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COMMUNITY & PUBLIC HEALTH/DISABILITY 
SUPPORT ADVISORY COMMITTEE 

MEETING AGENDA 

Tuesday 13 December 2011 
2.30 pm 

Whakaahurangi Marae 
130 Celia Street, Stratford

1. Declaration to Open Meeting 

2. Apologies – 

3. Conflicts of Interest 

4. Public Comment 

5. Minutes 
 5.1 Minutes of meeting held 25 October 2011 Pages 1-10 
  Resolution
  That the Community and Public Health and 

Disability Support Advisory Committees resolve 
to accept the minutes of the meeting held         
25 October  2011 as a true and correct record. 

6. Matters Arising

7. Chairman’s Report 

8. Management Reports  
 8.1 Funding Planning & Population Health Report Pages 11-36 

Resolution
  That the Community and Public Health and 

Disability Support Advisory Committees note and 
receive the report and attachments. 

13 December  2011  Agenda Community & Public Health & Disability Support Advisory Committees 
Open



13 December  2011  Agenda Community & Public Health & Disability Support Advisory Committees 
Open

 8.4 Maori Health Report Pages 37-44 
Resolution

  That the Community and Public Health and 
Disability Support Advisory Committees receive 
and note the report. 

9. Other Business 

10. Date of Next Meeting
 28 February 2012 – New Plymouth 



COMMUNITY & PUBLIC HEALTH / DISABIITY SUPPORT  
ADVISORY COMMITTEES 
 
 
MINUTES – PUBLIC   (Unconfirmed) 
 
 
Tuesday 25 October 2011 
11.30am 
Corporate Room 1 
Base Hospital 
New Plymouth 

Present 
Alex Ballantyne (Deputy Chairman), Ella Borrows, Alison Rumball, Pauline 
Lockett, Colleen Tuuta (Committee Members), Mary Bourke, Peter Catt (Ex officio 
member), David Tamatea (Coopted member).   

In Attendance 
Tony Foulkes (Chief Executive), Sandra Boardman (General Manager Planning, 
Funding & Population Health), Ngawai Henare (Chief Advisor Maori Health), 
Ramon Tito (Kaumatua), Sue Carrington (Communications Advisor), Fran Davey 
(Minute Taker) 
Mrs James, Portfolio Manager, Child & Youth & MH&A, Ms Ridgway, Executive 
Clinical Services Manager MH&A, Mrs Paratene, Manager, Te Whare Puawai, Ms 
Aylward, Regional Manager Pathways, Mrs  Puketapu Collins, Tu Tama Wahine 

655.0  Apologies 
Resolution
That the apologies from Flora Gilkison, Karen  Eagles, Kura Denness,  Brian 
Jeffares be received and noted. 

Borrows/Ballantyne
Carried

 
656.0  Conflict of Interest 
The Register was circulated for signing by members with no new conflict advised. 

657.0  Minutes of Previous Meeting 
Resolution
That the Community and Public Health and Disability Support Advisory Committee 
resolve to accept the minutes of the meeting held on 30 August 2011, as a true 
record.

Bourke/Lockett
Carried
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658.0 Matters Arising from the Minutes 
 Mr Tamatea sought clarification of 651.0 (bullet point 6) page 2 - the PHU 

focuses very strongly on wellbeing around keeping people, groups, 
communities and age groups well and considers inequalities.

 Mrs Boardman advised the PHU has a focus on considering inequalities in 
everything it does as a routine part of their work, inequalities between Maori 
and all other groups.  They use this to target the activities accordingly, the 
programmes they put in place focus on those areas where there is the greatest 
inequalities. 

 Mrs Henare advised a correction  on page 4, 653.0, bullet point 5, replace 
Te Whare Punanga Korero with Te Puni Kokiri. 

