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What are the goals of Mahitahi Hauora?

We aspire to contribute to ensuring that Te Tai Tokerau is a great place to be born, play, 
grow, learn, work, live, age and die.  In order to achieve this we recognise we need to make 
Northland is a great place to work for all who are involved in providing primary care services 
including Primary care practices and Māori Health providers.  

In various forums and meetings held with individual practices I have become more aware 
that pressures are growing and we need to accelerate the speed and scale of transformation 
to support primary care to meet the growing demand associated with both a growing 
population and a growing older population.  

I also recognise that to improve health outcomes and close the equity gap for Māori we 
need to work more collaboratively with primary care, Māori and other social and health care 
providers to address the broader determinants of health and wellbeing.   

This ambition is summarised in the vision statement below.

Together, we envision a 2026 Northland healthcare system that sustains equitable, self-
determined well-being for the people of Northland. 

Primary care teams and individuals GPs that I have met across Northland have described the 
challenges they encounter with an older population, rural and socioeconomic challenges, 
and a struggle to improve health outcomes for Māori.  

They are struggling with increased demand and more complex health and social needs.  
Primary healthcare, is at the centre of our health system, and has a vital role to play by 
promoting good health, addressing health concerns early, and supporting people living in 
the community with long-term conditions. 

Timely access to primary healthcare services is important for reducing health inequities, 
preventing the development of health conditions, avoiding hospitalisations and ensuring 
the system as whole works for optimal health and wellbeing.

This struggle is not unique.  The recent GP partnership review in the NHS has noted we need 
‘to consider the challenges that currently face GP practices and take action to revitalise and 
transform the model, to benefit all those who currently work in general practice and Māori 
Health providers, and our patients.’ 

https://www.gponline.com/gp-partnership-review-summary-recommendations/
article/1522756

Part of this revitalisation includes expanding access to and use of “social prescribing” whereby 
family doctors refer patients to organisations that provide housing, welfare and debt advice, 
or social connections through activities such as dance classes or gardening groups.  

They also have expanded access to talk therapy provided by both professionals and health 
coaches.
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The plan developed by Mahitahi Hauora is about working smarter not harder through sharing 
our resources, and working collectively to achieve a common goal, with the key dimensions 
represented as follows:

1. Developing Communities of Care - Multidisciplinary community teams will be formed 
around general practice and Māori Health provider clusters in each locality to better 
support primary care as the central focus and coordinating mechanism of healthcare 
including Māori Health and Iwi Provider networks. 

2. Retain and restore rural workforce - It is essential that we grow and sustain the 
primary care workforce.  We can support Primary Care more effectively in their ever 
expanding role of meeting the Complex Needs of their patients and their whānau through 
the development of a wider community care team and framework designed to deliver 
proactive, coordinated care for those who need it. 

There needs to be strong clinical leadership from within primary care, from the coalface, 
as well as from leaders in primary care to develop this integrated service delivery model. 

Why are we focusing on the health determinants?
A primary focus of the health system is to improve overall population health. Health and 
wellbeing are also strongly linked to whānau, culture, social connectedness, beliefs and 
spirituality; concepts that are woven into the fabric of New Zealand society and that have 
particular prominence in Māori and Pacific models of health and wellbeing.  

We recognise that your general practice and Māori Health provider teams have an important 
role in building trust with local communities to support effective improvements in health 
across the wider community and we believe we can support you to make this easier! 

We believe General Practice and Māori Health Providers can take a lead role in Northland 
in efforts to integrate services and build partnerships with community, and other providers 
such as Māori and Iwi providers within the system.  To achieve this, we will need to facilitate 
closer relationship across ‘our communities of care’, building integration between services 
and to develop care that is more comprehensively connected.  

It will be the role of the Mahitahi operational and governance committees to support local 
GPs and other leaders to identify, modify or remove the barriers that get in the way of 
working in place-based systems of care, and to work in a co-ordinated way to support the 
development of these systems. This includes creating stronger incentives for systems of 
care to evolve to tackle current and future challenges. 

With an increase in the proportion of our population becoming frail, we need to focus on 
providing a more holistic approach to an individual’s health and social needs, optimising 
healthy ageing and preventing the loss of independence and function.  We need to develop 
a combined approach which considers a rethink on networked models of care, community 
enhancements, workforce development and practice change.  

This will enable the health system to manage older people closer to home and grow an 
integrated care delivery model around primary care for ongoing management and urgent 
care delivery.  This can mean we reduce the need for potentially harmful effects of a hospital 
admission, and/or deconditioning through prolonged hospital stays.  
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More consultation planned
As stated in the consultation document it is important to acknowledge that despite good 
meetings and feedback more needs to be done to ensure we have engaged fully with the 
Providers in primary care. We would like to hold further meetings to ensure key stakeholders 
in primary care, Māori Providers, and the DHB and other intersectoral partners are able to 
discuss, understand more fully, and feedback on the plan. 

The more detailed plan is summarised in the attached document including the key 
ingredients of principles, priorities, processes, place and people. 

We are keen to identify care providers who want to be part of developing a networked service 
delivery model to strengthen partnerships and to work together to provide broader access 
to health and social care services.  

In the future we would also like to support the network teams to have more meaningful 
engagement with local communities to understand and support what matters to them.  

Nga mihi nui, 

Phillip Balmer 
Chief Executive  
Mahitahi Hauora


