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NZ PHD ACT 2000

Acknowledge & respect the principles of the Treaty of
Waitangi

Reduce disparities by improving health outcomes for Maori
To enable Maori participation

To foster the development of Maori capacity

To provide information to Maori for the purposes of the
above

Maori membership on DHB boards is proportional to its

resident population or that there are at least 2 Maori
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Impact of legislation

1% of Vote health (16B) goes to Maori health initiatives.

1.49% of DHB funding (11B) funds Maori providers

7% of DHBs workforce identifies as Maori, 93% NM

Leadership across DHBs is predominantly non-Maori

e E.g.1Maori CEO, 1 Maori DON, 1 Maori GM HR

Most DHBs have a GM Maori & Maori Teams

Health system performance for Maori is poorer when

compared to Non Maori
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NZ Health System Performance Against Annual Maori Health
Plan Indicators
October 2016

Maori

Capital  Countias Hutt - Mid Halzon South _ Viast .
e o ; Vallay LRSS oeral  Mabarough MO oony,,  SOUMM  TrWRI  Taanakl  Wlkato  Wararapa  Watlematn o VWhanganul

Indiicatar Data Parkad Target  Auckland Camtarbury

PHO Enrolment 2 Jul-Sep 2016 100% 81.0%  85.0% 93.0% 80.0% m 83.0% 920% 96.0% @ 81.0% 86.0% 94.0% 2
ASH (0-4 yrs) © Yriobar2016 - 7444 5651 6612 7556 GOB 4
ASH (45-64 yre) @ 1o Mar 2016 - 3768 3853 4802 a
Breastfeeding (6 wks) @ Jul-Dec 2015 ]
Ereastfeeding (3 mths) @ Jul-Dec 2015 ]
Breastfeeding (6 mths) @ Jul-Dec 2015 a
Breast Screaning (50-69 yrs;;o 2016 Q4 &
Cenical Screening (25-69 yrs) 8 2016 Q4 Q
Irmunization (8 mths) @ 2016 24 1
Immunization (nfluenza) @ 2015 Q4 a
Mental Health @ Year ta Mar 2016 a
Oral Health @ Jan-Dec 2015 67 1% 1
Smokefree 2 wk Postnatal @ Jul-Dec 2015 a

PHO Enrelmant @ Jul-Sep 2078 100% | BEON 3
AZH (04 yrs) @ e to Mar 2018 . 6551

ASH (4554 yrs) @ ¥ 1p Mar 2016 ‘ 2488 B
Ereastiescing (6 whs) @ JuDec 2018 | TE% 4
Eresstfeacing (3 mihs) @ Juk-Dec 245 60% ]
Breasifeading (8 mihs) @ JubDec 2015 65% 14
Breast Soreenng (50469 yra) @ 2018 04 T 18
Canacal Scroening (2885 yrs) L] 2016 Q4 B T A% TA M TR3% TaEm TAMN TB 4% &
Immurisation (8 mits) @ 2016 04 8% s saon R sren seen 921% &
Immunisation (nfusnza) @ 2018 04 7% GO0 ESOW  650% B2O%W 86 0% ; 62 0% o
Menial Heafih @ Yaas 1o Mar 2016 . 130 43 B8 222 B4 % 94 97 T2 a7

Cirail Fgalin @ Jan.Dee 2015 | tonow YRS B % oad%  |BATR 102 1% 8
Emekelree 2 wk Pestnatal @ Juil-Diec 2048 MW BNOW RO EIOW  AT.OM BEOW  BEO% 2
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Why does this occurred?

. Colonisation

. Assimilation

Institutional Racism
Social, Cultural & Economic Determinants of

Health

. Other interests
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The Flaw of the Current System

If the current health system is the outcome of colonisation,
assimilation and is underpinned by institutional racism, then
the current arrangements within it, including its leadership
must be enablers of the current system, which evidence

shows continues to privilege the status quo.
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Question?

Does this include its Maori
Health Leadership like

Tumu Whakarae?
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Impact of current approach

By having a single point of accountability for Maori health:
1. Diminished wider commitment

2. Diminished accountability

3. Weakened the capability of the system

4. Devalued Maori intelligence

5. Privileges the Status Quo
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Valuing Maori Health

Value our own intelligence

Robust & meaningful recruitment criteria, underpinned by our values

Must stop being tolerant of non performance

Deliberate and intentional

Move from Maori health to Hauora Maori

All Health system leadership must have published KPIs & performance requirements
for Hauora Maori

Iwi/Maori governance over the health system

GM Maori must provide Disruptive & effective Leadership

GM Maori positions must be a pathway to other hewlth leadership positions

GM Maori must be enablers for Hauora Maori

Tumu WHAKARAE

National DHB GM Maaori Strategic Reference Grou

P



	Slide Number 1
	Slide Number 2
	NZ PHD ACT 2000
	Impact of legislation
	NZ Health System Performance Against Annual Māori  Health Plan Indicators�October 2016
	Why does this occurred? 
	The Flaw of the Current System 
	Question?
	Impact of current approach
	Impact of legislation
	NZ Health System Performance Against Annual Māori  Health Plan Indicators�October 2016
	Valuing Māori Health 

