Crown partnership arrangements.
· (Others to be determined).

[bookmark: _Toc17195717]Priority area two: Māori health development
Objective
Further develop Māori health capacity and capability through a viable Māori provider network with the resources and authority to provide kaupapa Māori and whānau-centred models of care.

Rationale 
He Korowai Oranga supports approaches to health and wellbeing that use Māori strengths and assets to develop Māori-led initiatives tailored to meet Māori health needs. This includes Māori models of health and wellbeing, rongoā (traditional healing), and innovation. These are referred to as ‘kaupapa Māori’ models of care. Whānau-centred approaches sit at the core of kaupapa Māori models, being culturally-grounded and holistic, focused on improving the wellbeing of whānau and addressing individual needs within a whānau and community context.

For many decades Māori have sought mana motuhake (self-determination) over the planning and delivery of health services – by Māori, for Māori. There are currently over 200 Māori-owned and governed Māori health providers across the country that serve largely, but not exclusively, Māori populations. Providing a platform where health services are delivered ‘by Māori for Māori’ is integral to improving Māori health and honouring the Crown’s obligations under Te Tiriti o Waitangi.

Alongside kaupapa Māori services, Māori have looked to the rest of the health and disability system to offer culturally appropriate and safe whānau-centred services. As many Māori continue to receive most of their health care from mainstream services, effort is required to ensure that mainstream services work effectively for Māori through the provision of whānau-centred care.

In recent engagement around achieving equity in health outcomes for Māori and other groups, community-based Māori providers were at the forefront of those who asked for:

· resources and support to tailor whānau-centred services that focus on addressing the whole-of-life issues and needs
· a move away from commissioning systems and funding formulas that reinforce existing service patterns and are biased towards a Western medical world view
· Government commitment to collaborative and constructive actions, jointly owned by Māori and the Crown, to develop solutions that work for them.

Suggested actions
· Support the kaupapa Māori and whānau centred approaches proposed in other sector actions plans.
· Continue to strengthen and promote successful kaupapa Māori services that are focused on achieving whānau ora through the Māori Health Development Scheme and Te Ao Auahatanga Hauora Māori.
· Ensure that all health sector contracting documents incorporate references to the Treaty and health equity for Māori (Wai 2575 finding).
· Develop a fair methodology for assessing historical underfunding of Māori PHOs (Wai 2575 finding).
· Commissioning organisations to adopt fair and sustainable approaches to contracting for kaupapa Māori and whānau-centred / whānau ora services.

Suggested measures 
· Availability and type of kaupapa Māori and whānau centred services.
· Number of Māori utilising kaupapa Māori and whānau centred / whānau ora services.
· (Others to be determined).
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Objective
Increase Māori representation in decision-making throughout the health and disability system’s leadership and governance arrangements.

Rationale
Delivering system change will require strong sector leadership. It is imperative that our governance and leadership arrangements support change while also providing a high level of transparency and accountability. 

Research indicates when indigenous peoples make their own decisions, they consistently out-perform external decision makers on matters as diverse as natural resource management, economic development, healthcare, and social service provision (Cornell and Kalt 1998).

While Māori participation in the health and disability sector has increased significantly, there is an ongoing need to ensure Māori are, and remain, well represented in key leadership and strategic decision-making roles. Achieving this requires Māori participating meaningfully and effectively in decision making fora – for example, as members of a DHB board or as participants on other statutory or advisory committees. The New Zealand Public Health and Disability Act 2000 (the Act) stipulates a desire to have greater participation by Māori in the health and disability sector with a view to improving Māori health outcomes and reducing health disparities between Māori and other population groups.

The Act also states that DHBs should endeavour to ensure Māori membership of a DHB board is proportional to the number of Māori in the DHB’s resident population and, in any event, ensure there are at least two Māori members of the board. Having proportional representation on DHB boards contributes to DHBs’ ability to adequately respond to the health needs of their regions’ Māori population. 

These arrangements require adequate support and investment to be successful and increase capacity of Māori to take up leadership roles while supporting capability building.

Suggested actions 
· Monitor and report on Māori representation on DHB boards and committees as mandated under the Act.
· Develop a method for monitoring Māori representation on PHO boards and amongst PHO chief executives.
· Invest in building Māori leadership and governance capability and capacity.

Suggested measures
· Percentage of Māori DHB board members compared to the district’s population.
· Percentage of Māori board members on PHO boards compared to the district’s population.
· (Others to be determined).
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Objective
Strengthen expectations for DHBs, PHOs and health and disability Crown entities to meet their obligations under Te Tiriti o Waitangi and account for Māori health equity.

Rationale
The New Zealand Public Health and Disability Act 2000 (the Act) sets out the objectives of District Health Boards (DHBs), one of which is to reduce health disparities by improving health outcomes for Māori and other population groups.  It also sets out DHBs’ obligations under the Treaty of Waitangi. DHBs need to consider He Korowai Oranga in their planning, to meet their statutory objectives and functions for Māori health.

Health and wellness exist in a complex system. To a certain extent, they depend on factors a health and disability system can control, but they are also impacted by the various social, economic and behavioural determinants of health. In the almost two decades since the Act explicitly made removing inequalities an objective of DHBs, we have made some progress but there is still much to do. Māori health status remains unequal with non-Māori across almost all chronic and infectious diseases as well as injuries (Ministry of Health 2015).

Despite greater Crown awareness of Māori health issues in more recent years, several Tribunals have also continued to note the continuing poor health outcomes for Māori into recent times and the persistent disparities between Māori and non-Māori, which the Tribunal Ko Aotearoa Tenei report described as a ‘modern Māori health crisis’. The Tauranga Moana Tribunal also found that persistent disparity between Māori and non-Māori health outcomes ‘indicates a failure of active protection by the Crown’ and this failure was a breach of the principle of active protection’ (Crocker 2018).

