
Māori Relationship Board Meeting

Date: Wednesday, 7 October 2020

Meeting: 9.00am – 12.00pm

Venue: Te Waiora Meeting Room, DHB Corporate Office,
Omahu Road, Hastings

Board Members:

Ana Apatu (Chair)
Shayne Walker

Kerri Nuku

Lynlee Aitcheson-Johnson

Charlie Lambert

Trish Giddens
Hine Flood

Dr Fiona Cram

Beverly Te Huia

Joanne Edwards

Apology:  

In Attendance:

Patrick Le Geyt, Interim Executive Director, Health Improvement & Equity 

Chrissie Hape, Chief Executive, Ngāti Kahungunu Iwi Inc.

Chris Ash, Chief Operating Officer
Carriann Hall, Executive Director, Financial Services

Charrissa Keenan, Programme Manager Māori Health 

Emma Foster, Interim Executive Director, Planning and Funding
Jill Garrett, Planning & Commissioning Manager, Planning and Funding

David Warrington, Service Director, Mental Health & Addicitions 

Rawinia Wilcox, Administration Coordinator, Māori Health

Members of the Māori Health Service 
Member of Hawke’s Bay Consumer Council
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Item Section 1 :  Routine
Time
(am)

1. Karakia 9.00

2. Introductions/ Apologies

3. Whakawhanaungatanga

4. Interests Register

5. Minutes of Previous Meeting (5 August 2020)

6. Matters Arising – Review of Actions

7. MRB Workplan 

8. MRB Chairs Report to Board - September 2020

Section 2:  For Information / Discussion 

9. Pātaka Korero (verbal update) – Charrissa Keenan 10.00

10.
Update on the HBDHB Cultural Responsiveness Review of HBDHB Maternity Services – Emma 
Foster and Charrissa Keenan 

10.15

11. TAW Culturally Responsive Workforce and DNA Report – Chris Ash and Carriann Hall 10.30

12. Crisis Response Model (verbal update) – Jill Garrett and David Warrington 11.00

13. Tiaki Whānau, Tiaki Ora - Māori Community Suicide Prevention (verbal update) – Patrick Le 
Geyt

11.20

14.
Section 3:  Recommendation to Exclude the Public 
Under Clause 32, New Zealand Public Health & Disability Act 2000

PUBLIC EXCLUDED AGENDA

Section 4: Routine Time (am)

15. Minutes of the Meeting 1 July 2020 (public excluded) 11.45

16. Matters Arising - Review of Actions 

17. Karakia Whakamutunga (Closing) – followed by a light lunch 12.00

The next Māori Relationship Board meeting will be held on 
Wednesday, 4 November 2020

Maori Relationship Board 7 October 2020 - Agenda
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Our shared values  
and behaviours
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Welcoming 

Respectful

Kind

Helpful

Positive

Learning

Innovating

Appreciative

Listens

Communicates 

Involves 

Connects

Professional 

Safe

Efficient

Speaks up

Is polite, welcoming, friendly, smiles, introduce self
Acknowledges people, makes eye contact, smiles 

Has a positive attitude, optimistic, happy
Encourages and enables others; looks for solutions 

Listens to people, hears and values their views
Takes time to answer questions and to clarify 

Calm, patient, reassuring, makes people feel safe
Has high standards, takes responsibility, is accountable 

Is closed, cold, makes people feel a nuisance 
Ignore people, doesn’t look up, rolls their eyes 

Grumpy, moaning, moody, has a negative attitude
Complains but doesn’t act to change things 

‘Tells’, dictates to others and dismisses their views
Judgmental, assumes, ignores people’s views 

Rushes, ‘too busy’, looks / sounds unprofessional
Unrealistic expectations, takes on too much 

Values people as individuals; is culturally aware / safe 
Respects and protects privacy and dignity 

Always learning and developing themselves or others 
Seeks out training and development; ‘growth mindset’ 

Explains clearly in ways people can understand 
Shares information, is open, honest and transparent 

Consistently follows agreed safe practice 
Knows the safest care is supporting people to stay well 

Lacks respect or discriminates against people 
Lacks privacy, gossips, talks behind other people’s backs 

Not interested in learning or development; apathy 
“Fixed mindset, ‘that’s just how I am’, OK with just OK 

Uses language / jargon people don’t understand 
Leaves people in the dark 

Inconsistent practice, slow to follow latest evidence 
Not thinking about health of our whole community 

Shows kindness, empathy and compassion for others 
Enhances peoples mana

Always looking for better ways to do things 
Is curious and courageous, embracing change

Involves colleagues, partners, patients and whanau 
Trusts people; helps people play an active part

Makes best use of resources and time 
Respects the value of other people’s time, prompt

Is rude, aggressive, shouts, snaps, intimidates, bullies 
Is abrupt, belittling, or creates stress and anxiety

Resistant to change, new ideas; ‘we’ve always done it this 
way’; looks for reasons why things can’t be done

Excludes people, withholds info, micromanages 
Makes people feel excluded or isolated

Not interested in effective user of resources 
Keeps people waiting unnecessarily, often late

Attentive to people’s needs, will go the extra mile 
Reliable, keeps their promises; advocates for others 

Shares and celebrates success and achievements 
Says ‘thank you’, recognises people’s contributions 

Pro-actively joins up services, teams, communities 
Builds understanding and teamwork 

Seeks out, welcomes and give feedback to others 
Speaks up whenever they have a concern 

Unhelpful, begrudging, lazy, ‘not my job’ attitude 
Doesn’t keep promises, unresponsive 

Nit picks, criticises, undermines or passes blame 
Makes people feel undervalued or inadequate 

Promotes or maintains silo-working 
‘Us and them’ attitude, shows favouritism 

Rejects feedback from others, give a ‘telling off’ 
‘Walks past’ safety concerns or poor behaviour 

Showing respect for each other, our staff, patients and consumers

Continuous improvement in everything we do

Working together in partnership across the community

Delivering high quality care to patients and consumers

www.ourhealthhb.nz
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Board Member Name Current Status Conflict of Interest Nature of Conflict (if any) Mitigation / Resolution Actions Mitigation / 
Resolution Actions 

Approved by:

Date  
Declared

Active Daughter of Tanira Te Au Kaumatua - Kaupapa Maori HBDHB All employment matters are the 
responsibility of the CEO

The Chair 04.02.14

Active Trustee of Te Timatanga Ararau 
Trust (aligned to Iron Maori Limited)

The Trust has contracts with HBDHB 
including the 
Green Prescription Contract; and the
Mobility Action Plan (Muscular Skeletal)

Will not take part in any discussions or 
decisions relating to  any actions or 
contracts with the Trust or aligned to Iron 
Maori Limited.

