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EXECUTIVE SUMMARY
It was timely for the Māori Health Directorate – Te Poutokomanawa, Northland DHB to consider
whether health services purchased today are fit for purpose and aligned to meet the changing needs
of the communities and population we serve in Te Tai Tokerau. The scope of the review focused on
Māori health1 only and was completed between the months of August 2018 to February 2019. As
part of the review Northland DHB engaged Whānau to discuss their experiences of health services
and the systems within it. We are now utilising Whānau feedback, data information and literature to
improve the way services work for our Māori communities.
There have been some improvements for Māori across Northland including Rheumatic Fever and
SUDI improvements, Fit for Life approaches targeting under‐fives and primary school years, Hapū
mama and Hine Kopu wānanga, Neighbourhood Healthcare Homes, primary health care
collaboration and improving the relationship with Iwi through Te Kahu O Taonui to name but a few.
The Māori Health plan will build on the gains made hence this programme of work will develop a set
of Māori health priorities encompassing the following key objectives;
•
•
•
•
•

Eliminating inequalities.
Aligning the priorities and the work of Māori health services.
Improve the outcomes for Māori.
Ensure services are fit‐for‐purpose.
Improve workforce opportunities2.

Our programme of work has been realigned to support the direction set out in the Triple Aim (NHSP
2012 – 17) – Population Health, Patient Experience and Cost Efficiency. By aligning Māori health
outcomes to the Triple Aim we expect to show significant improvements through gains made via a
shared vision for Māori health and goals that work specifically towards:
•
•
•

Improving the health of Northlanders and reducing health inequities
Patients and Whānau experiencing clinically and culturally safe, good quality, effective, efficient
and timely care, and
The health system is living within its means by improving productivity and prioritising resources
to their most cost-effective uses.

This report provides a thematic analysis of feedback of the engagement with Whānau, Māori
Providers and NDHB staff, and brings focus to four priorities that could see change occur for Māori
health outcomes:
1.
2.
3.
4.

Redesign of the health system
Increase of upstream public health initiatives
Addressing societal factors – wider determinants of health
Providing rongoā Māori services

INTRODUCTION
Eliminating health inequalities is the responsibility of all providers and all health professionals
working in the health sector. Māori health improvement requires a whole of system commitment if
we are to see a change in health outcomes for Māori whānau. Key determinants of health are not
equitably distributed across Northland and are contributing factors to poorer health outcomes for
1

The project is linked to DHB investment into Maori health non‐governments Services and excluded primary,
mental, older peoples or public health streams.
2
Te Reo o Te Iwi, Maori Health Directorate, A Report Summarising Community Engagement with Te Tai
th
Tokerau Whanau, 28 October, 2018.
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Māori. To eliminate the health and social inequalities a Whānau Ora approach must be adopted if
we are going to see any improvements in Māori health outcomes across Northland.
Eliminating inequalities and Whānau Ora are two concepts which give rise to hope in improving
Māori health. The feedback from Whānau on receipt of poor health services and a health system
that is complex to navigate has left a legacy of hurt and distrust within a generation and in individual
communities who took the time to meet with the Māori Health Directorate over the last 6 months.

DETERMINING THE MĀORI HEALTH PRIORITIES
Achieving the elimination of inequities will require the Executive Leadership Team having agreed Key
Performance targets on equity with these being monitored via the Chief Executive. Fundamental to
this approach is the expectation that Māori health and health equities is the responsibility of all, and
not Māori health alone. Our focus is to set the direction and work with the system to effect change.
The overall dream and vision, as reported by our Māori Whānau is to be –‘Healthy Whānau, Happy
Whānau and Our Voices are heard’. This vision is for 20 years and the plan starts the journey and has
a five-year focus.