Accountability and monitoring levers within the health and disability system are key to achieving health equity for Māori, and equity needs to be embedded in all aspects of the system’s accountability framework, from long-term strategic planning to short-term key performance indicators.
Suggested actions
· Embed Te Tiriti in all documents that make up the primary health system (Wai 2575 finding).
· Embed achieving equitable health outcomes in all documents that make up the primary health and disability system (Wai 2575 finding).
· Strengthen accountability mechanisms and processes which affect Māori in the primary health and disability sector (Wai 2575 finding).
· DHBs and PHOs prepare and make available their annual Māori health plans (Wai 2575 finding).

Suggested measures 
· Numbers of DHBs and Crown entities meeting equity and Treaty commitments in their accountability documents.
· Number of PHOs with published plans to deliver effective services to Māori and reports on progress.
· (Others to be determined).
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Objective
Ensure national, regional and local joint ventures address the social, economic and behavioural determinants of health.

Rationale 
Improvements in Māori health will lead to improvements in other areas of life, and vice-versa. For example, higher educational achievement and good-quality employment often improve health outcomes. Poor health can also adversely affect people’s education, employment opportunities, and socio-economic status. Currently, Māori experience a lower-quality of living over a range of measures, as evidenced below.

Wellbeing measures are used to show how people feel about their lives. Figure 2 shows that a much lower percentage of Māori have high wellbeing within most of the domains when compared to the entire New Zealand population, particularly in areas such as housing, civic engagement and governance.

Figure 2: Difference in probability of having a high score within the Living Standards 9 domains for wellbeing for Māori compared to the NZ Population 
While health and disability services contribute to health outcomes, figure 2 indicates the need to address the broader determinants of health for Māori and increase the general quality of life. Providing Māori with warm, dry homes would have vast and long-standing effects on Māori health, as it would likely decrease rates of rheumatic fever, respiratory diseases, and other common ailments. Addressing Māori health without addressing the root causes of poor health narrows the capacity of the system to respond to Māori unwellness and limits the effect the health and disability system can have in improving heath equity for Māori. 

An example of good integrated service delivery includes new approaches to the disability support system, addressed in Enabling Good Lives. This initiative will give disabled Māori and their families increased choice and control over the support they receive and has required Government agencies to work together differently, for example by integrating funding and contracts.

Suggested actions 
· Continue to engage and contribute to broader Government Priorities requiring cross-agency collaboration, including improving child and youth wellbeing and mental health and wellbeing.
· Continue to develop local initiatives that bring together iwi, hapū, DHBs and other social agencies and organisations at the local level.
· Work with cross-sector experts to use the evidence on the burden of disease for Māori to design and evaluate interventions.

Suggested measures
· Number of DHBs that are part of local joint ventures with Māori, local government and other groups.
· (Others to be determined).
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Objective
Enable a hauora-competent workforce along with more Māori in the health and disability workforce.

Rationale 
Over the past few decades, significant efforts have been made to build the Māori health workforce. These efforts have involved establishing scholarships and leadership programmes, as well as several Māori workforce development organisations. 

The Māori health workforce has grown steadily. Despite this gradual increase, there is a long way to go to achieve population parity. Recent data published by the Health Quality and Safety Commission, using DHB employed workforce data, shows this gap across professions and across DHBs (HQSC 2019).

[image: ]

Addressing the under-representation of indigenous health professionals is recognised internationally as being an integral component of the overall response to addressing indigenous health inequities (Curtis, Wikaire, Stokes and Reid 2012).

The Māori population is projected to increase at a faster rate than the non-Māori population. Sustained efforts to grow the Māori health workforce are needed to ensure it can meet the higher demand from a larger Māori population.

Equally important is the need to build a culturally-competent and culturally safe health and disability workforce. This necessitates assessing racism and discrimination in all its forms. Moving from cultural competence to achieving cultural safety is fundamentally about eliminating racism and discrimination.

Evidence suggests that treatment is differentiated when Māori access services. For example, Māori children receive sub-optimal asthma control, which is clear from the higher levels of prescriptions for reliever medications, without any preventer prescribed, which may contribute to the 30 percent higher rate of hospitalisation for asthma for Māori children compared with non-Māori children. Communication is another key issue. Compared with non-Māori, Māori adults consistently respond less-positively to questions about the experience of communication with hospital staff and doctors. 

Creating a culturally safe and competent health and disability workforce is the responsibility of, and a priority for, the entire health and disability system.

Suggested actions
· Implement the Budget 2019 Māori Health Workforce Development Package.
· Embed cultural safety within training and continuing professional education requirements for clinicians.
· Conduct research to measure Māori experience of working in the health and disability sector.
· Focus on Māori promotion and retention.
· Provide developmental opportunities in tikanga and te reo Māori.
· Establish policies across DHBs that strengthen cultural safety for all staff.

Suggested measures
· The number and percentage of Māori across health and disability workforce groups.
· The number and percentage of Māori in professional leadership and management roles.
· Increased levels of Māori workforce satisfaction.
· DHBs with implemented cultural competence policies.
· Number of health workforce members who are te reo Māori speakers.
· (Others to be determined).
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Objective
Enhance quality and safety standards and frameworks across the health and disability sector to build capacity and capability to deliver improved health outcomes for Māori.

Rationale 
The health system needs to improve its quality and safety standards and frameworks to better guide the sector and workforce to achieve health equity for Māori and deliver whānau-centred care. It is the Ministry’s responsibility (supported by Health Quality and Safety Commission and the Health Disability Commissioner) to support the sector to promote the safe provision of health and disability services, enable the establishment of consistent and reasonable standards for providing services, and encourage providers to take responsibility for providing culturally-responsive and appropriate services for Māori.

Māori are engaging far less frequently with the health system than their non-Māori counterparts, and their engagements are often shorter and do not adequately address the issues at hand. This is evidenced by the higher reported level of unmet need for primary care and pharmaceuticals reported in the New Zealand Health Survey (Ministry of Health 2019c), higher rates of ambulatory sensitive hospitalisations (Ministry of Health 2019d), and inequitable differences in cancer survivability (Teng et. al. 2016).

