
i | P a g e  
 

 

 

September 2008 

 

TE TAI TOKERAU MAORI HEALTH 
STRATEGIC PLAN 2008 -2013 



i | P a g e  
 

 
He Mihi 
Greetings 

 

Tena koutou nga morehu o nga mata waka, mai i te ao tawhito. Kei te mihi 

atu, kei te tangi atu ki nga mate kua mene atu ki te po. 

Ratou nga manu tioriori o nga pari karangaranga me nga kaka wahanui o te 

wao nui a Tane. 

E te hunga kua whakawhiti atu ki te Ao Wairua, tena koutou katoa. Kua 

tangihia, kua mihia, me ki, kua ea te wahanga ki a ratou. 

Koutou nga mahuetanga iho i a ratou ma, tena koutou, tena koutou, tena 

koutou katoa. 

Ko wai matou? Ko Te Roopu Kai Hapai o Te Tai Tokerau. E mahi tahi ana 

matou me nga Kaiwhakarite Hauora Maori. 

Ko te tino putake me hanga he kaupapa, ki te Manaaki te hapai i o tatau 

hapu, iwi, Maori. Ki te whakatu ki a ratou te hauora tinana, wairua, 

hinengaro, aroha whaiora ranei.  

He nui nga ahuatanga hauora, ara ko nga piki me nga heke e rere ana i 

waenganui te iwi Maori o Te Tai Tokerau. 

Ko te pae tawhiti, whaaia kia tata. 

Ko te pae tata, whakamaua kia tina! Tina!  
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He Whakarapopototanga 
Foreword 

 

Kua tawhiti ke to haerenga mai, kia kore e haere tonu. 
He tino nui rawa ou mahi, kia kore e mahi nui tonu. 

You have come too far, not to go further. 
You have done too much, not to do more. 

Ta Himi Henare 
Ngati Hine 

1989 
 

After a long and at times arduous journey, it is with the greatest of pleasure that I pen this foreword 

for the Te Tai Tokerau Maori Health Strategic Plan in the first warm blossoming of Spring 2008.  It is 

a time for the springing forth of new life, and so it seems particularly apt that the germination of this 

Plan is now coming to full fruition. 

I want to especially acknowledge my health sector colleagues from throughout Te Tai Tokerau, who, 

over the past year, have met, talked, debated, work-shopped, reflected, revised, reframed and finally 

signed off this Plan.  This Strategy captures the depth and breadth of our collective experience and 

knowledge, ensuring it will have far-reaching impact for Maori health and wellbeing.   

We have collectively committed to implementing this Plan in a manner that directly confronts the 

gross Maori health inequalities and disparities in Te Tai Tokerau.  We recognise the magnitude of 

this challenge and understand that we need to be working coherently across health, social services, 

education, employment and local government sectors and with all others for whom our vision of 

ñKotahitanga o Te Tai Tokerau hei hapai i te oranga o te iwi Maoriò finds resonance. 

Sir James Henareôs pepeha is one that I quote often and one which never ever loses its potency and 

relevance in being repeated. I am always deeply moved by the power of these words because I 

believe that the ñyouò adjures us all to go further, to do more and to be the best that we can be.  We 

have come too far not to go further, we have done too much not to do more. 

Tihei Mauri Ora! 

 

 
 
 

Lynette Stewart 
Chief Executive Officer, Te Tai Tokerau MAPO 
On behalf of Te Tai Tokerau Maori Health Strategic Alliance and Northland PHOs. 
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Executive Summary 

It is our responsibility to ensure that our grandchildren and their children will enjoy good health and 

long lives. As citizens of the world, it is their rightful legacy. But if that legacy is to be fully realised, 

we are going to have to make some changes. In June of 2007, ñTe Roopu Kai Hapai O Te Tai 

Tokerau ï the Tai Tokerau Maori Health Leadership Group1,ò agreed to develop a commonly owned 

Maori Health Plan. This Plan provides a framework for change and action to improve Maori health 

outcomes in the Tai Tokerau region for the period 2008 - 2013.  

Te Tiriti o Waitangi lies at the heart of this Plan. It forms the basis of the unique and special 

relationship between Maori and the Crown, and provides the constitutional surety of citizenship for 

all other New Zealanders. Partnership refers to an ongoing practical relationship between the 

Crown, its agencies and Iwi Maori. The underlying symbolism relates to two partners to the Treaty 

working together to achieve mutually acceptable goals. Inevitably, however, it is the testimony of 

successful outcomes that will determine the quality and enduring nature of the partnership 

relationship.  

Crucially, the Plan seeks to address the underlying social and economic determinants of Maori 

health ï poverty, employment, education, housing, the natural environment, and Maori leadership   

without distracting from the provision of effective health and disability services. For if we can 

improve the conditions of daily life ï the circumstances in which people are born, grow, live, work 

and age, and if we can tackle the inequitable distribution of power, money and resources ï then we 

can be confident of improved health outcomes. Without doubt, this will be a challenge because it 

requires us to move beyond the immediate purview of the health sector, into areas over which we 

have little influence and no control. This will require a more systemic approach with improved inter-

sectoral integration and coherence at all levels. This implies the need for new skills, new 

relationships, a new language and ways of working and a strong and courageous leadership. It will 

also require stamina, endurance and a commitment on the part of all those responsible for the 

Planôs implementation. 

Although the Plan intends to improve Maori health outcomes from birth through to old age, there is a 

particular concern to address the health of Maori children in our region. If Maori potential is to be 

fully realised, then the health of our children is of utmost importance. The Child Poverty Action 

Group (CPAG) has recently released the report ñLeft Behind,ò a timely and significant work that 

paints a disturbing picture of Child poverty in New Zealand. The reportôs findings resonate 

enormously with the members of Te Roopu Kai Hapai o te Tai Tokerau, and many of its 

recommendations are reiterated as part of this Planôs Outcomes and Action Framework. 