659.0 Taranaki Adult Mental Health  & Addictions Continuum Project –  
October 2011 
A presentation was made by Mrs James, Portfolio Manager, Child & Youth & 
MH&A, Ms Ridgway, Executive Clinical Services Manager MH&A, Mrs Paratene, 
Manager, Te Whare Puawai, Ms Aylward, Regional Manager Pathways, Mrs  
Puketapu Collins, Tu Tama Wahine with the following points of discussion: 

 Dr Catt enquired if  for the province, there were a large number of 
providers, whether this was appropriate or if amalgamation would be better 
value for money. 

 Mrs James advised this would form part of the work streams action plans 
when they look at the mix and model of residential facilities and what this 
means.  They have looked at efficiencies through co-location and it is 
covered in other projects including Te Kawau Maro. 

 Mr Tamatea enquired if representatives from South Taranaki were involved 
in the planning. 

 Meeting was advised that representatives from South Taranaki, the 
provider arm and Maori providers were involved in the planning. 

 Mrs Rumball asked how the development of resources for Respite Care 
would look. 

 Meeting advised it will come out of the Residential Review.  

Presentation
Te Moemoea (Vision) 
 ‘Ehara taku toa I te toa takitahi, He toa takatini Ke’  My strength does not lie

 in working alone. Rather my strength lies in working with others

Te Kaupapa (Mission)  
 Kia mahi tahi ai tatou ki te hapai ake te whanau ora o nga tamariki,

rangatahi, whanau. 
 Working together to strengthen the health and well being of children, young 

people and families. 
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Ngā take (Background)
 Why do the Project? 
 2006 a review/report of residential and respite services was not endorsed. 
 Current environment constantly changing 
 Need to identify short, medium and long term direction for MH&A services 
 Complexities in tangata whaiora pathways  

Te Ara Oranga (Goals)
 Models of care that remove access barriers 
 Workshop models, mix, types of services 
 Understand service gaps and future needs 
 Review innovative practices and potential opportunities – outcomes driven 
 Family/whanau centred service models 
 Services based on shared values & principles 

 
Project Structure, Process, Objectives - Ngā mahi (what we did)

 October 2010 – March 2011  
 16 Providers involved 
 Workshops 
 Gaps and emerging red flag areas 
 Process map 37 client pathways 
 Stock take Clinical/Managerial Governance Boards 
 Identifying what service users, tangata whaiora & families & whanau 

want

Components of the client pathway in through & out of services 
       barriers, opportunities, potential developments 

Case Scenario Studies 
       things to do differently? what would of helped? 

 
Demographic characteristics & prevalence data – Stock take of National, 
Regional, Local Strategies & Projects 

Local Services NGO $$'s 
(m)

Provider 
Arm $$'s 
(m)

Total $$’s 
(m)

% of 
Total

 Alcohol & Drug Services  $      0.53  $        2.29   $      2.86 10%
 Child & Youth Services  $      0.49  $        2.56   $      3.05 10%
 Mental Health Services   $      5.89  $      13.71   $    19.60 65%
 CEP, C&Y, Kaumatua, 
 Advocacy  $      1.42  $        0.42   $      1.84  6% 
 Maternal MH&A  $      0.11  $        0.19   $      0.30 1%
 MHS Older Persons   $      0.23  $        2.14   $      2.36 8%

 $      8.67  $      21.30   $    30.01

Out of Region Services $1.23 (m)
• Eating Disorders Services            $ 0.90 (m) 
• Forensics & Court Liaison            $ 0.60 (m) 
• Acute/Sub-Acute Adult  $ 0.04 (m) 
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• Alcohol & Drug Rehab  $ 0.28 (m) Child & Youth $ 0.08 (m) 
• Huntingtons    $ 0.12 (m)  

Service Red Flag Areas
• Residential care facilities (+ respite) contemporary models care 
• Longer term residential care services  – complex physical & MH issues. 
• Community based services & collocation options 
• Discharge planning and needs assessment 
• Need to ‘un-complicate’ the tangata whaiora journey through services 

Recommendation 1 - Formalised agreements how providers work together 
– Shared duty of care 
– minimum standards  
– expected caseloads, consistent policies, procedures, practice 
–

Recommendation 2 - Increased accountability from providers in planning 
and delivering services 

– Review of NASC function in access management 
– Improved understanding of complex service user needs 
– Consistency in service delivery models 
– Improved outreach services, emphasis on collocation 

Recommendation 3 - Focus on clinical leadership and governance inclusive 
of NGO and Provider Arm. 