The Chair 04.02.14

25.03.15
29.03.17

Active Māori Party Candidate for Ikaroa Rāhiti Seat Will manage HBDHB governance 
information in confidence

The Chair 18.03.20

Active Deputy Chair of Kahungunu Asset 
Holding Company Ltd

The asset portfolio of the company in no 
way relates to health, therefore there is no 
perceived conflict of interest.

Unlikely to be any conflict of Interest.  If in 
doubt will discuss with the HBDHB Chair.

The Chair 03.06.20

Active Kaiwhakahaere of New Zealand 
Nurses Organisation

Nursing Professional / Industrial Advocate Will not take part in any discussions 
relating to industrial issues

The Chair 19.03.14

Active Trustee of Maunga HaruruTangitu 
Trust

Nursing Services - Clinical and non-Clinical 
issues

Will not take part in any discussions 
relating to the Trust

The Chair 19.03.14

Active Chair, Maori Party Heretaunga 
Branch

Political role Will not engage in political discussions or 
debate

The Chair 19.03.14

Active Trustee, Kahuranaki Marae No conflict The Chair 14.07.16

Active Treasurer for Ikaroa Rawhiti Maori 
Party Electorate

No conflict The Chair 04.07.17

r CEO of Wharariki Trust (a member 
of Takitimu Ora Whanau Collective)

A relationship which may be contractural 
from time to time

Will advise of any perceived or real conflict 
prior to discussion

PCDP Chair 5.12.16

Active Whakaraki Trust  "HB Tamariki 
Health Housing fund"

Formed a relationship and MoU with 
HBDHB Child Health Team Community 
Women and Children's Directorate.   The 
Trust created a "HB Tamariki Health 
Housing fund" to ensure warm dry homes 
for Hawke's Bay whanau.

Will advise at the outset of any 
discussions on this topic, and will not take 
part in any decisions / or financial 
discussions relating to this arrangement. 

The Chair 8.08.18

Active Hawke's Bay District Health Board Contracted as Intersector Liaison Officer 
for COVID-19

Take no actions from Board meetings 
related to CIMS role.                                   
Report through operational structure 
related to CIMS role.

The Chair 02.04.20

Hine Flood Active Member, Health Hawkes Bay Priority 
Population Committee 

Pecuniary interest - Oversight and advise 
on service delivery to HBH priority 
populations.

Will not take part in any conflict of interest 
that may arise or in relation to any contract 
or financial arrangement with the PPC and 
HBDHB

The Chair 23.02.17

Active Deputy Mayor for the Wairoa District 
Council

Perceived Conflict - advocate for the 
Wairoa District population and HBDHB 
covers the whole of the Hawkes Bay 
region.

Declare this interest prior to any 
discussion on the specific provision of 
services in Wairoa and Chair decides on 
appropriate mitigation action. 

The Chair 05.08.20

Active Member, Wairoa Community 
Partnership Governance Group

Perceived Conflict - advocate for the 
Wairoa District population and HBDHB 
covers the whole of the Hawkes Bay 
region.  

Declare this interest prior to any 
discussion on the specific provision of 
services/funding in Wairoa and the Chair 
decides on appropriate mitigation action.  

The Chair 05.08.20

Active Board Member, Ahuriri District 
Health Trust (ADHT)

Contribution to the health and wellbeing of 
Māori in Napier, as per the settlement 
under WAI692.

Declare an interest and withdraw from any 
discussions with respect to any contract 
arrangements between ADHT and 
HBDHB

The Chair 14.06.17

Active Adjunct Research Fellow, Women’s 
Health Research Centre, University 
of Otago, Wellington

Health research involving data and/or 
participant recruitment from within HBDHB.

Declare a potential conflict of interest, if 
research ethics locality assessment 
requires MRB input.

The Chair 14.06.17

Active Director and Shareholder of Katoa 
Limited

An indigenous research organisation that 
undertakes research and work for 
organisations by Maori for Maori. 

Declare any potential conflict of interest, 
prior an discussion on work undertaken for 
HBDHB and/or health service 
organisations.

The Chair 11.04.18

Active Evaluator for Ministry of Health 
innovation projects

Implemntaion projects such as: TToH & Te 
Taitimu Trust

Declare any potential conflict of interest, 
prior an discussion on work undertaken for 
HBDHB and/or health service 
organisations.

The Chair 14.08.19

Active Contract being negotiated with the 
Ministry of Health for Research work 
in relation to WAI 2575.

Contract with Ministry finalised for 
research work in relation to 
WAI2575.

Unknown at this time. Declare any potential conflict of interest, 
prior an discussion on work undertaken for 
HBDHB and/or health service 
organisations.

The Chair 13.06.18

13.09.18

Active Trustee, HB Air Ambulance Trust Management of funds in support of HB Air 
Ambulance Services

Will not take part in discussions or 
decisions relating to contracts with HB Air 
Ambulance Service.

The Chair 19.03.14

Active Trustee, Te Matua a Maui Trust Will declare intertest prior to any 
discussions relating to specific topics

The Chair 19.08.19

Active Member Heatlh HB Priority 
Population Health

Health Advisors Will declare intertest prior to any 
discussions relating to specific topics

The Chair 1.01.17

Active Committee Member, HB Foundation No conflict The Chair 1.01.17

Active Committee Member, Children' 
Holding Foundation

No conflict The Chair 1.01.17

Kerri Nuku

Māori Relationship Board Interest Register - October 2020

Lynlee Aitcheson-
Johnson

Ana Apatu

Dr Fiona Cram

Trish Giddens

Heather Skipworth

Interest Register Page 1 of 2
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Board Member Name Current Status Conflict of Interest Nature of Conflict (if any) Mitigation / Resolution Actions Mitigation / 
Resolution Actions 

Approved by:

Date  
Declared

Active Trustee and employee of 
Kahungunu Health Services

Kahungunu Health Services currently 
contracts with HBDHB with a number of 
contracts.
Mother and Pepi, Cervical and Breast 
screening, # Whanau and smokefree 
pregnant wahine.

Will not take part in discussions about 
current tenders that Kahungunu Health 
services are involved with and are 
currently contracted with.

The Chair 7.11.17

Active Member of the Priority Population 
Committee (PPC)

Health Advisors The Chair 7.11.17

Active Iwi Rep on Te Matua a Maui Health 
Trust

Will not discuss or take part of discussions 
where this trust is or interest.

The Chair 28.05.18

Active Te Pitau Board Member Will not discuss or take part of discussions 
where this trust is or interest.

The Chair 15.07.19

Active Claimant of Treaty Health Claim 
currently with the Tribunal; WAI 
#2575

Yet to be heard by the Waitangi Tribunal as 
of May 2018

Unlikely to be a conflict The Chair 28.05.18

Active Bank of New Zealand Employer.                                               
BNZ provides banking services to HBDHB.