                                                

1 Refer to Appendix Four. 
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The plan refreshes regional work priorities in regard to Maori health. It introduces ñintegration and 

co-ordinationò as fundamental characteristics of planned improvements in Maori health status. The 

integration matrix will enable local, regional and national strategies, and other frameworks including 

those of population groups, to contribute to the planôs stated Maori health goals. This includes other 

non health sector groups and individuals, local government agencies and the private sector. The 

Plan proposes the development of a óTai Tokerau Maori Hauora Index,ò an authoritative 

compendium of a range of Maori data that will be used to inform Maori health policy and planning. 

The Plan for-sees and indeed requires the greater involvement of Maori owned health services as 

facilitators of improved Maori health outcomes in the region. However, this will not happen without 

the necessary adequate resourcing. Therefore, this Plan strongly asserts the need to prioritise inter-

sectoral funding for Maori health outcomes, and recommends that Te Roopu Kai Hapai o te Tai 

Tokerau be consulted in the determination of funding and other decisions made in respect of Maori 

health in the Tai Tokerau region. 

Finally, the Plan acknowledges the challenges of the present without becoming trapped in cynicism 

or despair. There is much work to be done if the future of our mokopuna is to be assured. For as 

much as we insist that things have gotten better, we are mindful of the truth that better is not good 

enough.  
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Wahanga Tuatahi - He Korero Timatanga 
Section One - Introduction  

Te Tiriti o Waitangi 

ñIt is the burden of Tai Tokerau to argue for the Treaty.ò  

(Sir James Henare.)1 

Te Tiriti o Waitangi, often referred to simply as ñthe Treatyò, holds a special place for the people of 

Te Tai Tokerau, for it was at Waitangi in 1840 that the Treaty was first signed. Therefore, not only 

is there a particular resonance for the Treaty in the Tai Tokerau region, but there remains amongst 

many people, a strong sense of responsibility to ensure that the spirit and intent of Te Tiriti o 

Waitangi is honoured.  At the meeting which established the rationale for this plan, and at 

subsequent meetings of the contributing organisations, there has been unanimous and constant 

agreement that this plan would honour the spirit and intent of Te Tiriti o Waitangi. 

Te Tiriti o Waitangi is essentially about relationships. Some of these relationships are expressed in 

law, but many rely upon moral and ethical considerations for their effectiveness. In this regard, the 

health sector has been a leader in what might be called ñTreaty based relationships.ò The Treaty 

forms the basis of the unique and special relationship between Maori and the Crown and provides 

every other non-Maori person with the right to become a New Zealand citizen. 

Consequently, the members of ñTe Roopu Kai Hapai o te Hauora Maoriò are collaborating in this 

plan as Treaty partners. Each organisation is on a ñjourneyò as it discovers the most effective and 

human qualities of providing healthcare and disability support services to all peoples in the 

northern health district. 

 

Nga Wawata: Our Vision 
 

ñKotahitanga o Te Tai Tokerau hei hapai i te oranga o te iwi Maori.ò 

Unifying Tai Tokerau to uplift the wellbeing of Maori. 

 
The Vision foresees the strength of the region being harnessed to improve Maori well-being. 
 

E Tahi Tikanga: Our Guiding Principles 
 

Tikanga ï denotes a rule, custom or habit or the correct way to do something, which has been 

established by precedent over time.2 Tikanga Maori will underpin and guide the work undertaken in 

this plan. 

Tika -  that which is just, fair and proper.   

Pono - truth, sincerity, genuineness. 

Aroha - love, respect and compassion. 
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In the context of this plan, these principles refer to the need to be fair, respectful and responsible 

as we seek to improve Maori health and wellbeing. They provide an ethical and moral compass by 

which to orient our thinking, planning and actions. 

Kotahitanga ï collaboration or working together to achieve improved Maori health outcomes. This 

is an acknowledgment that the success of this plan relies on the combined efforts of many. 

Whakapiki ake ï building capacity within and across sectors to improve Maori health outcomes. 

The aspirations of this plan will not be realised without developing the appropriate capacity and 

capability requirements across the region. Most importantly, this plan asserts the need for 

improved and equitable resourcing to improve Maori health gain in the region.  

Nga tumanako me nga whakapaunga kaha a te kawanatanga ï a commitment to reduce health 

inequities, inequalities and disparities between Maori and non Maori so that there are no 

differences in health outcomes.  

He Korero Timatanga: Introduction 

Improving Maori health outcomes and reducing Maori health inequalities is a strategic priority for 

the Tai Tokerau health sector leadership, a group including the Te Tai Tokerau Maori Health 

Strategic Alliance (MHA), the Te Tai Tokerau MAPO, the Northland District Health Board and the 

various Primary Health Organisations. Unsurprisingly, these priorities are also those of the 

government, and are vital to the well-being of those Maori whanau who are directly affected by 

sub-optimal health status. In June of 2007, at a meeting of the health sector leaders referred to 

above, a landmark decision was reached where the various key health sector organisations agreed 

to develop a commonly owned Maori health plan for Te Tai Tokerau. This plan is a result of that 

landmark decision. It outlines the planned intentions of those health leaders to employ the human, 

financial, and technological resources of the Northland district health and disability sector (and 

other agencies) to measurably improve the health status of Te Tai Tokerau Maori over the next five 

years. 

There is ample evidence which documents the relative health inequalities between Maori and other 

people in the Te Tai Tokerau health district.3 There is a 14.9 year life expectancy gap between 

Maori and non-Maori in Northland4, and there is a 15 year age off-set in Diagnosis Related 

Groupsô5 consumptions showing the early consumption of health services by Maori usually seen in 

older people (over the age of 65 years)6. Maori make up 30% of the Northland population, are 

much younger than the non Maori population and are growing at three times the rate of Pakeha.7 

The prevalence rate for diabetes for Maori is 3.7 times that of Pakeha, Maori are 2.7 times more 

likely to die from ischemic heart disease than Pakeha, and are twice as likely to die from stroke as 

their Pakeha counterparts. In almost every case the indicator for mortality and morbidity in Maori 

health status is on the debit side of the ledger.8 Yet despite these longstanding health inequalities, 

they do not create dismay, disbelief or horror outside of te ao Maori, the Maori world. They have 

become an expected and accepted feature of Maori health.9 That is unacceptable and is the 

challenge to which this plan responds. 
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In many countries, there is evidence of a social gradient in health, with those in more advantaged 

positions enjoying generally better health and lower mortality10. Different income groups indicate 

the relationship between ñhealth and wealth11,ò and this has been a strong and constant thematic 

of the discussions leading to the development of this plan. It is timely, therefore, that the plan 

tackles these wider determinants of health, not instead of but in conjunction with existing core 

health business. Approaching Maori health needs from this perspective does not lessen the 

important and core roles of providing top quality healthcare and disability support services. Rather, 

this plan utilises a key priorities framework which will address the underlying determinants of health 

without detracting from essential provider core business activities.  