Methodology

The approach taken by Māori Health Directorate followed standard exploratory research practice3,
which seeks to define an issue or problem, allows for flexibility and the ability to adapt and change
as new data and insights are gathered. This methodology fitted well within the context of conducting
hui with Māori whānau as it allows for less structured and more time to raise issues and discuss
them in a solution‐oriented manner. A total of 31 community meetings with Whānau, Māori NGOs,
DHB staff where held from Ngataki in the very Far North to Ruakaka south of Whangarei between
August 2018 and Feb. 2019. More than 299 participants took the time to attend.
To enable the voice of whānau to be heard a four phased approach was followed;
• August‐September 2018‐ facilitated hui with Whānau exploring their responses to the following
three questions:
o What was your experience of health services?
o From that experience, what are the 3 key issues
o What would be your 3 top priorities?
• October 2018 – facilitated hui asked Māori health providers and DHB staff the same questions
from a service perspective.
• November – December 2018 – facilitated hui to confirm that the voice of whānau was reflected
in the first summary report. These were open to Whānau, Māori Health providers and Māori
DHB staff. This was to test whether we had got the summary right or wrong. If wrong – what
had, we missed and what should be changed?
• January ‐ February 2019, we then went back out, at the request of all participants to workshop
the action plan for the future delivery of Māori health services.
Our focus for this report is to have identified Māori health priorities, identifying the short, medium
to long term goals to improve overall access and system performance to our Māori communities in
Te Tai Tokerau. Enabling whānau and our communities to have their say in the future design of
these priorities is critical

3

https://research‐methodology.net/research‐methodology/research‐design/exploratory‐research/
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COMMUNITY VOICE: WHY WE ENGAGED WITH WHĀNAU
The voice of our Māori community and whānau is usually left silent and unheard, in the normal
course of planning, funding and designing a range of health and social services. To this end the views
of whānau should help shape and design the way health should respond and to lift the health
experiences of Māori living in Te Tai Tokerau. This approach fits with other work undertaken in
Northland and has highlighted the importance of including Māori in the co‐design and co‐investing in
opportunities that enables whānau centred services, innovation and initiatives that support whānau
beyond commissioning agencies.

Our Whānau Voice

Our focus was to hear the voice of whānau, encourage them to say what was right or wrong with
current services and work alongside them to come up with an action plan to develop a set of health
priorities and areas for change. We are focused on the next generation and making sure they have a
say about their future.
To understand the emerging themes shared by Whānau reaffirms the necessity to make changes in
the way the health system and services are delivered. The comments repeatedly covered:
• Māori did not feel respected,
• Racist and discriminatory behaviour within Northland and in Auckland
• They were often spoken to using ‘jargon’,
• Their time (the patient) was not valued in the same way as that of the health professional.
• Communication and lack of understanding of Māori values underpinned the view that they
were not as valued as perhaps other sectors of the community,
• Numerous narratives about poor health outcomes that in their view if they had been treated
with respect it would have been different – these included things like early referral and
diagnosis, follow‐up care, correct prescribing to name a few, and
• Issues of environmental health, travel/reality, access to services, continuity and coordination
of care, follow‐up treatment, health education/literacy, health promotion/advocacy and
then cost in accessing primary and secondary services
Although these were key concerns of many of the whānau they also provided several solutions, as
represented in the Outcomes Framework (Pg.12‐13)
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The diagram reflects the key themes received in feedback from whānau hui.
Figure 1: Key themes from Whānau feedback

Design of the health
system;
21%

Northland DHB health
services;
12%
Lack of coordination &
communication between
Societal factors;
health care providers,
12%
services & departments;
6%
Quality of care provided
by health professionals;
14%
Culturally inappropriate
health service;
14%

Access to care;
21%

Māori Provider Feedback
Māori health provider feedback was also considered an important part in determining Māori
priorities. A similar approach and questions were used with the focus on gathering their experience
as a Māori provider and talk about the contribution they make to a patient’s pathway/ journey.
Whānau responses were not shared until the end of the hui so as not to prejudice their feedback.
The same three questions were asked:
1. How would you describe your experience working with Whānau (as a service provider)?
2. The question was asked ‐ what would be three key issues we can address as part of health care
services?
3. If you could think about the future, what would be your three top priorities?
The experiences offered by whānau and Māori health providers were very similar.