– Formalised clinical oversight 
– Cross sector forums 
– Continued stock take of governance structures 

Recommendation 4 - Workforce development opportunities reflected in all 
projects, reviews and sector developments 

– Monitoring of progress against Regional and Local WFD - TLAG 
– Maximise access to National and Regional training opportunities – 

whole of sector. 

Action and Implementation - 2011-2014 – Whakatinanahia 
1. Governance – cross sector clinical governance 
2. Define service mix and models 
3. Consistency of policies, protocols & procedures 
4. Improved discharge planning across continuum 

Next Steps - Ka aro atu tātou ki hea?
• Continued sector wide leadership and endorsement of direction 
• Clinical Governance structures (in progress) 
• NASC service and discharge planning review (in progress) 

Next Steps - Ka aro atu tātou ki hea?
• Longer term ageing client review (in progress) 
• Review of residential facility services (in progress) 
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Interdependencies
• Midland – Clinical Governance Project 
• Addictions Clinical Qualifications Project 
• Regional – NASC Service review 
• Developing Blueprint II 
• Acute services review Provider Arm 
• Te Kawau Maro Service development 
• BSMC / Whanau ora 
• National MH&A Action Plan 
• Te Tahuhu’s 10 leading challenge 

TDHB Provider Arm, Kaupapa Maori and Mainstream Provider Services - E 
ngā hua (Learning’s)

• Champions are needed to each level to drive and energise if positive 
change is to occur 

• Cultural differences add strength and conviction 
• Excellence and quality are common goals 
• Spending time together allows for greater synergy commitment and 

collegial respect 

Clinical Governance – to be presented at a later date 

Ehara taku toa I te toa takitahi, He toa takatini kē 
Resolution
That the Community & Public Health and Disability Support Advisory Committee 
note and support the Taranaki Adult Mental Health & Addictions Continuum 
Project, October 2011.

Ballantyne/Catt 
Carried

660.0  Management Reports 
General Manager, Planning, Funding and Population Health took her report as 
read noting the following points: 

 Appendices 1 to 5 detail the outputs for the focus areas in the Annual Plan, 
and whether they are all either on track. Appendix 6 identifies where outputs 
are slipping or behind.

 Technology was used during the presentation to enable people who have 
hearing difficulties to hear the discussions better.  The TDHB Trust Fund 
enabled the purchase of eight pieces of equipment spread around the hospital 
to enable people to hear during consultation with clinicians regarding their 
personal care. The equipment at this meeting enables people to hear more 
clearly during these meetings. Mrs Boardman welcomes feedback. 

 The Disability Action Group are currently in the consultation phase of the 
Action Plan for 2011-2014. 

 Hospital Level of Care – historically there has been an assumption by rest 
homes that they have been able to have one resident at HLC irrespective of 
whether they certified or not for that level of care.  MoH have advised that 
there is not an automatic entitlement for this level of care, there is an approval 
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process which may be granted under certain circumstances.  This is different 
to what has been assumed in the past and we are working through formalizing 
the process for granting approval so that there is appropriate care being 
delivered; and providers are clear under which circumstances it will be  
granted.

 The New Plymouth District Council has decided to stop fluoridating the water 
supply, the Public Health Unit will review our involvement in the decision 
making process and determine whether any lessons can be learned for the 
future.

 Work is being undertaken with Red Cross, Bishop’s Action Foundation and 
Taranaki Regional Council and the Public  Health Unit looking specifically at 
the Community Transport Needs Assessment of Patea.   This also links into 
work around access to health services in South Taranaki and transport issues.  
STDC have a lead role around this. 

 Financial Report -  the overview of the Funder position for the period ending 
September 2011 shows a surplus of $681,000 against a budgeted surplus of 
$96,000 which is a positive variance due to additional revenue received  over 
the period. 