Potential conflict.                                      
Will abstain from all decisions related to 
financial banking services. 

08.01.20

Active Dr Rachel Walker Wife - is a contractor to HBDHB Potential conflict.                                      
Will abstain from decisions related to 
perceived conflict.

Company Secretary 08.01.20

Active
KiwiGarden Ltd Director/CEO

Potential conflict.  Will abstain from all 
discussions/decisions that may have 
some direct relevance to this interest. Company Secretary 08.01.20

Active Bank of New Zealand Employer.                                               
BNZ provides banking services to HBDHB.

Potential conflict.                                      
Will abstain from all decisions related to 
financial banking services. 

08.01.20

Active Dr Rachel Walker Wife - is a contractor to HBDHB Potential conflict.                                      
Will abstain from decisions related to 
perceived conflict.

Company Secretary 08.01.20

Joanne Edwards Active
KiwiGarden Ltd Director/CEO

Potential conflict.  Will abstain from all 
discussions/decisions that may have 
some direct relevance to this interest. Company Secretary 08.01.20

Charlie Lambert Active
Hawke's Bay Regional Council Council Member Unlikely to be any conflict of Interest.  If in 

doubt will discuss with the HBDHB Chair. The Chair 06.04.20

Shayne Walker

Beverley TeHuia

Interest Register Page 2 of 2
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MINUTES OF THE MĀORI RELATIONSHIP BOARD
HELD ON WEDNESDAY 5 AUGUST 2020, IN THE TE WAIORA ROOM,

DHB ADMINISTRATION BUILDING, MCLEOD STREET, HASTINGS 
AT 9:00AM

Present: Ana Apatu (Chair) 
Heather Skipworth 
Kerri Nuku
Na Raihania (Deputy Chair)
Trish Giddens
Dr Fiona Cram
Beverly Te Huia
Hine Flood

Apologies: Shayne Walker (HBDHB Board Chair)
Charlie Lambert
Lynlee Aitcheson-Johnson
Joanne Edwards

In Attendance: Hawira Hape (HBDHB Kaumatua)
JB Heperi Smith (HBDHB Senior Cultural Advisor)
Chris Ash (Chief Executive Officer)
Rawinia Wilcox (Māori Health Service Administrator Coordinator)

1. KARAKIA 
Hawira Hape opened the meeting with a Karakia.

2. APOLOGIES
Apologies were received from Shayne Walker, Lynlee Aitcheson-Johnson, Charles Lambert, Joanne Edwards
and Rachel Ritchie (Chair of Consumer Council).

3. WHAKAWHANAUNGATANGA

4. REGISTER OF INTEREST
Changes to the Interest Register were noted 
∑ Beverly Te Huia advised that she has resigned as an employee of Totara Health, as a Chairperson of Nga 

Maia O Aotearoa and as a Chairperson of NGO Council.
∑ Ana Apatu advised that her role as DHB Intersector Liaison Officer for COVID-19 had now ended and can 

be removed from the Register.
∑ Hine Flood advised she is now a member of the Wairoa Community Partnership Governance Group

5. MINUTES OF PREVIOUS MEETING
The minutes of the MRB meeting held on 1 July 2020 were approved as a correct record of the meeting.

Moved: Trish Giddens
Seconded: Beverly Te Huia 

6. MATTERS ARISING – REVIEW OF ACTIONS
Status updates for all actions were noted together with the following comments:

∑ Item 3: Oranga Tamariki
Members stated that the HBDHB will be setting the standards for other DHBs in the care and treatment of 
hapu māma and midwifery standards of care. MRB look forward to receiving the Oranga Tamariki review
report.

Maori Relationship Board 7 October 2020 - Minutes of Previous Meeting
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∑ Item 4: Methamphetamine 
MRB noted their concern that the Methamphetamine action has been postponed to February 2021.  This is a 
major issue that is currently creating negative impacts for Māori and requires urgent action. 

∑ Item 7: COVID-19 Review 
Members held a robust discussion and expressed concern around the Ministry of Health’s support for Māori
views and solutions. 
Discussions noted: 
∑ MRB expressed disappointment around the lack of progress of the COVID-19 independent review. We 

need to capture the full impact of COVID-19 for Māori to better prepare for any future outbreaks. 
∑ There is a large risk that another wave of COVID-19 could impact New Zealand hence urgency to address 

Māori solutions.

Actions: 
∑ MRB would like COVID-19 testing to be increased in rural areas 
∑ MRB declared that the COVID-19 Review requires further scoping to incorporate Māori voice to 

identify factors that both benefitted and disadvantaged Māori 
∑ MRB Chair proposed MRB design the scope for a Review with a timeframe for completion of three to 

four weeks.  It was agreed this is an urgent matter. The scope needs to include; cultural, social and 
clinical impacts.  A sub-committee of; Ana Apatu, Beverly Te Huia, Kerri Nuku and JB Heperi-Smith was 
proposed.

∑ Item 8: Tīhei Mauri Ora 
MRB noted that Tīhei Mauri Ora will be key in preparation for any future outbreak/pandemic and will also be 
included as part of the COVID-19 Review. 

7. MRB WORK PLAN
The MRB work plan was noted. Ka Hikitia to be added on the Work Plan in six-months.

8. CHAIR’S REPORT 
The MRB Chair’s Report was taken as read.

9. MĀORI WORKFORCE DASHBOARD JUNE 2020 
Tracey Paterson, HR Operations Manager and Jim Scott, Workforce Analyst provided an overview of the Māori
Workforce Dashboard for June 2020.  The Dashboard is a monitoring report. The aim is to provide information 
to measure key indicators to track Māori workforce performance in our organisation. 

Discussions noted:
∑ Having Union Collectives often ensures that pay equity gaps are addressed
∑ Māori staff within the HBDHB has risen from 40% to 48% over the last three years 
∑ Māori applicants who meet the competencies and skills of the job description are invited to be 

interviewed
∑ MRB expressed that cultural safety has not been well defined in this Dashboard 

Key messages noted:
∑ MRB noted concern about the turnover of Māori staff and were advised that more Māori are being 

placed in fixed term and casual contracts 
∑ MRB are concerned that the recent data suggests Māori are being paid less than non-Māori
∑ JB Heperi-Smith has partnered with People Service to develop a culturally competent recruitment 

process which will then be applied to all management and recruitment staff to ensure Māori have fair 
interview processes

∑ Māori staff have been requesting cultural supervision, however it was noted that there are 
insufficient cultural advisors 

∑ Māori Health are adopting a succession plan that will support Māori staff into leadership roles

5
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Actions: 
∑ MRB requested additional data be provided around pay inequities and staff turnover as the current 

results are inconsistent.  This will help to evaluate the current processes. 
∑ MRB expressed the need for more permanent positions be made available to Māori.

