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Foreword 

 

In 2020, Te Hiringa Hauora hosted a national virtual hui that brought together public and population 

health leaders and practitioners to connect and reflect on proposed system changes, challenges 

and future opportunities. In 2021 we partnered with the Department of Prime Minister and 

Cabinet’s Transition Unit, Ministry of Health and the new interim Public Health Agency to provide 

opportunity for kōrero and whakaaro on transforming public health to achieve the vision of Pae 

Ora.  

Presented here are 11 key themes that emerged from the December 2021 hui, which are critical 

for system improvement. These elements reinforce and build on the lessons learned in 2020. The 

consistency across years demonstrates that we know what needs to be done; the health reforms 

offer an opportunity to put this into action.  

Transforming the system requires not only a change in how we act, but a change in mindset. This 

includes committing to prioritising equity, embedding Te Tiriti, considering diversity and inclusion, 

investing in health/wellbeing promotion, developing the workforce and engaging meaningfully with 

local communities. With work underway to shape the new health system, Te Hiringa Hauora will 

continue to provide opportunities to connect and share. We will also continue to advocate for these 

critical actions for change to be integrated into key foundational documents such as the New 

Zealand Health Plan and Health Charter.  

In 2022 we will be hosting multiple hui as part of our Te Ara Pounamu series. We look forward to 

engaging with you as we move towards this exciting new vision for hauora in Aotearoa New 

Zealand. 

 

Ngā mihi,  

Tane Cassidy  

Tumu Whakarae/Chief Executive    
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1. HE MIHI 

Nau mai, e rere atu tēnei whakakapinga kōrero hei koke whakamua te punaha hauora o Aotearoa 

ki Pae Ora. E mihi ana ki te hunga i whai waahi mai ki te kōhinga kōrero a Te Hiringa Hauora. “Ko 

te pae tata, whakamaua kia tina, ko te pae tāwhiti, whaia kia tata.” Ko te Pae Ora whaia kia tata, 

whakamaua kia tina.  

 

2. BACKGROUND AND PURPOSE 

Te Hiringa Hauora/Health Promotion Agency hosted a national virtual hui on 26 November 2020 

that brought together public health leaders and practitioners to connect and reflect on proposed 

health system changes, challenges, and future opportunities in Aotearoa New Zealand. Te Ara 

Pounamu: A Tiriti-dynamic system report was produced, proposing an agenda for government 

action. 

Consequently a series of hui were proposed. The second hui took place online on 9 December 

2021. Members of the public were invited to a webinar involving key health leaders from the 

Department of Prime Minister and Cabinet’s Transition Unit, Ministry of Health, and the Public 

Health Agency. At its peak there were around 180 health expert and provider voices in attendance 

(please note, attendee demographic details were not collected). Participants were then offered the 

opportunity to contribute to smaller discussions in workshop breakout rooms. The smaller 

discussions provided opportunities for participants to contribute their valuable insight towards the 

proposed health system changes. 

 

3. RESEARCH QUESTIONS  

At least 62 participants entered the workshop breakout rooms. Each breakout room was assigned 

a facilitator and a note-taker. The following questions were asked: 

Q1: What is the most critical thing to hold onto in the future health system? 

Q2: What is one thing that we could let go of in the future system? 

Q3: What is one thing you'd most like to see introduced/adopted that's missing at the moment? 
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4. KAUPAPA MĀORI METHODOLOGIES  

Many of the elements below emphasise the importance of Kaupapa Māori methodologies in 

transforming the system. Yet there are often questions asked as to what this means.  

How have health expert and provider participants articulated the enactment of Kaupapa Māori 

methodologies within the future health system? Kaupapa Māori theory and approach was borne 

out of struggle against colonisation practices (Pihama, 2010) that erode the basic human rights of 

Tāngata Whenua of Aotearoa (Mane, 2009). The origin of these colonial practices sit with the acts 

and omissions of the Crown (Waitangi Tribunal, 2011). Kaupapa Māori methodologies are sourced 

in Te Ao Māori, developed in accordance with values and cultural norms that are inherently Māori 

(Cram, 2019).  

What is the position of Crown agencies in relation to Kaupapa Māori methodologies? The 

advocacy and resourcing of Kaupapa Māori practices carried out within communities by Crown 

agencies is an expression of the Crown’s responsibility to Te Tiriti o Waitangi. Any proposed co-

option of Kaupapa Māori methodologies by the Crown would first require a series of hui with key 

longstanding Kaupapa Māori health academics and community practitioners to provide clear 

direction regarding the positioning of Kaupapa Māori approaches within Crown entities. 

Te Tiriti o Waitangi is an integral component of Kaupapa Māori. Across all findings, Te Tiriti o 

Waitangi as the foundation for the new health system is a prevalent part of the discourse. In 

addition, the elements for government action are seen as both leveraging from Te Tiriti o Waitangi 

and driven by authentic relationships between Crown and Māori partnerships opening up spaces 

for diverse community voices and shared decision-making in the pursuit of Pae Ora. 

 

5. SUMMARY OF FINDINGS  

This summary of the findings aligns with the nine elements of an agenda for government action 

contained in Te Ara Pounamu: A Tiriti-dynamic system (Te Hiringa Hauora, 2021, pp. 2-5) and 

introduces two new elements: 

 Deliberate planned investment in future leadership; and 

 Build platforms for diverse community voices. 