Discussion
 Ms Lockett asked if the positive variance around the finances is a timing issue 

and if it will work its way out over the year? 
 Mrs Boardman confirmed it will work its way out.  The budgets are set early in 

the year when the funding envelope comes out.  Subsequently the DHB can 
receive additional funding and  is expected to deliver additional services, so 
overall the impact is expected to be cost neutral.

 Ms Lockett enquired if there is a definition for Hospital Level of Care.  
 Mrs Boardman advised that there is and it refers to the level of care  required 

by the patient and additional requirements for the staffing and facilities.  
 Mrs Rumball enquired if the Health Target Results variables for Short Stay     

in ED and Smokers were seasonal. 
 Mrs Boardman advised it is due to work load rather than seasonal. 
 Miss Bourke asked who were the people who make up the Supporting 

Communities cluster? 
 Mrs Boardman advised they are a unit of the Public Health department 

comprising Health Promotion staff. 
 Mr Ballantyne sought clarification around 2.1 regards waiting times for 

assessment or treatment of patients requiring elective surgery not exceeding 
six months. 

 Mrs Boardman confirmed there are two targets.  Some of the indicators relate 
to the time from referral by a GP to a patient being seen at a first specialist 
assessment, an outpatient appointment. The second part is when the patient 
is seen in outpatients and requires surgery.  It is the time from when surgery is 
assessed to the time surgery takes place.   The expectation is for surgery to 
take place within the six months for those patients given certainty.
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`
Resolution
That the Community & Public Health and Disability Support Advisory Committee 
note and support the Management Report of the General Manager Planning 
Funding & Population Health 

      Tamatea/Catt 
Carried

661.0 Maori Health Report 
Mrs Henare took her report as read noting the following:- 

 Tumanako is the series of spreadsheets that make up the monitoring report 
against the Maori Health plan. 

 The (Maori Health) team is busy responding to numerous enquiries resulting 
from the  advertising campaign re the availability of Community Action funding.  

 Whakatipuranga Rima Rau – exciting achievements have been made that 
have been determined by the level of funding obtained in particular the 
Internships where every one of them has had a very positive outcome.

 The Whakatipuranga Rima Rau Trust has reviewed its structure and approved 
an Operational Plan that now comprises of three work-streams. Jackie 
Broughton now back with the Maori Health unit is leading the Incubator / 
secondary school work-stream. 

 Whanau Ora Needs Assessment – is underway led by Becky Jenkins from 
Planning & Funding.  Have engaged a Public Health specialist to contribute a 
Maori view to this work.   Looking at undertaking a comprehensive assessment 
of the health needs of Taranaki Maori within a Whanau Ora context that takes 
into consideration the socio economic determinants of health. 

 Te Kawau Maro Maori Health Services have had their first meeting with the
Alliance and working to have a contract in place to commence 1st January 
2012.

Discussion
 Dr Catt enquired if 5.3 could be expanded on. 
 Mrs Henare advised the first year we paid $75K, the  second year $60K.  The 

HR managers have negotiated $35K per DHB for all Midlands DHB’s.  Since 
the writing of this report, the Hawkes Bay DHB have advised that the price to 
WRR for 2012 will be as negotiated by the HR Managers i.e. $35k. 

 Dr Catt enquired what the timeframe is for the Whanau Ora Needs 
 Assessment. 

 Mrs Henare advised the aim is to complete it by December as this is when the 
Public Health Specialist finishes with the project. 

 Mr Ballantyne commented it was good to see everything coming to fruition 
 and that Taranaki could be seen to be leading the country. 

Resolution
That the Community & Public Health and Disability Support Advisory 
Committee receive and note the Maori Health Report of the Chief Advisor Maori 
Health.

Ballantyne/Burrows 
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Carried

Next Meeting 
It was noted the next meeting date is 13 December 2011. 

The meeting concluded at 1.00pm with a karakia. 

