


Mihi

Whakataka te hau ki te uru
Whakataka te hau ki te tonga
Kia maakinakina ki uta
Kia maataratara ki tai
E hii ake ana te atakura
He huka, he tio, he hauhunga
Tiihei Mauriora!

I te tuatahi, ka mihi ki to taatou atua, e 
kaupare nei i a taatou i toona aroha, manaaki 
hoki. Teenei te mihi ki te waahi ngaro.

Ka tika me mihi atu, ki te Kuini Maaori Te 
Atairangikaahu, me toona hoa rangatira a 
Whatumoana me o raaua tamariki, mokopuna 
hoki, e noho mai raa i te ahurewa tapu o oona 
maatua tupuna. Teenei te mihi atu.

Ka mihi hoki ki ngaa mate huhua o te motu 
e hinga mai nei, e hinga mai nei. Raatou 
te tutuunga i te puehu i te waa takatu ai 
raatou. Hoki wairua ki tua o te aarai, ki te 
hono i wairua, moe mai i roto i te ariki. 
Heoi ano waiho ake raatou kia raatou.

Kia taatou te hunga ora, teenei ngaa mihi 
ki a taatou, te iwi whaanui o te ao, ngaa kai 
whakamataku ki te kaupapa hauora.

E hia ke nei te roa, kua whaaiti nei te titiro 
ki nga putanga kino e paa ana ki te mate me 
te ora o te iwi Maaori. Ma taatou ano e titiro 
ki ngaa hua pai, kia haere whakamua ki te 
ngaakau maia, me te whakapono he oranga 
ake kei mua. 

Me aro taatou ki ngaa akoranga o muri. Kua 
tae te waa hei whai taatou i teetahi huarahi 
Maaori, e anga rereke ana ki te huarahi o 
tauiwi, engari, e u ana ki ngaa wawata o ngaa 
whaanau, ngaa hapu me ngaa iwi hoki. Anoo 
nei te taki kei mua i a taatou. Kaati i konei.

Noo reira  

Teenaa koutou, teenaa koutou, 
teenaa koutou katoa.
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The front cover design of Pou Taangata Tukutuku represents the many Whaanau who have lived in Taamaki 
Makaurau. Accordingly, it was chosen for its alignment with the Counties Manukau District Health Board’s 
commitment to Maaori Health and Development, and in particular, Whaanau Ora – Maaori Ora.

We would like to thank our Whaanau members from the Counties Manukau rohe for allowing their photographs 
to be included within this Plan.



He tohu nui te whakaputa o teenei tuhinga 
whakaaro, mo te iwi Maaori o roto o Taamaki 
ki Raro. E kii nei, ko ngai Maaori ko te 
hunga kaha ki te maauiui, a kua takoto te 
maanuka ki te whakatikahia. Me mahi tahi te 
iwi Maaori me te Poari Hauora o Taamaki ki 
Raro i runga i teenei kaupapa. 

Ko POU te komiti Maaori kua waihangatia e 
te iwi kaainga me te Poari Hauora o Taamaki 
ki Raro, hei upoko matua ki te whakatinana 
i teenei tuhinga whakaaro me te whakaora i 
ngaa whaanau Maaori.

Ka wero ngaa mahi i roto nei, i ngaa mate 
matua me ngaa wawata matua o te iwi Maaori 
o konei. Ara anoo hoki te moemoea kia rite 
anoo teenei kaupapa ki te oranga mai o 
Te Reo Maaori ahakoa toona ngaro haere 
i te waa, 1970’s. Na te whakatuuria o 
Te Koohanga Reo me oona tupunga, ko te 
Kura Kaupapa, Whare Kura me te Whare 
Waananga kua rangatira anoo e Te Reo. 
Koinei te wairua kei te akiaki i ngaa mahi nei.

Whaanau Ora – Maaori Ora

E kawea ngaa kupu o runga nei te whakaaro, 
ko te whaanau anoo te huarahi hei whakapiki 
i te hauora o te tangata me te hapuu, aa, me 
te iwi hoki. Noo reira, me aro tika taatou ki te 
whai raatonga, whai huarahi hoki, e pono ana 
ki ngaa kaupapa o te whaanau.

E whakapono nei maatou, kaaore e taea te 
whakaora whaanau e ngaa tari hauora anake.

Aa, i roto i teenei tuhinga whakaaro, ka whai 
tautoko a eetahi atu tari, ara ko ngaa tari tuku 
whare, te maatauranga, te ture me eera atu.  
Oti mai. ma te maia moruka, me ngaa 
kaiarahi amorangi taatou, e amo ki teenei 
huarahi hoou. 

Kaua taatou e whakakootitihia e ngaa taatou
hauora whakahee. Engari me whakanui 
taatou i o taatou angituu kia tuutuki pai ai nga 
wawata, kia tinana kaha mai eenei tuurua 
matakite. Me te mea hoki, ma too rourou, ma 
tooku rourou, ka whakarewa te hauora o roto 
o ngaa whaanau Maaori ki tua oo Rangi.