UNDERSTANDING THE DATA
Population Outlook
Our Profile
The 2013 Census data4 advises:
•
•
•
•

4

26.6percent or 44,928 of Northlands population are Māori residents.
The Māori resident population will grow to 35percent or 62,900 by 2018 and 37.4percent or
71,300 by 2023.
Māori females are 52.5percent (23,595) and Māori Males are 47.5percent (21,336) of the
resident population.
Kaitaia, Hokianga, Kaikohe and Otangarei (Whangarei) have Māori populations 50percent or
greater based on 2013 Census data.

Statistics New Zealand Census Data 2013
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Northland PHO Enrolled Population data5 by Ethnicity tells us:
•
•
•

There has been an 8.4percent (4775) increase in registrations between 2015 and 2019.
Māori registrations in 2015 were at 56,704 and in 2019 at 61,479.
For non‐Māori their
registrations were 106,680 (2015) and 114, 174 (2019).
PHO data is important as it gives an indicative measure to the size of the Northland population
outside of Census data collection by Statistics New Zealand.

Population by Location
The data presented uses census data for 2013. It breaks the information into localities:
•
•

Northland Māori are younger in Age and by Gender with 10‐percent of the population under the
age of 19 years. Non‐Māori have a higher percentage of their population aged from 44 – 69
years.
Aging will be a major factor for Northlands non‐Māori residential population in the next 20
years. Conversely, for Māori the aging process will be at a slower level to non‐Māori.

REFER: APPENDIX 1: Population Health Data

OUR VISION
As we journeyed through Northland, Whānau gave this vision:
“Healthy Whānau, Happy Whānau and our Voice is heard”
We have accepted this to drive future change in Te Taitokerau. It should be viewed as a ‘living
vision’ where the actions and accountabilities are refreshed to show improvement over time.

The Important Themes
We were given clear messages things in health had to change. In reviewing and summarising all the
feedback received from Whānau, four themes emerged as areas to guide change in the way services
are delivered:
Figure 2: Four Priority Key Themes

Redesigning the Health System

Health
System
Redesign

Rongoa Maori
(Complimenta
ry to
medicine)

Healthy
Whanau,
Happy
Whanau

Whānau articulated the system doesn’t
work and it’s broken. Whānau told us;

Public Health
Improvement

"Knowing what's available, how does the
system work for follow‐up, who's
responsible"…"It’s not as if the system is
very friendly, Whānau are unaware of what
they are entitled to.

Something has to be done to change this.
They are very supportive of a redesign with
more emphasis on access and availability of
basic services in the community like a
physio, home‐based care, and/or community nurse or to see a doctor. They also wanted to be part
of this change and to have their view heard.
Wider Social
Determinants

5

Ministry of Health PHO Data 2019
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Public Health Initiatives
Greater importance had to be placed on prevention and promotion of good health in whānau.
There is too much emphasis on the disease but not enough support for healthy lifestyles. Many
whānau asked that more effort and attention needed to occur around our pēpi/ Mokopuna and
helping young mums and dads at early stages in their journey. Programmes need to be looking at
stopping poor health from an early age, with a focus capitalising on the local skills and knowledge
that already exists in the community – in other words funding initiatives that have grown out of the
community.

Determinants of Health
There are too many whānau engaged with multiple agencies. Whānau said they found their
experience confusing, disempowering and challenging. Some Whānau even found a referral to an
agency ‘useless’ as they ‘could not offer any support due to cost or a lack of resources. Poverty and
the inability to attend meetings because of their living situation added to the stress and difficulty in
engaging with various agencies. In some instances, whānau lost track of whom they were working
with and delays in follow ups from social or health providers did not happen for months. They asked
the DHB look into this space and work with agencies.
Safe roads, safe drinking water, sewage were a range of services that were challenging for whānau,
there was a lot of confusion about which local government authority was able to assist as many of
our whānau live in rural communities along state highways which requires engagement with New
Zealand Transport Agency, while water and sewage was either the Local Council or the Northern
Regional Council – support to navigate some of these issues that have a direct impact on health was
asked for.

Rongoā Māori
It was a unanimous call by all participants that Rongoā Māori (in its many forms) should be available
to whānau as a complimentary service and not the poor cousin to medicine. Whānau in Te
Taitokerau are high users of Rongoā Māori practitioners and ask that Northland DHB consider
funding options to support this as part of the system design.