………………………………………      …………………….. 
Chairman             Date 
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TO

FROM

DATE

SUBJECT 

Community & Public Health 
Advisory Committee and 
Disability Support Advisory 
Committee

Sandra Boardman - GM 
Planning Funding and 
Population Health 

5 December 2011 

Planning, Funding and Public 
Health Operations Report 

November 2011 

MEMORANDUM

1.0 OVERVIEW 
This report provides an overview of Planning, Funding and Public Health activities 
undertaken during the period November  2011. 

2.0 NATIONAL POLICY INITIATIVES 

2.1 Revised 2011 2012 Mental Health Template 

Reporting against the 2011/12 Mental Health Quarterly Financial template has been 
realigned by the Ministry of Health, to reflect the redefined Mental Health ringfence. 

The ringfence now includes: 
 expenditure on community dispensed anti-psychotic drugs 
 revenue for Ministry funded primary mental health initiatives 
 greater flexibility for expenditure on primary mental health and addiction 

services by DHB’s that have met 3% access to secondary specialist services. 

The result of these changes is a $2.55 million increase to the Mental Health 
ringfence for TDHB. 

3.0 Annual Plan 2011/12 
Good progress is being made on Annual Plan 2011/12 activities.  Status reports on 
each area of the Annual Plan are attached as Apendices 1 to 5.  An exception report 
on all activities which are behind plan is attached as Appendix 6. 

4.0 Health Targets and Indicators of DHB performance 
Appendix 7 shows progress against the Health Targets.  Targets for shorter stays in 
ED, shorter Cancer Waiting times and access to elective surgery were met.  
Recovery plans are in place to address performance against the increased 
immunisation and better help for smokers to quit. 

Appendix 8 summarises Taranaki DHB achievement against the indicators of DHB 
performance.

1
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5.0 Annual Plan 2011-12 Status Report
Report of progress in delivering the actions and outcomes described in the 
2011/2012 Annual Plan are given in Appendices 1-5.  Appendix 6 reports against 
items behind plan. 

5.1  Public Health Unit    

Appendix 9 identifies progress against the Public Health Unit Annual Plan in the form 
of traffic lights (Red, Amber, Green).   As at 30 November 2011 all PHU Plans are on 
track, with the following significant exceptions: 

A2  In the context of limited additional Drinking Water Assessor capacity —  The 
Drinking Water Assessor will complete verification of compliance reports for 
Council supplies. These reports account for 80% of the population served. 

A5  The scoping and development of the generic PHU Emergency Plan is delayed. 
Alternative options for the completion of the Business Continuity Plan have been 
agreed.

A5 Delay in initiation of the Environmental Needs Assessment Project. The post of 
Public Health Planner/Policy Analyst has now been filled and this will form part 
of the work plan for later in the year. 

B1 The project to improve awareness of campylobacteriosis among those at risk of 
zoonotic infection (farmers, their families and animal processing plants) has yet 
to be scoped. 

C2 There remains a delay around the joint initiative with DLA and Police regarding 
the Alcohol Bill as the BIll has not yet been finalised. 

C1 Evaluation activities related to the Smokefree and Alcohol Projects with 
Taranaki Rugby League remain behind schedule. 

D1 Patea parent workshops are still being planned and will be rescheduled in 2012. 
D2 The Healthy Eating Project with the Opunake Sustainability Group (OSG) has 

been reviewed.  The PHU will continue to support the OSG but will also look at 
other opportunities to support healthy eating, food security and physical activity 
within Opunake. This conversation will be progressed within the community, 
with a decision being made on a project in February 2012.

5.2.    Key Activities /Highlights and Issues

The key activities/highlights and issues for the period are as follows:

Communicable Disease 
Since the two confirmed cases of English measles diagnosed in October there have 
been no further cases identified . However, the public health unit remains vigilant. Of 
four suspected cases since then two have been discounted on laboratory testing and 
results are awaited for a further two

2
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Immunisation
There is a lack of progress against the two year immunisation target (currently at 
89%). This is also hampered by an 8.5% decline rate by parents. A meeting is 
being held between the Ministry of Health Immunisation Group, led by Dr Pat Tuohy, 
and members of the Taranaki Immunisation Strategy Group to review progress 
against the Strategic Plan and to agree on further initiatives to increase immunisation 
uptake between now and July 2012 when the 95% target is expected to be reached.  