Hei koorero mutunga maku. Me hoki ki te 
koorero a ta Hemi Henare:

Taawhiti rawa toou haerenga ake te kore 
haere tonu.
Nui rawa oou mahi te kore mahi nui tonu.

Ko Pateriki Snedden
Tiamana
POU
CMDHB

Mai i te Kaiwhakahaere Manukura
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E ngaa mana, E ngaa reo
E ngaa kaarangatanga maha o te motu
Teenaa koutou, teenaa koutou, teenaa taatou 
katoa.

The development of the Maaori Health Plan 
for Counties Manukau District Health Board  
(CMDHB) is a significant milestone document 
for our community.

Firstly, this document records the coming 
together of Maaori in Counties Manukau, 
under the kaupapa of Maaori health gain. 
Maaori have stated emphatically that their 
health is unacceptably poor. Maaori and 
CMDHB are responsible for rectifying that 
situation. 

The establishment of the POU committee, with 
its mandated authority to sign off this Maaori 
Health Plan, indicates commitment towards 
Maaori health gain. POU has an ongoing 
governance role to oversee a measurable 
improvement in Maaori Health.

The programmes in this plan are designed to 
meet highest need as a priority. We have 
taken our inspiration from the Te Reo crisis 
of the mid 1970’s. With the language under 
serious threat of extinction, Maaori every-
where committed wholly to its revival. The 
development of Te Koohanga Reo and its 
successors, Kura Kaupapa, Whare Kura and 
Whare Waananga was the result. It is this 
kind of commitment by Whaanau to a shared 
kaupapa that is expressed in the vision of 
this health plan:

Whaanau Ora – Maaori Ora

The pathway towards increased Maaori health 
gain can only be travelled by recognising 
that Whaanau are the key. All individuals are 
a part of a Whaanau, a Hapuu and an Iwi. 

We need to develop health solutions that are 
Whaanau centred, if we are to succeed.

This plan recognises that Maaori health gain 
is not just a health sector responsibility. Parts 
of the plan require buy-in from other sectors 
including housing, education and social 
services. We realise that for health needs to be 
overcome, leadership and courage is required. 
We will need to head in directions that have 
not readily been travelled by Maaori and 
CMDHB previously. At Counties Manukau we 
have started this journey.

Finally, to achieve the vision we must be 
positive. Negative health statistics make it 
difficult to accentuate the positive. This plan 
begins by describing what a healthy Maaori 
community would look like. We each have a 
role to play to make this happen.

To paraphrase the words of Sir James Henare,

Taawhiti rawa toou haerenga ake te kore 
haere tonu.
Nui rawa oou mahi te kore mahi nui tonu.

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

Pat Snedden  
Chairman
POU
CMDHB

From the Chairman of CMDHB and POU Members
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He aha te mea nui o teenei Ao? 
Maku e kii atu. He taangata, he taangata, he taangata.

What is the most important thing in the world?
I tell you, it is people, people, people.
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Whaanau Ora – Maaori Ora

Kia whai kaha, whai mana painga ki ngaa kawenga oranga iwi ki tua o rangi
Whaanau inspired, enabled, resourced and in control of their own health

For us, the ultimate goal of Maaori Health and Disability is the attainment of Whaanau Ora. 
Whaanau are at the heart of Maaori society. Whaanau fulfil many important functions including 
spiritual and physical sustenance, Aroha, Manaakitanga, Rangatiratanga, Kaitiakitanga and 
more. Accordingly, this Plan is based upon the premise that: 

Healthy Whaanau = Healthy Maaori

As Whaanau are diverse and dynamic, so are the many contributory elements that we can 
support to enable Whaanau Ora. Therefore, our Vision is supported by the following multiple 
concepts:

Kitenga Tuutoro
Vision

Sharing responsibility for Maaori health 
and disability gain, with Maaori taking a lead 
role

Inspiring Whaanau to be educated, 
knowledgeable and motivated about their 
own health and disability

Encouraging Whaanau to adopt healthy 
lifestyles 

Facilitating Maaori participation in 
decisions about resourcing priority health 
and disability goals

Developing the health and disability 
sector workforce, with a particular focus on 
Maaori capacity and capability

Measuring and reducing inequalities

Increasing Whaanau choice and use of 
quality Kaupapa Maaori providers and 
generic providers

Improving continuously the DHB’s 
funding, planning and service delivery roles 
to proactively respond to Maaori health and 
disability need



Looking towards a future which is transformed for Maaori, we believe that Whaanau Ora in the 
year 2030 could be characterised as follows:

Finally, we acknowledge that sometimes it is not always possible to capture the Wairua of our 
Vision when it is translated into Te Reo Paakeha. This can lead to different perceptions about 
intent and focus. We are aware of this nuance and will ensure that our Vision recognises the 
wealth of Maaori aspirations inherent within Whaanau Ora – Maaori Ora, and we shall also 
embrace the collective synergies of all supportive stakeholders.  
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Tamariki & Rangatahi
Fit, healthy, culturally 

secure, loved and 
cherished; prime examples 

of Whaanau Ora.