Element six in the agenda for government action has also been extended and now reads: 

“Mandate inclusion of Mātauranga Māori, Pacific knowledge, MELAA1/Asian knowledge and wider 

social determinants of health into health education and training.” 

The revised elements formulating an agenda for government action are as follows: 

                                                               

1 MELAA refers to Middle Eastern, Latin American and African 
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1. Shared power at decision-making tables 

Te Tiriti, equity, and community diversity underpin and drive shared decision-making processes. 

The creation of platforms that enable diverse whānau voices to be heard by decision-makers 

provides a foundation for shared decision-making. Deliberate and planned investment in future 

leadership and innovation to maintain the trajectory towards Pae Ora must involve diverse 

community voices. 

2. Apply Kaupapa Māori approaches to resourcing decisions 

Equitable resourcing requires proactively identifying and removing imbalances in funding 

opportunities and resource sharing. Balancing resourcing means understanding the relationship 

between specific systemic deficiencies and needs of communities. This requires honest, open 

communication and cooperation with diverse communities, and changing structures and processes 

that obstruct resourcing and make it difficult for communities to receive what they need. 

3. Make time to build authentic relationships with Iwi and communities 

Building authentic relationships with Iwi and communities requires entities with power to firstly 

recognise the needs of diverse communities and understand intersectionality, what makes them 

unique, recognising the inherent power imbalance in these relationships, and attenuating these 

imbalances. Authenticity is sought through active listening, co-operation and support. 

4. Share and amplify successful Iwi-led and community-driven models 

Public health is empowered community health, activated by improving listening to diverse voices, 

as well as nurturing and multiplying relationships. This involves creating space for shared decision-

making to occur as a lever to resource sustainable community-led innovation and solutions. 

Locally-driven solutions require accessible procurement processes for diverse communities. 

5. Embed Te Tiriti articles into organisational culture and workforce development 

practices 

Placing Te Tiriti as the foundation for Tiriti-dynamic organisational culture and workforce 

development practices is required to cement Te Tiriti-dynamism in the new health system. 

Workforce development includes developing tools to operationalise Te Tiriti and equity into the 

organisational culture. 

6. Mandate inclusion of Mātauranga Māori, Pacific knowledge, MELAA/Asian 

knowledge and wider social determinants of health into health education and 

training  

High quality health education and training should include Mātauranga Māori, Kaupapa Māori 

approaches, Pacific peoples’ knowledge and approaches, MELAA/Asian knowledge and 

approaches to health as well as a focus on the broader social and commercial determinants of 

health such as education, housing etc. 
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7. Collect robust data and stories and share them meaningfully 

Robust data are about including all forms of evidence. The health system needs to measure and to 

understand health and wellbeing more broadly than the current Western dominant ideas and 

definitions. Knowledge must not only be developed but applied, ensuring that implementation of 

new policies, services and programmes is evidence-informed. Research and evidence needs to 

move quickly and bi-directionally between national systems and communities. New tools are 

required to operationalise and measure implementation, with a focus on embedding Te Tiriti and 

reducing inequity. 

8. Conduct health impact assessments 

Pae Ora should be reflected in all Crown policies to acknowledge the differing needs of 

communities and factors affecting wellbeing and make meaningful, deliberate changes in policies 

to address these. This also presents an opportunity for more deliberate action around tackling 

social and commercial determinants of health. 

9. Develop and implement infrastructure for joint learning 

Intentional cross-sector planning for a lifecourse approach to health and wellbeing, including 

prevention, is needed. This includes an integrated, equity-focussed, Tiriti-dynamic system 

comprised of infrastructure built for partnership, collaboration, and trust across agencies, non-

government organisations and communities. It requires determining and sharing Tiriti-dynamic 

enablers of collaboration and connectedness that can move across non-government agencies, 

Crown, Iwi, Māori and Pacific providers. Collabor-action must replicate best practice including the 

learnings gained through COVID-19. 

10. Build platforms for community voices 

Communities know their own health and wellbeing aspirations and should be actively engaged with 

to meet these aspirations. Multiple platforms and cross-sectoral collaborative partnerships are 

required to enable diverse community voices to inform decision-making. Across the sector there 

are many examples of community-driven models of approaches to wellbeing; sharing lessons from 

these would allow others to learn from what has already been trialled.  

11. Invest in future leadership 

The system requires a transformative strategy to develop and nurture future leadership skills to 

steer a Tiriti-dynamic, culturally relevant, equitable and collaborative lifecourse approach towards 

the vision of Pae Ora. This involves deliberate and planned investment in future leadership and 

building a workforce with the skills required of this new system. Enabling future leadership 

opportunities includes making space for the emergence of youth leaders as well as leaders across 

communities and sectors.  

 

The full themes and excerpts of participants’ direct quotes are available in the Excel spreadsheet 

provided. 
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6. RECOMMENDATION 

The data reflects a heavy presence of health workforce employees. It is important to explore ways 

of engaging diverse community voice, including Iwi, Hapū, and Kaupapa Māori experts / 

practitioners into the ongoing discussions and future workshops of Te Ara Pounamu. For example 

this may entail co-creating a variety of communication platforms with diverse communities. 

 

Ko te Pae Ora whaia kia tata, whakamaua kia tina. 

Nā mātou iti nei, nā 

 

Christine Ngā Hau Elers, Senior Researcher 

Emma Tibble-Gotz, Research Assistant 

Meisha Nicolson, Senior Researcher 

Insights and Evaluation team 

Te Hiringa Hauora 
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