Drinking Water 
A Public Health Risk Management Plan (PHRMP) implementation audit was 
undertaken during November for the Cold Creek water supply. The PHRMP and 
assessment for the North Egmont Visitor Centre Water Supply, which is run by the 
Department of Conservation, has been completed. 

Assistance to schools/camps with writing PHRMPs, as part of the surveillance 
sampling programme progressed in this period.

Injury Prevention  
As an active member of the local child safety coalition Kidsafe Taranaki Trust, the 
Public Health Unit has organised for a new Driveway Run-Over Injury Prevention 
Resource Kit to be available for free loaning to the public. The arrival of this valuable 
interactive resource is a result of ongoing liaison with national child safety group, 
Safekids New Zealand, and a Safekids campaign planning workshop organised by 
the Public Health Unit earlier this year in New Plymouth. On 27 November the Public 
Health Unit also participated in using the resource at the Taranaki Safe Families 
Trust Whanau Challenge Day to promote awareness of preventing child driveway 
run-over injuries to Taranaki whanau. 

3
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4

6.0 FINANCIAL REPORT 

Overview 
This report gives an over-view of the TDHB Funder financial position for the period 
ending Oct 2011.

The overall funder position for the four months to Oct 2011 is a surplus of $1,403k 
against a budgeted surplus of $535K resulting in a positive variance of $869k. 

Personal Health reports a surplus of $1,066K, compared to a budgeted surplus of 
$735K resulting in a positive variance of $331K. Actual additional revenue in excess 
of budget totals $434K. 

Mental Health reports a surplus of $36K compared to a budgeted break even. 

Population Health reports a surplus of $41k compared to a budgeted break even. 
Funding held in the Income in Advance account will be released into revenue on a 
periodic basis to match expenditure incurred. 

Health of Older People reports a surplus of $436k compared to a budgeted 
breakeven. Actual additional revenue in excess of budget totals $343K. The DHBs 
decision to set up and manage an interim NASC service continues to result in a 
containment of expenditure in this area. 

Maori Health reports a deficit of $176k compared to a budgeted deficit of $200k 
resulting in a positive variance of $24k.

Detailed financial analysis is attached to this report. Appendix 10. 

The funder budgeted surplus for 2011-12 is $5.8 Million. It is anticipated at this early 
stage in the year that the budgeted surplus will be achieved. 
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APPENDICES 

1. Child and Youth 
Report is attached as Appendix 1 

2. HOP 
Report is attached as Appendix 2 

3 Mental Health and Addictions 
Report is attached as Appendix 3 

4 Long Term Health Conditions 
Report is attached as Appendix 4 

5 Primary Community 
Report is attached as Appendix 5 

6 Exception Report  - Appendix 6 

7 Health Target Activities Quarter 1, 2011 Result– Appendix 7 

8 TDHB Indicators of Performance Quarter 1 – Appendix 8 

9 Taranaki Public Health Unit Annual Plan Monthly Progress Report
Appendix 9 

10 TDHB Funder Financial Performance Report for Oct & Funder  and TDHB 
Funder Revenue and Expendire Trends – Appendix 10 

Sandra Boardman 
General Manager, Planning, Funding and Population Health 
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                                                                                                                                            APPENDIX 9 

 

Taranaki Public Health Unit
2011/12 Annual Plan Monthly Progress Report

From 1-Jul-11 
To 30-Nov-11 Month 5 

Physical Environments Status
A1 Border Health  Amber
A2 Drinking Water Amber
A3 Hazardous Substances Amber
A4 Resource Management and Planning Amber
A5 Public health Emergency Planning and Response Amber
A6 Other regulatory Activity Amber

