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Preface 

 

 
Tohia te iwi, tangaengae! 
The tribe remains pure, with bonds that cannot be broken.1 
 
I roto i ōu ake ringaringa, te oranga o te whānau, te hapū, me te iwi. He aha ai? Kia 
whakapuāwai me te whakamaaro haere tā tatōu kāwai rangātiratanga mō ake tonu. 
The regeneration and continuation of our chiefly geneology can only be fulfilled by taking 
collective responsibility for the achievement of good health and wellbeing, for and by whǕnau, 
hapȊ and iwi.   
 
Tipu Ora gratefully acknowledges all the participants who contributed in the development of 
this Plan.  
 
Ana Morrison 
HRPHO Māori Liaison 

 

PREFACE 

Health Rotorua Ltd has, through an RFP process, sub-contracted the development and 
implementation of its Māori Health Plan to a local Māori Provider - Tipu Ora Charitable Trust.  
The development and implementation of this Plan is the major workstream of the HRPHO 
Māori Liaison.   

Tipu Ora acknowledges the substantial contribution during the development of the Plans from 
the following: Māori health stakeholders, Dr John Armstrong (RGPG Clinical Leader – Māori 
Health), RGPG Primary Care Clinical Leaders Group, HRPHO Māori Caucus, and Lauren 
James (Pouwhakarite Māori Health, LDHB). 

 
 
Tipu Ora Charitable Trust 
Tunohopu Health Centre     
Houkotuku Street, Ohinemutu  
PO Box 807      
ROTORUA  3010      
p:   07 348 2400      
f:   07 348 2403 
w: http://www.tipuora.org.nz.      
 

                                                 

 

 

   

Design work by: 

 

   

                                                      
1 The final words of Houmaitawhiti to his son Tamatekapua, before the Arawa waka set sail for Aotearoa. 

TIPU ORA 

http://www.tipuora.org.nz/


 

 

 

2. EXECUTIVE SUMMARY 

 

This document sets out the strategic direction for Māori Health that Health Rotorua Ltd 
(“HRPHO”) will take over the next three years from 1 July 2011 to 30 June 2014, in order to:  

¶ Significantly improve health outcomes for Māori.  

¶ Improve health equity for Māori.  
 

The Māori Health Plan and associated Action Plan outline the framework and actions to be 
taken to achieve these objectives.  The Plan has three main objectives: 

¶ Identify the pressing health needs of Māori in HRPHO’s area:  This is in the form 
of yearly operational Māori Health Priorities (see diagram below).  

¶ Implement actions to address those health needs:  The Māori Health Action Plan 
identifies the specific actions and initiatives required. 

¶ Direct HRPHO in what primary health services it funds in order to significantly 
improve health outcomes for Māori and to improve health equity for Māori. 

 

The Māori Health Plan strategic framework sets out the vision, mission and the focus areas for 
HRPHO‟s commitment to Māori Health. 

¶ Vision: He KǕwai Waiora – Achieving intergenerational wellbeing in our Māori 
community  

¶ Mission: To normalise the achievement of best health and wellbeing for and by 
whānau, hapū and iwi. 

¶ Māori Health Priorities (2011-2014): 

 

This Plan has been developed in consultation with Māori health stakeholders and is organised 
into two parts – the Plan (which provides background information and sets out the strategic 
framework) and a separate Action Plan (an implementation plan which sets out the actions and 
activities that will be undertaken to achieve the objectives of the Plan and the and clinical 
targets that HRPHO has set for Māori health).   

Māori Health 
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3.  INTRODUCTION 

 

3.1  Background 

 

HRPHO has a role in implementing the Primary Health Care Strategy within its enrolled 
population, through improving, maintaining and restoring the health of, and reducing 
inequalities among its enrolled population.  

 

In order to improve health equity amongst its enrolled Māori population, HRPHO has 
developed a Māori Health Plan - a plan of action with two main objectives: 

¶ To significantly improve health outcomes for Māori  

¶ To improve health equity for Māori  

 

The Māori Health Plan sets the strategic direction for Māori Health that HRPHO will take from 
2011-2014. It also provides Māori, iwi, hapū and whānau within the HRPHO rohe2 with a 
regular opportunity to have their say on the strategic direction of HRPHO and to influence the 
services that HRPHO provide. 

 

 

 

 

 

                                                      
2 HRPHO rohe refers to the geographical area (region) where people enrolled with HRPHO reside.  For HRPHO this is the greater 
Rotorua District , including Murupara, Ruatāhuna and Minginui. 
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3.2  Key Documents 

 

The Primary Health Care Strategy that HRPHO must implement sits within a framework of 
health legislation and government strategies that provide direction for health care and the 
health system in this country, to improve health outcomes for the nation as a whole.   

 

These key documents are: 

¶ New Zealand Public Health and Disability Act 2000 

¶ New Zealand Health Strategy (2000) 

¶ New Zealand Disability Strategy (2001) 

¶ He Korowai Oranga – The Māori Health Strategy (2000) 

¶ Better, Sooner, More Convenient Health Care - Health Discussion Paper (2007)  

 

A brief summary of each key document appears at Appendix A. 

 

 

  

3.3  The Role of the Treaty of Waitangi  

 

The government has an ongoing commitment to fulfilling the special relationship between iwi 
and the Crown under the Treaty of Waitangi.  The principles of partnership, participation and 
protection underpin that relationship and are important elements of the key documents 
mentioned above.  Reflection of these principles by HRPHO at the primary health care level is 
integral to addressing the significant disparities in health faced by the HRPHO Māori 
population.   

For HRPHO, these principles are implemented by:3  

 

Partnership:  Working together with iwi, hapū, whānau and Māori communities within the 
HRPHO rohe to develop strategies for Māori health gain and appropriate 
health services. 

 

Participation:  Involving Māori at all levels of HRPHO, in decision-making, planning, 
development and delivery of services where appropriate. 

 

Protection:  Working to ensure Māori have at least the same level of health as non-
Māori, and safeguarding Māori cultural concepts, values and practices. 

 

  

                                                      
3 Sourced from the Ministry of Health‟s He Korowai Oranga ï MǕori Health Strategy (2002), and Improving MǕori Health ï A Guide For 
Primary Health Organisations (2004). 
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4.  HEALTH ROTORUA PRIMARY HEALTH ORGANISATION 

 

4.1  Organisational Information 

 

Primary Health Organisations (“PHO”) were established to improve, maintain and restore the 
health, and reduce inequalities among their enrolled population. HRPHO is funded by the 
Ministry of Health to support the provision of essential primary health care services to those 
people who are enrolled with HRPHO.  

 

HRPHO is a not-for-profit limited liability company with charitable status. HRPHO has operated 
since 1 April 2003 and has one shareholder - Health Rotorua Charitable Trust.4  

 

As HRPHO is the sole PHO in the Rotorua District, it has 100% coverage of the eligible 
population.  It therefore represents and has responsibility for the primary health care needs of 
all people in the HRPHO rohe.  