OUR POPULATION FOCUS
Pēpi and tamariki (Babies/ Children)
Based on the feedback from Whānau, we will invest more resource and opportunity to the
development of programmes and initiatives that improve wellness and wellbeing of pēpi at birth and
through to the first 1000 days of their life. Tikanga‐based programmes like Hapū Mama and Hine
Kopu will be expanded and to include syllabuses that support parents. We will also link and align
these activities to Tamariki Ora, Before School Checks and consider other initiatives that are tikanga
based to grow the range of opportunities in our communities.

Rangatahi (Youth/ Young People)
Many participants, including young people attending the Kaikohe Hui commented that more was
needed to support their health and wellbeing. Services that are designed with them in mind will go
to some lengths in addressing their health needs. Whether they are clinics or programmes, many
whānau believed as the next generation of parent we must nurture this generation who will become
mātua and kaumātua.

Pakeke (Adults)
Whānau spoke about the ongoing poor health amongst themselves and the desire to live longer.
They were aware that poor health linked to lifestyle, diabetes and heart disease where three things
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they could manage within their whānau. It was their preference to have greater access to a
community nurse or their general practitioner. However, geographic isolation and lack of available
financial resources hindered their choices. Simple solutions like clinics nearer to home and mobility
of services would help. They acknowledged though they needed to improve their own lifestyles as
adults and future kaumātua.

Kaumātua / Kuia (Elders)
Of great concern to whānau was the welfare of their elders who are living in isolated sections of our
communities. Cited most often was the lack of access to home‐based support services and follow‐
ups in the home. Solutions offered were kaumātua events (lunch or music groups), transport, and
care packages that improved access to home support and activities that got them into the
community and they were being valued.

People with Disabilities
During the whānau hui accessibility to a range of disability and home support, respite care was
raised as a burning platform. Whānau in rurally isolated communities, found it difficult to get to
primary care services, receive appropriate level of home support and follow‐up services and receive
any form of respite care in Northland, and reported having to send their disabled family member to
Auckland. There was a call for better coordination across the community and services offered by the
DHB.

ACHIEVING A NEW DIRECTION
Overseeing the Process
The primary focus is to visualise the levels of Māori lead models that might be at play and could
influence the direction of Māori health. An important call emerging from the Whānau engagement
was the need to have visible:
•
•
•
•
•
•
•

‘By Māori for Māori’ leadership,
Accountability back to whānau and the community
Assurance to co‐designing services with whānau
Increase in Māori workforce in health care
Funding increase to support access to services
Co‐ordination with other services
Using technology to access primary care/FSA

Our Proposed Plan
Work is now underway to prepare the overall policy and operational framework to create
the revised planning pathway for Whānau, Māori health providers and community. The
diagram (Pg. 11) gives an integrated portrayal and summary based on the Whānau, Māori
health provider and community feedback. The Outcomes Framework (Pg. 12‐13) shows
the short, medium- and long-term outcomes to be gained.
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Our Next Steps
Engagement with Maori health providers has begun to start the review process of Māori
health community services. The purpose of the review is to:
•
•
•
•
•
•
•

Refresh pathways last developed in 2009/10
Ensure services are fit for purpose
Ensure services are aligned to meet the needs of Whānau health priorities
Evaluate and apply equitable distribution of funding
Reinforce the future contribution of Māori health services to overall Māori health gain
Workforce distribution to meet the needs of the priorities for the district
Align model of care to Neighbourhood Healthcare Homes deliverables

Figure 3: Triple Aim ‐ Alignment to Commissioning for Outcomes

to oversee the process.