10. TE ARA WHAKAWAIORA FIRST 1000 DAYS - Marie Beattie, Planning & Commissioning Manager 
Integration, Planning & Funding Directorate

Due to time constraints this item was deferred to the September meeting.   MRB requested that Maternity 
Services be included in this paper for September. 

11. CARDIOLOGY AND LINAC PROJECT – PRESENTATIONS 
David Gardner, Medical Head of Department, Paula Balchin, Project Manager Planning & Funding Directorate 
and Paula Jones, Service Director Medical, delivered a comprehensive presentation outlining the updates for 
Secondary Care Cardiology Services Project and the LINAC (Linear Particle Accelerator) Project.

The Secondary Care Cardiology Services Project identified the importance of improving the Secondary Care 
response of Cardiology services, the current state of the Cardiology services in the Hawke’s Bay region and the 
proposed changes to positively impact Māori and Pacifica. 

The Secondary Care Cardiology Services Project identified:
∑ Secondary Cardiology services in New Zealand are unsustainable which puts the Māori and Pacifica 

population at risk. 
∑ The current process of travelling to Wellington for Cardiology services is a timely and difficult process for 

Māori and Pacifica residing in the Hawke’s Bay which has an impact in participating in these services.   
∑ The need for a Secondary Care Cardiology Stent Clinic within the Hawke’s Bay Hospital will enable Māori

and Pacifica improved access to these services. 

Discussion noted:
∑ Māori and Pacifica have the highest rates of cardiovascular disease in New Zealand and this is growing 

yearly which disproportionately affects the Māori and Pacifica population.
∑ Māori are less likely to engage in travel to Wellington for Cardiology services due to other factors that 

have not been previously considered.
∑ The whole process from primary care through to tertiary care for Cardiology services is restrained.
∑ Cardiothoracic services would not be sustainable in the Hawke’s Bay as this requires a whole network of 

extra resources creating an expensive and difficult process.

Key messages noted:
∑ Providing a Stent Clinic at the Hawke’s Bay DHB would create a positive impact for Māori.
∑ Critically delayed diagnostics and treatment, patient harm due to a lack of capacity, acute focus of care, 

unsustainable service – delayed treatment due to capacity and the negative impacts this has is deeply 
concerning.   Members support the proposed changes and support the business case going to FRAC and 
Board.    

∑ This project has the potential to expand nursing-led roles in Cardiology, providing opportunity for Māori-
nursing and other workforce roles.

∑ MRB emphasised the need to ensure the project is culturally responsive and safe for whānau. 
∑ Cardiology services are overloaded nationally and further support from Ministry of Health is required to 

address effective cardiology services. 

Actions: 
∑ MRB requested a document outlining the rationale to support Cardiology Services in Hawke’s Bay be 

completed.
∑ MRB requested Cardiology Service be included on the FRAC Risk Register and supported by the Ministry of 

Health as these issues need to be resolved.

Maori Relationship Board 7 October 2020 - Minutes of Previous Meeting
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The LINAC Project identifies the importance of having easier access to Radiation Therapy for Māori in the 
Hawke’s Bay and the benefits it will have for Māori. 

The LINAC Project team updated MRB on: 
∑ The current plan is to provide radiotherapy services for cancer treatment within the Hawke’s Bay.
∑ The Project is supported by the Ministry of Health. 
∑ Positive benefits for Māori whānau is the; removal of barriers to travel and expenses related to treatment 

and provides whānau support.

Discussions noted: 
∑ This is a secondary care assessment and specific training will be required for this service.
∑ There is opportunity for future employment at HBDHB, and for Māori staff to develop their skills. 

Action: 
∑ The project needs to be reviewed and monitored to ensure positive impacts and cultural appropriateness 

for Māori. 

The Chair thanked the presenters for their well-rounded presentation and the discussions generated. MRB 
look forward to receiving future updates.

12. TREATY GOVERNANCE PAPER
A robust discussion was held. Due to time constraints members requested the Two-Tier paper be tabled for 
discussion at the MRB September meeting.

Members wish to discuss:
∑ Some members felt the Treaty Governance Paper should be retracted.  The handover transition has left 

MRB feeling concerned that they were not included in the discussion prior to the paper being adopted at 
the July HBDHB Board meeting.

∑ In principle, MRB agrees with a Treaty Governance arrangement, however, sought reassurance that a 
smooth transition from Māori Relationship Board to the formation of the Treaty Governance Group is 
undertaken.

There being no further business, the public section of the meeting closed at 1.00pm.

Signed:
Chair

Date:

5
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MĀORI RELATIONSHIP BOARD MEETING - MATTERS ARISING

Action
#

Date 
Issue 
first 

Entered

Action to be Taken By Whom Month
Status

1. 09.10.19 Te Ara Whakawaiora
Request to bring back an action plan on 
ASH rates (45-64years)

Emma 
Foster

Oct 2020 Workplan for October 2020

2. 11.12.19 Ti Pītau Health Alliance Governance 
Group
MRB requested a short paper be bought 
back to members summarising the 
outcomes and timelines.

Emma 
Foster

Early 
2020

Discussions ongoing

3. 12.02.20

02.06.20

Oranga Tamariki
∑ What has been the DHB’s response to 

various enquiries and their own 
internal enquiry?

∑ What changes have been made 
internally to improve the maternal 
service experience for whānau?

Members to plan and discuss undertaking 
a review of Maternity Services in response 
to the ongoing incidents involving and 
concerns from māmā and their whanau.  

Emma 
Foster, 
Charrissa 
Keenan

Patrick Le 
Geyt

Oct 2020

Oct 2020

Agenda item October 2020 

4. 12.02.20 Methamphetamine
There is a significant impact to Māori 
whānau and communities - how is this 
being addressed?

Jill Garrett February 
2021

Workplan for February 2021

5. 12.02.20 Mental Health & Addictions Review
How are the Ministry of Health and 
Hawke’s Bay District Health Board 
responding to the highlighted issues?

Jill Garrett February 
2021

Workplan for February 2021

6. 06.05.20 COVID-19 Review
MRB members to draft an independent 
“Māori Led Covid-19 Recovery Review”

∑ MRB would like COVID-19 testing to 
be increased in rural areas 

∑ MRB declared that the COVID-19 
Review requires further scoping to 
incorporate Māori voice to identify 
factors that both benefitted and 
disadvantaged Māori  

∑ MRB Chair proposed MRB design the 
scope for a Review with a timeframe 
for completion of three to four 
weeks.  It was agreed this is an urgent 
matter.  The scope needs to include; 
cultural, social and clinical impacts.  A 
sub-committee of; Ana Apatu, Beverly 
Te Huia, Kerri Nuku and JB Heperi-
Smith was proposed.