While the plan refreshes regional work priorities in regard to Maori health, it has introduced 

ñintegration and co-ordinationò as fundamental characteristics of planned improvements in Maori 

health status. This approach depends on the effective and ongoing engagement of other central 

and local government agencies. An integration matrix will describe how regional and national 

strategies and other frameworks including those of population groups, will contribute to the planôs 

stated Maori health goals. 

The Plan follows and builds upon the first Te Tai Tokerau Maori Health Strategic Plan (2000 -

2005). The first Plan established an enduring platform built around three key strategies: 

1. Te Oranga Tuturu mo te whanau, hapu me te iwi: Ultimate Wellbeing for Our Whanau, 

Hapu and Iwi. 

 

2. Te Kai Hapai o te Kaupapa ï Inspirational and Collective Leadership. 

 

3. Nga Kai Tono ï Strategic Partnerships and Alliances.  

Those strategies remain central to this work and will be reflected in the outcomes and actions of 

this Plan. 
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Wahanga Tuarua -  
Section Two ɀ Building Blocks of Hauora and the 
Determinants of Health 

Maori health is built on platforms that are not dissimilar to the foundations underpinning the health 

of other New Zealanders. But they are not the same.12 Platforms for Maori health are constructed 

from land, language and whanau,13from marae and hapu,14from Rangi and Papa15from the ashes 

of colonisation16from adequate opportunity for cultural expression17and from being able to 

participate fully within society.18  The ability for Maori to be Maori is in itself a foundation for health 

and these matters must be addressed if Maori are to fully realise their wellbeing potential. But to 

advance action on the building blocks of hauora in a systematic and co-ordinated way requires a 

detailed medium and long term strategy that is financially well-resourced.19 

Mounting research clearly shows that a combination of genetics, politics, social, educational, 

cultural and economic factors are key elements in the determination of health status.20 Income and 

poverty, employment and occupation, education, housing, and culture and ethnicity have been 

shown in a variety of settings to have the greatest influence on health outcomes.21 These 

determinants can have both direct and indirect impacts on health, as well as having inter-related 

and cumulative effects over lifetimes.22 

It is also now widely accepted that the relationship between socioeconomic conditions and health 

status is a fact. For example, if you are sick you are at greater risk to becoming or being poor and it 

is deprivation that leads to poor health rather than vice versa.23 But these broad determinants of 

health are often beyond the control of those working individually within the health sector. What are 

required are institutional and systemic responses ï in other words, how do we organise the 

considerable combined resources of the Tai Tokerau health sector, as well as other central and 

local agencies, to design and implement effective interventions. Obviously, this will require close 

collaboration with both government and private sectors and a relationship with the existing inter-

sectoral forum. Furthermore, this direction is entirely consistent with that of the Te Tai Tokerau 

Strategic Public Health Plan, and supported by all key national and regional health strategies.  

Te Kahukura Oranga O Te Tai Tokerau 

Appendix one contains the diagram Te Kahukura Oranga O Te Tai Tokerau, or the Tai Tokerau 

Health and Wellness Rainbow.  Te Kahukura Oranga is an adaptation of the ubiquitous Dahlgren-

Whitehead model (Dahlgren and Whitehead, 1991) showing the impact of the social determinants 

of health on health and social outcomes for individuals, communities, populations and society.   

We have taken this model, incorporated Te Pae Mahutonga (Durie, 1999) which is the overarching 

framework of the Te Tai Tokerau Strategic Public Health Plan, and added Tai Tokerau colour and 

flavour to the mix as a way of demonstrating how the various strategies and plans integrate and 

radiate in and out on the rainbow. 
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In Dahlgren-Whitehead terms, the green outer-most ring represents general socioeconomic, 

cultural and environmental conditions.  Weôve placed Te Tiriti O Waitangi at the top-centre, 

balanced by the bowers of politics, policy and kawanatanga to one side, rangatiratanga and self-

determination to the other.  Te Mana Whakahaere, with its concepts of autonomy and leadership 

also sits in this radial. 

The purple living and working conditions radial is where we have placed our two complementary 

health determinants-based strategies: Te Tai Tokerau Strategic Public Health Plan and Te Tai 

Tokerau Maori Health Strategic Plan.  Across the two Plans, we are dealing with the ñclassicò 

health determinants ï food, water, housing, employment, education and health and disability 

services.  Waiora and Te Oranga - health and wellbeing of people and the environment ï are also 

captured in this ring.   

Social and community networks are represented on the blue radial, and this is where weôve placed 

the host of population health strategies (existing and in development) such as the Northland DHBôs 

District Strategic and Annual Plans, Mental Health, Primary Care and the Disability Strategies; and 

strategies covering identified population groups such as Health of Older Peopleôs Strategy, He 

Korowai Oranga and Child and Youth.  Nga Manukura fits in this radial too. 

The inner-most orange ring represents individual lifestyle factors, and hosts the plethora of 

ñtraditionalò bio-medical plans: HEHA, Diabetes, Cardio-vascular disease, Tobacco control, Cancer 

control and palliative care.  Toiora sits here also.  This ring acknowledges that the activities of 

individuals and health services do make a difference to their health, but it sits within the much 

wider context of community, living, working and general social, cultural and environmental 

conditions. 