In the next financial year (2019‐20) the Māori
Health Directorate will work with Māori health
providers through values and principles-based
commissioning. This includes aligning
whānau/patient centred care, reducing
inequalities indicative through performance
indicators to improving whānau wellbeing.
A Māori Health Provider Steering Group with
community representatives will be established

Commissioning for Outcomes explores different models that will assist the Māori Health
Directorate to apply the Māori health priorities via the most appropriate mechanism. This
will align with the Triple Aim to procure Māori health services from 1 July, 2020.
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Vision

WHĀNAU EQUITY PLAN

Healthy Whānau
Happy Whānau
Our voice is heard

Outcomes

Reduced mortality
Reduced inequalities
Culturally competent workforces
More Māori in the workforce
Māori leadership
Improved access

Health
Objectives

Reduce smoking
Focus on nutrition and physical
activity
Improve oral health
Ensuring access to appropriate
services, including mental health
h ff
f l h l

Priority
Populations

Pēpi and tamariki and hapū mama
Rangatahi
Pakeke

What we’ll do and how we will do it

Develop a local Rongoā Māori network (year 1)
Determine regional and local standards (year 1)
Fund Rongoā clinics (year 2‐3)
Evaluate Rongoā clinics (year 3‐5)

Rongoā
Maori

Public
health
initiatives

Determina
nts of
health

How will we
know we have
made a
difference?
Numbers attending Rongoā clinics
Evaluation
Participation at marae and other
setting-based health promotion

Advocate for improved access to social and health services
(years 1‐3)
Fund Marae and other setting-based health promotion
across a range of health issues (years 1‐2)
Improve access to alcohol drug and stop smoking services

Numbers attending and enrolled in
primary care

Fund one point of contact to work with Whānau (years
1‐5)
Housing, poverty, transport, education, roading, clean
water

Linkages / navigation coordination
across sectors that directly
improve access for whānau to
health, social services, education,
h i
d th
i

Improve access using a range of methods including technology
(year 1‐3)
Redesign Fund navigation roles across the sector and social services (year
the health 1‐3)
system
Escalate staff cultural competency training within and across
the DHB (year 1)
Increase workforce development across the DHB (years 1‐5)

Number of Māori receiving Well
Child/ Tamariki Ora services
Improved oral health for under 5year-olds

Enablers

Information technology
Whānau skills and capability
Research
Existing workforce and services

Key themes /
workstreams

Rongoā Māori
Public health initiatives
Determinants of health

Services are underpinned by

Te Reto me ona Tikanga

Te Mana o te Tangata

Whānaungatanga

Outcomes Framework
Long Term Outcomes 11‐20 years

Medium Term Outcomes 6‐10 years
Short Term Outcomes 1‐ 5 years

Reduced Mortality

Reduced Inequalities

Culturally Competent
Workforce/ More Māori
in the Workforce

Life expectancy from
birth is improved by 5
years

Every Māori pepi and
tamariki receives all
their well child/
tamariki ora
entitlements including
vaccinations. HS

All tamariki ora clinical
staff are able to
pronounce Māori
names accurately. HS

Māori Leadership

Increased number of
whānau enrolled in
early
childhood/kohanga
Reo.*PHI

Pepi and
Tamariki Hapu
Mama

Priority Population

Funded kaupapa
Māori pepi and
tamariki programmes
based on Te Ao Māori
values in different
localities. RM

Improved Access

Every Māori pepi and
tamariki receive all their
well child/ tamariki ora
entitlements including
vaccinations by 5 years
of age. HS
No did‐not‐attend for
pepi and tamariki under
the age of 5 years across
all health conditions by
using technology (video‐
health etc). HS
Increased access to oral
health care for under 5s

*Hine Kopu wananga
show positive results
on healthy weight live
births

Rangatahi

*Rangatahi enjoy
positive and
functional
relationships with
others to meet their
health needs and
goals

Māori pregnancy and
birthing practices are
shared across all
maternity DHB
services. HS
Whānau are
presenting less with
multiple health
conditions. HS
Whānau can model to
their ability to take

Every Māori name is
pronounced correctly.
HS
All Māori receive the
same level of respect
and care as others

Physical, Mental and
Spiritual health
services are available
to all Māori hāpu
mama. RM

Increased Funding

Fund tamariki ora
navigators to support
parents, particularly for
tamariki with disabilities.
HS
Fund services that support
and develop nurturing
environments to provide
for their physical,
emotional, spiritual and
mental wellbeing in
appropriate settings
(marae). * DH, PHI