Communicable Disease 
B1 Communicable Disease Amber

Integrated Plans 
C1 Tobacco  Amber
C2 Alcohol Related Harm Amber

Supporting Communities
D1a Manaia Amber
D1b Patea Amber
D1c Opunake Amber
D2 Health Promoting Schools Amber
D3 Breastfeeding  Amber
D4 Nutrition and Physical Activity  Amber
D5 Injury Prevention Amber
D6 Hauora Rangatahi Amber

Programme Support
E1 Workforce Development  Amber
E2 Information Management and Research and Evaluation Amber
E3 Health Information and Health Education Resources Amber
E4 Workforce Profile and Budget Amber

Key  
Gray No planned activity in period - 
Red Not achieved Behind 
Amber In progress/On track  
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MĀORI HEALTH REPORT 
 

 
 
 
 
 
 

 
1. INTRODUCTION 

This report summarises activities Maori Health activities from mid October to date. 

2. MAORI HEALTH PLAN 
2.1. Attached is ‘Tumanako’ Maori Health Plan report for the quarter ended 30 September 

2011 together with explanations for those items which are behind plan. 

2.2. Midlands GM’s Maori met on 30 November to discuss a regional approach to Maori health 
planning and monitoring.  A commitment has been made to develop a regional framework 
for the 2012/13 year which will incorporate Maori health indicators in each of the clinical 
work-streams in the Regional Services Plan, as well as indicators within our respective 
Annual Plans. 

2.3. ‘Tumanako’ as a framework has been well received by the other Midlands DHB’s and will 
form the basis for the regional monitoring and reporting framework. 

3. COMMUNITY ACTION PROJECTS 
3.1. Since July 2011 a total of 11 projects worth $25,600 have been implemented across 

Taranaki with the support of the Community Action Fund. 
3.2. Currently the projects coordinator is working with an additional 11 groups to develop their 

community action ideas and in supporting them to complete their applications to the fund. 
3.3. Over the period since the Community Action Fund was first implemented in 2008, 53 

projects worth $355,400 have been implemented under the auspices of this fund. 
3.4. A particularly successful community action gardening project was implemented in 2010 at 

Whakaahurangi Marae, Stratford and is still successfully operating today.  Whakaahurangi 
is the venue for the December meeting of the Community and Public Health and Disability 
Support Advisory Committees.  Members are encouraged to take the opportunity to view 
the project whilst there. 
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4. WHAKATIPURANGA RIMA RAU 
Incubator 

4.1. Planning is well under way for implementation of programme ‘Incubator’ in 2012.  An 
additional four secondary schools will be involved taking the full list of schools that have 
committed to the programme in 2012 as: 
 Patea High School 
 Hawera High School 
 Stratford High School 
 Opunake High School (new) 
 Okato Area School (new) 
 Stratford High School 
 Inglewood High School 
 Spotswood College 
 New Plymouth Boys High School (new) 
 New Plymouth Girls High School (new) 
 Waitara High School 

4.2. It is anticipated that around 160 Maori secondary school students will participate in 2012. 

4.3. Work on setting up a student tracking database and system is continuing. 

4.4. WRR has resisted the strong representations made regarding the intention to extend 
programme Incubator to year 9 students in 2012.  Though fully supportive of this move and 
expectant of it happening in the future, WRR is committed to firmly establishing the 
programme in secondary schools for year 12 and 13 students first. 

WHYORA - Transition to Work 

4.5. WHYORA – Transition to Work programme is a WRR priority for 2011/12 and on-going.  
The expectation of this work-stream  is to provide support to students along the education 
and training pathways and into employment in the health and disability sector. 

4.6. Cadetships and Internships are an important part of this work-stream.  The WRR Trust is 
currently seeking funding to support the implementation of 10 internships (short-term 
holiday placements) and four cadetships (12 month full time work experience placements) 
in 2012. 

General 

4.7. For the third successive year the TSB Community Trust has pledged its support to 
programme Incubator and to the WRR project in general.  The on-going commitment of 
funding is critical to maintaining the momentum that has developed over the last two years. 