Mana Wahine
Hauora role models who 
nurture Whaanau Ora and 
fulfi l complementary roles 
with Mana Taane.

Whaanau Ora
Maaori Ora

Kuia & Kaumaatua

Living longer, healthier, more 
active lives, guiding and 

nurturing cultural and 
Whaanau development.

Mana Taane
Hauora role models who 
nurture Whaanau Ora and 
fulfi l complementary roles 
with Mana Wahine.



Whaanau Ora – Maaori Ora.

Healthy Whaanau – Healthy Maaori.
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Taawhiti rawa toou haerenga ake te kore haere tonu.
Nui rawa oou mahi te kore mahi nui tonu.

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



Part of our strategic journey 
towards Whaanau Ora involves 
developing new and innovative 
models of care. This requires 
POU working with Maaori to 
define what ‘Maaori Health’ is, 
and how it can best be delivered 
to achieve health equality and 
disability gains. We believe 
that this collective pathway of 
definition is the beginning of an 
inspirational journey: moving 
away from the status quo to a 
new Whaanau Ora environment. 
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Kaupapa Matuatanga
Key Themes 

To support this journey, POU has prioritised six key themes
to guide this Plan: 

Te Kaupapa Tuatahi / Theme 1 

Developing the most important resource: 
He Taangata

Te Kaupapa Tuarua / Theme 2 

Strong organisations for all people

Te Kaupapa Tuatoru / Theme 3 

Quality service solutions for Maaori with 
high needs

Te Kaupapa Tuawha / Theme 4 

From prevalent diseases to preventative 
opportunities

Te Kaupapa Tuarima / Theme 5 

Making the hospital more hospitable

Te Kaupapa Tuaono / Theme 6 

Measuring Maaori Health and Disability 
outcomes



21Te Kaupapa Tuatahi

Developing the most important 
resource: He Taangata

He aha te mea nui o teenei Ao? 
He taangata, he taangata, he taangata. 

To achieve equitable Maaori Health status, we 
must improve the capacity and capability of 
the Maaori and non-Maaori workforce. Work-
force statistics show that Maaori are seriously 
under-represented in all aspects of the health 
and disability sector, although gains have been 
made over recent years (CMDHB 2005, HWAC 
2002). Maaori workforce development requires 
planned investment, intersectoral partnerships 
between education and health, and proactive 
recruitment, retention and career development 
pathways. 

Strategic investment should occur across the 
entire spectrum of the sector. Of particular 
note is utilising the wide range of potential and 
actual Maaori skills channelled into Maaori 
health and disability, whilst simultaneously 
recognising that quality and safety (clinical, 
non-clinical and cultural) are imperative issues 
for Whaanau Ora. 

CMDHB has the unique ability to offer Maaori 
and non-Maaori health professionals a tertiary 
working environment where a large number of 
their patients are Maaori. This will contribute 
to culturally responsive workforce development 
within the context of service delivery. 

Informal and formal education, networking 
and recruitment/retention opportunities will 
be utilised to strengthen the contribution of 
the non-Maaori workforce to improved Maaori 
health and disability outcomes. 

Te Kaupapa Tuarua

Strong organisations 
for all people

Maaori and generic organisational 
development is required to ensure that a 
capable workforce is supported by capable 
organisations. POU will promote ‘healthy 
workplace environments’ (HWAC, 2003) and 
the rapid development of a quality health 
infrastructure (i.e. strategy, funding, policy, 
contracts) which is targeted towards Whaanau 
Ora gains. The common foci for all providers 
and PHOs will be to develop action plans and 
policies to deliver and/or facilitate Whaanau 
Ora while enhancing current health and 
disability service delivery. Generic providers 
and PHOs will be expected to understand 
Maaori cultural and clinical needs, implement 
actions to meet the same, and deliver Whaanau 
Ora results. Agreed targets will be defined 
and regularly measured. The Maaori PHO and 
Maaori providers will be developed to be 
sustainable. CMDHB will work alongside Arau 
Ora (a collaborative collective of Maaori Health 
providers in Counties Manukau) to implement
and evaluate sustainable action plans. 

Structured investment alongside service 
development growth will occur based upon 
proven Whaanau Ora outcomes, mutual 
good faith and trust-based, transparent 
relationships. Maaori provider and PHO 
development will revolve around being 
‘fit for purpose’ and be supported by develop-
mental frameworks that incorporate quality 
improvement, clinical effectiveness, cultural 
responsiveness, disability competence and 
sustainability. The key to organisational growth 
and development is matching aspirations with 
capability. Te Kaupapa Tuarua also applies to 
the funding, planning and service delivery roles 
of CMDHB. A comprehensive strategy will be 
implemented to ensure that CMDHB produces 
the requisite funding and service delivery 
environment to achieve Whaanau Ora.
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43Te Kaupapa Tuatoru

Quality service solutions for 
Maaori with high needs 
Health and disability inequalities exist between 
Maaori and non-Maaori in Counties Manukau 
(CMDHB, 2005) and in Aotearoa (Ajwani et 
al, 2003). This situation is unacceptable 
and it needs to change – urgently. POU is 
committed to new and existing service 
development. POU will explore and invest 
in innovative new services, which prioritise 
Whaanau Ora outcomes and shift the focus 
from acute to early interventions. Existing 
services will be reviewed to ensure that 
they contribute to improved Whaanau Ora 
outcomes. 