 

HRPHO‟s Strategic Plan for 2011-2014 sets out its key focus areas.  These are: 

 

 

                                                      
4 Company information is available on http://www.business.govt.nz/companies/ and http://www.charities.govt.nz. 
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4.2  HRPHO Māori Demographics  

 

ROTORUA DISTRICT 

The demographic data for the Rotorua District based on the 2006 census figures are:5 

Population 65,901 

Ethnicity 60.9% European, 36.4% Māori, 3.8% Pasifika, 3.7% Asian, 0.3% Middle 
Eastern/ Latin American/ African, 9.2% Other. 

Age 25.3% 0–14 years,  63.7% 15– 64 years,  11.1% 65+ years 

Māori Population 22,734 

Health6  ¶ The infant death rate is higher than the national rate. 

¶ The rate of low birth weight babies is above the national average. 

¶ The rate of young parenting has fallen in recent years but still remains 
above the national average. 

¶ Life expectancy is gradually increasing but is still below the national 

average. 

 

ENROLLED POPULATION 

The HRPHO enrolled population is currently:7  

Patients Total Number Percentage 

 
Number of patients 

 
71, 746 

 
100% 

 
Māori & Pasifika patients8 

 
29,521 

 
41% 

 
Non-Māori / Non-Pasifika patients 

 
42,225 

 
59% 

 
High Needs patients 

 
37,839 

 
53% 

 

This table shows that HRPHO has: 

¶ A large proportion of Māori – more than double the national rate.9 

¶ More than half of the enrolled population in the High Needs grouping.   
  

                                                      
5 Statistics New Zealand Census 2006 reported that 17.7 % of those people usually living in New Zealand in 2006 belonged to the Māori 
ethnic group.  Refer QuickStats About Rotorua District (2007) Statistics New Zealand. 
6 Social Monitor Rotorua 2010, Rotorua District Council. 
7 Sourced from Health Pac database for Quarter 4 (1 April 2011-30 June 2011).  The database is updated quarterly following the 
submission of HRPHO practice age sex registers, and it determines HRPHO funding streams for the quarter. Note that HRPHO population 
data includes those people enrolled in HRPHO residing in Murupara, Ruatāhuna and Minginui, who are enrolled with Murupara Medical 
Centre.  HRPHO data is sourced from 2 DHB areas – Lakes and Bay, and covers a different area from the Lakes DHB population. 
8 HRPHO does not currently receive enrolment data enrolment data from the Health Pac database that differentiates between Māori and 
Pasifika for enrolled population purposes. 
9 Statistics New Zealand Census 2006 reported that 17.7 % of those people usually living in New Zealand in 2006 belonged to the Māori 
ethnic group.  Refer QuickStats About MǕori (2007) Statistics New Zealand. 
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The graph below shows the proportion of Māori & Pasifika in the High Needs group:10 

 

The graph below shows the number of Māori & Pasifika in each age group and compares that 
with Non-Māori.11 

 

The graph below shows what percent of each age group are Māori/Pasifika and what percent 
are Non-Māori.12 

                    
                                                      
10

 Sourced from Health Pac database for Quarter 4 (1 April 2011 – 30 June 2011). 
11 As above. 
12 As above. 
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The graph below shows the number of people in each NZDep Index quintile.13 

 

 

 

KEY POINTS ABOUT THE DEMOGRAPHICS 

¶ HRPHO has a significant number of people in affluent geographic areas, a smaller 
“middle class” and then a very significantly larger high deprivation population.  

¶ The most affluent (NZDep Q1) represent 18% of the HRPHO population.  Only 14% of 
that group are Māori and Pasifika, which represents 2.5% of the total HRPHO 
population.   

¶ 66% of the NZDep Q5 group are Māori, and this represents 22% of the total HRPHO 
population. 

¶ Over three quarters (77%) of the HRPHO Māori population are in NZDep Q4 & Q5.   

  

                                                      
13

 As above. 
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5.  THE MĀORI HEALTH PLAN 

 

5.1  The Approach Taken 

 

ALIGNMENT WITH NATIONAL AND LOCAL HEALTH STRATEGY & PRIORITIES 

The requirement for HRPHO to develop and implement a Māori Health Plan 
derives from section 3 of the New Zealand Public Health and Disability Act 2000 (Act).  One of 
the objectives of the Act is to fund the provision of personal and public health services via the 
establishment of a health system to (including other things) reduce health disparities by 
improving the health outcomes of Māori and other population groups.  Part 3 of the Act also 
requires there to be mechanisms to enable Māori to contribute to decision-making on, and 
participate in the delivery of health and disability services.  This requirement flows down via the 
Crown Funding Agreement that Lakes DHB has with the government, through to HRPHO via 
its funding arrangement with Lakes DHB for the delivery of primary health services in the 
Rotorua District.  He Korowai Oranga Māori – The Māori Health Strategy also informs the 
requirements for HRPHO to develop and implement a Māori Health Plan.  He Korowai Oranga 
sets the direction for Māori health development and it is supported by a separate 
implementation plan called the Māori Health Action Plan: Whakatātaka Tuarua (2006-2011).  
Whakatātaka Tuarua sets out the roles, responsibility, performance expectations, measures 
and initiatives for achieving the He Korowai Oranga Strategy.   

 

STRATEGY AND IMPLEMENTATION 

This Plan has been developed as two separate documents.  The Plan provides the background 
and strategic overview, as well as the aspirational vision (He KǕwai Waiora) for Māori health in 
our community.  The Action Plan describes the specific activities, initiatives and services that 
HRPHO will deliver as explicit contributions to the goals of improving the health status for 
Māori and reducing health inequalities.  Performance against these goals will be measured by 
the Māori Health Indicator targets in the Action Plan. The Māori Health Indicators also provide 
guidance to HRPHO and providers on service prioritisation and funding decisions.14  Progress 
towards the targets will be monitored and reported by the Māori Health Liaison to the HRPHO 
Board, and to Māori health stakeholders and the community. 

 

REDUCING INEQUALITIES 

The Plan‟s primary objective is to improve the health status for Māori and reduce health 
inequalities.  HRPHO is committed to seeing Māori achieve at least the same health status as 
Non-Māori.  HRPHO‟s performance in improving health status and reducing health inequalities 
for Māori will be measured by the achievement of the Māori Health Indicator targets (see 
section 2 of the Action Plan).  The activities and initiatives in the Action Plan focus on 
structural, behavioural, clinical and social interventions, in order to improve access to, and 
utilisation and effectiveness of health and disability services.15 

 

HRPHO are committed to making a significant improvement in Māori health outcomes.  Such 
health gains will make a substantial contribution to the HRPHO vision of intergenerational 
wellbeing in the community, given the significant proportion of Māori in the HRPHO enrolled 
population. 