At the red centre of Te Kahukura Oranga sits He Tangata and Whanau Ora, people and families, 

along with Mauri Ora, the life force of all living things.  The Dahlgren-Whitehead model calls this 

centre ñage, sex (gender) and constitutional (biological) factorsò of individuals, however our model 

broadens that to recognise the importance of whanau and family to the health and wellbeing of 

individuals. 

Tai Tokerau Maori Health Priority Areas  

The following key priorities, outcomes and actions represent a framework upon which improved 

Maori health in the Tai Tokerau region will be achieved 

Effective Health and Disability Services 

The positive development of whanau, hapu and Iwi contributes to a dynamic nation and the 

advancement of national wellbeing and wealth. As well as promoting public policies that actively 

promote whanau wellbeing, quality education, employment opportunities, suitable housing, safe 

working conditions, improvements in income and wealth, and addressing systemic barriers, this 

plan insists that our health and disability services are effective and competent for the Maori 

whanau who they serve. Our expectation is that these services will reduce health inequalities for 

Maori, improve the effectiveness of mainstream services for Maori, provide high quality services 

and improve the collection and utilisation of Maori information.  
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Reducing inequalities in health between socio-economic and ethnic groups is a key policy goal in 

New Zealand, driven by a concern for social justice, human rights, and an overarching aim of the 

health sector ï to improve Maori health outcomes.24 (for a more detailed analysis of Northland 

inequalities, see Northland District Health Board District Strategic Plan 2005 - 2010). Inequalities 

undermine the potential and quality of our society. Their impact on Maori is considerable, and so 

pervasive that we have become habituated to them. The premature loss of kaumatua and kuia, 

pakeke and tamariki, by death or illness, robs Maori whanau of knowledge, sustenance, potential 

and capability. A child growing up in poverty is three times more likely to be sick than a child 

growing up in a higher- income household25.This Plan will provide an overall framework to support 

the delivery and monitoring of effective health and disability services for Maori in the Tai Tokerau 

region.. 

Economic Prosperity 

ñIn the last decades of the 20th century New Zealand had the fastest growth in 
income and wealth inequality in the OECD. Little has been done to improve the 
situation since then.ò26 
 

Income is the single most important determinant of health.27 Generally speaking, the less income 

you have, the less access you have to quality housing, education, food and so on. And people who 

are poor have higher rates of death, disability, disease, and injury. It is regrettable then, that 

poverty, and child poverty, remains a major concern in New Zealand and the Tai Tokerau region.  

The contributors to this Plan therefore emphasise and are committed to addressing Maori 

economic development as a key strategy to improve Maori health status in the region. This will 

require a level of thinking, planning, co-ordination, resourcing and action hitherto not seen in the 

region, and the stamina required for the long term, enduring nature of this commitment. 

¶ Northland has one of the most deprived populations in the country with the highest 

proportion of populations with low incomes, and the lowest median hourly incomes ($15) of 

the Ministry of Social Developmentôs 16 regions.28  

¶ People living in the Far North and Maori and Pacific Island people are the most deprived.29 

¶ 14,307 working age people are receiving a benefit in Northland30 

¶ There are 1,965 unemployment beneficiaries, 6,180 illness or disability beneficiaries, 4,711 

Domestic Purposes Beneficiaries. Maori make up 65% of unemployment related 

beneficiaries and 65% of DPBs. 

¶ 58% of Northlandôs roads are unsealed (3,784 out of 6,510kms) 

The main factor determining adequate income is participation in paid employment. As well as 

providing an income, employment enhances social status, contributes to self esteem, provides 

social contact, facilitates networking, and enhances opportunities for regular activity. Conversely, 

unemployment acts as a conduit to poor physical and mental health31, is a constraint to economic 

development and undermines human and societal potential. An analysis by Te Puni Kokiri32 

suggests that the demographic and socio-economic characteristics of the Maori labour force 

promote unemployment in times of recession, and inhibit employment in times of recovery. The 

characteristics include a youthful age structure, low levels of educational attainment, under-

representation in formal systematic training, over-representation in low skilled occupations, under 

representation in high growth industries, and the presence of a comparatively high proportion of 

long term unemployed. 
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The right to work underpins the realisation of other rights including the right to housing, education 
and a standard of living adequate for maintaining health and wellbeing.33  

¶ Unemployment rates for Maori have decreased from 13.0% in 2001 to 7.6% in June 2007 but 

remain 3 times higher than that of Pakeha aged 15 years and over (2.6%) and similar to that of 

the Pacific population ( 7.8%)34 35 

¶ Youth unemployment is particularly high, with 21.4% of Maori aged 15 -19 years unemployed 

in June 2007. This compares with 11.4% of Pakeha and 25.7% of Pacific youth.36 

¶ There is evidence that Maori face discrimination in the labour market ï in getting a job, in the 

type of job obtained, and the wages paid for a particular type of work.37 38 

¶ It is estimated that Maori Community Health Workers make up 44% of the total Maori health 

workforce.39 Most Maori Community Health Workers are women and many of them work in a 

voluntary capacity.40  

Education 

ñIndigenous peoples have the right to establish and control their own educational 

systems and institutions providing education in their own languages, in a manner 

appropriate to their cultural methods of teaching and learning. Indigenous 

individuals, particularly children, have the right to levels and forms of education of 

the State without discrimination.ò United Nations Declaration on the Rights of 

Indigenous Peoples, Article 14 (UN 2007). 

If the main factor determining adequate income is paid employment, then education is probably the 

most significant determinant of socio-economic advancement (university qualifications now confer 

a 62% lifelong privilege in earnings ï Salmond 2003). 41 It is fundamental to the full development of 

human potential and carries with it the ability to erase poverty and improve health outcomes. This 

Plan acknowledges that Maori educational success is crucial to improving Maori health outcomes. 

However, we have become acculturated to Maori educational failure the same way that we have 

become accustomed to poor Maori health status. Neither is acceptable. But to change the status 

quo, we need to change the way we do things. Our approach must be part of a wider, integrated 

system. We must work actively and jointly to improve the relationship between the health and 

education sectors to ensure that Maori tamariki/ tai tamariki are given the best possible chance to 

succeed in education. Amongst other things, we need to ensure that every Maori child is ready for 

school and while at school is as healthy as he or she can be. We know that there is a direct 

correlation between a low level of education and poor health status, and we will work in an 

intelligent and strategic way to ameliorate these matters.   

