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Introduction

In partnership, Te Whatu Ora and Te Aka Whai Ora have formed (1/
a team that will plan and deliver health services across the Te Cb

Manawa Taki region. \9

This plan is known as the Te Manawa Taki
Regional Health and Wellbeing Plan. It
spans three years to 2027 and is intent and
actions focused on achieving Pae Ora for
the people of Te Manawa Taki.

Much of the work the Te Whatu Ora and Te
Aka Whai Ora Team does is driven by other
plans. For a full view of planned activity
see the National Public Health Service,
Hospital and Specialist Services, and
Commissioning Operational Plans.

This particular plan focuses on priorities
that have been agreed by the region, for
the region. -

through Iwi M&ori Partnership Boards
woven throughout this plan. It tellst.é't

Cross-sector collaboration with
agencies (MSD, Education, Haus8ing and
Others) is crucial in building a ndation

upon which pae ora wel ing across the
life course can be ac and sustained.

Community and whdnau voice captu@g\\

Working with others, but mostly OL(:}'
communities will enable the re? f the
health system as envisaged under the Pae
Ora (Healthy Futures) Act éﬁ (the Act).

nt that will
d each year. It

This plan is a living d
be reviewed and u

of our regio

have agre
delive% :

ommitted to improving health

d specific measurable

e
omes, in particular for Maori, Pasifika,
gata Whaikaha Disabled people,

\urol and other traditionally underserved

populations.

Te Whatu Ora and Te Aka Whai Ora have
formed a Regional Integration Team which
is responsible for delivering on this plan. At
a governance level the Regional Iwi M&ori
Partnership Boards will oversee and hold
the Regional Integration Team accountable
for its delivery.
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Te Manawa Taki -

one of four

TOTAL POPULATION

1,030,475

Stretching from Cape

Egmont in the West to 21 0/°

East Cape of the North A
Island, Te Manawa Taki . of Aotearoa New
covers a 56,728 km?area : Zealand's land mass

20°

there are

5 diStriCtS of Aotearoa

WAIKATO 6 O% 2 8%

TAIRAWHITI

o :  European/ are Mdori,
¢ BAY OF :  Other the highest
PLENTY proportion
of all the
regions
TARANAKI '
LAKES
2222222222
2222222222
2222222222
2222222222
9% 3%
Asian Pasifika
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8%

Maori population are
aged 65+

UNDER 25

OVER 65

47"

Maoii population
are aged
under 25

The population is
expected to grow
0.7% annually taking
the totall

population to

1,119,560
by 2032/33 2222

Thekmrgesttotcllt - % 2222222222
e 0,97 2333333113
and Hauora a Toi BOP “““““

2222222222

with 0.8% annually

The Maori population is expected
to increase a further 29%, or by
83,566 people by 2038.

29 124

Euro/ of Pasifika
other live

in rural

live in rural
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Te Manawdad Taki - determinants

15% eo_407%

) '-r'-r .. or more of
of households thelr income on

spend... “Iapsasssss - hOUSINg

1inb
58% 31% 21% e

Europeans Maori Pasifika

LIVEIN
CROWDED
HOMES

40~

Pasifika

5%

o, o o NZ Euro/
3 /0 N 6 /0 7 /0 other
Europeqre Rasifika ~ Maori UNEMPLOYED

29:|35"|38"

Taranaki @ Waikato, i Hauora
Lakes andfl a Toi BOP

: Tairawhiti
O/ of dkonga : _
' ) O (students) are : ‘
chronically :
absent : é’»&
and
// O/ miss school
O one day :
a week adults eat the 3+ serves of

fruit and veges each day
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Te Manawa Taki -

Adults living in high
deprivation are 2x
more likely to be obese
as those living in low
deprivation areas

2in 3%%

overweight or obese

1

Children \Y
overweight ¥ ¢
or obese
- - “ o of children
'I 5% 8% 53 %o are overweight
or obese
Maori  NZeuro/ Pasifika
other

1.57§111

adults engage in hazardous
drinking patterns

STTINIINIE

'I . 'IO adults drink heavily at
in least weekly

Life expectancy
varies from 74
in one of the
most deprived
areas (Q5) to
87 in one of the
least deprived
areas (Q1)

o,
8 % of people in Aotearoa smoke.

O,
1 6 % of people in TMT smok(l/
a1 )

3 0% of Mdori smoke N

Adults that live in high

\ deprivation areas are 4 3
« . more likely to smoke o WX

C

537

of adults are

physically active. ,\)

During Cyclone
Gabrielle 50% of
those impacted
by loss of drinking
water were MAori
and from high
deprivation areas

Life expectancy in Aotearoa is 8 2
TMT Maori life expectancy varies from
71-74 for tane and 75-78 for wahine
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Manawhenud

—

Te Manawa Taki has the largest Mdori population at 28% (288,160 people) compared to %1/
any other region in Aotearoa. Te Manawa Taki is also expected to have the largest Mdori

population growth with projections of a further 29% (83,788 people) by 2038. The largest N

Maori populations are seen in Tairawhiti and Lakes with 55.8% and 39% retrospectivel

Taranaki is likely to experience the largest growth in MGori population at 34%. Growt)—ébs
forecast in Hamilton City in the Waikato. Tairawhiti will see the lowest growth of 1%

(0]

25.2,

Waikato

Tairawhiti

Méori Population (%)

Year 2023
217, -

Taranaki 30. 40. 50

Te Man OQCI ki Iwi Hauora Tairawhiti
Ngati Porou, Ngai Tamanuhiri,

Bay f)f PI@_ o o Rongowhakaata, Te Aitanga-a-Mahaki,
Nga ngi, Ngati Ranginui, Nga Ariki Kaiputahi, Te Aitanga-a-Hauiti.
T au a Te Ehutu, Ngati Rangitihi, T

dnau a Apanui, Ngati Awa, Tahoe, Taranaki

ati Makino, Ngati Whakaue ki Maketd, Ngati Mutunga, Te Atiawa,
gati Manawa, Ngati Whare, Waitahd, Ngati Maru, Taranaki, Ngaruahine,

Tapuika, Whakatohea, Ngati PUkenga, Ngati Ruanui, Ngd Rauru Kitahi.
Ngai Tai, Ngati Whakahemo, .
Tawharetoa ki Kawerau. Waikato

Hauraki, Ngati Maniapoto,
Lakes Ngati Raukawa, Waikato, Tuwharetoq,
Te Arawa, Ngati Tuwharetoaq, Whanganui, Maata Waka.
Ngati Kahugunu ki Wairarapa.