4.8. Te Puni Kokiri has also committed on-going funding to WRR project coordination. 
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4.9. TPK has also indicated its funding support of a cadetship in the area of Alcohol and Drug 
awareness and counselling.  WRR initiated this placement by way of an Internship with 
WAVES in 2011.  WAVES has taken the initiative to source additional funding in 2012 to 
enable a full time cadetship.  WRR will explore this as a successful employer-led workforce 
development package.  WRR is very pleased to note the intention of this intern to 
undertake studies at WITT in 2012 to obtain a qualification in social work. 

4.10. Midlands region Kia Ora Hauora project has indicated the possibility of additional funding 
that can be put towards internships.  The extent of this commitment has yet to be 
confirmed. 

4.11. TDHB continues with its substantial support of WRR through: 

a. 0.4 FTE allocated to project manage programme Incubator 

b. the WRR office is based in the TDHB Maori Health Unit and is supported by TDHB’s 
general administration infrastructure 

c. access to specialist expertise such as IT, HR and Maori health and of course the 
significant TDHB workforce and systems that support it 

d. funding of cadets and interns via the Maori Health Investment Plan’s Maori workforce 
development commitment. 

5. WHANAU ORA HEALTH NEEDS ASSESSMENT 
5.1. The Whanau Ora Health Needs Assessment is progressing well with significant input from 

a wide range of stakeholders including MSD, TPK, Tui Ora, the National Hauora Coalition 
and TDHB departments Planning and Funding, Provider Arm, Public Health and Maori 
Health. 

5.2. The exercise involves some reasonably straightforward data analysis (as opposed to a 
quantitative research project that generates original data) as well as gleaning input from 
community through the Steering Group and hui with various stakeholders. 

6. HAUORA MAORI SCHOLARSHIPS 
6.1. Applications are now open to the non-regulated Maori health and disability workforce for 

funding to support study during 2012, towards obtaining a formal qualification.  Attached is 
an leaflet with more information regarding the scholarships. 

7. HE RITENGA:  TREATY OF WAITANGI PRINCIPLES HEALTH 
AUDIT FRAMEWORK 

7.1. He Ritenga:  Treaty of Waitangi Principles Health Audit Framework is a tool for monitoring 
Maori responsiveness of health sector organisations. 

7.2. Quality Visions Ltd, a local experienced auditor (Maori) has been engaged to undertake 
TDHB’s first audits using the framework.  These will be undertaken in Dental and 
Paediatric services. 

7.3. The audit began with a powhiri on 5 December.  The audit programme will be undertaken 
during the week with a summation and feedback hui to managers on Friday 9 December.   
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8. RECOMMENDATION 
That the Community and Public Health and Disability Support Advisory Committee 
receives this report as tabled. 
 
 
 
Ngawai Henare 
Chief Advisor Māori Health
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Health Workforce NZ
(HWNZ) Hauora Māori
Training Funding 
2012

Health Workforce NZ
(HWNZ) Hauora Māori
Training Funding 
2012

The Taranaki DHB is pleased to announce the opportunity for  
people who work in the non-regulated Māori health and disability 
workforce to apply for funding to obtain a formal qualification. 

	 The	qualification	must	be	relevant	to	your	job	or	future	health	goals	in	providing	
health	and	disability	services	to	Māori.

	 To	qualify	you	must	be	employed	by	the	Taranaki	DHB	or	by	a	Taranaki	DHB/Ministry	
of	Health	funded	organisation	such	as	Māori	Providers,	other	NGO	providers,	PHO,	
aged	care	facilities	or	hospice,	etc.

	 Further	information	on	eligibility	and	application	forms	are	available	from	Te	Roopu	
Paharakeke	Hauora,	Taranaki	DHB	Māori	Health	Unit.		

	 Application	forms	are	also	accessible	from	the	Taranaki	DHB	intranet	or	website	
www.tdhb.org.nz	.

	 Taranaki	DHB	staff	members	are	also	welcome	to	visit	us	at	Manawa	Ora	or	
phone	extension	7656/7491.

The closing date for HWNZ Hauora Māori Training applications is 
4.00pm Friday 16 December 2011.

Conditions apply so please check the criteria and complete your application as 
soon as possible.
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