¶ Northland has the 2nd lowest participation (90.1%) in early childhood education, the 3rd lowest 

proportion (52.2%) of school leavers with higher qualifications, and the lowest educational 

attainment of the adult population in the country (71.5%).42  

¶ The truancy rate in Northland in 2006 was above the national average of 4.1%.43 These rates 

are highest in the Far North District Council region. Nationally, the truancy rate amongst Maori 

is the highest of all ethnic groups (8.1%). In 2004, Northland schools had the highest rate of 

stand downs (4.4 per 100 students) and suspensions (1.2 per 100 students in the country).44  
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The Environment  

Access to safe, secure and good quality housing is an important determinant of good health45. 

Household crowding, poor dwelling conditions, and insecure tenure impacts on education, health 

and access to local services.46 There are significant differences in access to high quality housing 

for Maori and non Maori in Aotearoa/New Zealand47. High housing costs leave less money for 

other matters that are essential for good health, such as food, clothing, education, and access to 

health and disability services. Many poor families are spending a significant proportion of their 

income on housing costs. As more and more whanau have returned from the cities to rural areas of 

Northland, this has placed more stress on the availability of housing, and shared whanau 

accommodation.  In addition, many Maori whanau are frustrated by the complexity of land law and 

title arrangements, for example, land held in multiple ownership is not often accepted as security 

against which a mortgage can be raised. 

¶ Hospital rates are particularly high for housing applicants in the Northern Housing NZ 

Corporation (HNZC) region;48 

¶ Housing NZ manages approximately 2000 state homes in Northland. An average of 500 

households are on the waiting list. Northlandôs three local authorities own and manage 370 

homes and the private sector provides nearly 12,000 rental homes in the region.49 

¶ Sub-standard housing is a significant problem, particularly in rural areas and on multiply owned 

Maori land. There are about 6,000 sub-standard homes in Northland. 

The human condition is inextricably linked to the wider domains of Rangi and Papa. Durie argues it 

is difficult to achieve hauora ñéif there is environmental pollution; or contaminated water supplies, 

or smog which blocks out the sunôs rays, or a night sky distorted by neon lighting, or earth which is 

hidden by concrete slabs, or the jangle of steel which obliterates the sound of birds.ò50 Maori 

physical resources consist of land, waterways, forests, fisheries, the foreshore and seabed and the 

natural environment. Without adequate resources, the ability of Maori to construct and sustain 

economic, social and cultural development is constrained. Because all classes of customary Maori 

resources have been substantially diminished, the retention and protection of existing resources 

has assumed particular importance.  

Related to physical resources, utilities such as water, electricity and sewerage reticulation have 

contributed significantly towards large improvements in population health in New Zealand. The 

maintenance of these services and access to them should not be taken for granted. The 

commercial imperatives that drive these utilities have the potential to alienate those least able to 

afford them. In addition, infrastructural elements such as transport and roads are crucial to the 

ongoing development of this country (access, communication, distribution). Recreational facilities, 

green spaces, and parks provide the opportunity for outdoor pursuits, sports, and family outings.  

Therefore, we must be vigilant to the vagaries of the marketplace and the implications of change 

that could have a detrimental effect on the health of Maori and other New Zealanders.  

The Te Tai Tokerau Strategic Public Health Plan 2008 -2011 notes that ñessential public health 

functions have not been clearly articulated for New Zealand,ò and recommends the consideration 

of a set of essential public health functions to underpin public health in the Tai Tokerau region51. 

This plan supports that recommendation with the proviso that Maori are involved in the 

determination of such functions. 
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Wahanga Tuatoru ɀ  
Section Three ɀ Cross Cutting Themes 

Te Kotahitanga O Te Tai Tokerau ï Relationships, Partnerships 

and Collaboration 
 

ñMaori are tangata whenua. Not people in the land or over the land, but people of it.ò52 

The success of this Plan will rely significantly on exercising the various relationships and alliances 

in the achievement of its purpose. In that context, then, Te Roopu Kai Hapai o te Tai Tokerau is 

eminently positioned, both as an actor and a facilitator of action. But the range and complexities of 

these relationships, and the importance of their outcomes, also highlights the need for a strong and 

competent leadership.  

Central to the notion of Maori health development is Maori control, and Maori are resolute in their 

determination to gain greater autonomy over health policies and services that affect them. Unless 

Maori themselves are active in developing policies for health, and bringing effective services to 

their own people, then no amount of expert advice will provide the necessary conviction of 

ownership which is crucial for developing an approach to health that makes sense to Maori.53 And 

as stated in the Tai Tokerau Strategic Public Health Plan 2008 ï 2011 (p 21), ñGood health cannot 

be prescribed. Communities must ultimately be able to demonstrate a level of autonomy... in 

promoting their own health.ò54    

Partnership refers to an ongoing practical relationship between the Crown, its agencies and Iwi 

Maori. In relation to the health sector, partnership is described as ñworking together with iwi, hapu, 

whanau and Maori communities to develop strategies for Maori health gain and appropriate health 

and disability services.ò The underlying symbolism relates to two partners to the Treaty working 

together to achieve mutually acceptable goals. The success of the relationship relies as much 

upon the moral and ethical considerations that underpin it, as well as good faith between both 

parties. But ultimately, it is the testimony of successful outcomes that will determine the quality and 

enduring nature of the partnership relationship.  