Ana Apatu/
Patrick Le 
Geyt

October 
2020

Verbal Update

7. 02.06.20 Tihei Mauri Ora
∑ Members requested an evaluation of 

the progress from the work 
accomplished to identify what 

Henry Heke/ 
Patrick Le 
Geyt

Nov 2020 A report will be provided to 
MRB on completion of the 
evaluation (November 2020)

Maori Relationship Board 7 October 2020 - Matters Arising - Review of Actions
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Action
#

Date 
Issue 
first 

Entered

Action to be Taken By Whom Month
Status

negative impacts may have occurred 
if TMO had not been established. 

∑ Broader evaluation that considers the 
protection and wellbeing of the 
champions in the community, and 
expand on what Tiers 2 and 3 may 
look like.

8. 01.07.20 Ka Hikitia
That the ‘Managemyhealth’ application be 
accessible to Māori located in Central 
Hawke’s Bay.

Wayne 
Woolrich 
(HHB PHO)

August 
2020

Workplan for February 2021

9. 05.08.20 Māori Workforce Dashboard June 2020
∑ MRB requested additional data be 

provided around pay inequities and 
staff turnover as the current results 
are inconsistent.  This will help to 
evaluate the current processes. 

∑ MRB expressed the need for more 
permanent positions be made 
available to Māori.

Tracey 
Paterson/ 
Jim Scott 

Oct 2020

In progress

Noted

10. 05.08.20 The Secondary Care Cardiology Services 
Project 
∑ MRB requested a document outlining 

the rationale to support Cardiology 
Services in Hawke’s Bay be 
completed. 

∑ MRB requested Cardiology Service be
included on the FRAC Risk Register 
and supported by the Ministry of 
Health as these issues need to be 
resolved.

David 
Gardner/ 
Paula 
Balchin/ 
Paula Jones 

Sept 
2020

Cardiology is an existing risk  
noted on the FRAC Risk Register 
- ACTIONED

11. 05.08.20 The LINAC Project 
∑ The project needs to be reviewed and 

monitored to ensure positive impacts 
and cultural appropriateness for 
Māori. 

David 
Gardner/ 
Paula 
Balchin/ 
Paula Jones

Sept 
2020

The Steering Group 
membership includes a Māori 
Health Cultural Advisor -
ACTIONED

6
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MASTER  as at 23 September 2020 EMT Member Lead/Author
MRB 
Meeting 
Date

Clinical 
Council 
Meeting 
Date

Consumer 
Council 
Meeting 
Date

F R A C 
Meeting 
date

BOARD Meeting date

Te Ara Whakawaiora - Workforce Representation / DNA 
Tracey Paterson / Chris 

Ash 7-Oct-20 7-Oct-20 5-Nov-20 21-Oct-20

Model of Care for the Elderly Emma Foster 2-Dec-20 3-Dec-20 16-Dec-20 16-Dec-20

Te Ara Whakawaiora - Adult Health / Health of Kaumatua
Emma Foster/             
Patrick Le Geyt 2-Dec-20 2-Dec-20 3-Dec-20 16-Dec-20
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The MRB Chair, Ana Apatu, provided a verbal report from the MRB meeting held on 2 September 2020 to 
the HBDHB Board meeting on 16 September 2020. Below is a copy of the Board minutes.

∑ MRB was not happy with the process regarding a new governance proposal going to the Board.  A 
public excluded meeting was held to discuss their concerns. They felt there was a mis-step in the 
process, however the conclusion was that MRB would support the transition to a Post Settlement 
Group Entity (PSGE) partnership governance model.

∑ First 1000 days
- Community based/public health initiatives that are important for keeping whanau well in the first 

1000 days (and beyond) - such as housing, smokefree, community mental health, respite care 
services, early childhood education, Tamariki Ora...

- Broader needs of whanau, for example, adult oral health care needs, access to mental health 
services, etc. The first 1000 days should be a wrap-around for the whole whanau, as an opportunity 
to ensure they all receive the support and health care they need and want. This time is such a good 
opportunity to deliver care to whanau under the umbrella of HBDHB wanting them to be well 
during this really important time in their lives. So, for example, if there's an older, adolescent 
sibling in the whanau, what will they receive by way of a health wrap. Remembering that HBDHB 
has all the words about patient centred / whānau centred, it's timely in this initiative to really test 
the boundaries of what is seen as whanau-centred.

Ana thanked the ED of Planning & Funding and her team for picking up MRB’s recommendations.

∑ MRB extended their congratulations to primary care and community providers with the excellent Māori 
influenza vaccination uptake.

Māori Relationship Board (MRB)

For the attention of:

MRB

Document Owner: Ana Apatu (MRB Chair)

Month: September 2020

Consideration: For Information 

Recommendation

That MRB Board:

Note the content of this report

8
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(Verbal update)
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SUMMARY
In June 2019, the HBDHB Board recommended an internal review be carried out relating to the Maternity
Services Uplift Case. This was not actioned. However, Hawke’s Bay DHB is now undertaking a cultural 
responsiveness review of the HBDHB Maternity Services. The review will identify opportunities to improve 
health service delivery, performance, equitable health outcomes, and Pae Ora for whānau Māori. 

HBDHB is seeking to ensure that the cultural responsiveness of Maternity Services is meeting the organisation 
and whānau Māori expectations.  A review is planned in response to whānau feedback, dissatisfaction and the 
more recent attempted uplift of an infant by Oranga Tamariki.

PROGRESS TO DATE
The following activities have been completed to date:

∑ Provider arm services have been formally advised of the intention to undertake a Cultural Review of 
Maternity Services (the Review)

∑ A project team has been established 
∑ Draft Terms of Reference for the scope of the Review have been developed and feedback sought from 

key strategic partners
∑ Identified potential evaluators to undertake the Review.  The decision-making process for confirming 

the evaluator will be done in consultation with Māori Health.

REVIEW APPROACH
The Review will determine the level and effectiveness of cultural responsiveness being delivered by Maternity 
Services. The Review will inform and make recommendations to; improve whānau satisfaction, equity in 
maternal and infant health outcomes, experiences of Māori staff, and the provision of services consistent with 
HBDHB’s commitment to its core values and Te Tiriti o Waitangi. Information will include the voices of whānau, 
staff, stakeholders and lead maternity carers. Relevant maternity information (data, reports, complaints, 
compliments) will also be included. 

FINAL REPORT
The review will take place during September to November 2020. A final report with recommendations will be 
submitted in December 2020. The review findings will be reported back to the Māori Relationship Board. 