Source: Te Manawa Taki Regional Equity Plan 2021-2022.
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lwi Mdori Partnership Boards

—

The Pae Ora (Healthy Futures) Act 2022 (the Act) calls for the establishment of Iwi Mdori Q;l/
Partnership Boards (IMPBs). Te Manawa Taki currently has six IMPBs (see appendix 2 for theiq

full description and priorities) that will represent local Mdori perspectives on the needs GN
aspiration of Maori in relation to hauora Mdori outcomes.

engage with their local whanau and hapt to understand their needs and relay th Te
Whatu Ora and Te Aka Whai Ora. The voice of community and whanau will i
development of locality plans ensuring they are community-driven and ol to the needs

of the people they aim to serve. ,\'\

IMPBs will hold Te Whatu Ora and Te Aka Whai Ora accountable for, livery of plans and
will report to Mdori within their IMPB boundary on activities and i tives underway.

IMPBs will play a crucial role in the shaping and delivery of health services. They \%&/ely
he
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g
A
A
ey S
-
The bouncary kegrs wih Potisirua at e Norih-eastern poir, Matawai o e Northwest,
Tiircto 1c the scuthwesz, with Ihe Partu a5 e southern TamanuFin bouncar

Whanau and

community voice

(see appendix x for full descriptions of IMPB)

Qv

In order to determine the Regional Iwi Mdori Partnership Boarcﬁy
(IMPB) priorities, individual meetings were held with each I@?B to

brief them on the scope and purpose of this Plan.

Each board was asked to determine

its own immediate priorities in terms of
working towards Hauora (mental, physical,
social and spiritual wellbeing) for their
communities (localities). It was agreed that
as localities emerged with more specific
priorities, IMPB’s would continue to engage
and inform this plan with updated priorities.

Te Punanga Ora (Taranaki) .

ME MAHERE-AV KI
TARANAK! WHANUI

0 BouaARES SEESENTID
TG The WAITAN! TSURAL

. and on tha Rotorang!

Ngirushine: Reaching Waingongoro, Kapuni to the thore, the
waterfalls of Kapuni inland

Taranaks: At Ouri extending p @mhnu to
Ahulawakawa and to 0
Te Ati Awa. Connectis h otu, streams flow, to
Whaitara and to Waiau
Ngiti Maru:

and on
NN 2 @ick through the Urenui valley, to
n to Mimi river

rous waterways at Waitara, to Mangaotuku,

: Vitality st Titoki, to Tongaporuty, reach Maksu
ed with Poutamawhiria

Ngaa Rauru: From the Patea, along the Matematedor
southern point of Taipaké \
Ngati Ruanui: Immersed within Mnnnwpo«,m

t

@T}aura Ora o

?\

IMPBs will ensure that Ma ues,
perspectives, and n S integrated
into this plan with e&l ate goal of
achieving better, outcomes and
eliminating i ities.

O
&

Tawharetoa

ariki (Te Arawa)  (Taupo - Turangi)

Tairawnhiti Te Ora

(Taira

Te Poari Hauora
o Te Moana a Toi

.
Tobu Tairawhis w4, Ngat Paro., Ta Afanga-a-Mahaki, Rongowhakaata and Ngal Tamanhin,
Firve agreed 1o the s of 118 Map baiow for the prposes of idantifying e regional boundary fer|
e Tarawhiti Toti) Te Ora Parinerstip Bosrd.

Tak: Tarawhtl bwi are stil dscussing and negotating their specific wi oundaries in refation 1o
# Takutaimoana Act, Mbor Fisharias Settiemant Act Treaty Settiemerts, and the Te Altanga-
- Mahasi Traaly of Wabangi Dand of Settkermet

# tehic within the Takawhiti Toitu Te Ora Porinership
incan

Tre Rorgomaivaing 3

and aciacent mainiand betwes the rahe of Ngsi Tamarubiri st Parity

Inhe ern o the rohe of Rakaipaaea to the West

fo covas he Mata Paniauls, sthmus,
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Locality planning

The Pae Ora (Healthy Futures) Act 2022 (the Act) sets out
Te Whatu Ora’s legal obligations in relation to localities. The Q;l/
localities approach is iwi-led and community driven. It will

enable New Zealanders to participate in planning and desi%;ng

services for their locality. @
In particular it affords a greater opportunity - By July 2024 every com nig

for mana whenua to uphold their kaitiaki will belong to a locali

role and empower Iwi, hapt and whanau - Locality plans will N eloped
Mdori alongside wider communities to and implement each

shape the care they receive close to home. locality by 1J 5

Locality prototypes have been building and © Alocality confirmed

testing new models and ways of working whenyit reed to by the

to inform how the locality approach will IMPES hatu Ora, and Te Aka

operate as we move into the new health
system and expand new ways of working. - N\The'locality approach is based
. . stakeholder engagement
Some key aspects of the Localities and will require cross-sector
i : ¢ . . 15
concept include: ss\\\() collaboration (health, housing, .

There are currently four locality police, Ministry of Social Development

prototypes in Te Manawa Taki O and others) to impact positively
— Hauraki, Ngati Tawharetoaq, Easter on the health and wellbeing of
Bay of Plenty, and Te Toirdwhiti.@ our communities.

(17 1|\
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The first localities
- provisional areas

Otara/Papatoetoe
Total population.......96k
/31 [ o] ¢ IR 15%
% PACIfIC coevereccererrrerecne 42%
Hauraki

Muriwhenua

Total population....... 20k
231 [ [o] ¢ IR 47%
% POCIIC covrecerrrreerccssrrene 6%
Ngati Tawharetoa
Total population.......38k
% Maofi.........

% Pacific

Whanganui

Total population....... 63k
/31, [ [o] { FN— 26%
/3 o711 [ 3%

West Coast

Total population......
237/ [ [o] { N
23 20 (611 1 [CT—

Hokonui

Total population..... 31k
/311, [ (o] { FN—— 1%
% PACIIC ..ovvverreecerrrssirrrnnnee 1%

Total population....
% MEOFi .o %‘/

% Pacific...... (,J\'

3

Te Tairawhiti

Total population.......49k
57311V, [e [o] ¢ N— 52%
% PACIIC oo 5%
Wairoa

Total population....... 8k
73 Y[ [o] ¢ IN— 67%
% PACIIC e, 1%
Horowhenua

Total population....... 34k
/%Y, Lo (o] § I 23%
% PACIIC e, 5%
Porirua

Total population 59k
% Maori 21%
% Pacific 22%
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Next wave of localities: Boundary determination

« On track to achieve 50% of NZ population with agreed provisional locality boundaries by

end June 2023

Currently have recommendations from IMPBs for a further 22 locality boundaries (in

addition to the 12 prototypes) covering 57% of NZ population (l/

Expect to meet legislated target of 100% of population by end June 2024

Boundary determination considerations \9

Boundaries will be determined with commmunities and mana whenua taking into Coneggotion:

09200 PN OQ
*
Natural Population IMPB areas Q Service delivery

communities size and iwi rohe Xrnment coverage areas
Q oundaries and naural

ﬁ

=Tao

EI]_‘|-I:I@\-):>

patient flows

Boundary determinot’cﬂ@\s[eps
O

p Board recommendations
akes recommendations to Te Aka Whai Ora
tal locality boundaries in their rohe.

and Te Whatu Ora for

<

Step two - L uthority engagement
Te Whatu %1 will engage local authorities in that Iwi M&ori Partnership Board
area ijial locality boundaries.