A secure Maori identity appears to be positively correlated with good health and better educational 

outcomes even in the presence of adverse socio-economic conditions.55 The whanau is the prime 

support system for Maori and the notion of whanau relates to identity and sense of purpose.56 

People with strong family, cultural and community ties (whanaungatanga) have better health than 

people who are socially isolated. Single parent families, those persons with disabilities, people with 

mental illness, those people living alone are particularly vulnerable to social isolation. Therefore, 

this Plan supports the development and maintenance of a secure Maori identity, as a contributor to 

improved Maori wellbeing. 
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He Tangata ï Leadership, Workforce and Capacity Building 

ñIf you were to ask me about the nature of leadership in terms of what Iôve learnt, 

youôve got to have a fire in your belly for an outcome.ò ï Sir Tipene OôRegan.57 

There is an expectation that Maori leadership and control will be a critical factor in the 

determination of strategies appropriate to the wider Maori economic and social arenas as well as to 

the health sector. Traditional Maori leadership, like the rangatira who had the final say in nearly 

every area of tribal life, no longer apply. Yet the need for strong and competent leadership, able to 

forge progress in a complex and changing environment, remains. This strategy will rise and fall on 

the quality of leadership exercised in respect of its fulfilment. There are different skills required at 

different times, but for this plan, a confident, unambiguous and assertive leadership will be 

essential if its long term outcomes are to be fully realised.   

This plan will not succeed without the focussed and deliberate application of the combined 

resources of the health and other sectors to the amelioration of Maori health needs. This will 

require a service provider infrastructure that is appropriately configured, with the necessary 

capability and capacity requirements to meet Maori needs. Therefore, it is timely that the existing 

service provider configuration is reviewed/refreshed to ensure optimal performance and efficacy. In 

addition, the disparities in Maori health compared with others, and the increasing Maori population 

highlight the need to advance the speed and extent with which Maori are participating in the health 

workforce.  

He Rangahau Hauora - Research, Development and Innovation 

Hauora research is fundamental to improving Maori health outcomes, especially if that research is 

driven by Maori health priorities and needs, is consistent with tikanga Maori and generates 

matauranga which is highly valued and used by tangata whenua and government agencies.58 

Hauora research has the potential to extend the lifespan and improve the quality of life for Maori, 

improve health service access and provision, and decrease the mortality and morbidity of Maori 

from preventable diseases and health conditions. The development and use of Maori models of 

health will be encouraged, as will the exercise of creativity, innovation and entrepreneurship in 

pursuit of improved Maori health outcomes. Initiatives to improve Maori health outcomes will be 

predicated on high quality research, and every opportunity will be exercised to access, support and 

utilise high quality hauora research. 

The Tai Tokerau Maori Hauora Index 

The Maori Hauora Index is a concept to be realised. The proposal is that the Index is comprised a 

comprehensive and authoritative list of variable (Tai Tokerau) Maori data derived from  a range of 

sources (mortality, morbidity, demographic, housing, welfare, labour market statistics, Maori public 

health indicators, etc). The Index will be used to inform Maori health and Northland local 

authoritiesô policy and planning purposes and will enable comparisons to be made between the Tai 

Tokerau and other regions. It is proposed that the Northland District Health Board shall be 

responsible for resourcing the development of this Index. 
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He Putea ï Funding and Resources 

Population Based Funding Formula (PBFF) 

The New Zealand Government funds District Health Boards via an annual funding agreement and 

through a mechanism known as the Population Based Funding Formula (PBFF). In 2002, Cabinet 

agreed that the structure of the PBFF should consist of: 

¶ a set of mean resident populations for each DHB, projected by Statistics New Zealand, and 
divided into age, sex, ethnic and NZDep96 groups  

¶ a set of weightings for these different demographic groups, based on the national average cost 
of providing health and disability services to people in these groups  

¶ an additional 'unmet need' weighting which increases the population weightings for Maori, 
Pacific people and those in the highest 20% deprivation areas  

¶ an adjustment, totaling $20 million initially and increasing in line with inflation, for the 
unavoidable differences in costs that DHBs face in providing services to eligible overseas 
visitors  

¶ an adjustment, totaling $77 million initially and increasing in line with inflation, for the 
unavoidable differences in costs that DHBs face in providing or funding services to rural 
communities. 

PBFF Review 
It was also decided that the Ministry of Health will undertake reviews of the PBFF every five years.  

The first of these reviews has been completed by the Ministry of Health.  The Northland DHB has 

strongly advocated for changes to the cost weights applied within the formula, specifically to better 

reflect the high burden of disease impacting on Maori communities living in Quintile 5 Deprivation 

areas and for retention of the ñunmet needò weighting and the ñrural adjusterò. 

The Situation in Northland 

As shown elsewhere in this strategy, Tai Tokerau presents a more deprived picture compared with 

the New Zealand average.  Inequalities in health among sectors of Tai Tokerauôs population 

parallel wider social inequalities.  The nature and extent of health inequalities among the Tai 

Tokerau population can be expressed in several ways, as described previously in Northland DHBôs 

Health Needs Analysis 2001.  They may be between ethnic and socioeconomic groups, people 

living in different Tai Tokerau localities and communities, people belonging to different age groups 

or generations, and between males and females.  Socio-economic factors such as deprivation, 

income, education, employment status, housing and occupational status are all linked to a wide 

range of health indices and risk factors. 

Therefore, access to adequate and sustainable funding is going to be critical if the key outcomes 

and actions contained within this plan are to be achieved. As the primary funder of health and 

disability services within the Tai Tokerau region, there are strong expectations that the Northland 

District Health Board will be unequivocal in its support for this plan.  

This will include a level of resourcing that reflects the significance of the issues raised within this 

plan. But just as importantly, the members of Te Roopu Kai Hapai O Te Tai Tokerau will need to 

exercise their considerable expertise and influence across all sectors in support of the outcomes of 

this plan. The challenge is to better co-ordinate and integrate the various funding streams 

(education, housing, welfare, labour market, etc) in support of improved Maori health outcomes. 
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Wahanga Tuawha -  
Section Four - Te Tai Tokerau Maori Health Strategic 
Plan Outcomes and Actions Matrix  

Outcomes and Actions Matrix Logic 

The Te Tai Tokerau Maori Health Strategic Plan Outcomes and Actions Matrix provides a 

summary of the actions and outcomes that will contribute to improving Maori health status in the 

Tai Tokerau region for the period 2008-2013. The matrix acknowledges that Te Tiriti o Waitangi 

(the Treaty) forms the basis of the unique and special relationship between Maori and the Crown 

and enables the members of Te Roopu Kai Hapai O Te Tai Tokerau to collaborate on the Plan as 

Treaty partners.  