All service development will be undertaken 
considering the holistic requirements of 
Whaanau Ora. POU will also examine the 
‘point of difference’ offered by Maaori 
service providers to enhance evidence of 
effectiveness and impact. 

POU acknowledges the unique requirements 
of Taangata Whaiora (Maaori mental health 
consumers) and Taangata Hunga Haua 
(Maaori disabled), and will incorporate specific 
strategies to address their needs. 

Other relevant issues include removing 
barriers to promote early access and 
ongoing use of services, improved care 
pathways, health literacy, research and 
evaluation, improved access to health and 
disability information, improved knowledge 
management and ethnicity data collection, 
Maaori-specific performance indicators and 
targets, partnership development, quality 
and assurance, and intersectoral initiatives 
to tackle the wider determinants of health 
and disability. 

Te Kaupapa Tuawha

From prevalent diseases to 
preventative opportunities

This theme builds on Te Kaupapa Tuatoru 
and the overall intent is to move towards a 
preventative philosophy of Maaori Health 
whilst recognising that targeted primary, 
secondary and tertiary interventions are also 
required. POU will identify and prioritise its 
actions into areas which give Maaori the 
greatest health and disability gains. 

Investment will consider public health 
solutions, including population and disease/
risk factor-specific approaches, to ensure 
that new and existing service development 
appropriately meets identified need. 

POU will develop partnerships with key 
public health stakeholders to ensure alignment 
of activities and to increase our capacity to 
achieve improved outcomes.
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65Te Kaupapa Tuarima

Making the hospital 
more hospitable

Access to high-quality and effective secondary 
care services is an important issue for Whaanau. 
Maaori are currently significant users of 
secondary services. In some cases, Maaori use 
of hospitals is too high (i.e. it is disproportionate 
compared to the Maaori population). For 
example, in 2004, Maaori had the highest 
rate for all causes of potentially avoidable 
hospitalisations compared to Pacific, Asian 
and Other populations in Counties Manukau 
(CMDHB, 2005). In other cases, Maaori use of 
hospitals is not as high as it probably should be, 
e.g. Angioplasty, Chronic Artery Bypass Graft. 

Access and use should be determined according 
to need and, where relevant, reduced as a result 
of improved health and disability status. In 
addition, quality hospital services should be 
receptive to Whaanau who choose to express 
Maaori culture and values as part of their care. 
In some cases, this does not occur and this is 
unacceptable to Whaanau who require culturally 
and clinically competent care. Hospital services 
should be ‘Whaanau Ora friendly’. Cultural, 
spiritual and physical wellness are important 
attributes of Whaanau Ora best practice.  

Te Kaupapa Tuaono

Measuring Maaori Health 
and Disability outcomes

POU is committed to identifying and 
measuring progress towards Maaori health 
and disability outcomes, to determine whether 
or not CMDHB and the sector are ‘on the 
right track’. POU recognises that in some 
cases it may not be possible or tika (correct) to 
define and/or measure Maaori health and 
disability outcomes, e.g. quantifying the 
spiritual connection between Whaanau and 
whenua. POU will respect this and work 
with Maaori to ensure that Maaori health 
and disability outcomes and indicators are 
appropriate. 

POU will also invest in Maaori-specific 
research, reviews, audits, evaluation and 
workforce development. POU is cognisant 
of the importance of indigenous research 
methodology and has been advised that 
“the validation of indigenous frameworks of 
knowledge and control of that knowledge, 
through embedded principles, theory and 
practices remains at the forefront of the 
indigenous movement” (Kingi, 2005). 
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Kotahi te koohao o te ngira. He kuhuna, 
te miro maa, te miro whero me te miro pango e.

There is one eye of a needle, but it can be threaded 
by white cotton, red cotton or black cotton.



Ngaa Whai Tikanga Tuatahi, Hauora Maaori 
Six Maaori Health, Disability and Development Priority Areas

POU has identified six overarching Maaori Health, Disability and Development Priority Areas 
(MDPAs). POU will primarily focus on achieving gains in the first three MDPAs. However, 
investment of time and resources will also occur in the second group of priorities.
 

The MDPAs were chosen and prioritised because:

 • Prevention of ill health is a key long-term strategy for CMDHB

 • Counties Manukau has a high proportion of tamariki and rangatahi 

 • Chronic disease is recognised as a critical health issue for the 21st Century, both 
  internationally and within New Zealand

 • The MDPAs represent significant health inequalities, disability support issues or 
  development opportunities

 • Mitigation is likely to result in improved health and disability status and movement   
  towards equitable outcomes

 • The MDPAs align with current national and district health and disability gain priorities

 • CMDHB has the potential to affect change in these areas within its current role and 
  scope of influence. 