>
Step three - Provisional locality boundary proposed
Te Whatu Ora and Te Aka Whai Ora boards agree on provisional boundaries.

Step four - Community and whanau voice Whanau Maori and the
community will be asked whether the provisional locality boundary makes
sense to them to ensure their collective voices inform the process. The area
needs to have a local feel for the people that live there.

CCCKL

Step five - Working locality boundaries agreed Taking into consideration
the Iwi Maori Partnership Board’s recommendations, local authority and
community views, Te Whatu Ora and Te Aka Whai Ora agree and publish the
working locality boundaries to meet the requirements of the Pae Ora Act.

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



Simplify and Intensify

The common message from our
communities is that those who most need
services find them not only hard to access
but even when they can, there are barriers
even when receiving care.

As a system we need to:

Simplify — make the process easy for
people to receive the care they need.

Intensify — optimise the patient experience
and make the most of the opportunity
when it presents itself, be that increased
wrap around services, whole packages of
care, or individualised funding that meet
the needs of whdnau, Maori, Pasifika,
tangata whaikaha disabled people.

System Shifts

There are five key system shifts that are
going to make the biggest difference
to ensuring everyone can get the right .

healthcare when they need it. \
Te Tiriti o Waitangi

Equity Q

Workforce GQ\
&

I Data & Digital
D -
I Quality servn(eb P

IMPB

\b

First, the health system will ensure that
Madori have a greater role in designing
health services that better meet the needs
of Mdori. Maori communities will also play
an important role in making sure our health
services work for M&ori, and the many New
Zealanders accessing kaupapa Maori
health services.

Second, people will be able to get

the healthcare they need closer to
home. Health services will better reflect
community needs and preferences.

Third, we will plan for our future health
workforce requirements, and provide f q
the training and development needs o
New Zealand's contemporary wor e
of tomorrow.

Fourth, digital technology will b¥;ed in
more and better ways, to prtovde people

with services in their h&( apori
e

and local communit chnology will
also help healthca rkers to better
understand an port their patients.

Fifth, high ﬁ‘t emergency or specialist
care wil ailable when people need it.

In a&@ﬂ to these five shifts we have

ineluded Iwi Mdori Partnership Board's

ocality planning as key drivers of
nsformation across the system.

The legislative recognition of Iwi Mdori
Partnership Boards will
enhance leadership
for Maori health and

Starting well better support the
health sector to plan
and deliver services
that meet the needs
of our communities
and improve health

I outcomes for Mdori.

Living well

Mentally well

The locality approach
will bring together
primary and
i e s community health

services to focus on
shared objectives for
the communities they

serve, and integrate services around the

needs of people.

The image above captures the system
shifts required and how they each link to
and drive improvements across the life
course. The system shifts will help to
simplify, while services received across the
life course will be intensified.

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



Te Tiriti o Waitangi

Te Whatu Ora Health New Te Mauri o Rongo | The (1/
Zealand (Te Whatu Ora) is NZ Health Charter qcb
a Crown agency which has N

particular responsibilities X
and accountabilities to Mdori )
through te Tiriti o Waitangj, ?\
the founding document

of Aotearoa New Zealand, \\
expressed through the Act. (Q(b'
Te Aka Whai Ora Maori Health Authority &

(Te Aka Whai Ora) are responsible for \

monitoring the performance of Te Whatu Q

health outcomes. Together, both work to R
give effect to Te Tiriti o Waitangji, mterpreteol ()\

through Treaty of Waitangi principles ss\\\

Ora in relation to achieving equitable Mdori \\

as they are articulated by the Waitangi

Tribunal and the courts. O
Other key agencies such as Manag@®Hauora
Ministry of Health (Manata Hqs&nd
Whaikaha Ministry of Disoble& ple
(Whaikaha) also have responsibilities, in
their planning and deli services
which impact Maori rk with Te Aka

Whai Ora and IMP@ ensure that Mdori
health outcom improved.

We (Te Wh ra and Te Aka Whai Ora)
seek Ha Maori with Te Tiriti o Waitangi
as o ndation, and align our strategies

wi @goals of the Whakamaua Te Tiriti o
\ ifangi Framework.

Q.
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Racism in the health
system | Ao Mai te Ra

‘Ao Mai te RG" means ‘the dawn has come’
and much like the dawn, this kaupapa will
usher in a‘'new day’ for health and help

to ensure Te Whatu Ora are upholding

our obligations to Mdori under Te Tiriti o
Waitangi. Te Manawa Taki will

be actively working towards and
supporting the implementation of this
anti-racism kaupapa.

Ao Mai te Ra is an initiative to support

the way the health system understands,
reacts and responds to racism in health,
this includes identifying and shifting the
conditions that hold unfair and unjust
health outcomes in place. Ao Mai te RG will
help us deliver effective and appropriate
stewardship of the system, and enable

all people, regardless of their ethnicity, to
live, thrive and flourish according to their
own philosophies and ways of being. As
kaitiaki of the system, Te Aka Whai Oraq, Te
Whatu Ora, and Manatld Hauora all have
an important role to play in creating an ’\\
environment where all people can oc
the health care they need without feo
racial discrimination.

Within Aotearoaq, the presen cism
in the health system and i xbct
on health outcomes ha
evidenced and rese
Quality of Life Surv.
discrimination s particular groups
had been aprob in their area for 54%
of respon ¥ Racial discrimination
éplored in the 2020/21 NZ Health
ori, Pacific and Asian adults
re likely to experience racial
imination than European/Other adults.
rbal abuse was the most common type
of racial abuse for all ethnicities and unfair
treatment by a health professional was the
second most common type for Maori and
Pacific peoples.

WeII
. The 2022
d that racism or

Eliminating racism in all forms will require
courageous leadership, a long-term
commitment to change and a shift in the
cultural and social norms but it is critical to

achieving health equity and the vision of
pae ora — healthy futures for all.