Update on the HBDHB Cultural Responsiveness 
Review of HBDHB Maternity Services

For the attention of:

Māori Relationship Board

Document Owner: Emma Foster, Executive Directorate (Acting), Planning & Funding

Document Author:
Emma Foster, Executive Director (Acting), Planning & Funding

Charrissa Keenan, Programme Manager, Māori Health

Month: October 2020

Consideration: For noting

RECOMMENDATION

That the Māori Relationship Board:

1. Note the update on the HBDHB Cultural Responsiveness Review of the HBDHB Maternity Services. 

10
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Governance Report Overview

Te Ara Whakawaiora – Cultural Responsiveness

For the attention of:
Executive Leadership Team; Māori Relationships Board, HB 
Clinical Council and HBDHB Board

Document Owner Patrick Le Geyt, Acting Executive Director, Te Puni Matawhānui

Champions

Carriann Hall, Executive Director, Finance (Culturally Competent 
Workforce)

Chris Ash, Executive Director, Provider Services (Equity in 
Outpatient Care)

Document Author(s)
Culturally Competent Workforce

Tracey Paterson

DNA First Specialist 
Appointment

Jacqui Mabin

Reviewed by

Month/Year September 2020

Purpose To provide the Executive Leadership Team (ELT) and governance 
groups with a progress update on the Cultural Responsiveness 
priorities, indicators, and achievement of equity targets.

Previous Consideration          
Discussions

Leadership must champion the Māori workforce action plan to 
achieve the HBDHB goal of a culturally responsive workforce and a 
growing presence of Maori within all levels of the DHB. 

Summary The 2020/21 Māori workforce annual target of 17.54% has not been 
met (16.19%).

HBDHB staff have completed Treaty on Line training target (100%) has 
not been met (62.8%).

HBDHB staff have completed ‘Engaging Effectively with Māori’ Training 
taregt (100%) has not been met (68.1%).

The First Specialist Assessment Did Not Attend <5% target has not 
been met (11.6%) and there has been no further significant closing of 
the equity gap.

Contribution to Goals 
and Strategic 
Implications

Health Equity Report 2018 – Actions to create a responsive and 
equitable health system and services; 

Clinical Services Plan – Whānau centred, kaupapa Māori approaches

Māori Workforce Action Plan

Impact on Reducing 
Inequities/Disparities

Prioritisation of Māori who are:

∑ disproportionately affected and do not enjoy the same level of 
oral health as Other New Zealanders

Maori Relationship Board 7 October 2020 - Te Ara Whakawaiora -  Workforce Representation and DNA
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∑ Disproportionately under-represented in Māori health 
workforce statistics.  

The implications are improved health outcomes for Māori

Consumer Engagement Staff feedback via evaluation forms

Whānau complaints

Other Consultation 
/Involvement

Health Workforce New Zealand, Kia Ora Hauora, HBDHB Turuki 
Workforce Development 

Financial/Budget Impact Business cases will be prepared accordingly. 

Timing Issues None 

Announcements/ 
Communications

Not applicable

RECOMMENDATION:

It is recommended that the HBDHB Board, HB Clinical Council, HB Health Consumer Council, and 
Māori Relationship Board:

1. Note the contents of the report.

2. Endorse the next steps and recommendations.

11
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CULTURAL RESPONSIVENESS

Authors: Tracey Paterson – HR Operations Manager

Date: 30 September 2020

WHY ARE THESE INDICATORS IMPORTANT?

The 2019 – 2023 Māori Workforce Action Plan was approved by the Māori Relationship Board and 
the Executive Management Team in 2018.  This plan sets out the actions needed to achieve and 
accelerate Māori workforce growth.  This forms the intention to build a workforce that is representative 
of the Hawke’s Bay population.

Te Ara Whakawaiora – Cultural responsiveness report has identified three indicators to measure 
cultural responsiveness in workforce development within HBDHB annually.  The three indicators 
are: 

1. HBDHB staff who are Māori 
2. HBDHB staff who have completed Treaty on Line training 
3. HBDHB staff have completed ‘Engaging Effectively with Māori’ Training

This report provides an update on the progress on these three indicators. 

Priority Indicator Measure Champion Responsible 
Manager

Reporting 
Quarter

CULTURAL RESPONSIVENESS

Culturally 
Competent 
Workforce
Local Indicator

1. HBDHB staff who are 
Māori

2. HBDHB staff have 
completed Treaty on Line 
training

3. HBDHB staff have 
completed ‘Engaging 
Effectively with Māori’ 
Training

≥17.54%  
(20/21 
target)

At August 
2020: 
16.19%

100%  
62.8%

100%
68.1% 

Carriann Hall Emma 
Ellison
JB Heperi-
Smith
Ngaira 
Harker

Ongoing

INDICATOR 1: HBDHB STAFF WHO ARE MĀORI 

The total HBDHB workforce as at August 2020 was 3280.  As of August 2020, the total number of 
Māori staff was 531 or 16.19% of the total HBDHB workforce. Table 1 provides the Māori workforce 
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growth over this five-year period from Aug 2015 – Aug 2020.  The growth since 2015 has been steady 
and has remained a focus.

Table 1:  % Staff Identifying as Māori

Table 2 provides information about the actual numbers of Māori staff required to address the gap.  
Overall, a further 44 Maori staff are required to meet our new 2020/2021 target of 17.54% 

Table 2: Māori Representation Gap

RETENTION OF MĀORI STAFF
Overall Māori resignation rates are higher than general DHB turnover rates by 2% overall (see 
Table 3).   This is a trend which shows improvement of retention of Maori staff compared to last 
year.
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Aug-20, 17.54%

Aug-15, 12.41%
Aug-17, 14.57%

Aug-19, 15.49% Aug-20, 16.19%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%
Au

g-
15

N
ov

-1
5

Fe
b-

16

M
ay

-1
6

Au
g-

16

N
ov

-1
6

Fe
b-

17

M
ay

-1
7

Au
g-

17

N
ov

-1
7

Fe
b-

18

M
ay

-1
8

Au
g-

18

N
ov

-1
8

Fe
b-

19

M
ay

-1
9

Au
g-

19

N
ov

-1
9

Fe
b-

20

M
ay

-2
0

Au
g-

20

% Staff identifying as Māori
Target Actual Māori Population HB

51 

44 

0 0 0 0 0 0 0 0 0 0 
0

10

20

30

40

50

60

Māori representation - Gap

11

Maori Relationship Board 7 October 2020 - Te Ara Whakawaiora -  Workforce Representation and DNA

19



Page 5 of 11

KEY ACTIVITIES SUPPORTING MĀORI WORKFORCE GROWTH
There are a broad range of activities supporting Māori workforce growth which is monitored by the 
People team and the Māori Health team at monthly planning meetings.