Encouraging a quality and culturally-safe system will ensure the sector is aligning with the priorities of He Korowai Oranga, through supporting the Māori and Crown aspirations for Māori health. This will, in turn, create a more effective health and disability system that is responsive to the needs of Māori.

Suggested actions 
· Support work underway that has implications for improving the sector's responsiveness to Māori, such as the review of Health and Disability Services Standards.
· Establish an approach to address racism and discrimination and long-term system planning to address its impact on core quality and safety policy, systems and frameworks.
· Support the adoption of holistic whānau-centred approaches across the health and disability system.
· As policies, standards and frameworks come up for review, ensure that they are updated and reflective of the health and disability system's obligations to Māori.
· Establish more comprehensive measurements of Māori trust and engagement with the system.

Suggested measures
· Number of regulated providers meeting standards for providing health and disability services to Māori.
· Increased trust and confidence by Māori in the system.
· (Others to be determined).

[bookmark: _Toc17195723]Priority area eight: Clear evidence of performance
Objective
Aligned measures and monitoring approaches with increased access to powerful insights to understand the differences in Māori outcomes and the progress being made.

Rationale
Quality health data is a key asset for Māori development. This will enable Māori individuals, whānau, hapū and iwi to make the best decisions to support their communities in the ways that meet their development needs and aspirations. Progress towards pae ora will require enabling Māori to have greater access, governance and capability to better use data that is relevant.

Data must also be better collected, analysed, and utilised by the Ministry, DHBs, providers, and across wider sectors, to respond to inequities for Māori. Indigenous data sovereignty is supported by international policy, including the United Nations Declaration on the Rights of Indigenous Peoples, and the WHO Commission on the Social Determinants of Health.

In considering the challenges posed in achieving equitable health outcomes for Māori, it is essential to understand where equity gaps exist and along what dimensions. Detailed, disaggregated and reliable data and analytics over time are critical for policy development, service design and monitoring progress. Aggregated data can hide variability and can lead to decisions that, while improving overall average performance, leave significant disparities between individuals and groups.

Currently, service utilisation analytics is the most prolific and up-to-date in the health and disability system. Data focusing on outcomes or at family/community level is rarer and often takes longer to become available.

Suggested actions
· Implement the 2017 Ethnicity Data Protocols.
· Collect Iwi data as part of the National Health Index.
· Support the work of StatsNZ to create a comprehensive view of wellbeing, and to design a Treaty-based Māori approach to data governance across the official data system.
· Design a primary health research agenda with Māori experts (Wai 2575 finding).
· Collect, report-on and make available robust quantitative and qualitative primary care data and information relevant to Māori health outcomes (Wai 2575 finding).
· Publicly report-against measures specific to Māori health outcomes (Wai 2575 finding).
· Develop a plan for enabling individual, whānau, hapū, iwi, and community access to their health and disability data.
· Continue to invest in the development of Māori health provider analytical capability.

Suggested measures 
· Māori with access to their own health data through online patient portals.
· Māori providers with access to analytical tools to analyse their own data and data held nationally.
· Māori provider satisfaction with access to data held nationally.
· (Others to be determined).
[bookmark: _Toc17195724]Next steps
[bookmark: _Hlk16588542]Following engagement, the Ministry will synthesise the information and insights collected through the wānanga, the online survey and the email address. Feedback captured during engagement will shape what the final Action Plan looks like. The Ministry will continue to work alongside the Expert Advisory Group and engage with Māori and the health and disability sector to develop the Action Plan, before Cabinet consideration and release in November 2019.

The online hub on the Ministry’s website will be a central point for stakeholders and the general public to access information about this process. The website will act as a hub for documents before, between, and following health sector wānanga, ensuring stakeholders have oversight of our process. 

The online hub can be found at:

www.health.govt.nz/mhap
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[bookmark: _Toc17195726]Appendix two: Summary of issues and priorities raised by Māori through recent Government public engagement
	Te Tiriti o Waitangi
· Te Tiriti o Waitangi should be the foundation for all of our work
· Recognise Māori indigeneity and affirm indigenous rights
· Adopt tikanga Māori frameworks to reflect the practical commitment to Te Tiriti o Waitangi
· The New Zealand Public Health and Disability Act 2000 is not strong enough to ensure that te Tiriti principles are met
· Terminology used in the health sector needs to better reflect current understandings and implementation of te Tiriti
· Many Māori have expressed a preference to use an articles-based vs. principle based approach to te Tiriti


	Article 1 (Ko te Tuatahi Kāwanatanga)
Requires a stewardship or kaitiakitanga approach informed by morals, values and ethics
	Article 2 (Ko te Tuarua Tino Rangatiratanga)
Provides the right for Māori to live on Māori terms & according to Māori philosophies, practices and values
	Article 3 (Ko te Tuatoru Ōritetanga)
Provides for the same rights and privileges of citizenship
	Declaration – Whakapuakitanga Rītenga Māori
Ritenga Māori are framed by te ao Māori, enacted through tikanga and encapsulated within mātauranga Māori


	Māori in Governance and Leadership 
· Lack of genuine partnership under the articles of te Tiriti.
· The Crown does not adequately partner with Māori (in the health sector, and more broadly).
· There has not been adequate attention paid to Māori interests in the design and implementation of health services.
· Give Māori a seat at the table to determine how services are designed, commissioned, delivered and evaluated.
· Improve and develop Māori participation and representation across the sector at a governance level. This includes shared power and decision-making between the Crown and Māori and the influence of funding and contracting arrangements on the distribution of decision-making power. 
· Develop stronger iwi / Māori partnerships with DHBs.
· Support Māori leadership development.
	Rangatiratanga and mana motuhake
· Māori whānau, hapū and iwi want to exercise tino rangatiratanga and mana motuhake.
· Māori want shared decision-making power.
· Trust Māori in their ability to know and to deliver what works for Māori.
· Improved outcomes for Māori must be driven and delivered by Māori.
· Involve Māori communities at all stages of policy design and implementation.
· All Māori, including tamariki and rangatahi, have a right to be included in the decision-making process. 
· Tamariki and rangatahi are the leaders of today and the future – they are the champions of Pae Ora. We need to invest in their development and value their voice. 
	Equity of access to services and equity of health outcome
· There is tension between universal and community approaches to the provision of services.
· There is a lack of flexibility in the current system to meet the diverse health needs of Māori.
· Health professionals should act within the system to connect people to the services available to them.
· Cost of GP services acts as a barrier to Māori accessing primary care.
· There is strong evidence that Māori do not always receive optimal quality of care and that this impacts on health outcomes.
· More adult Māori wait longer than three months for an appointment to see a specialist compared to non-Māori.
· Racism has been identified as a factor in the quality of care Māori receive and as a broader determinant of health. 

