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“Titiro atu ki te 
taumata o te 

moana – kei reira 
te oranga mo 

koutou”



Inequities by ethnicity

• Health care inequities
for Māori vs non-Māori:1,2,3

• In health outcomes
• In the determinants of health
• In healthcare access and quality
• In the health workforce
• From COVID-19

Source: Mortality:Hauora: Māori Standards of Health IV B. Robson, G. Purdie 
https://www.otago.ac.nz/wellington/otago067743.pdf

higher avoidable 
hospitalisation rates 

than non-Māori (during 
1997 and 1998)

60% 
The avoidable mortality 
rate for Māori was more 
than twice that of other 

New Zealanders
2x

Māori are 9.4 times 
more likely to have 
renal failure with 

concurrent diabetes
9.4

 e.g. 1. Rumball-Smith JM, NZ Med J, 2009. 2. Curtis E, Reid P, ANZ J Surg 2013, 3. Steyn N, Binny RN, et al. N Z Med J. 2020





https://www.nzma.org.nz/journal-articles/estimated-inequities-in-covid-19-infection-fatality-rates-by
-ethnicity-for-aotearoa-new-zealand



Inequitable vaccine coverage 
and case numbers, hospitalisations



Health Equity 
some critical questions for us

• How did we get to this point? 
• Who is benefiting? Who is missing out? 
• Do we know what people impacted by our care or 

decisions think? 
• If we designed our services or provided care for the 

least well served, would it be different?
• Are we reaching who we should be?
• Are we providing best practice care?
• Are we contributing to achieving equity?



NEED
(Justice/  
fairness)

RIGHTS

(Te Tiriti)

The need and right to health equity

QUALITY

(EQUITY)



Achieving health equity
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Partnerships 
Patients, 
whanau, 

communitie
s



Manaaki for our 
communities
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whānau

communitie
s



Tikanga and kaitiakitanga
People, 
whānau, 

communitie
s





Karawhiua.nz

Karawhiua: New campaign urges 
Covid-19 vaccine to protect whānau
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Health 
services Outreach vaccination, testing, 

care in the community



Increasing access through 
telehealth

Health  
services 



Telehealth in secondary care
Health 

services 
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New vaccinator workforce and 
kaimanaaki

Health 
Workforce





Māori leadership
Health 

Workforce
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Te Anamata o te Te Oranga
The future of health







Māori Health Authority and Health NZ 
working together





Five key system shifts
we need to achieve

The health system will 
reinforce Te Tiriti principles 

and obligations
1

All people will be able to 
access a 

comprehensive range of 
support in their local 
communities to help 

them stay well

2

Everyone will have 
access to high quality 

and equitable  
emergency or 

specialist care

3
Digital services will 

provide more people 
the care they need in 

their homes and 
communities

4

Health and care 
workers will be valued 

and well-trained for 
the future health 

system

5



Crown-Māori 
relations ensuring 

Te Tiriti is 
embedded

Partnership with 
Health NZ

Partnership with 
Iwi Māori 

Partnership 
Boards

Partnership with 
Others 

(intersectoral)

Strategy Policy

Direct 
Commissioning 

and 
Co-commissioni

ng

Planning – NZ 
Health Plan 

People and 
workforce

Health 
intelligence and 

monitoring

Te Ao Māori
Innovation

Whānau voice

Māori Health Authority 
levers for change



What matters the 
most – are 

whānau better 
off? 

Whānau as 
direction setters

Building on the 
gains

Strengths not 
deficits

Whole system 
accountability

Outcomes not 
just outputs or 

inputs

Māori health 
workforce 
leadership 

Frequency and 
quality of oranga 

data
Te Ao Māori

Things that are important to us



Health inequities

Kahu taurimu
First 2,000 days

Oranga 
hinengaro

Mental 
well-being and 

addictions

Māuiuitanga 
taumaha 
Long term 
conditions

Mate pukupuku
Cancer



Honouring those who led the way

The genesis for a Māori Health Authority has a 
long history and ‘stands upon the shoulders’ of 

many rangatira



Te Aka Whaiora Māori Health Authority 

Ms Tipa Mahuta 
(Waikato, Maniapoto and 

Ngapuhi) Chair &MHA 
representative on Health NZ 

Board

Dr Sue Crengle 
(Ngāi Tahu, Ngāti Mamoe, 

Waitaha)

Dr Mataroria Lyndon 
(Ngāti Hine, Ngāpuhi, Ngāti 

Whātua, Ngāti Wai, 
Waikato)

Ms Sharon Shea 
(Ngāti Ranginui, Ngāti Hauā, 

Ngāti Hine, Ngāti Hako)

Awerangi Tamihere
(Ngāti Kauwhata, Rangitane, 

Ngāti Porou)

Fiona Pimm
(Ngāi Tahu)



Wāhine leadership across the sector

Riana Manuel
(Ngāti Pukenga , Ngāti Maru , Ngāti 

Kahungunu )
CEO 

Te Aka Whai Ora 
Māori Health Authority

Fepulea'i Margie Apa
CEO 

Te Whatu Ora
Health NZ



Better Health, Together



One vision: Pae Ora



Ngā mihi nui



Te Anamata o te Te Oranga
The future of health