RECRUITMENT
Recruitment processes that increase Māori  employment  in the DHB have been reviewed and an 
updated recruitment policy has been implemented.  

Other activities in the recruitment area include: 

∑ Developing a recruitment process that incorporates Māori world views has been 
developed and is now being rolled out through a training programme for all interview panel 
members.

∑ All Māori who meet the essential criteria are short-listed and interviewed to potentially 
grow the pool of Māori applicants through short-listing.  This approach will also help increase 
and support opportunities to employ elsewhere if not successful in the applied role. 

∑ All interview panels need to have Maori representation and a process to monitor adherance 
to this policy is being developed

∑ Orientation processes are reviewed to ensure each Directorate is aware of retention issues 
and apply a best practice approach for Māori staff into the environment they will be working 
in. A project is underway to update orientation information which is being developed jointly by 
Recruitment and Māori Health.

PIPELINE
Tuakana/Teina Internship programme
In 2019 Māori Health commenced a tuakana / teina internship.  This programme was trialled to 
support allied health in growing Māori interest within the professions.  This trial has proven successful 
and is continuing to be implemented.  

Targeting kura with high rangatahi representation
Colleges with high Maori demographic are being targeted in liaison with MOE to ensure rangatahi see 
health as a positive career option.   This programme helps them uderstand the entry points for Māori 
within health and to support a collective focus  informing of health careers.  

Kia Ora Hauora
Closer alignment with Kia Ora Hauora (Ministry workforce site) continues where all secondary and 
intermediate students will be register on the Kia Ora Hauora database.    This initiative is to recruit, 
retain and revitalise the Māori health workforce nationally.  The map below shows progress for 
registrations to the database to June 2020.
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Workstream three of this programme is to support tertiary success and a successful hui was held for 
students at The Duke Of Gloucester in Taradale.  Feedback from this is below:
“Awesome catch up wahine, loved listening to everyone’s story’s and journeys to higher education! 
Thank you Lynette for lovely lunch, much appreciated.ඡ” (1st Year, Social Sciences).
“He mihi nui ki Central Kia Ora Hauora me nga tauira  Something I took away from this hui is that 
wāhine Māori are resilient We are determined We are pillars of mana (strength) for our 
tamariki and whānau katoa  And with everything happening in the world and within our own lives, 
wāhine Māori are empowering!✊ Ngā mihi, thank you all for the last minute catch up, most 
appreciatedಓ” (1st Year, Social Work).
“Ty for feeding me haha. Was so cool to just chill and catch up. Such a cool little hui and finally gtn 
to hv a proper korero with u about anything and everything loved it�❤�” (3rd Year, Nursing).
”Thanks so much what an awesome opportunity I was definitely inspired because we are all so 
strong in our own journeys! ඞ” (2nd Year, Nursing).

Programme Incubator 
This year covid has disrupted our delivery of the incubator programme as we could not invite schools 
to attend on site and this situation made us review our delivery of this key programme.  Currently we 
have undertaken an online review of the programme with all schools and are devleoping options for 
delivery in 2021.

Centenary Legacy Trust Internships – Traditionally we have been privileged to offer two students 
per year work experience on site.  We have reviewed our delivery of work opportunities for students 
in partnership with the Trust.  Currently we have a proposal which would increase the number of 
internships yearly to open up opportunities for a wider group of students.

INDICATOR 2. STAFF WHO HAVE COMPLETED TREATY OF WAITANGI ONLINE TRAINING

The number of staff that have completed Treaty of Waitangi online training is as follows:

Year Total Make up
2020 
YTD

195 180 employees and 15 non employees

2019 584 540 employees and 44 non-employees
2018 506 488 employees and 18 non-employees

Treaty of Waitangi online training is delivered through Kō Awatea. It is a mandatory programme.  The 
DHB has recently refined its mandatory courses and have redeveloped the website to make it easier 
for staff to review the courses they are required to undertake.

11
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A review of the current online offering will be carried out to ensure that this remains a quality process 
to support the development of cultural competency in all staff. 

INDICATOR 3. HBDHB STAFF HAVE COMPLETED ‘ENGAGING EFFECTIVELY WITH MĀORI’ 
TRAINING

Latest data shows the percentage of staff who have ever completed Engaging Effectively with Māori 
training is 68.1%. 

The training has been reviewed and upgraded by the Senior Advisor, Cultural Competency and is run 
monthly with full sessions each time.  This delivery was interrupted by lockdown and Covid.

Engaging effectively with Maori has also been incorporated into the new Induction programme Ngā
Kau Ora which was ready to be implemented just prior to lock down.  Planning to launch this 
programme is now back on track and this will provide an opportunity for more staff to experience or 
relearn this focus.

The objectives of the training are:
• Understand and appreciate Kahungunu cultural identity through whakapapa, history and 

tribal traditions.
• The importance of knowing the NZ colonial history to understand the impact of colonisation 

on Māori health outcomes.
• The importance of respectful and meaningful relationships based on the founding 

document of our nation Te Tiriti o Waitangi.
• The importance of organisation relationship culture based on values and behaviour.   
• Cultural Competency in its true essence reflects the DHB values– being respectful 

(Kauanuanu), open mined (Ākina), willing to learn as you go along (Raranga te tira) and 
empathy (Tauwhiro).

NEXT STEPS ( Culturally Responsive Workforce)

These objectives are contained in the updated People plan and have been allocated to staff in their 
2020/2021 performance plans.  Monthly meetings with the People team and Māori Health team 
ensure progress is monitored to achieve positive change.

Target area Current activity Responsible Timeframe
Recruitment Māori Roll out our values-based 

recruitment training by December 
2020 to 50% of hiring managers and 
develop an online learning package 
to ensure the longevity of this 
initiative by the end of December 
2020; it will be available to all 
managers in the health sector in the 
Hawkes Bay

Develop recruitment approaches 
outside of traditional advertising 
forums which specifically target 
responses for Māori /Pasifika 
applicants ensuring one per quarter 
is implemented with first milestone 
June 2021

Recruitment

Recruitment 
workforce 
development 
advisor

Ongoing

June 2021
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Implement monitoring systems by 
June 2021 which measure 
percentage of interview team 
makeups and whether these include 
Māori and Pasifika by directorate 
and department.  By June 2021 100 
% of interview panels comply with 
the recruitment policy in having a 
Māori representative on every panel 
and a Pacific representative on 
appropriate role panels

Recruitment June 2021

Leadership 
Development 
Programme Māori 

Implement development 
programmes for Māori/ Pasifika 
staff so that 20% of these staff in 
first, second or third tier positions 
have a development plan which 
may include advanced education, 
secondments to different roles and 
identified allocated mentors by June 
2021

