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COMMUNITY VOICE: WHY WE ENGAGED WITH WHANAU

The voice of our Maori community and whanau is usually left silent and
unheard, in the normal course of planning, funding and designing a
range of health and social services. To this end the views of whanau
should help shape and design the way health should respond and to lift
the health experiences of Maori living in Te Tai Tokerau. This approach
fits with other work undertaken in Northland and has highlighted the
importance of including Maori in the co-design and co-investing in
opportunities that enables whanau centred services, innovation and
initiatives that support whanau beyond commissioning agencies.

Our Whanau Voice

Our focus was to hear the voice of whanau, encourage them to say what
was right or wrong with current services and work alongside them to
come up with an action plan to develop a set of health priorities and
areas for change. We are focused on the next generation and making
sure they have a say about their future.

To understand the emerging themes shared by Whanau reaffirms the
necessity to make changes in the way the health system and services
are delivered. The comments repeatedly covered:

¢ Maori did not feel respected

¢ Racist and discriminatory behaviour within Northland and in Auckland

e They were often spoken to using ‘jargon’

e Their time (the patient) was not valued in the same way as that of the health
professional

e Communication and lack of understanding of Maori values
underpinned the view that they were not as valued as perhaps
other sectors of the community

¢ Numerous narratives about poor health outcomes that in their
view if they had been treated with respect it would have been
different — this included things like early referral and diagnosis,
follow-up care, correct prescribing to name a few, and

¢ Issues of environmental health, travel/reality, access to services,
continuity and coordination of care, follow-up treatment, health
education/literacy, health promotion/advocacy and then cost in
accessing primary and secondary services.
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\_f" VISION - WHANAU EQUITY PLAN
Healthy Whanau
Happy Whanau
Ourh:’ﬂ'fﬁ' is What and how we will doit.
ard

How will we know we have \

Develop a Local Rongoa MEori network [year 1)
Determine regionzl and local standards [y=ar 1) made a difference?

Fund Rongoa Clinics (year2-3) *Mumbers attending Rongoa Clinics
*Evaluation

*Participation at marae and other setting
based health promotion

* Numbers attending and enrolled in

\ OUTCOMES |
— *Reduced Mortality
*Reducedinegualities
*Culturally Competent
‘Woaorkforces
*More Maori inthe Workforce
*Macri Leadership

£l

Evaluzte Rongoa Clinics [year3-5)

*Improved Access primary care
\ *Increased Funding | *MNumber of Maori receiving Well

N /.f' advocate forimproved access to social and health services [years 1-3) Child/Tamariki Ora services

- i Fund Marag and other setting based health promotion across a range of *Improved Oral health for under 5 year olds.
[ - health izsuss [ysarsi-2) *Linkazes/navigation co-ordination across

\‘. Improve access to akoohol, drug and stop smoking services [Year 1-2) sectorsthat directly improve access for

HEALTH DBJEC_TWES Food security {mara kai) inftiatives are funded [yeart) whanau to health, social services, education,

——|  “Reduce Smoking housing and other services

*Focus on nutrition and physical
activity

*Improve oral health

*Ensuring access toappropriate

*Annual consultationwithwhanauwho
report improvements

* Maori leadership at all levels

*Timely access tocare inclusive of post-

services including mental health Fund one point of contact to work with whinau [years1-5) discharge follow-ups
*Minimising the effects of alcohol *Housing, Poverty, Transport, Education, Roading, Clean Water “Mumber attending scheduled appeintment
and drugs in the community. Centralised coordination across the MEO, DHE and Government Agencies “Mumbers enrolled or receiving support for
*Improved access to primary care [year 1-5} ! workforce development

*Reduced A5H rates for child/adult
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PRIORITY POPULATIONS

\ *Increased funding for Maori led services /

S

Improve acoess using a range of methods including technology (year 1-3)

. . s _
\\ - mpfilaEMTamarlkIEMHam Fund navigation roles across the sector and sodial services [year 1-3) ﬁ\\
*Rangatahi Ezcalate staff cultural competency training within and across the DHE (year 1) Enablers
*Pakeke Increaze workforce development across the DHE [years 1-5) *Information Technology
*Kaumatua and Kuia Support Maori leadership at all levels (years 1-5) *Whanau skills and capability
- *People with disabilities J Erable MIori Sovernance across the ssctor [years 1-5) *Research

*Existing workforce and services

Mobile nursing services are valved and funded (yeari)
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KEY THEMES,/WORK STREAMS

*Rongod Macri .
:Eﬁ;f:;::;ggﬁ;:ﬁ; Services are under pinned by;
Te Reo me ona Tikanga Te Mana o te Tangata ‘Whanaungatanga
*Redesignthe Health System ne Ir. lame: neatang
L.
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