Our priority
populations — Mdori,
Pasifika, Tangata Q;l/
Whaikaha, and Rura), ©)

This plan prioritises the health needsof
Maori, Pasifika, Tngata Whaikah s&bled
peoples and rural populations. f
these priority populations has their own
unique and often morgino‘% health

care needs. This plan tell a story,
through their eyes, o the current
system creates ch ges for these
whadnau and c@umtles The plan also
aims to rest t the system could look
like as formed in ways that meet
the ne honclu and communities.

d Pasifika experience significant
h disparities across the board

\ mming from inequitable socioeconomic
a

ctors, historical injustices, and a health
system which is not culturally safe for
these whdnau and communities. Tailored
approaches to Mdori and Pasifika peoples,
developed from their worldviews and
aspirations, are necessary to safely
address their health needs.

Tangata Whaikaha disabled people face
barriers accessing health care, as the
health system has not been historically
designed to accommodate their specific
needs. Therefore, strategies are needed
to better support these whanau and
communities. These strategies must

be developed from the worldviews and
aspirations of Tangata Whaikaha
disabled people.

Rural populations encounter greater
geographical challenges in accessing
care. There are more health workforce
shortages, and often higher levels of
deprivation. In order to improve the lot of
our rural whanau, we must partner with
these communities and be innovative in
providing effective, equitable healthcare.

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



Health Equity in All
Policies

Health Equity in All Policies is an approach
to public policy working across sectors and
with communities which systematically
considers the health and equity
implications of decisions, seeks synergies,
and avoids harmful health impacts - to
improve population health and achieve

equity.

Our Health Equity in All Policies approach
will support the realisation of the priorities
identified by Iwi Mdori Partnership Boards
including the taido (environment), Maori
identity and culture, mana motuhake
developing whanau centric approaches
and addressing gaps in service

delivery, food security, social and digital
connectivity, and housing.

We will also advocate, facilitate, and
support progress towards long-term
improvements in the determinants of

*

The Life
Course Approach

The life course approach aligns to the

idea that health is not just the absence

of disease but a state of physical, mental
and social well-being. The life course lens

not only looks at the interconnectedness q
of each life stage and the flow on qfferN
into the later years but also focuses

our attention on equity and the so
determinants as key factors th
health outcomes at each stage'of life.

As we move into the ne [th system
where whdnau and ng nity voice will
re planned and

shape the way seryﬁ'
delivered tokir;@ pproach to planning

allows for th h system priorities to

be addres ile also leaving the floor

open fo au and communities to tell
portant for them across the

us t
o%r\mdaxu m unconfined to specific health

itions or services.

health; ultimately eliminating health o ()\ roughout the following pages you will
inequities and improving health outcom \ find the Te Manawa Taki priority actions
for all peoples in Aotearoa. The Health % broken down across five sections; pae
Equity in All Policies approach will be ora (wellbeing), starting well, living well,
on partnering with iwi, hapt and hggori

mentally well and ageing well.
local and central governmen er

partner agencies. \'
& 5

S

-,

Ed
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Stories informed by whanau and and secondary services when they are

community voice depict the current needed. Terminal iliness is well managed
journey many experience when navigating through palliative care services allowing
health services and look forward to how people to remain as comfortable and
this journey could be improved. The stories peaceful as possible.

take a holistic view rather than looking
at specific health need or iliness. While
the stories focus on challenges they also
present opportunities and show how
different someone’s journey can be if we

Mentally well focuses on promoting mental (1/
well-being, improving access and ensuring

the right service is provided at the right q

time, in the right place.

change the way services are delivered. Ageing well focuses on maintqinir’@‘

Pae Ora | Wellbeing eliminating racism independence and quality of ligQIr{k

in the health system and addressing the later years leading to reduced ility,

priority determinants of housing, food improved functional abilitigs\gnd enhanced

sovereignty and the environment will well-being allowing dig d good

provide the foundation on which pae ora health in old age. )\'\

can be achieved.

Starting well focuses on promoting Te Akq 1 Ora

good health and well-being from prio '@6

conception through the first 2000 days, Ei(

early childhood and into adolescence Thr this plan the priorities of

establishing the building blocks for a ur er organisation, Te Aka Whai

positive life course. %hove been included. Many of these
jointly agreed with Te Whatu Ora.

*
Living ""’e" focuses on mointoiping q.nd . \ome others are unique in shaping our
promoting health throughout life while s{\\ response to the needs of the Te Manawa
Taki region.

also ensuring access to quality primar,

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



The implemgntaition of this plan will involve the collaboration of the National Public

Health Senice, Commissioning, Hospital and Specialist Services teams, and Te Aka Whai Ora
as mempersof the Regional Integration Team. It is anticipated that initiatives will leverage key
enablers)SUch as Workforce, Data and Digital tools, and Service Improvement and Innovation.

The fdllowing symbols indicate which team/s will be key contributors

I =
National Public ‘@ o Hospital and Specialist
. Commissioning -
&2/ Health Service ,A@ Services teams

% Pacific Directorate Te Aka Whai Ora ((?))27 The lead/s will be indicated with

in their corresponding colour

Te Manawa Taki - Regional Health®dnd Wellbeing Plan 2024 - 2027




1. Pae Ora

Achieving Pae Ora requires significant transformation of our regional health

system and a fresh focus on affects our
disease prevention.

System Transformation

System Transformation outlines the Te
Manawa Taki region’s approach to change.
Leadership aspirations will build Tino
Rangatiratanga and Matauranga a Iwi into
all parts of the system, delivering Pae Ora
through effective regional collaboration
according to the Maori concept of
‘whanaungatanga”.

Fo health services to effectively serve our
whdnau and communities, our team must
engage with community champions and
advisory groups, to develop long-term ‘

efforts.

From a traditional Mdori worldview,

relationships are not just limited to os;
that exist between people. We,
connected to our wider envir@t be it

people, whenua, or places

Mai te rangi ki te whea@e ngd mea

katoa kai waengan

N\

health and wellbeing, including le/
Mai te rangi ki te whenua nga

mea katoa kai Waengag'(a raua.
From the sky to th h and

everything ween.

Traditional n%§treom" ways of

plannin rioritising fail to include,

those re directly aoffected.

As 3&S , health and wellbeing is not

awy enhanced. In Te Manawa Taki,
nderstand that we can only

relationships that safeguard our collective,* \C)\" ansform the health system when

“ahuatanga” is at the forefront of
decision-making and planning.