                                                      
14 See section 5.7. 
15 Refer Ministry of Health. 2002.  Reducing Inequalities in Health.  Wellington: Ministry of Health. 
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COLLABORATION & SERVICE INNOVATION 

HRPHO, through this Plan, is taking a new approach to its responsibility and accountability for 
Māori health outcomes.  The Plan takes a whole system approach to Māori health 
development.  It acknowledges that evidence based clinical interventions are vital to improving 
health equity and health outcomes for Māori.  The Plan also has a significant focus on 
providing support, advice, leadership, and, education to ensure the delivery by all health 
providers (Māori Providers and mainstream providers serving Māori) of best clinical practice to 
Māori patients in a way that is culturally appropriate and achieves best outcomes.  This 
includes a focus on increasing access by Māori to services and increasing the effectiveness, 
capacity and capability of all HRPHO Providers. 

We agree that:16 

Effective action to address inequalities in health must take a balanced approach. It must both 
tackle the social and economic inequalities that are the root causes of health inequality, and 
improve access to and effectiveness of health and disability services for all. 

Innovation in service design and delivery is also another focus area of the Māori Health Plan.  
In order to make a shift towards achieving substantially better health outcomes for Māori within 
current levels of funding, there needs to be a major reorientation in the way HRPHO and all 
HRPHO primary health care providers plan and deliver services.  One of the aims of this Māori 
Health Plan is to support the education of all HRPHO Providers17 to make these changes in 
order to achieve the best health care and outcomes for Māori to whom they deliver primary 
health services.   

The Plan also has a focus on collaboration between primary health care providers and with the 
Māori community, including iwi, hapū and whānau. Establishing authentic relationships and 
having meaningful communication with the Māori community and Māori health stakeholders18 
are also important components of the implementation of this Plan.  The Plan acts on the need 
for our community to work together – within and between sectors, between service providers, 
and in partnership with whānau, hapū, iwi, and the Māori community - to achieve health and 
wellbeing within the HRPHO Māori population.  Integration, relationships and communication 
will be vital to a collaborative approach. 

 

5.2  HRPHO Strategic Plan 2011-2014 

 

The Plan is a component of the HRPHO Strategic Plan 2011-2014. It supports the 
achievement of the HRPHO Strategic Plan 2011-2014 targets by measuring achievement 
against the Māori Health Indicators. Its application to the HRPHO stakeholder groups is as 
follows: 

Stakeholders Influences Māori health initiative/service planning, development, and 
funding; and provides guidance to primary care providers on the Māori 
health priorities. 

Clients Ensures that the health priorities, issues, needs and aspirations of local 
Māori are understood and considered; and provides the platform for 
engagement by Māori health stakeholders with HRPHO. 

                                                      
16 Ministry of Health. 2002.  Reducing Inequalities in Health.  Wellington: Ministry of Health. 
17 HRPHO Provider means a provider who is funded by HRPHO to deliver V18 services. 
18 Māori health stakeholders means Māori with relevant expertise, including iwi, hapū, whānau consumers, Māori communities, Māori, 
Providers, Māori clinicians, Māori health managers, Māori organisations and clinicians who have relevant expertise in delivering services 
to Māori. 
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Processes Informs strategic planning, contracting and contract management, service 
investment and organisational systems. 

People Builds capacity and capability in primary care providers and amongst the 
Māori community (including whānau, hapu, iwi) to achieve the vision of He 
KǕwai Waiora. 

 

The HRPHO Primary Care Community Health Promotion Plan (“Health Promotion Plan”) is the 
other major health plan that HRPHO has responsibility for developing and implementing.  The 
Health Promotion Plan has been developed and is being implemented for HRPHO by Rotorua 
Area Primary Health Services Limited.  The Māori Health Action Plan sets out collaborative 
activities that will be undertaken to further the objectives of both Plans. 

 

 

5.3  The Framework 

 

The strategic framework below contains the vision, mission, and key focus areas (the 
Pathways in He Korowai Oranga) for HRPHO‟s commitment to Māori Health. 
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5.4  Vision 

 

The long term vision of HRPHO for Māori Health is He KǕwai Waiora ï Achieving 
intergenerational wellbeing in our Māori community. 

The phrase He KǕwai Waiora denotes the achievement of a state of wellbeing by those linked 
by whakapapa or geneology.  Waiora19 is used in this context to reference the geography of 
the rohe that HRPHO serves – a district renowned for its lakes, freshwater tributaries, and 
geothermal resource, which hold special historical, cultural, and spiritual significance for local 
iwi.  These environmental features also have significance for all people that live in this region.   

Additionally, the water reference complements the HRPHO logo and is consistent with its 
slogan „small changes, great gains - your health‟.20 

The vision statement also reinforces the focus and commitment of HRPHO to intergenerational 
sustainable outcomes. 

 

5.5  Mission 

 

The way in which HRPHO will achieve the vision is by Normalising the achievement of best 
health and wellbeing for and by whǕnau, hapȊ and iwi. 

HRPHO is committed to strengths-based approaches to the achievement of health and 
wellbeing of the HRPHO Māori population.  The focus on normalising the expectation and 
achievement of best health is a reflection of this approach as well as the commitment to 
implementing not only the principles of the Treaty of Waitangi, but also article 2 (right to self-
determination) and article 3 (right to equality).  

The Plan serves whānau, hapū and iwi as recipients of primary health services, but more 
importantly it also seeks to empower and enable whānau, hapū and iwi health aspirations, 
specifically through supporting and enabling self-determination by whānau, hapū and iwi.  This 
is a reflection of Direction One of He Korowai Oranga - which is to support whānau, hapū, iwi 
and Māori communitiy aspirations so they may have more control over their own health and 
wellbeing.   

  

  

                                                      
19 Synonym for Oranga and Hauora – Te Taura Whiri i te Reo Māori. 2008. He PǕtaka Kupu: te kai a te RangǕtira. Auckland: Penguin 
Group (NZ). 
20 The „ripples on the water‟ graphic of the HRPHO logo denotes the exponential influence that a small positive change can have on one‟s 
health and wellbeing. 
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5.6  Key Focus Areas 

 

The key focus areas for the Plan are aligned with the Pathways in He Korowai Oranga – Māori 
Health Strategy.   

 

PATHWAY 1: WHĀNAU, HAPŪ, IWI COMMUNITY DEVELOPMENT  

 

Means: Working collaboratively with whānau, hapū, iwi, and Māori communities to 
identify what is needed to encourage health as well as prevent or treat 
disease.  This includes supporting whānau development and participation in 
both te ao Māori and wider New Zealand society, to improve health and 
wellbeing. 

 

The HRPHO Māori Health Plan will: 

¶ Foster community development that builds on the strengths and assets of whānau, 
hapū, iwi, and Māori communities within the HRPHO rohe. 

¶ Recognise and value Māori models of health and traditional healing. 

¶ Remove barriers to Māori and their whānau participating in te ao Māori and New 
Zealand society. 