Each MDPA is further defined by a set of clinical, service or developmental issues, as shown in 
Table 1.
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SECOND PRIORITY GROUP

 i Obesity

 ii Smoking

 iii Alcohol & Other Drug Misuse

 iv Diabetes

 v Cardiovascular Disease

 vi Immunisation

 vii Low Birth Weight

 viii Injury Prevention
  (intentional & unintentional)

 ix Maternal Health

 x Home-Based & Residential Care

 xi Child & Youth Services (suicide prevention,  
  ADHD, early psychosis)

 xii Maaori-Specifi c Services (specialist
  secondary care, early access, Rongoa Maaori)

 xiii PHO, Provider & Workforce Development  
  (including Disability Competence)

 xiv Programme Development

 xv CMDHB Funding, Planning & Service 
  Delivery Competence Building

 xvi Intersectoral Development

2. Chronic Disease

3. Tamariki and Rangatahi Health

5. Mental Health

6. Infrastructure Development

Table 1: CMDHB Maaori Health, Disability and Development Priority Areas (MDPAs)

CLINICAL, SERVICE OR DEVELOPMENTAL ISSUEFIRST PRIORITY GROUP 

CLINICAL, SERVICE OR DEVELOPMENTAL ISSUE

4. Kaumaatua and Kuia Health and Disability 

 Support Services

1. Lifestyle Risk Factors



Te Anga Whaanau Ora
Whaanau Ora Outcomes Framework
Intrinsically, we know that Maaori Health and 
disability wellbeing revolves around values 
such as Tika, Pono, Aroha, Manaakitanga and 
Whaanaungatanga. Several respected Maaori 
models of health, such as Te Whare Tapa 
Wha (Durie 1985, 1989), Te Wheke (Pere in 
Middleton, 1988; Pere, 1991) and Te Pae 
Maahutonga (Durie in ARPHS, 2005), reflect 
these values as core components. 

Other relevant issues include building core 
Maaori competencies, such as increased 
knowledge of Maaori culture, everyday use 
of Te Reo and Maaori participation in society 
(Durie et al, 2002). To effect Whaanau Ora –
Maaori Ora, POU must acknowledge these 
factors and capture their influence in order to 
drive quality initiatives that improve Maaori 
health and disability. 

Therefore, POU has developed a Whaanau 
Ora Outcomes Framework, which 
incorporates elements of these models and 
is depicted in Figure 1.

The Framework comprises eight outcomes. Six 
outcomes are derived primarily from Durie’s 
Te Pae Maahutonga model and two new 
outcomes have been developed through the 
Maaori Health Plan process initiated by POU. 

The eight key outcomes include: 

Te Mana Whakahaere
Autonomy

Ngaa Manukura
Leadership

Toiora
Healthy Lifestyles

Tinana Ora
Healthy Lives

Te Mana Kaawanatanga
Governing with Integrity

Mauri Ora
Participation in Society

Waiora
Environmental Protection

Whaiora
Access to Te Ao Maaori Resources

The outcomes reflect the multidimensional 
aspects of Maaori and Whaanau Ora 
wellbeing. The Framework is designed to 
reflect general and Maaori-specific issues. 
This ensures that CMDHB recognises the 
unique aspects and characteristics that drive 
Maaori and Whaanau Ora wellbeing (e.g. 
Whaiora) alongside more commonly 
applicable wellbeing issues (e.g. Toiora).  

Table 2 (page 24) provides an overview of 
the Framework and how it aligns with our 
six key themes.
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Figure 1: CMDHB Whaanau Ora Outcomes Framework
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OUTCOMES 

1. Te Mana 
 Whakahaere
 Autonomy

4. Tinana Ora 
 Healthy Lives

2. Ngaa 
 Manukura
 Leadership

3. Toiora
 Healthy Lifestyles

5. Te Mana
    Kaawanatanga
  Governing with 
  Integrity

6. Mauri Ora
 Maaori Participation 
 in Society

Table 2: Overview of CMDHB’s Whaanau Ora Outcomes Framework and Alignment with POU Themes 
(black denotes new dimension/element sourced from POU; white denotes dimension/element sourced 
from existing Maaori models)

POU THEMES

7. Waiora
 Environmental 
 Protection

8. Whaiora
 Access to Te Ao 
 Maaori Resources
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Maaori self-governance and the capacity to exert 
control over development (ARPHS, 2005); vibrant 
Maaori communities, enhanced Whaanau and 
individual capacities (Durie et al, 2002)

Co-operative leadership between Maaori and non-
Maaori (ARPHS, 2005); Maaori community leader-
ship; Maaori leadership development opportunities 
at all levels of the health and disability sector, i.e. 
from governance to community

Hauora is threatened by risk-laden behaviours; 
targeted intervention is required (ARPHS, 2005)