Your Te Manawa Taki Regional Teams

will utilise Manaakitanga when building
health capacity and capability to improve
outcomes for everyone, lwi, hapg, hapori/
community, government agencies, and
non-governmental organisations (NGOs)
are all part of that team.
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Madori communities often cannot see
themselves represented in the Health
system. Our working places and spaces
need to be open to whdnau and
communities. We need to be ready to
engage, and willing to support discussions,
workshops, wananga; anything that
supports our collective efforts to achieve
Pae Ora.

Te Whatu Ora kaimahi (staff) in partnership
with Te Aka Whai Ora kaimahi is identifying
key stakeholders across national and
regional systems. It will then work with
mana whenua communities and providers,
Pacific communities, and providers,
tangata whaikaha, rural communities,
wahine groups, and other key stakeholders,
across all sectors, not just Health.

Our communities tell us that health services
are complex and difficult to navigate, and
there are many barriers to receiving quality
care. Whanau have raised the need for
health professionals to show empathy, o
listen, build rapport without racism,
judgment, or the use of unnecessary
medical jargon. They want health ser
to make them feel welcome, inclqu
culturally appropriate, and alt

options to mainstream healt)’% vices,
particularly access to Ron aori.

Te Manawa Taki will
barriers to access,

ords reducing
g services easier
to navigate, res% , free from racism
and bias ang provide increased wrap
around ser%e, whole packages of

care thd@{ the needs of whanau,
Maori, ifika, and tangata whaikaha

dis people.

<
Q~

“E kore ténei whakaoranga e huri ki
tua o aku mokopuna

Our mokopuna shall inherit a
better place than | inherited”.

S

Determinants of
Health and Wellbeing

The vision of Pae Ora (Healthy Futures) %1/

is where everyone lives a life of wellness,

and all communities actively foster he tlg
and wellbeing. Underscoring this visionx
is a collaborative approach Which

to advance those things that i
health and wellbeing. Success |
t of across

domain hinges on collectiy,

sectors (Ministry of Hou nd Urban
Development (MHU @Ora Ministry
of Social Develop SD) Health,

local governme Non Government

Orgomsotlo

These s eed however to reflect
and t% nd themselves in what
ma to, and what is impacting on

ON)O munities.

ority determinants for action that
Te Manawa Taki localities and IMPBs
have identified include housing, tobacco
and vaping, gambling, food security,
alcohol, and climate change. An
example of how Te Whatu Ora can
support communities to address the
determinants is included below.

“In Kaiti, community residents \

united to oppose yet another
liquor licence being granted for

a pub with “pokie” machines in
their areq, near the local school.
Being a community that has
experienced extensive harm from
alcohol and gambling they felt
enough was enough. Te Whatu
Ora was able to offer support,
guiding the community through
the appeal process and providing
the evidence and expertise around
alcohol and gambling harm. This
combined effort resulted in the
licence being declined.”
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Emergency
Management

critical role in emergency
management alongside key Q)
partners, including Notiono&
Emergency Manageme

Agencies (NEMA), CivY
Defence and localaythorities.

The health system plays a q/

Emerge anagement is a spectrum

of ittes. It includes a comprehensive
zl%oactive approach to reducing risks,
. %onng for emergencies, rggpopdlng
iftly and equitably, and facilitating
\() recovery and community empowerment.

Critically, emergency management plans
must be applicable to all hazards.

Central to our approach is the importance
of honouring te Tiriti o Waitangi, prioritising
equitable outcomes for the communities
and populations most impacted by an
emergency and ensuring communities are
resourced and supported to develop their
own solutions for recovery, an example of
which is included in the story below.

Cyclone Gabirielle is an example of the
necessity for preparedness and a strong
emergency management response across
all involved agencies. The recovery from
Cyclone Gabrielle continues, however there
are key lessons to embed into our planning
and preparedness for the next emergency
including the need to prioritise:

« manaakitanga and community
engagement

« communications and resources to those
most affected

- clarity of roles and responsibility and
communication channels
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Implementation Date
Deliverables/milestones Lead 2023/24

Q3 Q4 24/25 25/26 26/27

11 strategy and action plan, based on direction Ao Mai
te R, the anti-racism kaupapa '% @

Develop and implement a regional anti-racism @))ﬁ (L

Embed Te Tiriti approach and equity across design

and delivery of public health actions to address ((cyﬁ ()\

12 determinants of health, including community health
promotion and prevention approaches, regulatory '%g @
activities, and intelligence (Matauranga G Iwi) =

Develop and maintain meaningful relationships
to apply a Health Equity in All Policies approach ﬁ
with communities, IMPBs, localities, local and @

1.3 regional government and other stakeholders that
addresses the determinants of health, including '@ @
through submissions and effective influence - &

(Whanaungatanga) &0

Respond to needs and aspirations of communities \ ﬁ
through IMPBs and locadlities, collaborating on \ @

1.4 identified priorities, resourcing, and empowering "

community leadership to address the determin® @ @

of health (Tino rangatiratanga) .

Review existing approaches to the pr

determinants of health.
1.5 Work with commmunities and port@to develop,

implement and evaluate n tive '%g i
approaches to the priority nants -

Develop a region
(risk reduction, r

Understandi
to climate

e%gency response plan
s, response, and recovery).
I and community responses @

e and extreme weather events will
nent of the plan development. ?
8

Opp ities to build the capacity and resourcing
(¢} esponses can then be realised.

é rae- based responses

Build effective regional network(s) to support @

\ local best practice in communicable disease
@ control, environmental health, and emergency lﬁ @
management T

Q.

==
@ National Public {m Commissioning @ Hospital and Specialist
&=/ Health Service ,A@ Services teams
% Pacific Directorate Te Aka Whai Ora C@))ﬁ The lead/s will be indicated with

in their corresponding colour
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Additional Te Aka Whai Ora Priorities

Increase access to psychosocial services to support
whadnau resilience with a focus on disaster or

weather impacted areas. @ ‘@ @

Expand and support rongoa Mdori service providers in

primary care, rehabilitation and mental health. q
L N

security initiatives.

Support and strengthen whanau, hapa, marae, iwi food ?S)

Prioritise implementation and support for services and

Mdori providers in the areas of: \\

* health homes

« family and sexual violence
(in partnership with Police) @ =) &

heathy families initiative

« oral health promotion &0

Increase Mdaori in the workforce and support existing \
Maori workforce through leadership and career

advancement. Ensuring Mdori representation in the . @ p .
. - - . =]
workforce is reflective of local Maori population. \ (% @

Te Aka Whai Ora is funding a number of Matuauitd

learn from these models and embed learning m

locality plans. @

National Public ] Commissionin Hospital and Specialist
&=/ Health Service @ ,A@ 9 Services teams

P . ﬁ The lead/s will be indicated with
% Pociie DI@ Te AkaWhai Ora @ in their corresponding colour

O

easures

<
Q~
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1.2 Prevention of disease

Te Whatu Ora and Te Aka Whai
Ora across Te Manawa Taki are
committed to working with Mdori
and Pasifika health partners, PHOSs,
primary care and community
health services to address equity
gaps and lift our cervical, breast
and bowel cancer screening
coverage as well as immunisation
coverage across all priority
populations - Mdori, Pasifika

and Tangata whaikaha

disabled people.