 

 

 

PATHWAY 2: MĀORI PARTICIPATION  

 

Means: Active participation by Māori at all levels of the health and disability sector in 
decision-making, planning, development and delivery of health and disability 
services. 

 

The HRPHO Māori Health Plan will: 

¶ Increase effective partnership relationships between primary heath care providers and 
iwi and the Māori communities that HRPHO serves. 

¶ Increase the capacity and capability of Māori Providers to deliver effective primary 
health services for the HRPHO Māori population. 

¶ Develop the skills and size of the Māori primary health and disability workforce that 
deliver services to the HRPHO Māori population. 
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PATHWAY 3: EFFECTIVE SERVICE DELIVERY  

 

Means: Ensuring that whānau receive timely, high-quality, effective and culturally 
appropriate health and disability services to improve whānau ora and reduce 
inequalities. 

The HRPHO Māori Health Plan will: 

¶ Reduce Māori health inequalities through targeting the specific health priorities of the 
HRPHO Māori population. 

¶ Improve access to and effectiveness of mainstream primary health services for the 
HRPHO Māori population. 

¶ Ensure the HRPHO Māori population receive highest quality primary health services. 

¶ Improve Māori health information collation and analysis to facilitate effective service 
delivery, monitoring and achievement of the HRPHO Māori health priorities.  

 

 

 

 

PATHWAY 4: WORKING ACROSS SECTORS 

  

Means: Taking a leadership role in collaborative initiatives that address the broad 
determinants of health. 

 

The HRPHO Māori Health Plan will encourage and support initiatives with other sector 
agencies that positively contribute to whānau ora. 
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5.7  Yearly Operational Māori Health Priorities 

 

Based on the evidence of the major drivers of Māori health disparities, Māori health 
stakeholder gaps analysis and consultation process,21 HRPHO have selected the following 
yearly operational Māori health priority areas. These Māori Health Priorities reflect the same 
community health priority areas as the HRPHO Strategic Plan 2011-2014 (refer diagram in 
section 3.1).   

 

 

 

 
Note to Diagram:  Disease Prevention relates to reducing the incidence of Cardiovascular Disease,   

Diabetes, Obesity, and Cancer. 
 

The table overleaf identifies the  service focus areas specific to Māori health gain needs, that 
Māori health stakeholders considered were the current “Māori health needs” in the community.  
HRPHO will consider these areas as it identifies and determines those services that it will 
deliver as explicit contributions to Māori health gain priorities. 

 

 

                                                      
21 The yearly operational Māori Health Priorities were identified by the consultation process undertaken with Māori health stakeholders. 
These priorities are those that they considered HRPHO should focus on in order to significantly improve health outcomes for Māori, and 
to reduce health inequalities between Māori and non-Māori. The consultation process is further described at Section 8. 

Māori 
Health 

Priorities 
2011-2014 

1. Whanau 
Health 

2. Smoking 

3. Disease 
Prevention by 

addressing 
Nutrition, Obesity 

& Physical 
Activity 

4. Mental Health 

5. Oral Health 
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Table:  Māori Health Stakeholder Service Focus Areas 

 
RANK 

 
MĀORI HEALTH 
PRIORITY AREA 

 
CORRESPONDING 
HRPHO PRIORITY 

AREA 

 
SERVICE FOCUS AREA 

 
1 

 
Whānau Health 
 

 
Child & Youth 
Health 
 

 
Maternal Health, including a specific focus on 
Pregnancy & Postnatal Services (including 
Breastfeeding Support, Contraception); Health 
Education and Support for Parents22; and Screening 
Programmes (Cervical, Breast). 
 
Child Health, including a specific focus on Outreach 
Immunisation; and Oral Health Services & Education 
 
Health Literacy23 & Education 
 
Men‟s Health 
 
Youth Health, including a specific focus on Sexual 
Health; Health Promotion & Healthy Lifestyles; 
Addictions (Drugs, Alcohol & Smoking); and Mental 
Health & Violence. 

 
2 

 
Smoking  

 
Smoking 

 

 
Pregnant Women 
Youth 

 
3 

 
Disease Prevention 
by addressing 
Nutrition, Obesity & 
Physical Activity 

 
Prevention of 
Obesity, Diabetes & 
Cardiovascular 
Disease 

 
Healthy Lifestyles & Health Promotion 
 
Disease Prevention (ie Obesity, Diabetes, 
Cardiovascular Disease & Cancer) 

 
4 

 
Mental Health 

 
Mental Health 

 
Alcohol & Other Drugs (AOD) 
 
Primary mental health services to those with mild to 
moderate depressive and/or anxiety disorders 
 
Mental Health of Older People 
 

 
5 

 
Oral Health 

 
Oral Health 

 
Community Oral Dental Services, including a specific 
focus on Rural Māori 
 
Oral Health Education for Whānau 

 

 

                                                      
22 This includes social support (eg. family violence education) and culturally appropriate best practice models. 

23 Health literacy is the ability to obtain, process, and understand basic health information and services in order to make informed and 
appropriate health decisions.  The focus of this Plan is to increase people‟s ability to: Understand the importance of early treatment; 
Understand the importance of prevention and reducing risk of chronic diseases; Successfully manage medication (ie medication 
management); and Interpret monitoring data; Interpret clinical information and language.   
 



 

 

5.8  Implementation 

 

The implementation phase of the Plan is the Māori Health Action Plan.  It focuses on specific 
actions to effect the achievement of the Māori Health Priorities of the Plan and He Korowai 
Oranga.  These actions were a result of the collation of requirements and actions identified in a 
number of sources, including: 

¶ Contractual Agreement (called PHO Version 18) between Lakes DHB and HRPHO 

¶ He Korowai Oranga – Māori Health Strategy  

¶ Māori Health Action Plan – Whakatātaka Tuarua (2006-2011)  

¶ Māori health stakeholder feedback during the consultation process for this Plan 

¶ The Whānau Ora Tool, Ministry of Health 
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7. Appendix A:  Alignment with Key Health Documents and 
Strategies  

 

7.1  Source Documents 

 

LEGISLATION 

NZ Public Health and Disability Act 2000 

 

CONTRACTUAL 

New Zealand Health Strategy (2000) 

New Zealand Disability Strategy (2001) 

The Primary Health Care Strategy (2001) 

He Korowai Oranga – Māori Health Strategy (2002) 

Whakatātaka Tuarua - Māori Health Action Plan 2006-2011 

Reducing Inequalities in Health Framework (2002) 

Lakes DHB Health Board Annual Plan (including Statement of Intent) 2011/2012 – 2013/2014 

Lakes District Health Board District Annual Plan 2010-2011 

Kawe Korero Guidelines for Communicating with Māori (1997) 

HRPHO Strategic Plan 2011-2014 

 

OTHER 

2010/11 Health Targets, Ministry of Health 

Better, Sooner, More Convenient Health Care - Health Discussion Paper (2007)  

Raranga Tupuake:  Māori Health Workforce Development Plan (2006)  

Lakes District Health Board Māori Workforce Development Plan (2010) 

 

7.2  Explanation of Source Documents24 

 

The New Zealand Health and Disability Act 2000 establishes the structure underlying public 
sector funding and the organisation of health and disability services. It establishes District 
Health Boards, and sets out the duties and roles of key participants, including the Minister of 
Health, Ministerial committees, and health sector provider organisations. 
It also sets the strategic direction and goals for health and disability services in New Zealand. 
These include to improve health and disability outcomes for all New Zealanders, to reduce 
disparities by improving the health of Māori and other population groups, to provide a 
community voice in personal health, public health, and disability support services and to 
facilitate access to, and the dissemination of information for, the delivery of health and 
disability services in New Zealand. 