Acknowledges the current unacceptable state of 
health inequalities, focuses on moving towards 
health equality complemented by improved quality 
of life and increased longevity

There are two parts to this outcome. First, 
CMDHB as the Crown’s agent must undertake 
responsible governorship, in partnership with 
Maaori, pursuant to Te Tiriti O Waitangi

Second, Te Tiriti O Waitangi promotes obligations 
on both Maaori and non-Maaori to work in 
partnership for equitable society

Wellbeing depends on active participation in 
society, including health, education and employ-
ment (ARPHS, 2005). Maaori have the right to 
participate in society as Maaori (Durie et al, 2002)

There is a spiritual element that connects human 
wellness to the environment in Maaori culture 
and human development is interconnected with 
a protected environment (ARPHS, 2005)

Health and wellbeing is connected to a secure 
cultural identity including issues such as Te Reo, 
Tikanga, Marae, Waananga and Whenua (ARPHS, 
2005; Durie, 2002). Knowledge, use and 
expression of Maaori values and philosophy is 
an important aspect of health and wellbeing, 
e.g. Mauri, Whaanaungatanga, Wairua, Mana Ake, 
Haa Koro Ma A Kui Ma, Whatumanawa, Aroha 
(Pere, 1988, 1991)

1, 2, 6

1, 2, 6

3, 4, 6

3, 4, 6

ALL

1, 2, 5, 6

1, 2, 4, 6

ALL

Goal: Whaanau Ora – Maaori Ora
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• Implement and evaluate a pilot Whaanau
 Ora model to determine impact on Maaori   
 health gain and wellbeing2

Pr
im

a
ry

 F
oc

u
sImplement Whaanau 

Ora models to improve 
Maaori health and 
wellbeing

• Increase the proportion of Maaori staff in
  Maaori providers who are proficient in 
 Te Reo Maaori

7. Waiora
Increase the 
protection and 
enhancement of 
the physical 
environment

• Implement health and disability impact 
 assessments (in partnership with the 
 Auckland Regional Public Health Service) to  
 identify the effect of urban design on the
 health of Maaori communities

Implement partner-
ships to enable 
Maaori to protect and 
enhance the physical 
environment

• Increase the proportion of Maaori clients in
 PATHs to match the proportion of Maaori in
 the Counties Manukau population

8. Whaiora

Increase Maaori 
participation in 
society

Implement inter-
sectoral initiatives 
which maximise 
opportunities to 
contribute to 
Whaanau Ora
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6. Mauri Ora
Improve access 
to Te Ao Maaori 
resources

1 Selected services to be prioritised in the annual implementation plan. 
2 Specific clinical/cultural measures to be developed in Year 1 (2006–2007).

5b. Te Mana 
Kaawanatanga
Improve 
generic providers’ 
capacity to 
reduce health 
and disability 
inequalities

• Improve access to primary care by 
 increasing the age-standardised rate of 
 GP consultations for Maaori compared to
 non-Maaori enrolled populations 

• Increase the proportion of Maaori patients
 enrolled in a CCM programme and whom   
 complete the total number of visits 

• Reduce the outpatient DNA rates for Maaori  
 compared to non-Maaori1

Improve generic 
provider services to 
meet Maaori need

• Implement the Tikanga Best Practice 
 framework in high needs hospital services   
 as targeted in annual plans
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LONG-TERM OUTCOME 
(20-30 YEARS)

MEDIUM-TERM 
OUTCOME
(5 -10 YEARS)

MEDIUM-TERM
MEASURE 
(5 -10 YEARS)



Ko te ohonga ake o aku moemoea,
ko te puaawaitanga o ngaa whakaaro.

The awakening of dreams and aspirations comes 
from the blossoming of ideas, thoughts and innovation.

30



Ngaa Taatai Matua
Key Strategies
CMDHB will implement a mix of infrastructure, 
service development and intersectoral 
strategies to improve Whaanau Ora. Appendix 
C provides a high-level overview of potential 
strategies and activities. Clarity will be 
contained within the District Annual Plan and 
other plans aligned with the six Maaori health, 
disability and development gain priority areas. 
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Whakaata Kaupapa Whakamua 
Annual Action Plans and 
Monitoring Progress

As a large organisation, CMDHB has a variety 
of strategic and action plans which impact 
upon Maaori, e.g. Let’s Beat Diabetes; Chronic 
Care Management Plan; Oral Health; and 
Primary Care Plan. All relevant plans will 
be assessed to determine whether or not 
alignment and/or enhancement are required 
to achieve Whaanau Ora (Appendix B). 

CMDHB will develop annual action plans to 
support implementation of this strategy. Action 
plans will include budgets, timeframes and 
short-term targets. Roles and responsibilities 
will be outlined with key stakeholders 
including Maaori and Generic PHOs, Maaori 
Providers, Generic Providers, CMDHB 
Service Delivery Teams, and CMDHB Funding 
and Planning. 