Did you know?

In 2022 ],902 people were

hospitalised due to the flu in TMT ss\\

<
N

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027




Implementation Date

Deliverables/milestones Lead 2023/24

Q3 Q4 24/25 25/26 26/27

Work alongside health partners to redesign models
of care and service delivery as we implement Kahu
Taurima across the region.

1.2.1 °
»  Tairawhiti

Hauraki

«  Toi rawhiti
«  ?lakes?

Implement the Te Manawa Taki Regional
Immunisation Action Plan, including the

122 ‘Reimagining the future state’ immunisation *
project recommendations (once completed). '@ @ \}
Co-design actions with tdngata whaikaha (@)ﬁ ®

12.3 to deliver equitable immunisation outcomes &

- and experiences for disabled people and = O
their dependents. '@ &
Review and improve regional coordination \\
and local delivery of screening programmes to o @,
better align with community and whanau needs, \ ((cyﬁ

124  Matauranga Mdori health promotion appro,
and the recommendations from Rongohi X @% @
Whatua He Oranga - The Voices of Wha ri =
Affected by Cancer.

Actions specific to tangata are C@f

125 nail immunisation

co-designed, built into the%
a

action plan, implemented, valuated.

Additional Te Aka Wt@iorities

Address ined
breast, cervi
addition of)

..

ress high rates of morbidity from lung cancer and

@nplement lung cancer screening for Maori.

ities ccess to screening in particular
Q’ nd bowel screening including use of (or

36ri support services to support whanau to
complete screening.

@8

@@

Q.

National Public
Health Service

|\‘/B
% Pacific Directorate

{% Commissioning

Hospital and Specialist
Services teams

Q@

C@?))ﬁ The lead/s will be indicated with

Te Aka Whai Ora ) : )
in their corresponding colour
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Measures
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2. Starting well

Starting well focuses on

promoting good health and
well-being from conception
through the first 2000 days,

early childhood and into (’)\.
adolescence establishing the ?\
building blocks for a positive Q

life course. - O

Did you know? ,&
In 2022, there were ]2,247 \0
babies born in TMT \Q

Did you know?
In 2022 7,850 @

babies received all D@
immunisation by&
months of G@KTMT
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Did you know?

Did you know? in 2021 9,424 children had
decayed missing or filled teeth

In 2022 3,459 Baschool at 8 years old.

Checks were completed in TMT
P 4,644 were Maori

341 were Pasifika

4,439 were ‘Other’

Did you know? OQ
in 2021 13,080 M7 children \,\
(%

had decayed, missing

or filled teeth by age 5. &®
Of these 2,838 had fluoridated s\o

water and 10,242 had

non-fluoridated water. Q

<
N

o
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Implementation Date
Deliverables/milestones Lead 2023/24

Q3 Q4  24[25 25[26 26/27

Prioritise and fund a collaborative hui between LMC, @t))ﬁ (L
General Practice, WCTO, mama and pépi. The 6 %

21 week immunisations will be offered at this hui and a i
handover of care completed. @ @ @
Shift current resource (OIS outreach immunisation ﬁ \
) service) from various funded settings including HSS @ ()
’ to Maori NGO(s) to enable the provision of proactive, i
opportunistic vaccinations. @

Actively recruit graduates from the new satellite \

midwifery training course to address workforce ﬂ7 \

shortages. This course targets trainees that live @ @
23 rurally and want to stay in their community. It

removes barriers to training by offering the course @ ®
closer to home enabling more people to train as &
aLMC.

Recruit a ‘mobile outreach team’ of dental \\Q

therapists to address the immediate workforce and

service gaps. . @ (@57

24 .
Evaluate the effectiveness of the outreach tea x )
if successful at improving outcomes, roll o e @
other services with workforce gaps.
Actively recruit graduates from the neQellite @7
25 dental therapist training progra to

address workforce shortages i communities. @

Additional Te Aka Whai Oéa @ks

Redesign universal %s (community midwifery; well
child tamariki or% ancy and parenting education;
te

sudden unexpec eath in infancy prevention and safe

sleep; smok whanau programmes; child oral health;

materna ild immunisations; Maternal and child @ =] @
screepi grammes and others for example, Shaken =

Bq%e ntion Programmes) for the first 2,000 days of life.

<

\ommissioning of Te Ao Mdori and Pasifika models of care,

to enable all whanau to experience improved health and

wellbeing. Transform services by partnering with whanau,

communities and service providers to deliver integrated,

culturally appropriate, and holistic modes of care for alll. @ '@ @
Priority are Te Ao Maori and Pasifika models of care and =
specific pathways for tdngata whaikaha disabled people.
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==
@ National Public (@ Commissioning @ Hospital and Specialist
&2/ Health Service m@ Services teams
% Pacific Directorate Te Aka Whai Ora ((c?))ﬁ The lead/s will be indicated with

7 in their corresponding colour

Measures
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3. Living well

Living well focuses on
maintaining and promoting
health throughout life

while also ensuring access
to quality primary and
secondary services when
they are needed. Terminal
illness is well managed
through palliative care
services allowing people to
remain as comfortable and
peaceful as possible.

Did you know? s’\\\

In 2022 there were 98,500

presentations to TMT Emergenc
Departments @

N
2

Did now?

In 202 ,733 people
d diabetes in TMT

@] 6,434 were Mdaori

(b,% 2,207 were Pasifika

%
S

Did you know? (1/
in 2022, 110,764 Cb
first specialist appointments

were delivered in TMT Nb

26,750 were Maori \

2,368 were Pasiﬁk?\
81,646 were ‘@Nr’
O

N\
QO
N
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Implementation Date
Deliverables/milestones Lead 2023/24

Q3 Q4  24[25 25[26 26/27

31 with a GP to access services (enhanced primary

care teams). @ @

Remove the requirement for whanau to be enrolled ((c?))ﬁ (L
Roll out the extended primary and community care

3.2 approach regionally \
® 2 ?S)
Devel d impl t locality pl based @67
33 evelop and implement locality plans based on
’ community and whanau needs. @ @ o\o
9 \
Invest in growing the capability and capacity of ﬂ7 a
3.4 primary and community mental health services @
: so treatment for mild to moderate illness is P &
easily accessible. %
Implement the regional Renal and \Q
Cardiovascular  service plans to improve \ ﬂ7
35 treatment and management of long term . @, @

conditions through clinical pathways and clinic
networks that will support consistent delive
equitable outcomes. &\
Fund the use of virtual tools to increos@r @67

3.6 utilisation and improve access t(@lth services in

a variety of settings. Q

Change the current N &al Transport Assistance C@j‘))ﬁ
3.7 process to make it si or people to access
travel and acco ion support when needed. @

Identify w@?ﬂinimum standard of Palliative ﬂ7
icesis.