	Mana Māori 
· Affirm indigeneity and the importance of Māori culture.
· Incorporate core Māori values, such as manākitanga, whānaungatanga, and kaitiakitanga into the way the system operates.
· Align Government policy with tikanga Māori.
· Allow for whakawhānaungatanga in new environments to encourage relationship development and Māori engagement with services.

	Māori are the solution
· Māori have a sense of urgency to make changes to the health and disability system.
· Health and disability services need to be strengths-based, not deficit-based.
· Recognise tamariki and rangatahi Māori as taonga.
· Whānau tino ora – ask ‘what matters to whānau?’ not ‘what’s the matter with whānau?’

	Invest in our Māori health workforce.
· A diverse and representative health workforce that understands the importance of achieving health equity.
· There is a lack of diversity in the current workforce. Māori make up 3% of the medical workforce and 11% of the industry group Health Care and Social Assistance (Stats NZ, Census 2013). 
· Māori health workforce challenges are centred on the capacity and capability of the Māori workforce and attracting and retaining Māori health professionals to work in rural areas. 
· There is insufficient investment in building the Māori health workforce. 
· Pay parity issues between health professionals working for Māori providers and those working for mainstream providers are a challenge for recruitment and retention.

	Addressing colonisation and racism
· At the heart of Māori un-wellness is colonisation, intergenerational trauma, institutional racism, unconscious bias, and a western model of wellbeing.
· Research shows Māori are significantly more likely to experience discrimination than the New Zealand European population.
· Start from a place of restoration. Acknowledge and address the historic and present injustice experienced by Māori, and start to heal the intergenerational mamae (pain).
· Recognise the impact of cultural alienation and generational deprivation.
· Develop the cultural competency and responsiveness of the health and disability system.

	Whānau centred models of care 
· The system is set-up for individual engagement and doesn’t offer a platform for whānau engagement
· Focus on whānau wellbeing.
· The current system does not recognise the diverse realities of Māori whānau, hapū and iwi
· The current system fails to promote the autonomy of whānau. 
· Struggles to design services around whānau and take services to whānau, to ensure tamariki are able to connect to their whakapapa and culture.
· Whānau ora approaches should be funded as business-as-usual.


	Funding partnerships
· Improved outcomes for Māori will require a greater level of and more streamlined investment into Māori health.
· Contracting arrangements are inflexible and low-trust. This does not support innovation.
· Māori providers are scrutinised more. The Crown must start from a position of trust. 
· Distribute resources to empower Māori.
· Fund Māori providers at the level required to provide equitable care for their populations.
· Funding should be longer-term and focus on achieving outcomes rather than outputs.
· Fund preventative services rather than secondary services.
· Critically review services, rather than continuing to fund the same thing.
· A number of Māori providers have expressed a desire to see separate or distinct Māori-led funding and commissioning models.
	Mātauranga Māori 
· Mātauranga Māori plays an important role in the shaping of contextual, cultural and ideological approaches and in the understanding of health and wellbeing for Māori.
· Interventions based in Mātauranga Māori are proven to deliver better health outcomes for Māori communities.
· Return to kaupapa Māori services systems and practices.
· Māori want the flexibility to develop and deliver services, ‘by Māori, for Māori’.
· Support Māori research, particularly research being done ‘by Māori for Māori’.


	Accountability
· The Government should be accountable to Māori.
· Need a two-way accountability arrangement between funders and providers.
· Our policies need to be bigger than the Government of the day. 
· Take action on some of the major systemic issues that have typically been considered “too hard” or “too big” to address.

	THIS PAPER DOES NOT REFLECT
GOVERNMENT POLICY

	Data, information sharing and technology 
· Quality health data collection provides the knowledge base for investment, service planning and data sharing.
· Concerns have been raised about data quality including inconsistent collection of ethnicity data.
· There are issues of data sovereignty and governance, described as the inherent rights and interests of Māori in the collection, ownership and use of Māori data. This includes ensuring appropriate structures, mechanisms and instruments through which Māori can exercise control over Māori data.
· Lack of national primary care database means that it is very difficult to monitor many outcomes in primary care.
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Aims 

-

 

HKO

Link to the Treaty 

articles

Proposed priority areas

Draft objectives

HKO Pathways

Treaty 

Principles

Achieving health equity and wellbeing for Māori Not Government policy

Pae ora

Healthy futures for 

Māori

Whānau ora

Healthy families

Mauri ora

Healthy 

individuals

Wai ora

Healthy 

environments

Article I

The Ministry of Health, as stewards 

and kaitiaki of the health and 

disability system...

Article II

͙has a responsibility to enable Māori 

to exercise their authority͙

Article III

͙and enable the health system to 

achieve equity in health and wellness 

for Māori͙

Ritenga Māori Declaration

͙in ways that enable Māori to live 

and thrive as Māori.