POU will monitor implementation of this 
strategy and will receive regular reporting 
and indicator analyses. We will also release 
progress reports to the community, and in 
particular, to Maaori stakeholders in the 
Counties Manukau community. 

It is important to note that, in some cases, 
changes will take time and the nature of the 
change will not be able to be seen for a while. 
This is because there is a lead time, that is, 
a gap between the change associated with a 
new initiative or improved lifestyle, and the 
resultant change in disease rates or status. 
Consequently, this makes it even more 
important for us to get the intermediate 
indicators of progress right, as they will give 
us a better idea of whether or not we are 
heading in the right direction. We are 
committed to getting it right and to making 
a difference. 



Kupu 
Glossary 
Aroha 
 Compassion

Kaupapa
 Theme

Mana 
 Integrity, honour

Manaakitanga 
 Awhi, support

Manawhenua 
 People of the land

Marae 
 Traditional gathering place of Maaori 

Mauri 
 Life force 

Mauri Ora 
 Improve access to Te Ao 
 Maaori resources

Ngaa Manukura 
 Maaori leadership

Pono 
 Honesty

POU 
 CMDHB Maaori Health Committee

Tangata Hunga Haua 
 Maaori disabled

Tangata Whaiora 
 Maaori mental health consumers

Te Mana Kaawanatanga 
 Governing with integrity

Te Mana Whakahaere 
 Maaori autonomy

Te Reo 
 Language

Te Tiriti O Waitangi 
 The Treaty of Waitangi

Te Whare Tapa Wha 
 Four aspects to Maaori Health:
 Te taha wairua – spiritual 
 Te taha hinengaro – mental 
 Te taha tinana – physical 
 Te taha whaanau – family

Te Wheke 
 Eight aspects to Maaori Health:
 Wairuatanga – spirituality
 Whaanaungatanga – extended family
 Hinengaro – mental
 Taha Tinana – physical wellbeing
 Mauri – life force in people & objects
 Mana Ake – unique identity of Individuals 
 and  Whaanau
 Aa koro ma, aa kui ma – breath of life 
 from forebears
 Whatumanawa – open and healthy
 expression of emotion

Tika 
 Correct

Tinana Ora 
 Healthy lives

Toiora 
 Healthy lifestyles

Waiora 
 Protect and enhance the physical
 environment

Wairua 
 Spirit

Waananga 
 Place of education, to meet

Whaiora 
 Maaori participation in society

Whaanau  Ora – Maaori  Ora
 Family wellbeing and Maaori wellbeing

Whaanaungatanga 
 Kinship, family bonds, extended family

Whenua
 Land
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POU Members 
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Mr Arthur Anae CMDHB Board / Chair PHAC

Ms Miria Andrews CMDHB Board / CEO MAPO

Mr Paul Cressey CMDHB Board / Chair CPHAC

Ms Jillian Dooley CMDHB Board / Chair DiSAC

Ms Tania Kingi Maaori Provider

Mr Taitimu Maipi Tainui MAPO

Professor Colin Mantell Co-opted Member 

Mr Tahuna Minhinnick Manawhenua

Mr Tukuroirangi Morgan  Tainui MAPO Chair

Mr Donny Rangiaho Maaori Provider

Mr Pat Snedden  CMDHB Board Chair

Ms Airini Tukerangi CMDHB Board / Chair HAC



Raranga Rua – Appendix B: 
Alignment Between the Whaanau Ora Plan and CMDHB Strategic Plans
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Long-term Outcomes 
(20–30 Years)

Medium-term 
Outcomes 
(5-10 Years)

Alignment
DSP Outcomes 

Strategic 
Inputs

Maaori Health Plan,
DSP, SOI

Maaori Health Plan,
DSP, SOI

Maaori Health Plan,
DSP, SOI, ARPHS Maaori 
Public Health, Oral Health 
Plan, Youth Health Plan, 
Child Health Plan, Sexual & 
Reproductive Health Plan, 
Quality Plan, Health of 
Older People

Maaori Health Plan,
DSP, SOI, Oral Health Plan, 
Youth Health Plan, Child 
Health Plan, Sexual & 
Reproductive Health Plan, 
Let’s Beat Diabetes, Chronic 
Care Plan, Primary Health 
Care, Regional Maaori 
Mental Health Plan, Quality 
Plan, Health of Older People

Maaori Health Plan,
DSP, SOI

Maaori Health Plan

Maaori Health Plan,
DSP, SOI, Workforce Plan,
Quality Plan

Maaori Health Plan

Te Mana 
Whakahaere

Ngaa 
Manukura

Toiora

Tinana Ora

Te Mana 
Kaawanatanga

Mauri Ora

Waiora

Whaiora

4, 5, 6

4, 5, 6

1, 2, 3, 4

1, 2, 3, 4

3, 5, 6

New

New

6



Raranga Toru – Appendix C: 
Service Development, Infrastructure and Intersectoral Strategies

Service Development Strategies:

Strategy 1:  
Whaanau Ora Service Development

• Whaanau Ora models
• Service gap analysis and development
• Whaanau Ora care pathways
• Improved Whaanau Ora needs analysis 
 (including Taangata Turi/Taangata Whaiora)
• Health literacy
• Whaanau Ora targets
• Health equity/Whaanau Ora audits
• Personalisation & ‘culturalisation’ of services
• Rongoa
• Utilisation and access analyses
• ‘Spearhead’ initiative development

Strategy 2:  
Whaanau Ora Existing Service 
Enhancement

• Whaanau Ora modelling
• Whaanau Ora assessment, reviews, audits, 
 evaluation
• Improved Whaanau Ora needs analysis 
 (including Taangata Turi/Taangata Whaiora)
• Health literacy
• Whaanau Ora facility development
• Whaanau Ora targets
• Health equity/Whaanau Ora audits
• Personalisation & ‘culturalisation’ of services
• Access to Rongoa
• Utilisation and access analyses
• ‘Spearhead’ initiative development

Strategy 3:  
Quality – Clinical 
• Training
• Processes, systems and plans
• Mentoring
• Risk management
• Clinical governance
• Benchmarking
• Standards
• Clinical effectiveness and quality assurance
• Provider/workforce education and development
• Research and development
• ‘Spearhead’ initiative development

Strategy 4:  
Quality – Cultural 

• Tikanga best practice
• Education and training
• Review, audit, accreditation
• Assurance
• Plans, processes and practice
• Mentors
• Facilitators
• Resource development
• Maaori patient satisfaction surveys
• ‘Spearhead’ initiative development
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Infrastructure Development Strategies: 

Strategy 5:  
Maaori PHO/Provider/
Organisational Development

• Infrastructure development, including financial
 and management systems, human resources, 
 and information technology
• Consolidation, co-ordination and expansion
• PHO development
• Governance development
• Networking and supportive structures
• Healthy workplace environments 
 (e.g. organisational values, positive workforce
 engagement processes, workforce nurturing, 
 learning organisations) (HWAC, 2002)
• Geographical coverage planning
• Priority population coverage planning
• Priority service development planning
• Risk management
• Strategic service expansion partnerships and
 alliances
• ‘Spearhead’ initiatives 

Strategy 6:  
Generic PHO/Provider/
Organisational Development 
• PHO development
• Partnerships and strategic alliances with Maaori 
• Whaanau Ora plans, policies and practices
• Whaanau Ora reviews, audits, evaluations
• Clinical and Cultural Quality
• HR/Maaori workforce recruitment, retention,
 career development
• Whaanau Ora prioritisation
• Healthy workplace environments for Maaori 
• ‘Spearhead’ initiative development

Strategy 7:  
Maaori Workforce Development 

• Training
• Qualifications
• Certification
• Scholarships
• Networks
• Partnerships with education and employment
 institutions 
• Primary and secondary school initiatives
• Transition (unemployment and returning to the
  workforce) initiatives
• IT support
• ‘Spearhead’ initiative development
• ‘Pre-med’ internships/work experience
• Mentors and role models
• Clinical, non-clinical, allied, paid, voluntary and
 other workforce development

Strategy 8:  
Generic Workforce Development 

• Cultural training 
• Mentoring and coaching
• Facilitation
• Cultural competence standards and assurance
• Reviews, audit, evaluations
• Partnerships and strategic alliances with Maaori 
• Cultural resource development
• Maaori peer and professional review
• ‘Spearhead’ initiative development 

Strategy 9:  
Whaanau Ora Strategic 
and Action Plans 
• Whaanau Ora strategic and action plans
• Monitoring, review, audit, evaluation
• Benchmarks, targets and performance 
 indicators
• Outcomes development
• ‘Spearhead’ initiative development
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Raranga Toru – Appendix C: 
Service Development, Infrastructure and Intersectoral Strategies (cont’d)

Infrastructure Development Strategies (cont’d):

Strategy 10:  
Funder Infrastructure and 
Responsiveness

• Equitable funding
• Innovative and flexible Whaanau Ora contracts
• Effective contract monitoring and management
• Targeted planning
• Whaanau Ora/health equality prioritisation
• Health equity/Whaanau Ora audits
• Effective POU Governance
• HR strategy aligned with performance 
 incentives
• ‘Spearhead’ initiative development

Strategy 11:  
Knowledge Management

• Research, audit, evaluation
• Ethnicity data collection
• IT systems
• Intellectual property
• Information dissemination and research 
 databases
• Benchmarks, targets, indicators
• Demographic and epidemiological analyses
• Kaupapa Maaori research and development
• Maaori workforce development
• ‘Spearhead’ initiative development

Intersectoral Development Strategies:

Strategy 12:  
Intersectoral Initiatives

• Whaanau Ora prioritisation
• Education, Housing, Employment, 
 Environmental and other relevant sectors’ 
 joint initiatives
• Facilitate Marae infrastructure development
• Partnerships and alliances with Maaori 
• Cross-sector funding and policy
• ‘Spearhead’ initiative development
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