                                                      
24 Summaries obtained from Ministry of Health website – http://www.moh.govt.nz. 
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The New Zealand Health Strategy (2000) provides the framework within which District Health 
Boards and other organisations across the health sector will operate. It highlights the priorities 
the Government considers to be most important. The New Zealand Health Strategy sits 
alongside the New Zealand Disability Strategy. 

 

The New Zealand Disability Strategy (2001) was developed in 2000 in partnership with 
disabled people and their representative organisations.  It provides a clear vision for a society 
where people with impairments can say that they live in a society that highly values their lives 
and continually enhances their full participation. It has 15 objectives and 113 actions. The 
objectives cover a range of subjects including: educating society, rights, receiving education, 
lifestyles, information, participation of Māori, Pacific peoples, children, youth and women, and 
valuing families, whānau and others who provide support. 

 

The Primary Health Care Strategy (2001) follows on from the NZ Health Strategy and the NZ 
Disability Strategy and sets the direction for the development of primary health care so that it 
can play a central role within the health system.  It sets out a new direction for primary health 
care with a greater emphasis on population health and the role of the community, health 
promotion and preventive care, the need to involve a range of professionals, and the 
advantages of funding based on population needs rather than fees for service. 
 
He Korowai Oranga – The Māori Health Strategy (2002) sets the direction for Māori health 
development in the health and disability sector for the following five to 10 years. The strategy 
provides a framework for the public sector to take responsibility for the part it plays in 
supporting the health status of whānau.  The overall aim of He Korowai Oranga is whānau ora 
- Māori families supported to achieve their maximum health and wellbeing.  Accompanying the 
Strategy was Whakatātaka: Māori Health Action Plan 2002-2005.  The current plan, 
Whakatātaka Tuarua - Māori Health Action Plan 2006-2011, outlines what the government will 
do to implement the Strategy. 
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Ministry of Health 2011/12 Health Targets 

The HealthTargets are set by the Ministry of Health to provide a clear and specific focus for 
action to ensure that health care is of the highest quality.  The Ministry of Health and National 
Health Board work with DHBs to ensure that these targets are met. 

 

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

 

The volume of elective surgery will be increased by an average 4,000 
discharges per year (compared with the previous average increase of 1400 
per year). 

 

 

Everyone needing radiation treatment will have this within 4 weeks of first 
specialist radiation oncology assessment. 

 

 

 

95 percent of two year olds will be fully immunised by July 2012 

 

95 percent of hospitalised smokers will be provided with advice and help to 
quit by July 2012. 

90 percent of enrolled patients who smoke and are seen in general practice 
will be provided with advice and help to quit by July 2012. 

 

 

90 percent of the eligible adult population will have had their CVD risk 
assessed in the last five years. 
Increased percent of people with diabetes will attend free annual checks.  
Increased percent of people with diabetes will have satisfactory or better 
diabetes management. 

 

Better, Sooner, More Convenient Health Care - Health Discussion Paper (2007) sets out 
the National party (and now current government) policy for improving the primary health care 
system and providing better, sooner more convenient healthcare for all New Zealanders.  The 
goals include developing a more personalised primary care system, providing services closer 
to home, making Kiwis healthier, and reducing pressure on hospitals.  Their vision is of 
affordable, integrated, multi-disciplinary family health teams providing better care for patients, 
closer to home. 

 

Lakes DHB Annual Plan including Statement of Intent 2011/12 – 2013/14 provides short 
term actions and deliverables (2011-2012) and the associated measures Lakes DHB will use 
to gauge success, and it also sets out their statement of forecast service performance (SFSP) 
for the medium term, 2011-12 to 2013-14. 
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LDHB Local Priorities 2011-2012: 

¶ Child and youth health  

¶ Older people‟s health  

¶ Mental health and addiction  

¶ Hospital and specialist services 

¶ Primary and community health  

¶ Health Services for people with long term conditions 
 
LDHB Equity Indicators: 

¶ Māori/Non-Māori life expectancy 

¶ Amendable mortality rates by ethnicity 

¶ Low birth weight babies 

¶ Breast cancer mortality rates 

¶ Cervical cancer mortality rates 
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8.  APPENDIX B:  CONSULTATION 

 

8.1  Alignment to He Kawe Korero 

 

The consultation undertaken in developing this Māori Health Plan was guided by the Ministry of 
Health‟s Kawe Korero Guidelines for Communicating with Māori (1997).  The consultation 
process applied the guidelines, including requirements for: 

¶ Range of Representation 

¶ Transparency 

¶ Sufficient Time and Information 

¶ Genuine Communication 

The consultation process sought effective input from Māori health stakeholders at the planning 
and development stage to ensure that Māori health stakeholder input directed the approach 
that the document would take, the strategic framework (including the vision and mission), and 
the yearly operational health priority areas.   

The drafting of the Māori Health Plan occurred after consultation so that the Māori health 
stakeholder „voice‟ had meaningful influence in the development phase rather than merely as 
feedback on a pre-developed document.25 

Consultation included a wide range of stakeholders, including iwi, Māori Providers, and 
HRPHO clinical practitioners.  A full list of stakeholders that participated in consultation is listed 
at section 8.6 of this Appendix B. 

 

8.2  Key Focus Areas Identified by Consultation  

 

Prior to consultation, key health documents and strategies (ie the Source Documents 
mentioned in section 7) were analysed and the Māori health priorities within these documents 
identified.  These were referred to as the Initial Māori Health Priorities.  The consultation 
process involved Māori health stakeholders assessing and providing comment on whether 
these Initial Māori Health Priorities accurately reflected the health needs of the HRPHO Māori 
community that they either represented or delivered services to.  

They were asked to approach the consultation from the viewpoint of HRPHO seeking guidance 
on what things it should focus on in order to significantly improve health outcomes and health 
equity for Māori.   

Māori health stakeholders were asked to rank the Initial Māori Health Priorities.  They were 
also invited to comment on any priorities they considered should be included but that were not 
listed.  Some also provided comments on broader Māori health issues for communication to 
HRPHO, to help inform HRPHO during its strategic planning processes. 