Acknowledge and enable iwi, hapū and Māori 

communities to exercise their authority to 

improve their health and well being

Enable the health and disability system to be 

fair and sustainable and deliver equitable 

outcomes for Māori

Address racism and discrimination in all its 

forms

Priority Area 1:

Māori / Crown 

relationships

Amplify Māori / Crown 

relationships and meet 

obligations under Te Tiriti 

o Waitangi including 

responding to Wai 2575 

findings

Priority Area 2

Māori health 

development

Further develop Māori 

health capacity and 

capability through a 

viable Māori provider 

network with the 

resources and authority 

to provide kaupapa 

Māori and whānau-

centred models of care

Priority Area 3

Māori leadership

Increase Māori 

representation in 

decision-making 

throughout the health 

and disability system͛s 

leadership and 

governance 

arrangements

Priority Area 4

Accountability 

frameworks

Strengthen expectations 

for DHBs, PHOs and 

health and disability 

Crown entities to meet 

their obligations under Te 

Tiriti o Waitangi and 

account for Māori health 

equity

Priority Area 5

Cross-sector action

Ensure national, regional 

and local joint ventures 

address the social, 

economic and 

behavioural 

determinants of health

Priority Area 6

Workforce

Enable a hauora-

competent workforce 

along with more Māori in 

the health and disability 

workforce

Priority Area 7

Quality systems reflect 

good practice

Enhance quality and 

safety standards and 

frameworks across the 

health and disability 

sector to build capacity 

and capability to deliver 

improved health 

outcomes for Māori

Priority Area 8 

Clear evidence of 

performance

Aligned measures and 

monitoring approaches 

with increased access to 

powerful insights to 

understand the 

differences in Māori 

outcomes and the 

progress being made

Te Ara Tuawhā –�Pathway 4: 

Working across sectors

Te Ara Tuatoru –�Pathway 3: 

Effective health and disability 

services

Te Ara Tuarua –�Pathway 2: Māori 

participation in the health and 

disability sector

Te Ara Tuatahi –�Pathway 1: 

Development of whānau, hapū, iwi 

and Māori communities
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Aims - HKO
Link to the Treaty articles
Proposed priority areas
Draft objectives
HKO Pathways
Treaty Principles

Achieving health equity and wellbeing for Māori																	Not Government policy

Pae ora
Healthy futures for Māori
Whānau ora
Healthy families
Mauri ora
Healthy individuals
Wai ora
Healthy environments
Article I
The Ministry of Health, as stewards and kaitiaki of the health and disability system...
Article II
…has a responsibility to enable Māori to exercise their authority…
Article III
…and enable the health system to achieve equity in health and wellness for Māori…
Ritenga Māori Declaration
…in ways that enable Māori to live and thrive as Māori.



Acknowledge and enable iwi, hapū and Māori communities to exercise their authority to improve their health and well being
Enable the health and disability system to be fair and sustainable and deliver equitable outcomes for Māori
Address racism and discrimination in all its forms
Priority Area 1:
Māori / Crown relationships
Amplify Māori / Crown relationships and meet obligations under Te Tiriti o Waitangi including responding to Wai 2575 findings
Priority Area 2
Māori health development
Further develop Māori health capacity and capability through a viable Māori provider network with the resources and authority to provide kaupapa Māori and whānau-centred models of care
Priority Area 3
Māori leadership
Increase Māori representation in decision-making throughout the health and disability system’s leadership and governance arrangements
Priority Area 4
Accountability frameworks
Strengthen expectations for DHBs, PHOs and health and disability Crown entities to meet their obligations under Te Tiriti o Waitangi and account for Māori health equity
Priority Area 5
Cross-sector action
Ensure national, regional and local joint ventures address the social, economic and behavioural determinants of health
Priority Area 6
Workforce
Enable a hauora-competent workforce along with more Māori in the health and disability workforce
Priority Area 7
Quality systems reflect good practice
Enhance quality and safety standards and frameworks across the health and disability sector to build capacity and capability to deliver improved health outcomes for Māori
Priority Area 8 
Clear evidence of performance
Aligned measures and monitoring approaches with increased access to powerful insights to understand the differences in Māori outcomes and the progress being made









Te Ara Tuawhā – Pathway 4: Working across sectors
Te Ara Tuatoru – Pathway 3: Effective health and disability services
Te Ara Tuarua – Pathway 2: Māori participation in the health and disability sector
Te Ara Tuatahi – Pathway 1: Development of whānau, hapū, iwi and Māori communities
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Framework to develop a Māori Health Action Plan											DRAFT FOR DISCUSSION: v0.67 – 20 August 2019
Priority Area 1:
Māori / Crown relationships
Amplify Māori / Crown relationships and meet obligations under Te Tiriti o Waitangi including responding to Wai 2575 findings
Priority Area 3
Māori leadership
Increase Māori representation in decision-making throughout the health and disability system’s leadership and governance arrangements
Priority Area 2
Māori health development
Further develop Māori health capacity and capability through a viable Māori provider network with the resources and authority to provide kaupapa Māori and whānau-centred models of care
Priority Area 4
Accountability frameworks
Strengthen expectations for DHBs, PHOs and health and disability Crown entities to meet their obligations under Te Tiriti o Waitangi and account for Māori health equity
Priority Area 8 
Clear evidence of performance
Aligned measures and monitoring approaches with increased access to powerful insights to understand the differences in Māori outcomes and the progress being made
Priority Area 7
Quality systems reflect good practice
Enhance quality and safety standards and frameworks across the health and disability sector to build capacity and capability to deliver improved health outcomes for Māori
Priority Area 6
Workforce
Enable a hauora-competent workforce along with more Māori in the health and disability workforce
Priority Area 5
Cross-sector action
Ensure national, regional and local joint ventures address the social, economic and behavioural determinants of health



Suggested Actions (within a 5 year timeframe) – Bold indicates existing initiatives