Care 8grvi @
ery locality has, as a starting point, access @

E
é% minimum standard.
=
National Public {Eﬁ Commissionin Hospital and Specialist
&%/ Health Service ,A@ 9 Services teams

2 % Pacific Directorate Te Aka Whai Ora CCC?))ﬁ The lead/s will be indicated with

in their corresponding colour
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Additional Te Aka Whai Ora Priorities

Increase the range of cancer support services for those
undergoing treatment, survival and rehabilitation.

Increase supports for Maori during palliative pathways.

Implement the national diabetes action plan for Mdori
to promote prevention of risk factors and appropriate
self care and regular monitoring for those Mdori patients
diagnosed with diabetes.

Provide innovative solutions to respiratory conditions,
particularly asthma.

Increase virtual health options with Mdori primary care and

increase further options for remote patient management.

Improve access for high need communities by targeti

support for providers who support these specific \
populations including other service deliver. &

Implement the capitation equity fundi dori primary

care providers. \'

Primary health re-imagiping:*efngage with primary health

sector to re-design ;@ are.

Impleme@gimory care early actions.

i;ment the national oral health equity framework 0-17
rs regionally. This will have a focus on shifting hospital
ased dental services into the community.

National Public

G\Wg Health Service

(@ Commissioning

Pacific Directorate Te Aka Whai Ora

Ny

®@® @

®e

eae
eae

® e

Hospital and Specialist
Services teams

(@Dﬁ The lead/s will be indicated with

in their corresponding colour

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



Measures Did you know?

In 2022, 2,295 people were
hospitalised with stroke in TMT

497 were Mdori %1/
42 were Pasifika @

<

1,756 were ‘Other’
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4. Mentally well

Mentally well focuses on promoting
mental well-being, improving Q;l/

access and ensuring the right q
service is provided at the right N
time, in the right place.

Did you know? \,\
In 2022/23, 12,202 people (b'
were seen by NGOs for mental @

health support 0’&
6,464 were Maori Qs\
5,738 were ‘Other’ \\
N

&

Did you know? @
in 2022/23, 5,190 pe@ere
on

seen by NGOs for addigti upport.

3,061 w@&ori
2,12 ‘Other’
X

=0
National Public (m Commissionin Hospital and Specialist
&2/ Health Service ,AE 9 Services teams
~—
Pacific Directorate Te Aka Whai Ora @)ﬁ The Ie_od/s willbe |lecoted with
N in their corresponding colour
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Implementation Date
Deliverables/milestones Lead 2023/24

Q3 Q4  24[25 25[26 26/27

Invest in growing the capability and capacity ﬁ (L
of primary and community mental health services @ %

4l so treatment for mild to moderate illness is
easily accessible. @ N
Invest in growing the capability and capacity of ﬁ ()\'
community based facilities and rehab teams to @

4.2 X _ :
better support high and complex whanau and

avoid hospital admissions.

Support community based accommodation
43 providers to offer services for high and
complex whanau.

Build and upgrade mental health facilities that
4.4 are fit for purpose and designed in a way that is
conducive to well-being.

Engage with community and whanau to undgrs@ ((@57
45 the story of those who suffer from addictio, .
These stories will inform service design.

Additional Te Aka Whai Ora PrioritiesQQ
Roll out the national suicide &ntion
programme regionally. e @

Increase thegan access of tamariki and rangatahi
é)

®@ e @

(child and y mental health services.

<

In addiction counselling and treatment services.
Support access and choice hauora Mdori providers to
be successful through inclusion in locality planning;

connection to specidalist services; access to training and

other peer supports. @ @ @

®@ e @

Development and implementation of Te Ao Mdori solutions
to orange hinengaro and maintaining these over time.

® e
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Did you know?

In 2022/23, 2,934 young people
aged 12-19 were seen by NGOs
for mental health support
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5. Ageing well

Ageing well focuses on maintaining
independence and quality of life in le/

the later years leading to reduced q
disability, improved functional N
abilities and enhanced well-being \
allowing dignity and good health in ()

old age. ?\

N
Did you know? (8,\'
In2022, 9,832 people @
aged 65+ were hospitalised ’&

due to a fall in TMT s\o
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5.1

5.2

5.3

5.4

®
@

Implementation Date

Deliverables/milestones Lead 2023/24

Q3 Q4  24[25 2526 26/27

Develop and implement equitable pathways (@j‘))ﬁ
for home support and rehab services across %
©

all localities.

Grow the capability and capacity of non-acute
rehab care.

Invest in Hauora Mdori and Pasifika partners to @ OQ

prioritise the delivery of community and home

based support services. @ \}
Develop a regional plan to increase the number of @ @

psychogeriatric beds.

o - N\ I

National Public (@ I \ Hospital and Specialist
) Comm|33|on|n9 A
Health Service VA@ @ Services teams
— \
. Q » /

P /" The lead/s will be indicated with

Pacifi Directorate e Ak& “ @ in their corresponding colour

\\QQ

A\
Measur@@
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Appendix one

Ssummary of whdnau and community voice
(Hui held with each IMPB August 2023)
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Priority Area Actions What could this look like

Whdanau-centric, safe Provide culturally safe + Improved whanau experience with health services
and appropriate health access and experience that are culturally safe and free from racism.

care that offers wrap- » Investment to increase capability and capacity of
around support Kaupapa Mdori services

» Bulk funding of Marae and community-based GP
clinics to increase access to primary care (L
« Transport assistance for rural communities to

access services
+  Community outreach and advocacy q
«  Services commit to continual improvement N

+ Ensuring access to comprehensive high quglity
healthcare services

» Accessible and affordable health ser 'ceg)

» lwiclinical voice at a regional and na evel
Address health service « Suicide prevention and interventfo
needs + Investment in Tangata whai d whanau

affected by mental healtfy dictions

(in future, will be identified  «  Free and accessible pri xedlth services (e.g.
through locality planning) GPs, dental, family pl Ysexual health)