The four cross-cutting themes: Kotahitanga O Te Tai Tokerau, He Tangata, He Rangahau 

Hauora and He Putea distil the practical requirements needed to effect positive change.  These 

are cross-referenced to the Planôs five building blocks of Hauora: Effective health and disability 

services, Economic prosperity, Education, Research and Development and the 

Environment). The actions and outcomes are derived at the intersection of the four themes and 

five building blocks. 

Implementation Plan 

This Plan provides the rationale and framework for action. It is to be supported by an 

Implementation Plan which will specify more precisely who will do what by when, and thus provide 

a monitoring and accountability framework by which the outcomes and actions of this Plan can be 

evaluated. 
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Te Tiriti O Waitangi 

 
 
 
 

Building 
Blocks of 
Hauora -  
Effective 
H&D 
Services 
 
Key 
Outcome: 
Improved 
Maori 
health 
outcomes  

 
 

Cross-Cutting Themes ɀ Key Actions 

Kotahitanga:  
Relationships, Partnerships & 
Collaboration 

He Tangata: Leadership, 
Workforce & Capacity Building 

He Rangahau Hauora: 
Research, Development & 
Innovation 

He Putea: 
Funding, Equitable Resource 
Distribution  

TRKHTT will lead the implementation of 
specific Maori health actions arising out of 
each of the following strategies and plans: 
- NDHB Child and Youth Health 

Strategy 
- NDHB Oral Health Strategy 
- NDHB Cancer Control Strategic Action 

Plan 
- NDHB Diabetes Strategy Plan 
- NDHB CVD Strategic Action Plan 
- NDHB Palliative Care Strategic Action 

Plan 
- Te Tai Tokerau Strategic Public Health 

Plan 2008 - 2013   
- Whakatataka II ï National Maori 

Health Action Plan 
 

In relation to leadership, TRKHTT will: 
- Provide strong leadership and 

advocacy to improve Maori health 
outcomes. 

- Commission a review of the 
effectiveness of the Northland health 
infrastructure in meeting the health 
needs of Maori  

- Facilitate better integration and co-
ordination of health services in the 
Tai Tokerau. 

- Address institutional racism. 
 

TRKHTT will: 
- Develop and implement the Tai 

Tokerau Maori Hauora Index. 
- Ensure that Maori health 

initiatives are underpinned by 
high quality research 

- Strengthen the Tai Tokerau 
Hauora research capabilities. 

 

TRKHTT will: 
- Advocate for improved 

investment in Maori health 
outcomes in the region. 

- Advocate for the use of tobacco 
taxes to substantially increase 
funding for smoking cessation 
programmes, especially amongst 
low income families. 

 

In relation to Hauora Maori, TRKHTT will: 
- Ensure greater integration and 

coherence of policy frameworks within 
and between the health sector and 
central/local/and regional government 
agencies. 

- Contribute to the development of the 
Maori components of the NDHB 
Strategic Plan and the NDHB District 
Annual Plan. 

 

In relation to workforce, TRKHTT will: 
- Promote the acceleration of Maori 

health workforce development so 
that Maori comprise 30% of the total 
Tai Tokerau health workforce by 
2018 

- Develop and promote Maori health 
career pathways 
 

TRKHTT will ensure that all services 
provided to Maori, are responsive, 
culturally and clinically safe, and 
effective. 
 

TRKHTT will: 
- Provide a range of Maori health 

scholarships to support building 
the capacity of Maori working in 
the health sector. 

- Improve investment in Maori 
health workforce development. 

 

TRKHTT will: 
- advocate for free breakfasts to be 

available for all children in decile 1,2 
and 3 schools in Tai Tokerau.  

- Improve access to immunisation 
services to improve immunisation 
coverage in all age groups to 90% by 
2010 and 95% by 2012, including 
enrolling all children with a GP and 
well child provider at birth. 

In relation to capacity building, TRKHTT 
will: 
- Promote the use of te reo me ona 

tikanga katoa, the use of Maori 
language and customs throughout 
the sector. 

- Support mainstream services to be 
responsive to Maori needs 

TRKHTT will promote the 
development of an inter- sectoral 
strategy to reduce socio- economic 
inequities in order to improve tamariki 
ora in Tai Tokerau, particularly from 
pregnancy through to age 3, when the 
greatest potential exists for achieving 
improvement. 

TRKHTT will advocate to increase 
investment in tamariki ora 
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Te Tiriti O Waitangi 

 
 
 
 

Building 
Blocks of 
Hauora -  
Economic 
Prosperity  
 
Key 
Outcome: 
Improved 
regional 
Maori 
economic 
development  

 
 

Cross-Cutting Themes ɀ Key Actions 

Kotahitanga:  
Relationships, Partnerships & 
Collaboration 

He Tangata: Leadership, 
Workforce & Capacity Building 

He Rangahau Hauora: 
Research, Development & 
Innovation 

He Putea: 
Funding, Equitable Resource 
Distribution  

TRKHTT will: 
- Contribute to the development of 

a Tai Tokerau Maori economic 
development strategy 

- Provide policy and other advice 
and support as appropriate, to 
those agencies responsible for the 
economic development of the Tai 
Tokerau region. 
 

TRKHTT will: 
- Promote the use of Maori and 

indigenous models of economic 
development 

- Promote Maori business and 
entrepreneurial opportunities. 

 

TRKHTT will: 
- Contribute to and influence 

the development of policies 
or strategies that relate to 
improving the Northland 
economy. 

- Collate and disseminate 
relevant research, policy and 
other such information that 
may contribute to Maori 
economic and social 
development. 

 

TRKHTT will advocate for the 
necessary resourcing to enable 
the greater involvement of Maori 
health and disability services to 
improve Maori health outcomes 
in Tai Tokerau. 
 

TRKHTT will provide consistent 
advocacy through policy and effective 
action to ameliorate poverty. 
 

TRKHTT will 
- Commit to ending Child Poverty 

in Tai Tokerau (in terms of all 
poverty measures) by 2020; 

- Support the designation of the 
official poverty line, and the net 
income for those on benefits at 
60% of the median household 
disposable income after housing 
costs. 