Suggested Measures
Implement the Budget 2019 Māori Health Workforce Development Package.
Embed cultural safety within training and continuing professional education requirements for clinicians.
Conduct research to measure Māori experience of working in the health and disability sector.
Focus on Māori promotion and retention.
Provide developmental opportunities in tikanga and te reo Māori.
Establish policies across DHBs that strengthen cultural safety for all staff.
The number and percentage of Māori across health and disability workforce groups.
The number and percentage of Māori in professional leadership and management roles.
Increased levels of Māori workforce satisfaction.
DHBs with implemented cultural competence policies.
Number of health workforce members who are te reo Māori speakers.
(Others to be determined).
The Ministry will continue to adopt a collaborative approach throughout the remainder of the Wai 2575 inquiry.
Design with Māori the Māori Health Action Plan and broader initiatives (Wai 2575 finding).
The Ministry, in its stewardship role, will reset its Māori-Crown relationships to ensure it is clear and consistent, including looking at the effectiveness of different partnership approaches and identifying what approaches might be possible in different situations (Wai 2575 finding).
Explore the possibility of a stand-alone Māori health authority (Wai 2575 finding).
Number and type of partnership agreements between Māori and the Ministry, and DHBs.
Levels of satisfaction with Māori-Crown partnership arrangements.
(Others to be determined).
Monitor and report on Māori representation on DHB boards and committees as mandated under the Act.
Develop a method for monitoring Māori representation on PHO boards and amongst PHO chief executives.
Invest in building Māori leadership and governance capability and capacity.
Percentage of Māori DHB board members compared to the district’s population.
Percentage of Māori board members on PHO boards compared to the district’s population.
(Others to be determined).
Support work underway that has implications for improving the sector's responsiveness to Māori, such as the review of Health and Disability Services Standards.
Establish an approach to address racism and discrimination and long-term system planning to address its impact on core quality and safety policy, systems and frameworks.
Support the adoption of holistic whānau-centred approaches across the health and disability system.
As policies, standards and frameworks come up for review, ensure that they are updated and reflective of the health and disability system's obligations to Māori.
Establish more comprehensive measurements of Māori trust and engagement with the system.
Number of regulated providers meeting standards for providing health and disability services to Māori.
Increased trust and confidence by Māori in the system.
(Others to be determined).
Embed Te Tiriti in all documents that make up the primary health system (Wai 2575 finding).
Embed achieving equitable health outcomes in all documents that make up the primary health and disability system (Wai 2575 finding).
Strengthen accountability mechanisms and processes which affect Māori in the primary health and disability sector (Wai 2575 finding).
DHBs and PHOs prepare and make available their annual Māori health plans (Wai 2575 finding).
Numbers of DHBs and Crown entities meeting equity and Treaty commitments in their accountability documents.
Number of PHOs with published plans to deliver effective services to Māori and reports on progress.
(Others to be determined).
Implement the 2017 Ethnicity Data Protocols.
Collect Iwi data as part of the National Health Index.
Support the work of StatsNZ to create a comprehensive view of wellbeing, and to design a Treaty-based Māori approach to data governance across the official data system.
Design a primary health research agenda with Māori experts (Wai 2575 finding).
Collect, report-on and make available robust quantitative and qualitative primary care data and information relevant to Māori health outcomes (Wai 2575 finding).
Publicly report-against measures specific to Māori health outcomes (Wai 2575 finding).
Develop a plan for enabling individual, whānau, hapū, iwi, and community access to their health and disability data.
Continue to invest in the development of Māori health provider analytical capability.
Support the kaupapa Māori and whānau centred approaches proposed in other sector actions plans.
Continue to strengthen and promote successful kaupapa Māori services that are focused on achieving whānau ora through the Māori Health Development Scheme and Te Ao Auahatanga Hauora Māori.
Ensure that all health sector contracting documents incorporate references to the Treaty and health equity for Māori (Wai 2575 finding).
Develop a fair methodology for assessing historical underfunding of Māori PHOs (Wai 2575 finding).
Commissioning organisations to adopt fair and sustainable approaches to contracting for kaupapa Māori and whānau-centred / whānau ora services.
Availability and type of kaupapa Māori and whānau centred services.
Number of Māori utilising kaupapa Māori and whānau centred / whānau ora services.
(Others to be determined).
Continue to engage and contribute to broader Government Priorities requiring cross-agency collaboration, including improving child and youth wellbeing and mental health and wellbeing.
Continue to develop local initiatives that bring together iwi, hapū, DHBs and other social agencies and organisations at the local level.
Work with cross-sector experts to use the evidence on the burden of disease for Māori to design and evaluate interventions.
Number of DHBs that are part of local joint ventures with Māori, local government and other groups.
(Others to be determined).
Māori with access to their own health data through online patient portals.
Māori providers with access to analytical tools to analyse their own data and data held nationally.
Māori provider satisfaction with access to data held nationally.
(Others to be determined).
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Priority Area 1:

Māori / Crown 

relationships

Amplify Māori / Crown 

relationships and meet 

obligations under Te Tiriti 

o Waitangi including 

responding to Wai 2575 

findings

Priority Area 3

Māori leadership

Increase Māori 

representation in decision-

making throughout the 

health and disability system͛s 

leadership and governance 

arrangements

Priority Area 2

Māori health development

Further develop Māori health 

capacity and capability 

through a viable Māori 

provider network with the 

resources and authority to 

provide kaupapa Māori and 

whānau-centred models of 

care

Priority Area 4

Accountability frameworks

Strengthen expectations for 

DHBs, PHOs and health and 

disability Crown entities to 

meet their obligations under 

Te Tiriti o Waitangi and 

account for Māori health 

equity

Priority Area 8 

Clear evidence of 

performance

Aligned measures and 

monitoring approaches with 

increased access to powerful 

insights to understand the 

differences in Māori 

outcomes and the progress 

being made

Priority Area 7

Quality systems reflect good 

practice

Enhance quality and safety 

standards and frameworks 

across the health and 

disability sector to build 

capacity and capability to 

deliver improved health 

outcomes for Māori

Priority Area 6

Workforce

Enable a hauora-competent 

workforce along with more 

Māori in the health and 

disability workforce

Priority Area 5

Cross-sector action

Ensure national, regional and 

local joint ventures address 

the social, economic and 

behavioural determinants of 

health

Suggested Actions (within a 5 year timeframe) 

–

�

Bold 

indicates existing initiatives

Suggested Measures

 

Implement the Budget 2019 

Māori Health Workforce 

Development Package.

 

Embed cultural safety 

within training and 

continuing professional 

education requirements for 

clinicians.

 

Conduct research to measure 

Māori experience of working 

in the health and disability 

sector.

 

Focus on Māori promotion 

and retention.