HR advisory 
Māori Health 

June 2021

Pipeline Growth Reinvigorate incubator programme 
and scholarships

Recruitment March 2021

Increase Uptake of 
Treaty of Waitangi 
online training

Review content of online course to 
ensure it aligns with the DHB 
values and incorporates effective 
adult learning principles

Māori Health March 2021

Increase Uptake of 
Engaging Effectively 
with Māori training

Implement the new programme 
Ngā Kau Ora which incorporates 
cultural competence training with 
10% of staff having completed this 
by June 2021

Provide access to cultural safety 
education for all staff through 
“Engaging Effectively with Māori”
courses monthly

JB Heperi-Smith
People team

June 2021

Ongoing

11

Maori Relationship Board 7 October 2020 - Te Ara Whakawaiora -  Workforce Representation and DNA

23



Page 9 of 11

MĀORI HEALTH PLAN INDICATOR: Cultural Responsiveness

This report provides an update the following indicators for Cultural Responsiveness:

Priority Indicator Measure Champion Responsible 
Manager

Reporting Quarter

CULTURAL RESPONSIVENESS

Could Not Attend 
Local Indicator

Could Not Attend 
(First Specialist Appointment)

≤ 5% Chris Ash Jacqui Mabin Sept 2020

CHAMPION’S REVIEW: ACTIVITY DELIVERED TO ACHIEVE EQUITY 

Executive Summary:

∑ The Outpatient Booking Service has continued to partner with kaitakawaenga, Pacific 
navigators, and Digital Enablement to support whānau attendance at clinics.  

∑ Significant work was undertaken to narrow the equity gap for this indicator in 2018/19, and 
the lower level of whānau Māori and Pasifika who could not attend appointments has been 
maintained.  However, the <5% target has not been met and there has been no further 
significant closing of the equity gap.  

∑ Focus on a structured programme of activities to increase culturally responsive person and 
whānau centred practice has lost traction in the last twelve months, although a proposal to 
revive this in the context of the Planned Care Improvement Programme is being progressed.  
This will include focus at the poiint of referral generation (primary care).

Performance over the past 12 months:

∑ Over the last year 94.2% of patients referred for a First Specialist Assessment (‘FSA’) were 
able to attend their appointment.  From a total of 17,973 booked apppointments, 1,049 
patients (5.8%) could not attend their FSA.

Māori Pasifika Total

Total Booked Appointments 4272
(23.8%)

549
(3.1%)

13,152
(73.1%)

Total CNA 496
(11.6%)

67
(12.2%)

486
(3.9%)

∑ Performance was weak between October 2019 and March 2020, but has recovered in the 
last four months.  For Māori, CNA rates have been <10% for four consecutive months.

∑ COVID provided opportunities for Outpatient Services to think outside the standard model 
of service delivery.  The successful introduction of virtual clinics and tele appointments saw 
a reduced percentage of whānau Māori who could not attend (‘CNA’) their appointments.  
The limited duration of Level 3 and 4 restrictions, and a lower number of clinic slots during 
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this period makes it difficult to assess whether different delivery models have a strong 
ongoing impact on lower CNA rates.   

∑ Of the nineteen outpatient specialties,  three continue to register higher CNA rates for first 
specialist assessments, namely General Surgery, Dental and Paediatrics.  General Surgery
volumes are significantly larger than other specialties, and this places pressure on booking 
resource.  The Outpatient Booking service is doing work on demand and capacity.  This will 
enable appropriate time to proactively engage whānau ahead of their appointments.

∑ Feedback from the Outpatient Booking teams highlights the constant challenges our 
population faces, navigating family commitments, transport, and financial hardship. It is 
evident that some of these conditions have deteriorated in the period following the COVID 
lockdown.  Whānau in transient circumstances and temporary housing can be more difficult 
to engage.

Initiatives and Innovations to improve inequities in access to FSA appointments:

A Planned Care Improvement Programme is being delivered in partnership between Health Services 
and Planning & Funding.  A Person & Whānau Centred workstream will be established under this 
approach, including strong Māori and Pasifika representation, into which identified actions to close 
the equity gap for this indicator will be managed.

These actions include:

Key Recommendation Description Responsible Timeframe
Improving technology 
in booking process to 
improve Engagement

Workinng in 
partnership with DE 
to develop a purpose 
built text reminder 
system and replace 

DE and Admin 
Services

This is a continuous 
improvement
Review in July 2021

11
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written letters with 
digital

Introducing Te Reo 
training for frontline 
outpatient staff

Develop Te Reo 
modules in Ko 
Awatea

Admin Services & 
Education Centre

Review in April 2021

Reviewing all letters 
and standard 
communications to 
whānau in respect of 
outpatient services

Aligning current 
letters to better meet 
customer 
expectations

Admin Services/
Surigcal Services

Review in December 
2020

Flexing resource in 
outpatient specialties 
that carry the highest 
burden of inequity for 
whānau, including 
administrative staff 
and kaitakawaenga

Acquiring resources 
to support specific 
specialities and 
workload of 
administrative staff

Admin Services/
Surigcal Services

Review in July 2021

Engagement with the 
patients at the point of 
referral generation 
(primary care) to 
ensure an FSA is the 
mutually agreed next 
step

Investigating a pilot 
with a GP practice

Admin Services, 
Planning & Funding 
and Maori Health

Review in July 2021

RECOMMENDATION:

It is recommended that the Board, Clinical Council and/or other:

1. Note the contents of the report

2. Endorse the next steps and recommendations.
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CRISIS RESPONSE MODEL

(Verbal update) 12
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TIAKI WHĀNAU, TIAKI ORA
MĀORI COMMUNITY SUICIDE PREVENTION

(Verbal update)
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Recommendation to Exclude the Public

Clause 32, New Zealand Public Health and Disability Act 2000

That the public now be excluded from the following parts of the meeting, namely:

15. Minutes of Meeting (1 July 2020)

16. Matters Arising – Review Actions

The general subject of the matter to be considered while the public is excluded, the reason for 
passing this resolution in relation to the matter and the specific grounds under Clause 32(a) of 
the New Zealand Public Health and Disability Act 2000 for the passing of this resolution are as 
follows:

∑ Official Information Act 1982 9(2)(ba) to protect information which is subject to an 
obligation of confidence.

∑ Official Information Act 1982 9(g)(i) to maintain the effective conduct of public affairs 
through the free and frank expression of opinions between the organisation, board and 
officers of the Minister of the Crown.

∑ NZPHD Act 2000, schedule 3, clause 32(a), that the public conduct of the whole or 
relevant part of the meeting would be likely to result in the disclosure of information for 
which good reason for withholding would exist under any of sections 6, 7 or 9 (except 
section 9(2)(g)(i) of the Official Information Act 1982).
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