« Access to specialis loser to home

. Mobile Hauora s@(elinical and non-clinical)

r

*  Maroe and Ho& ra | Hubs of wellbeing

* Increasesth @0ri workforce (e.g midwifes, GPs,
Dental)
* Increqée ess to rongod Mdaori
* Bet port and safe spaces for rangatahi and
an
Ve ide kaumatua homes and support networks
\ estment in delivery of services for Pépi and
. () whanau first 2000 days
\ Improved Mdori health promotion, health literacy
K and training whanau in first aid
» Increase cross-sector collaboration to address
determinants of health
Social determinants Enable foo reignty + Teaching tamariki how to produce kai
and erisdr hanau » Establishing community foodbanks
have ecurity +  Support communities to establish Pataka kai and
mobile Pataka in the community and across Marae
\ » Support whanau self- reliance to see a reduction in
@ chronic conditions from better nutrition

bEnsure all whanau have » Reduce overcrowding - especially for large or

00 affordable, warm and multigenerational whanau

secure housing + Whanau live in affordable, safe and healthy homes
that meet their needs
« Cross-sector collaboration to increase housing
@ projects and improve resource consent processes
g for whenua Maori (e.g., Papa Kainga housing)
+ Eliminate homelessness among whanau
@' + Decrease the use of emergency housing
@ + Address the determinants that impact housing
\ (e.g. employment and education)
Protect and strengthen » Protection of the ecosystems including better care
our Taiao (environment) for waterways

« Prepare communities for climate change

+ Use of land in ways that are sustainable and reduce
the impact on the environment

+ Access to quality and safe water

- Sanitation remediation (following weather events
such as flooding)

+ Remediation of damage from large forestry and
orchards

Te Manawa Taki - Regional Health and Wellbeing Plan 2024 - 2027



Priority Area Actions What could this look like

System enablers Support Mana Motuhake » Achieving equity for priority populations

+  Whanau hapu iwi and community involvement in
system and service design

» Enable innovation through high-trust contracting

+ continued empowerment and strengthening of
IMPBs and reducing system dependence (L

. Post Settlement Governance Entities (PSGEs), IMPBs,
Localities collaborations

» Enabling whanau, hapu, iwi and Mdori commu ’tyq
leadership and decision making at all levels ’N

+ Collaboration to increase accessibility to hquora

services at all levels
+ Strengthening AOG commitment to do@lth
and wellbeing

Strengthen Maoriidentity  «  Strong Identity and connection Ao Maori
and culture to contribute + Continuing to Indigenise our% as Maori

to wellbeing including wananga, whake Reo, Whakapapa,
karanga, tikanga, kapa I& aiata
Hauora Maori Advisory + Ensuring accountalgili r system performance for

Committee Maori health

% Napu development
g whanau make connections

Matauranga Mdori | * Support
Maramataka + Investin

Have a Workforce that is R ove workforce retention and increase the
sustainable \ nical workforce with increasing the Madori
. c) workforce being the priority (Doctors, midwives,
nurses, nurse practitioners, dental therapists,

&\\ dentists). Prioritise increasing the Maori workforce.
« Support for retention on study pipelines, resource
cadetships into the workforce
» Develop, implement and monitor cultural
@ competencies of services and workforce including
addressing racism

® » look at micro credentialing so we can develop Mdori

workforce over shorter timeframes
\ + Matauranga a lwi practitioners are acknowledged
@ and Maori therapies are elevated
+  Whanau navigator training is provided

Q Data and Digital « Capturing Data: system entities need to work with
0 the IMPB to build IMPB capability to capture data
« Strengthen IMPB role in data access
« Improve access to the internet to enable access

virtual health tools and health information online
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Appendix three




Data and Digital enablement

National direction

The work programme is based on the approved Te Whatu Ora Digital Strategy and Horizon
1Roadmap. The strategy and roadmap, (including Operational Plan) are living documents
and continue to be refined to reflect existing strategic priorities and commitments as well a
wider emerging Delivery and Enabling Service requirements.

The Horizon 1 roadmap to end of June 2024 focuses on near term priorities - octivities%t
simplify our technology environment, deliver a great user experience, and support tI'()
workforce and the service changes they are leading. ?\

Qv
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Workforce Planning

National Direction

We are in the midst of reshaping our health system to address long-standing inequities

— in the care received by Mdori and Pacific whanau, and in levels of care available across (1/
Aotearoa. That reshaping requires fundamental shifts in how we deliver care to our %
communities, led by our health workforce at the frontlines of our health services. To deliver q

a health system that is more equitable and provides better care, we need to do more to

support and grow our workforce so that:

and expect — and to deliver on the improvements in our health system that wi

« Our workforce is sufficient and supported to deliver the care New Zealanders ee()
g?!ve
committed to

« Our workforce is representative of our diverse communities — particula Maori and

Pacific communities which have been long underserved by our he

« Our kaimahi feel working in health is sustainable — and a career hey can thrive

here in Aotearoa New Zealand. §
The first funded Aotearoa New Zealand Health Workforce Plc@‘t es how we plan to grow

the workforce that can deliver on a more equitable, excell alth system — and address
the recommendations of the Workforce Taskforce. Q

The plan draws on the Manatu Hauora Health Work &trategic Framework, which outlines
how immediate and long-term priorities for ou workforce translate into Pae Ora for
our communities, and for whanau. Alongside ities identified by the iGPS and Te Pae
Tatg, this plan articulates how Te Whatu &k Te Aka Whai Ora will action the immediate
priorities identified by the Strategic Fr

\\,\@
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National direction
(Section will be updated for
inclusion in December drafts)

Deliverables and benefits le/
Current work programmes underway which will have impacts on the regions over the ti @

Te Pae Tata 2024-27 include: ")%'

« National Asset Management Strategy (NAMS) and Infrastructure Investment Plan @wue

December 2023

- Capital works programme (Health Capital Envelope (HCE)), Mental Health Infro;tructure
Programme (MHIP), Regional Hospital Redevelopment Programme (RHRP id Hospital
Improvement Programme (RHIP)) and district-funded projects/mainute@ e.

+ Uplift capability in asset management, health infrastructure planni d investment

planning.
+ Uplift in design standardisation, reporting, risk monagement,{@idustry engagement

O

Intended outcomes and benefits: é\\
u

+ Improved asset management, investment pIonnw@a stry engagement and

monitoring/reporting.
+ Nationally prioritised asset management a stment planning.
« Enhanced management of the large complex hospital redevelopments.
« Greater affordability and efficiency Xies through more efficient planning and design.
« Supporting the transition of health ces to more equitable outcomes.

« Transparent, data- and equit —@;ed advice: leading to more equitable, nationally
prioritised outcomes. &

&
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