 

 

 

                                                      
25 Refer Wellington Airport Ltd v Air New Zealand [1993] 1 NZLR 671 (Court of Appeal) outlines the key elements of consultation. 
Consultation involves the statement of a proposal not yet finally decided upon, listening to what others have to say, considering their 
responses, and then deciding what will be done. 
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8.3 Strategy Documents that Informed the Initial Māori Health Priorities   

 

GOVERNMENT 

Ministry of Health National Health Targets 

New Zealand Health Strategy   

New Zealand Disability Strategy 

Primary Health Care Strategy  

Better, Sooner, More Convenient Health Care – Health Discussion Paper (2007) 

He Korowai Oranga: Māori Health Strategy 

Whakatātaka Tuarua - Māori Health Action Plan 2006-2011 

Korero Māori - Health Literacy and Māori 

Māori Health Workforce Development Plan (2006a) 

The Medical Reference Group, Health Workforce Advisory Committee Report (2006) 

MOH Minister‟s Statement of Intent to DHBs 2011/2012   

Reducing Inequalities in Health Framework (2002) 

 

DISTRICT HEALTH BOARD  

Lakes DHB Strategic Plan 2002-2012  

Lakes DHB Strategic Plan Update 2005-2015 

Lakes DHB Māori Health Strategic Plan 2006-2012 

Midland DHBs Draft Clinical Services Plan (September 2010)  

Lakes DHB District Annual Plan 2010/2011 

Service To Improve Access Funding Conditions  

Lakes DHB Māori Workforce Plan 2010-2011 

 

PRIMARY HEALTH ORGANISATION 

HRPHO Strategic Plan 2011-2014 

HRPHO Strategic Plan 2009-2011 
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8.4 The Initial Māori Health Priorities   

 

An example of the consultation document used to identify the Top 10 Māori Health Priorities. 
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8.5 Māori Health Stakeholder Feedback 

 

Some of the key messages that Māori health stakeholders wanted communicated to HRPHO 
were: 

 

 

 

 

 

• Make a commitment to having systems and 
processes that are known to, trusted by and 
accountable to Māori. 

Organisational Frameworks  

• Make a commitment to the delivery of all primary 
health services in a way that implements the 
principles of the Whānau Ora model of service 
delivery and true multidisciplinary teams. 

Service Delivery Approach 

• Be an advocate for collaboration and the creation of 
relationships firstly, within the primary care 
workforce; and secondly, between secondary and 
primary service providers 

Communication and 
Information 

• Undertake a leadership and advocacy role in primary 
health issues of significance to our Māori community 

Advocacy and Political 
Involvement 

• Prioritise iwi-led health initiatives and  support iwi, 
hapū and whānau aspirations to take control of their 
own future by empowering them to make healthy 
choices and decisions for their whānau   

Empowering Iwi, Hapu and 
Whānau  

• Practitioners should take a more holistic approach to 
the delivery of primary healthcare 

Hauora Māori  

• Illness prevention and health maintenance is key to 
achieving the best health outcomes for Māori 

Valuing Good Health 

• Implement new approaches to ensure the workforce 
is reflective of the community and delivers primary 
healthcare services in a way that achieves the best 
outcomes for the Māori population 

Workforce Development 

• The authenticity of the relationship with iwi is of 
paramount importance.  The relationship needs to be 
a true partnership. 

Partnering with Iwi 

• Take an innovative and bold new approach to how 
primary health care is implemented in this 
community. 

Leadership & Innovation 
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8.6 Consultation Participants 

 

The Māori stakeholders who have contributed are: 

¶ Te Mana Hauora o Te Arawa 
 

The Māori Providers who have contributed are: 

¶ Arohamai Cancer Support Group Trust 

¶ Korowai Aroha Trust 

¶ Te Ika Whenua Hauora 

¶ Te Kahui Hauora Trust 

¶ Te Papa Takaro o Te Arawa 

¶ Te Roopu a Iwi o Te Arawa Charitable Trust 

¶ Te Runanga o Ngāti Pikiao Trust 

¶ Te Utuhina Manaakitanga Trust 

¶ Te Whare Hauora o Ngongotaha Trust 

¶ Tipu Ora Charitable Trust 

 
The iwi that have contributed are: 

¶ Ngāti Manawa 

¶ Ngāti Whare 

¶ Te Arawa Collaboration Forum 

¶ Te Arawa Fisheries 

¶ Te Kotahitanga o Ngāti Whakaue Assets Trust 

¶ Te Taumata o Ngāti Whakaue Trust 
 

The GP Practices/Clinical Practitioners that have contributed are: 

¶ Rotorua Medical Group Ltd 

¶ Eruera Medical Centre 

¶ Hinemoa House Family Health Care 

¶ Korowai Aroha Health 

¶ Murupara Medical Centre 

¶ Ngāti Pikiao Health Services 

¶ Rotovegas Youth Health 

¶ Surgery 10 

¶ Te Ngae Medical  

¶ The Owhata Surgery 

¶ Westend Medical  

¶ Western Heights Medical Centre – Family Health Team 
 
Mainstream stakeholders that have contributed are: 

¶ Lauren James, Pouwhakarite Māori Health, Lakes DHB 

¶ Grant Pollard, Primary Health Portfolio Manager, Lakes DHB 

¶ Dr John Armstrong, Clinical Leader for Māori Health, Rotorua General Practice Group 

¶ Primary Care Clinical Leaders Group, Rotorua General Practice Group   
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9. Appendix C:  Deprivation Index Information for the Rotorua District26 

 

9.1  Tables 

 

  

                                                      
26

 Sourced from Patterns of Wellbeing ï Rotorua (2008), Rotorua District Council. The report presents census data about indicators of 

socioeconomic status, based on the New Zealand Index of Deprivation, for the period 1991 to 2006. 



 

© 2011 All Rights Reserved   | Page 30 of 34 

9.2  Maps 

 

 



 

© 2011 All Rights Reserved   | Page 31 of 34 

 



 

© 2011 All Rights Reserved   | Page 32 of 34 

 

10.  APPENDIX D:  BIBLIOGRAPHY 

 