Māori hāpu mama have
the same level of care as
all other hapu mama in
Te Tai Tokerau regards
of locality. HS

Fund hāpu mama/ Hine
Kopu services across all
localities. HS

Fund navigation services
across health and social
services for whānau. HS
DH

Fund services that support
and develop nurturing
environments to provide for
their physical, emotional,
spiritual and mental
wellbeing in appropriate
settings (marae). * DH, PHI

Mobile Nursing are
valued and funded
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Outcomes Framework
Long Term Outcomes 11‐20 years

Medium Term Outcomes 6‐10 years
Short Term Outcomes 1‐ 5 years

Reduced Mortality

Reduced Inequalities

Culturally Competent
Workforce/ More Māori
in the Workforce

Māori Leadership

Improved Access

14

Increased Funding

Pakeke

*Whānau have timely
access to high quality
culturally adept
health & disability
services that meet
their needs
*Whānau have a
quality of life that
meets their health
needs across their life
span

personal responsibility
for their health and
wellbeing by making
choices about drugs,
alcohol, smoking heart
health and fitness,
participation in
screening
programmes. * HS,
PHI

Evaluation completed
for Rongoa Clinics. HS

Number of Māori staff
all health services
increased. HS

Advocacy services for
Māori to improve
economic,
environmental, social
and cultural
Determinants
−
Housing
−
Transport
−
Education
−
Roads
−
Clean water etc.
DH, HS

Number of Māori in
senior positions
increases. HS
Whānau can expect
timely and culturally
appropriate services to
meet their needs.* HS

Kaumātua and Kuia
People
with
Disabilities

Key
*
HS
PHI
RM
DH

receiving care in
Northland. HS

across different rural
localities. HS

Fund health lifestyle
(physical, social and
cultural) services in
appropriate setting
(marae), building on the
skills and expertise in
localities.
Improve access to alcohol,
drug and stop smoking
services. PHI
Food security services are
funded to improve access
to affordable, nutritional
foods. PHI DH
Māori advisory for the
development of Rongoa
Māori services is
established. RM, HS

*Whānau have a
quality of life that
meets their health
needs across their life
span

People
with
disabilities receive the
same if not better care
than those without
disabilities across the
whole of Northland.
HS

Access is provided to
rural communities in a
timely manner to reduce
the stress and impact on
whānau. HS

Aligned to Whānau Ora Outcomes Framework
Redesign the Health System work stream
Public Health Initiatives workstream
Rongoā Māori work stream
Determinants of Health work stream

15

Develop and fund Rongoa
Māori services across
several localities. RM. PHI
Disability
services
are
coordinate across DHBs and
within
Northland
DHB
region. HS

Appendix 1: Population Health Data
Table 1: Northland Population Profile

Northland Māori

•

Northland Total Population

Far North data shows Māori are 39.7 percent (22,110) and non‐Māori are 60.3 percent (33,621)
resident population.

Table 2: Māori Population Profile

Māori in the Far North

•

Total Population in the Far North

Kaipara data advises there are 21.6percent (4,101) Māori and non‐Māori are 78.3percent
(14,859) who are residents.

Table 3: Kaipara Population Profile

Māori In Kaipara

Total Population in Kaipara
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•

Whangarei data informs use there are 24.3percent (18,720) Māori and 75.7percent (58,275)
non‐Māori are residents.

Table 4: Whangarei Population Profile

Māori in Whangarei

Total Population in Whangarei

Health Status
Whole Population
•
•

Life Expectancy at birth shows a gap of 9 years remains between Māori and non‐Māori males
living in Northland. This indicates Non‐Māori males live longer with an average age of 80.6 years
to Māori at 71.3 years. Since 2005, the gap has improved.
Life expectancy at birth for Māori and non‐Māori females shows a gap of 6.9 years. The average
age for a non‐Māori female is 84.5 years to Māori at 75.9 years living in Northland. Since 2005,
and similar to males, the gap has improved.