 

Provide developmental 

opportunities in tikanga and 

te reo Māori.

 

Establish policies across DHBs 

that strengthen cultural safety 

for all staff.

 

The number and percentage 

of Māori across health and 

disability workforce groups.

 

The number and percentage 

of Māori in professional 

leadership and management 

roles.

 

Increased levels of Māori 

workforce satisfaction.

 

DHBs with implemented 

cultural competence policies.

 

Number of health workforce 

members who are te reo 

Māori speakers.

 

(Others to be determined).

 

The Ministry will 

continue to adopt a 

collaborative approach 

throughout the 

remainder of the Wai 

2575 inquiry.

 

Design with Māori the 

Māori Health Action 

Plan and broader 

initiatives (Wai 2575 

finding).

 

The Ministry, in its 

stewardship role, will reset 

its Māori-Crown 

relationships to ensure it 

is clear and consistent, 

including looking at the 

effectiveness of different 

partnership approaches 

and identifying what 

approaches might be 

possible in different 

situations (Wai 2575 

finding).

 

Explore the possibility of a 

stand-alone Māori health 

authority (Wai 2575 

finding).

 

Number and type of 

partnership agreements 

between Māori and the 

Ministry, and DHBs.

 

Levels of satisfaction with 

Māori-Crown partnership 

arrangements.

 

(Others to be determined).

 

Monitor and report on 

Māori representation on 

DHB boards and 

committees as mandated 

under the Act.

 

Develop a method for 

monitoring Māori 

representation on PHO 

boards and amongst PHO 

chief executives.

 

Invest in building Māori 

leadership and governance 

capability and capacity.

 

Percentage of Māori DHB 

board members compared to 

the district·s population.

 

Percentage of Māori board 

members on PHO boards 

compared to the district·s 

population.

 

(Others to be determined).

 

Support work underway 

that has implications for 

improving the sector's 

responsiveness to Māori, 

such as the review of Health 

and Disability Services 

Standards.

 

Establish an approach to 

address racism and 

discrimination and long-term 

system planning to address 

its impact on core quality and 

safety policy, systems and 

frameworks.

 

Support the adoption of 

holistic whānau-centred 

approaches across the health 

and disability system.

 

As policies, standards and 

frameworks come up for 

review, ensure that they are 

updated and reflective of the 

health and disability system's 

obligations to Māori.

 

Establish more 

comprehensive 

measurements of Māori trust 

and engagement with the 

system.

 

Number of regulated 

providers meeting standards 

for providing health and 

disability services to Māori.

 

Increased trust and 

confidence by Māori in the 

system.

 

(Others to be determined).

 

Embed Te Tiriti in all 

documents that make up the 

primary health system (Wai 

2575 finding).

 

Embed achieving equitable 

health outcomes in all 

documents that make up the 

primary health and disability 

system (Wai 2575 finding).

 

Strengthen accountability 

mechanisms and processes 

which affect Māori in the 

primary health and disability 

sector (Wai 2575 finding).

 

DHBs and PHOs prepare and 

make available their annual 

Māori health plans (Wai 2575 

finding).

 

Numbers of DHBs and Crown 

entities meeting equity and 

Treaty commitments in their 

accountability documents.

 

Number of PHOs with 

published plans to deliver 

effective services to Māori 

and reports on progress.

 

(Others to be determined).

 

Implement the 2017 

Ethnicity Data Protocols.

 

Collect Iwi data as part of the 

National Health Index.

 

Support the work of 

StatsNZ to create a 

comprehensive view of 

wellbeing, and to design a 

Treaty-based Māori 

approach to data 

governance across the 

official data system.

 

Design a primary health 

research agenda with Māori 

experts (Wai 2575 finding).

 

Collect, report-on and make 

available robust quantitative 

and qualitative primary care 

data and information relevant 

to Māori health outcomes 

(Wai 2575 finding).

 

Publicly report-against 

measures specific to Māori 

health outcomes (Wai 2575 

finding).

 

Develop a plan for enabling 

individual, whānau, hapū, iwi, 

and community access to 

their health and disability 

data.

 

Continue to invest in the 

development of Māori 

health provider analytical 

capability.

 

Support the kaupapa Māori 

and whānau centred 

approaches proposed in 

other sector actions plans.

 

Continue to strengthen and 

promote successful 

kaupapa Māori services that 

are focused on achieving 

whānau ora through the 

Māori Health Development 

Scheme and Te Ao 

Auahatanga Hauora Māori.

 

Ensure that all health sector 

contracting documents 

incorporate references to the 

Treaty and health equity for 

Māori (Wai 2575 finding).

 

Develop a fair methodology 

for assessing historical 

underfunding of Māori PHOs 

(Wai 2575 finding).

 

Commissioning organisations 

to adopt fair and sustainable 

approaches to contracting for 

kaupapa Māori and whānau-

centred / whānau ora 

services.

 

Availability and type of 

kaupapa Māori and whānau 

centred services.

 

Number of Māori utilising 

kaupapa Māori and whānau 

centred / whānau ora 

services.

 

(Others to be determined).

 

Continue to engage and 

contribute to broader 

Government Priorities 

requiring cross-agency 

collaboration, including 

improving child and youth 

wellbeing and mental 

health and wellbeing.

 

Continue to develop local 

initiatives that bring 

together iwi, hapū, DHBs 

and other social agencies 

and organisations at the 

local level.

 

Work with cross-sector 

experts to use the evidence 

on the burden of disease for 

Māori to design and evaluate 

interventions.

 

Number of DHBs that are part 

of local joint ventures with 

Māori, local government and 

other groups.

 

(Others to be determined).

 

Māori with access to their 

own health data through 

online patient portals.

 

Māori providers with access 

to analytical tools to analyse 

their own data and data held 

nationally.

 

Māori provider satisfaction 

with access to data held 

nationally.