Abel S, Gibson D, Ehau T, Tipene-Leach D. 2005. “Implementing the Primary Health Care Strategy: A Māori Health Provider 
Perspective.” Social Policy Journal of New Zealand, 25: 72-87. 
Barwick H.  2000.  Improving Access to Primary Care for MǕori and Pacific Peoples.  Wellington: Health Funding Authority.  
A literature review commissioned by the Health Funding Authority 
Bay of Plenty District Health Board website. 2011. http://www.bopdhb.govt.nz/PlanningFunding/korite.aspx 
Best Practice Journal. 2009. “Tohatohaina atu ki te iwi – He kaupapa hauora Māori angitu: Takin‟ it to the people – 
successful Māori health initiatives”.  Best Practice Journal 22: 38. 
Best Practice website. 2010. http://www.bpac.org.nz 
Commission on Social Determinants of Health. 2008. Closing the gap in a generation: health equity through action on the 
social determinants of health. Final Report of the Commission on Social Determinants of Health. Geneva: World Health 
Organisation.
Cram F. 2010. Shifting MǕori Health Needs ï MǕori population trends, health service needs, and medical workforce 
requirements ï issues arising. Wellington: Ministry of Health. 
Davis P, Dew K (eds). 1999.  Health and Society in Aotearoa New Zealand.  Auckland:  Oxford University Press. 
Durie M. 2003. NgǕ KǕhui Pou ï Launching MǕori Futures. Wellington: Huia Publishers. 
Grey G. 2009. Epidemiology of Acute Rheumatic Fever in Lakes DHB 1998 ï 2007. Tauranga: Toi te Ora Public Health 
Service. 
Health Promotion Forum of New Zealand. 2010.  MǕori health promotion - a comprehensive definiton and strategic 
considerations. Auckland: Health Promotion Forum of New Zealand.  A paper prepared for the Health Promotion Forum of 
New Zealand by Dr Mihi Ratima, Taumata Associates. 
Health Promotion Forum of New Zealand website. 2011. http://www.hpforum.org.nz 
Health Rotorua Primary Health Organisation. 2009. Strategic Plan 1 July 2009 to 30 June 2011.  HRPHO Limited: Rotorua. 
Health Rotorua Primary Health Organisation. 2010. Annual Report for 1 July 2009 ï 30 June 2010.  HRPHO Limited: 
Rotorua. 
Health Rotorua Primary Health Organisation. 2011.  Primary Care Community Health Promotion Plan ï July 2010 to June 
2011.  HRPHO Limited: Rotorua.  A Plan prepared for HRPHO by Rotorua Area Primary Health Services. 
Institute of Environmental Science and Research Ltd. 2008.  The Future of RongoǕ MǕori: Wellbeing and Sustainability- a 
summary. Wellington:   
Jansen P, Bacal K, Crengle S. 2008. He Ritenga Whakaaro: MǕori experiences of health services. Auckland: Mauri Ora 
Associates. 
Lakes District Health Board. 2005. Lakes District Health Board Strategic Plan 2005 ï 2015 Update. Rotorua: Lakes District 
Health Board.   
Lakes District Health Board. 2008. An Assessment of Health Needs in the Lakes District Health Board Region: Te Tirohanga 
Hauora o Lakes ï Summary Report. Rotorua: Lakes District Health Board.   
Lakes District Health Board. 2009. Annual Report 2009, Rotorua: Lakes District Health Board.   
Lakes District Health Board. 2010.  Statement of Intent 2010/11 ï 2012/13. Rotorua: Lakes District Health Board. 
Lakes District Health Board. 2010.  MǕori Workforce Development Plan. Rotorua: Lakes District Health Board. 
Lakes District Health Board. 2010.  District Annual Plan 2010-2011. Rotorua: Lakes District Health Board. 
Lakes District Health Board website. 2010. http//www.lakesdhb.govt.nz/Article.aspx?ID=3012 
Lakes District Health Board website. 2011. http://www.lakesdhb.govt.nz/Article.aspx?ID=3032 
Māori Affairs Select Committee.  2010. Inquiry into the tobacco industry in Aotearoa and the consequences of tobacco use 
for MǕori. Wellington:  New Zealand Government. 
Māori Economic Taskforce. 2011. He ǽranga Hapori ï A model for raising MǕori community wellbeing. 
Mead H, Grove N. 2001. NgǕ PǛpeha a ngǕ Tǭpuna.  Wellington: Victoria University Press. 
Minister of Health. 2000.  The New Zealand Health Strategy. Wellington: Ministry of Health. 
Minister of Health. 2001.  The New Zealand DisabilityStrategy. Wellington: Ministry of Health. 
Minister of Health. 2001.  The Primary Health Care Strategy. Wellington: Ministry of Health. 
Minister of Health. 2002.  He Korowai Oranga ï MǕori Health Strategy. Wellington: Ministry of Health. 
Ministry of Health. 1997. Kawe Korero Guidelines for Communicating with MǕori. Wellington: Ministry of Health. 
Ministry of Health. 2002.  Reducing Inequalities in Health. Wellington: Ministry of Health. 
Ministry of Health. 2004.  Improving MǕori Health ï A Guide for Primary Health Organisations. Wellington: Ministry of Health. 
Ministry of Health. 2004.  Review of MǕori Child Oral Health Services. Wellington: Ministry of Health. A report prepared by 
Mauri Ora Associates. 
Ministry of Health. 2006.  WhakatǕtaka Tuarua - MǕori Health Action Plan 2006-2011. Wellington: Ministry of Health. 
Ministry of Health. 2006.  Raranga Tupuake:  MǕori Health Workforce Development Plan. Wellington: Ministry of Health. 

http://www.bpac.org.nz/


 