 

TRKHTT will: 
- Monitor all major indicators of 

child poverty and report on 
these on a regular basis. 

- Set and report on specific 
child poverty reduction 
targets on the way to 
reducing child poverty in Tai 
Tokerau by 2020. 

 

 

TRKHTT will participate in the 
compilation of Maori and Northland 
economic data 

TRKHTT will target government 
procurement to deliberately build the 
capacity of Maori and other 
organisations that support Maori 
development. 
-  

TRKHTT will improve the 
collection of Maori economic data 
(part of Maori Hauora Index) 
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Te Tiriti O Waitangi 

 
 
 
 

Building 
Blocks of 
Hauora -  
Education  
 
Key 
Outcome: 
Improved 
Maori 
educational 
outcomes  

 
 

Cross-Cutting Themes ɀ Key Actions 

Kotahitanga:  
Relationships, Partnerships & 
Collaboration 

He Tangata: Leadership, 
Workforce & Capacity Building 

He Rangahau Hauora: 
Research, Development & 
Innovation 

He Putea: 
Funding, Equitable Resource 
Distribution  

TRKHTT will build upon existing 
relationships with the education sector 
to ameliorate health and other barriers 
that inhibit Maori educational success, 
including strengthening relationships 
with tertiary institutions to facilitate 
improved participation by Maori in 
health related courses. 
 

TRKHTT will prioritise and support 
the development of a qualified and 
competent Tai Tokerau tamariki ora 
Maori health workforce. 
 

TRKHTT will develop Maori 
education indicators as part of the 
Tai Tokerau Maori Hauora Index.  
 

For the five years of this plan, 
TRKHTT will improve the 
investment in, and accelerate 
Maori health workforce 
development. 
 

TRKHTT will Increase Maori and 
community health provider delivery of 
tamariki ora services to Maori whanau 
ï hearing, vision, well-child checks, 
immunisations, and oral health over 
the five years of this plan. 
 

TRKHTT will provide/prioritise 
scholarships that support Maori to 
achieve Tamariki Ora related health 
qualifications. Priority areas ï 
Tamariki Ora nurses and CHWs, 
GPs, dental therapists and dentists. 
 

TRKHTT will review the 
effectiveness of tertiary education 
and other clinical training 
programmes in meeting the 
requirements for a Tai Tokerau 
Maori health workforce. 
 

TRKHTT will advocate that the 
NDHB DAP for five years of this 
plan prioritise investment in Maori 
and Community health providers 
delivering Tamariki Ora services ï 
hearing, vision, well child checks, 
immunisations and oral health. 
 

TRKHTT will advocate for improved 
access to quality Early Childhood 
Education for tamariki Maori in Tai 
Tokerau. 
 

TRKHTT will promote Maori models 
of education such as Kohanga Reo, 
Kura Kaupapa Maori, Rumaki Maori, 
etc 

 TRKHTT will advocate to extend 
government funded equivalent of 
20 hours of free child care to 
whanau led services such as Te 
Kohanga Reo 



16 | P a g e  
 

 

 

 

 

 

 

Te Tiriti O Waitangi 

 
 
 
 

Building 
Blocks of 
Hauora -  
Research 
and 
Development  
 
Key 
Outcome: 
High quality 
research that 
improves 
Maori health 
outcomes  

 
 

Cross-Cutting Themes ɀ Key Actions 

Kotahitanga:  
Relationships, Partnerships & 
Collaboration 

He Tangata: Leadership, 
Workforce & Capacity Building 

He Rangahau Hauora: 
Research, Development & 
Innovation 

He Putea: 
Funding, Equitable Resource 
Distribution  

TRKHTT will strengthen links to 
appropriate Maori hauora/health 
researchers and/or research 
organisations. 
 

TRKHTT will ensure that initiatives 
to improve Maori health outcomes 
are predicated on high quality 
research. 

TRKHTT will develop and 
commission a programme of 
research activity that contributes 
to improving Tai Tokerau Maori 
health outcomes. 
 

TRKHTT will work collaboratively 
to secure research funding in 
support of a regional Maori 
health research programme. 

 TRKHTT will support the strategic 
application of MPDS funds to the 
development of the Maori health 
sector in Tai Tokerau. 
 

TRKHTT will promote the use of 
Maori health scholarships 
 

 

  TRKHTT will promote the 
opportunities for Tangata 
Whenua to participate in 
hauora/health research at all 
levels. 
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Te Tiriti O Waitangi 

 
 
 
 

Building 
Blocks of 
Hauora -  
Environment  
 
Key 
Outcome: 
Environments 
conducive to 
good health 
and wellbeing  

 
 

Cross-Cutting Themes ɀ Key Actions 

Kotahitanga:  
Relationships, Partnerships & 
Collaboration 

He Tangata: Leadership, 
Workforce & Capacity Building 

He Rangahau Hauora: 
Research, Development & 
Innovation 

He Putea: 
Funding, Equitable Resource 
Distribution  

TRKHTT will influence local and 
regional government policies, plans, 
and strategies to improve 
environmental health gain for Maori. 
 

TRKHTT will advocate for sufficient 
capacity and capability to meet 
environmental health needs for 
Maori in Tai Tokerau. 
 

TRKHTT will contribute to policy 
and planning processes for 
roading, sewerage, water, 
transport, playgrounds, 
electricity, footpaths, and 
schooling as they affect Maori 
and Maori housing. 

TRKHTT will ensure there are 
sufficient funding and resources 
to achieve environmental 
outcomes. 

TRKHTT will build upon existing 
relationships with Housing NZ to 
improve housing and health outcomes 
for Maori. 
 

TRKHTT will contribute to the 
implementation of the Tai Tokerau 
Strategic Public Health Plan 2008 -
2013. 
 

TRKHTT will develop housing 
indicators as part of the Tai 
Tokerau Maori Hauora Index 
 

 

TRKHTT will advocate for a change to 
the Tenancy Act to make it easier to 
establish long term tenancies, in order 
to reduce transience among renters. 
 

   