 

(Others to be determined).
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Priority Area 1:
Māori / Crown relationships
Amplify Māori / Crown relationships and meet obligations under Te Tiriti o Waitangi including responding to Wai 2575 findings
Priority Area 3
Māori leadership
Increase Māori representation in decision-making throughout the health and disability system’s leadership and governance arrangements
Priority Area 2
Māori health development
Further develop Māori health capacity and capability through a viable Māori provider network with the resources and authority to provide kaupapa Māori and whānau-centred models of care
Priority Area 4
Accountability frameworks
Strengthen expectations for DHBs, PHOs and health and disability Crown entities to meet their obligations under Te Tiriti o Waitangi and account for Māori health equity
Priority Area 8 
Clear evidence of performance
Aligned measures and monitoring approaches with increased access to powerful insights to understand the differences in Māori outcomes and the progress being made
Priority Area 7
Quality systems reflect good practice
Enhance quality and safety standards and frameworks across the health and disability sector to build capacity and capability to deliver improved health outcomes for Māori
Priority Area 6
Workforce
Enable a hauora-competent workforce along with more Māori in the health and disability workforce
Priority Area 5
Cross-sector action
Ensure national, regional and local joint ventures address the social, economic and behavioural determinants of health



Suggested Actions (within a 5 year timeframe) – Bold indicates existing initiatives

Suggested Measures
Implement the Budget 2019 Māori Health Workforce Development Package.
Embed cultural safety within training and continuing professional education requirements for clinicians.
Conduct research to measure Māori experience of working in the health and disability sector.
Focus on Māori promotion and retention.
Provide developmental opportunities in tikanga and te reo Māori.
Establish policies across DHBs that strengthen cultural safety for all staff.
The number and percentage of Māori across health and disability workforce groups.
The number and percentage of Māori in professional leadership and management roles.
Increased levels of Māori workforce satisfaction.
DHBs with implemented cultural competence policies.
Number of health workforce members who are te reo Māori speakers.
(Others to be determined).
The Ministry will continue to adopt a collaborative approach throughout the remainder of the Wai 2575 inquiry.
Design with Māori the Māori Health Action Plan and broader initiatives (Wai 2575 finding).
The Ministry, in its stewardship role, will reset its Māori-Crown relationships to ensure it is clear and consistent, including looking at the effectiveness of different partnership approaches and identifying what approaches might be possible in different situations (Wai 2575 finding).
Explore the possibility of a stand-alone Māori health authority (Wai 2575 finding).
Number and type of partnership agreements between Māori and the Ministry, and DHBs.
Levels of satisfaction with Māori-Crown partnership arrangements.
(Others to be determined).
Monitor and report on Māori representation on DHB boards and committees as mandated under the Act.
Develop a method for monitoring Māori representation on PHO boards and amongst PHO chief executives.
Invest in building Māori leadership and governance capability and capacity.
Percentage of Māori DHB board members compared to the district’s population.
Percentage of Māori board members on PHO boards compared to the district’s population.
(Others to be determined).
Support work underway that has implications for improving the sector's responsiveness to Māori, such as the review of Health and Disability Services Standards.
Establish an approach to address racism and discrimination and long-term system planning to address its impact on core quality and safety policy, systems and frameworks.
Support the adoption of holistic whānau-centred approaches across the health and disability system.
As policies, standards and frameworks come up for review, ensure that they are updated and reflective of the health and disability system's obligations to Māori.
Establish more comprehensive measurements of Māori trust and engagement with the system.
Number of regulated providers meeting standards for providing health and disability services to Māori.
Increased trust and confidence by Māori in the system.
(Others to be determined).
Embed Te Tiriti in all documents that make up the primary health system (Wai 2575 finding).
Embed achieving equitable health outcomes in all documents that make up the primary health and disability system (Wai 2575 finding).
Strengthen accountability mechanisms and processes which affect Māori in the primary health and disability sector (Wai 2575 finding).
DHBs and PHOs prepare and make available their annual Māori health plans (Wai 2575 finding).
Numbers of DHBs and Crown entities meeting equity and Treaty commitments in their accountability documents.
Number of PHOs with published plans to deliver effective services to Māori and reports on progress.
(Others to be determined).
Implement the 2017 Ethnicity Data Protocols.
Collect Iwi data as part of the National Health Index.
Support the work of StatsNZ to create a comprehensive view of wellbeing, and to design a Treaty-based Māori approach to data governance across the official data system.
Design a primary health research agenda with Māori experts (Wai 2575 finding).
Collect, report-on and make available robust quantitative and qualitative primary care data and information relevant to Māori health outcomes (Wai 2575 finding).
Publicly report-against measures specific to Māori health outcomes (Wai 2575 finding).
Develop a plan for enabling individual, whānau, hapū, iwi, and community access to their health and disability data.
Continue to invest in the development of Māori health provider analytical capability.
Support the kaupapa Māori and whānau centred approaches proposed in other sector actions plans.
Continue to strengthen and promote successful kaupapa Māori services that are focused on achieving whānau ora through the Māori Health Development Scheme and Te Ao Auahatanga Hauora Māori.
Ensure that all health sector contracting documents incorporate references to the Treaty and health equity for Māori (Wai 2575 finding).
Develop a fair methodology for assessing historical underfunding of Māori PHOs (Wai 2575 finding).
Commissioning organisations to adopt fair and sustainable approaches to contracting for kaupapa Māori and whānau-centred / whānau ora services.
Availability and type of kaupapa Māori and whānau centred services.
Number of Māori utilising kaupapa Māori and whānau centred / whānau ora services.
(Others to be determined).
Continue to engage and contribute to broader Government Priorities requiring cross-agency collaboration, including improving child and youth wellbeing and mental health and wellbeing.
Continue to develop local initiatives that bring together iwi, hapū, DHBs and other social agencies and organisations at the local level.
Work with cross-sector experts to use the evidence on the burden of disease for Māori to design and evaluate interventions.
Number of DHBs that are part of local joint ventures with Māori, local government and other groups.
(Others to be determined).
Māori with access to their own health data through online patient portals.
Māori providers with access to analytical tools to analyse their own data and data held nationally.
Māori provider satisfaction with access to data held nationally.
(Others to be determined).