© 2011 All Rights Reserved   | Page 33 of 34 

Ministry of Health. 2006. Taonga Tuku Iho ï Treasures of our Heritage: RongoǕ Development Plan. Wellington: Ministry of 
Health. 
Ministry of Health. 2007. WhǕnau Ora Health Impact Assessment Tool. Wellington: Ministry of Health. 
Ministry of Health. 2008. A Portrait of Health: Key results of the 2006/07 New Zealand Health Survey. Wellington: Ministry of 
Health. 
Ministry of Health. 2008. The WhǕnau Ora Tool. Wellington: Ministry of Health. 
Ministry of Health. 2009. Te Toi Hauora-Nui: Achieving excellence through innovative MǕori health service delivery. 
Wellington: Ministry of Health. 
Ministry of Health. 2010.  A Focus on the Health of MǕori and Pacific Children: Key findings of the 2006/07 New Zealand 
Health Survey. Wellington: Ministry of Health.  
Ministry of Health. 2010.  Close-contact infectious diseases in New Zealand: Trends in ethnic inequalities in hospitalisations, 
1989 to 2008. Wellington: Ministry of Health.  
Ministry of Health. 2010.  Health Targets 2010/11. Wellington: Ministry of Health.  
Ministry of Health. 2010.  KǾrero MǕrama: Health Literacy and MǕori. Wellington: Ministry of Health.  
Ministry of Health. 2010. Our Oral Health: Key findings of the 2009 New Zealand Oral Health Survey. Wellington: Ministry of 
Health. Ministry of Health. 2010.  Tatau Kahukura: MǕori Health Chart Book 2010. 2ed. Wellington: Ministry of Health.  
Ministry of Health. 2010.  Unequal Impact II: MǕori and Non-MǕori Cancer Statistics by Deprivation and Rural-Urban Status 
2002-2006. Wellington: Ministry of Health.  
Ministry of Health. 2011.  Targeting Diabetes and Cardiovascular Disease.  Wellington: Ministry of Health. 
Ministry of Health. 2011.  Targeting Smokers: Better Help for Smokers to Quit.  Wellington: Ministry of Health. 
Ministry of Health. 2011.  Te Ara Hiringa ï National MǕori Tobacco Control Strategic Plan 2011-2016. Wellington: Ministry of 
Health. 
Ministry of Health. 2011.  We are targeting Better Health Services. Wellington: Ministry of Health. 
Ministry of Health Māori health publications website. 2011. http://www.Māorihealth.govt.nz/moh.nsf/indexma/publications 
Ministry of Health website. 2011. http://www.moh.govt.nz/primaryhealthcare 
Ministry of Health website. 2011. http://www.moh.govt.nz/moh.nsf/indexmh/phcs-funding-sia 
Ministry of Social Development.  2010.  The Social Report 2010. Wellington: Ministry of Social Development. 
Ministry of Social Development.  2010.  The Social Report 2010 ï Regional Indicators. Wellington: Ministry of Social 
Development. 
New Zealand Institute for Economic Research. 2003. PHOs and MǕori health Implications of PHO policy for MǕori health 
policy objectives.  Wellington:  NZIER. A report to the Māori Health Directorate, Ministry of Health. 
New Zealand National Party. 2007.  Better, Sooner, More Convenient Health Care ï A Discussion Paper.  Wellington: The 
Office of the Leader of the Opposition.  
New Zealand Public Health and Disability Act 2000 
OECD. 2008. Growing Unequal? : Income Distribution and Poverty in OECD Countries. Paris: Organisation for Economic 
Co-operation and Development. Sourced from http://www.oecd-ilibrary.org/social-issues-migration-health/growing-
unequal_9789264044197-en 
OECD. 2009. Doing Better for Children.  Paris: Organisation for Economic Co-operation and Development. Sourced from 
http://www.oecd.org/els/social/childwellbeing 
O‟Malley V, Armstrong D.  2008. The Beating Heart ï a political and socio-economic history of Te Arawa.  Wellington:  Huia 
Publishers. 
Public Health Advisory Committee. 2010. The Best Start in Life: Achieving effective action on child health and wellbeing. 
Wellington: Ministry of Health. 
Public Health Workforce website. 2011. http://www.publichealthworkforce.org.nz/ 
Rotorua District Council. 2008. Patterns of Wellbeing.  Rotorua:  Rotorua District Council. 
Rotorua District Council. 2010. Social Monitor of Rotorua 2010. Rotorua:  Rotorua District Council. 
Rotorua District Council website. 2011. http://www.rdc.govt.nz 
Ryall Hon Tony. 21 September 2010. Lakes District Health Board: 2010/11 District Annual. Wellington: Office of the Hon 
Tony Ryall – Minister of Health. 
Ryall Hon Tony. 3 March 2010. Letter of Expectations for 2010/11. Wellington: Office of the Hon Tony Ryall – Minister of 
Health. 
Ryall Hon Tony. 26 January 2011. Letter of Expectations for District Health Boards and their subsidiary entities for the 
2011/12 year. Wellington: Office of the Hon Tony Ryall – Minister of Health. 
Signal L, Martin J, Reid P, Carroll C, Howden-Chapman P, Keefe Ormsby V, Richards R, Robson B, Wall T. 2007. “Tackling 
health inequalities: moving theory to action.” International Journal for Equity in Health, 6:12. 
Smith Judith. 2009. Critical Analysis of the Implementation of the Primary Health Care Strategy. Wellington: Ministry of 
Health. A paper prepared for the Ministry of Health. 
St John S, Wynd D (eds).  2008.  Left behind: How social and income inequalities damage New Zealand children.  Auckland: 
Child Poverty Action Group. 
Statistics NZ. 2007. QuickStats About Rotorua District. Wellington: Statistics New Zealand. 

http://www.publichealthworkforce.org.nz/


 

© 2011 All Rights Reserved   | Page 34 of 34 

Statistics NZ. 2007. QuickStats About MǕori. Wellington: Statistics New Zealand. 
Te Puni Kokiri. 2002.  He Tirohanga Ǿ Kawa ki te Tiriti o Waitangi. Wellington:  Ministry of Māori Development. 
Te Taura Whiri i te Reo Māori. 2008. He PǕtaka Kupu: te kai a te RangǕtira. Auckland: Penguin Group (NZ). 
The Equality Trust website. 2011.  http://www.equalitytrust.org.uk 
The Quit Group and the Ministry of Health. 2009. MǕori Smoking and Tobacco Use 2009. Wellington: Ministry of Health. 
Toi te Ora Public Health. 2008. Rheumatic Fever in the BOP and Lakes District Health Boards. A Review of the Evidence 
and Recommendations for Action. Tauranga: Toi te Ora Public Health Service. 
UNICEF. 2007. Child poverty in perspective: An overview of child well-being in rich countries. Innocenti Report Card 7, 
2007.  Florence: UNICEF Innocenti Research Centre. 

 

11.  GLOSSARY 

Deprivation 
Quintile  
(also NZDep Q) 

HRPHO tracks the NZDep Index deciles of its enrolled population by a term called a Deprivation Quintile 
The two align as follows: 

Deprivation Quintile Equals NZDep Index Decile 

0 = Not defined 

1 = 1 & 2 

2 = 3 & 4 

3 = 5 & 6 

4 = 7 & 8 

5 = 9 & 10 

   
Rohe Boundary, district, region, territory, area, border (of land). 

 
Iwi Nation, extended kinship group, often refers to a large group of people descended from a common 

ancestor. 
 

Hapū Kinship group, section of a large kinship group.  
  

Whānau Extended family, family group, a familiar term of address to a number of people - in the modern context 
the term is sometimes used to include friends who may not have any kinship ties to other members. 
 

High Needs  Refers to all Māori, all Pasifika and/or persons who are residing in New Zealand Deprivation Index 
deciles 9 & 10 areas.  HRPHO is required to make additional efforts to improve the access to primary 
health care services for these High Needs groups. 
  

Māori Provider The Ministry of Health's definition of a Māori health provider is: Providers that are contracted to deliver 
health and disability services that target Māori clients or communities; are led by a Māori governance and 
management structure and express Māori kaupapa; and consider the wider issues of Māori development 
and how it might apply to their organisation. 
 

NZDep Index The New Zealand Deprivation Index is an index used in the health sector to determine the level of 
deprivation and need of the population.  The NZDep Index divides New Zealand into equal tenths and it 
is measured in deciles (10 being the most deprived and 1 being the least deprived areas).  It is 
determined by the weighted average of nine key census indicators of socioeconomic status.27   
 

Te Ao Māori The Māori World: encompassing te reo (langauge and dialect), tikanga (processes and practices), marae 
(community focal point), wahi tapu (sites of spiritual and cultural importance) and access to whānau, 
hapū and iwi. 

 

                                                      
27 The components of the index include levels of home ownership, household income, prevalence of income support and unemployment, 
lack of access to a motor vehicle and telephone, overcrowding, sole-parenting and low educational attainment. 