Burden of Disease
•
•

The top‐five causes of Mortality for Māori in Northland were Cancer, Circulatory, Respiratory,
External Causes (e.g. Motor vehicle accidents or suicide), Endocrine and Metabolic diseases (e.g.
Diabetes).
Amendable Māori mortality or deaths that could have been potentially avoided, has been on the
decline since 2010.
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•

However, Northland Māori mortality rates remain higher than the national average for New
Zealand Māori and the Northland non‐Māori and Non‐Pacific population.

Figure 4: Burden of Disease

•

•

The top five causes of death from Cancer in Northland were from Māori females Lung, Breast,
Pancreas, Stomach and Ovary and Māori males Lung, Prostate, Liver, Stomach and Colon and
Pancreas.
Ambulatory Sensitive Hospital Admissions or ASH provides indicators on interventions that
should have been managed in primary health care (usually General Practice or dentist or other
primary care setting). For children aged between 0 – 4 years the data advises Dermatitis and
Eczema, Cellulitis, Asthma and Dental were the main reasons for hospital visits.

Figure 5: ASH Admissions between 2013 and 2017 (0 ‐ 4 year olds)
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Life Style Factors
•

6

Māori in Northland continue to smoke on a regular basis6 to non‐Māori. However, the rate has
decreased from 45.3 percent in 2006 to 36.2 percent in 2013 for Māori. That is an improvement.
New Zealand Census, Statistics New Zealand (2013)
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Similarly, Non‐Māori had similar improvements. Conversely, never smoked rates have become
better for Māori.
Figure 6: Smoking Status by Year and Ethnicity

•
•

•

Self‐reported alcohol consumption as part of the 2014‐17 NZ Health Survey found that for
Northland Māori there was an increase from 75.6 percent to 83.7 percent in 2014 – 2017.
Self‐reported Illicit drug use7 also increased in the use of cannabis and amphetamines covering
the years 2011‐2014 and 2014 – 2017. However, Northland DHB believes this figure may be
under‐reported.
Young Māori under the age of 15 (28.1 percent) consume 3 or fizzy drinks in a week. 20.7percent
in the general Northland population aged under‐15 consume 3 or more fizzy drinks. This is an
early indicator for diabetes.

Figure 7: Physical Activity

•
•

7

Similarly, Māori children under 15 consumed fast food takeaways 3 or more times in a week. For
non‐Māori under ‐15 it was 8.5 percent.
Northland Māori are more likely to be physically active or highly physically active then
Northlands population.
New Zealand Health Survey, Ministry of Health (20014‐2017)
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•

Northland Māori adults and children are more likely to have a Body Mass Index (BMI) greater
than 30+ suggesting there is a higher rate of obesity to non‐Māori.

Figure 8: Obesity

Wider Determinants
•
•
•
•

39 percent of Māori live in highly deprived areas8.
Kaikohe, Hokianga and Kaitaia are seen as severely deprived areas based on the New Zealand
Deprivation Index (NZ Dep 13)
The average income earned9 by Māori in Northland is from $10k to $15k whereas for Northland
non‐Māori earn $15k to $20k. There is a difference in household income and affordability.
A high percentage of Māori in Northland will leave school with no qualification or school
qualification.

Figure 9: Education

•
•

8
9

22.4 percent of Māori live in the lowest income quintile and are most likely to be living in
crowded households.
In contrast 6.1 percent of New Zealand Europeans in Northland live in the lowest quintile.

Northland DHB Maori Health Profile (2015); University of Otago (2014)
Statistic New Zealand Household Survey (2013)
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•
•

•

10

The wait list for Northland Māori (4,378) to receive social housing support is nearly twice that of
New Zealand European (2,274).
Māori in Northland (15.9 percent) are more likely not to see a GP due to cost. In comparison
New Zealand Māori (26.6 percent) and the Northland general population (10.6 percent) had not
seen a GP.
A contributing factor to GP services not being accessed is transport. 9 percent10 of Northland
Māori said this was an important issue. In contrast, New Zealand Māori (7.4 percent) and the
Northland general population (5.1 percent) had similar experiences. This may be attributed to
the geography of Northland.

New Zealand Health Survey, Ministry of Health (2014‐2017)
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