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TATAU POUNAMU MANAWHENUA 
ADVISORY COMMITTEE AGENDA

TATAU POUNAMU ADVISORY GROUP MEETING 
To be held in the Boardroom, Corporate Office, West Coast DHB 

Thursday 23 August 2012 commencing at 3.30pm 
 

KARAKIA 3.30pm

ADMINISTRATION 3.35pm

 Apologies  

1. Interest Register 

Update Interest Register and Declaration of Interest on items to be covered during the 
meeting. 

 

2. Confirmation of the Minutes of the Previous Meeting 

11 July 2012 
 

3. Carried Forward/Action List Items   

REPORTS 3.45pm

4. Chair’s Update   - Oral Report 
- Correspondence List  

Ben Hutana 
Chair 

3.45 – 3.50pm 

5. Maori Disability Action Plan and 

Marae Access Guide  

Roger Jolley 
Senior Advisor 
National Health Board  
Ministry of Health 

3.50 – 4.15 pm 
 

6. Update on Rata Te Awhina Trust  Michael O’Dea 4.15 -4.45.pm

7. Maori Health Planning and Review of Services 
by Neil Woodhams and Associates 

Overview - Oral Report 

General Manager Maori Health 4.45 – 4.50pm 

8. Update on Maori Health Plan 2012 – 13  

Oral Report 

General Manager Maori Health 
 

4.50 – 4.55pm 

9.  Maori Health Report General Manager Maori Health 4.55 – 5.00pm

10. HEHA Smokefree Report General Manager Maori Health 5.00 – 5.05pm

11. Selection of member for SLA Governance 

Oral Report 

 5.05 – 5.10pm

 General Business Chair 5.10-5.15pm

 Workshop Planning Chair 

12 Resolution to Exclude the Public Chair 5.15 - 5.20pm

13 Public Excluded Minutes of the Tatau Pounamu 
meeting 11 July 2012 

Chair 5.20 – 5.25pm

Information Items 

Tatau Pounamu meeting schedule for 2012 
List of Chaplains 
ESTIMATED FINISH TIME 5.30pm

NEXT MEETING  

Wednesday 10 October 2012,  Office of Te Runanga O Makaawhio, 56 Brittan Street, Hokitika 10.00  am 
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TATAU POUNAMU ADVISORY GROUP 
MEMBERS INTEREST REGISTER

 

Member Disclosure of Interest 

Ben Hutana (Chair) 
Te Runanga O Ngati Waewae  
 

 Member, Westland REAP Board  
 Member, Rata Te Awhina Trust Board 
 Department of Conservation Roopu – Kaitiaki Roopu 
 Alternate for Te Runanga O Ngai Tahu 

Richard Wallace  
Te Runanga O Makaawhio  
 

 Upoko Te Runanga O Makaawhio  

 Trustee, Kati Mahaki ki Makaawhio Limited  

 Honorary Member, Maori Womens Welfare League  

 Kaumatua Te Runanga O Aotearoa NZNO  

 Employee West Coast District Health Board, Maori Mental 
Health 

 Wife is employee of West Coast District Health Board 

 Trustee, West Coast Primary Health Organisation Board of 
Trustees 

 Daughter is a board member on West Coast and Canterbury 
District Health Boards 

 Kaumatua, West Coast District Health Board  

 Kaumatua Advisor for Iwi and Maori Multi Employment 
Collective Agreement 

 Kaumatua, Health Promotion Forum Aotearoa 

 Member Maori Reference Group New Zealand 

 Member of Asthma Foundation 

Marie Mahuika-Forsyth 
Te Runanga O Makaawhio  
 

 Member, Combined Community Public Health Advisory 
Committee (CPHAC) / Disability Support Advisory Committee 
(DSAC)  

 Executive Member Te Runanga O Makaawhio 

Francois Tumahai 
Te Runanga O Ngati Waewae  
 

 Chair, Te Runanga o Ngati Waewae 

 Director/Manager Poutini Environmental 

 Director, Arahura Holdings Limited 

 Project Manager, Arahura Marae 

 Project Manager, Ngati Waewae Commercial Area Development 

 Member, Westport North School Advisory Group  

 Member, Hokitika Primary School Advisory Group 

 Member, Buller District Council 2050 Planning Advisory Group 

 Member, Greymouth Community Link Advisory Group 

 Member, West Coast Regional Council Resource Management 
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Member Disclosure of Interest 

Committee  
 Member, Rata Te Awhina Trust Board 
 Member, Grey District Council Creative NZ Allocation 
Committee  

 Member, Buller District Council Creative NZ Allocation 
Committee 

 Trustee, Westland Wilderness 

 Trustee, Te Poari o Kati Waewae Charitable 

 Trustee, Westland Petrel 

 Advisor, Te Waipounamu Maori Cultural Heritage Centre 

 Trustee, West Coast Primary Health Organisation Board 

Elinor Stratford 
West Coast District Health 
Board representative on Tatau 
Pounamu  

 Member Clinical Governance Committee, West Coast Primary 
Health Organisation  

 Committee Member, Active West Coast 

 Chairperson, West Coast Sub-branch-Canterbury Neonatal Trust 

 Deputy Chair of Victim Support, Greymouth 

 Committee Member, Abbeyfield Greymouth Incorporated 

 Trustee, Canterbury Neonatal Trust 

 Board Member of the West Coast District Health Board 

 Committee Member, CARE 

 Committee Member MS Parkinsons 

 Convenor, Southern Region Stroke Conference, West Coast, 
October 2012 

Sharon Marsh 
Nga Maata Waka o Kawatiri 

 Member/Secretary, Kawatiri Maori Women’s Welfare League  

 Kaiawhina, Rata Te Awhina Trust  

 Member, Granity School Board of Trustees 

 Member, Buller Budget Advisory Service 

Wayne Secker 
Nga Maata Waka o Mawhera 

 Trustee, WL & HM Secker Family Trust 

 Member, Greymouth Waitangi Day Picnic Committee 
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DRAFT MINUTES OF THE TATAU POUNAMU MANAWHENUA 
ADVISORY GROUP MEETING HELD ON WEDNESDAY 11 JULY 
2012 IN THE CONFERENCE ROOM, WESTPORT MOTOR 
HOTEL, WESTPORT AT 1.05 PM 
 
 
PRESENT Ben Hutana (Chair) Te Rūnanga O Ngāti Waewae  
 Marie Mahuika-Forsyth Te Rūnanga O Makaawhio 
 Sharon Marsh Nga Maata Waka O Kawatiri 
 Wayne Secker Nga Maata Waka O Māwhera 
 Richard Wallace  Te Rūnanga O Makaawhio 
 Elinor Stratford West Coast District Health Board Representative 

on Tatau Pounamu 
 Francois Tumahai Te Rūnanga O Ngāti Waewae 
 
  
IN ATTENDANCE  Wayne Turp General Manager Planning and Funding 
  West Coast DHB 
 Tom Love Principal, Sapere Research Group Ltd  
 Lisa Tumahai Portfolio Manager Maori and Pacific Health, 
  Canterbury DHB 
 Linda Atkins Administrator Maori Health, West Coast DHB, 

Minute Taker 
 
APOLOGIES Claire Robertson HEHA and Smokefree Services Manager 
  West Coast DHB 
 Hecta Williams  General Manager, West Coast DHB  
 Peter Ballantyne Acting Board Chair, West Coast DHB 
 Gary Coghlan General Manager Māori Health, West Coast DHB 
 
 
WELCOME 

 
The Chair welcomed everyone to the meeting and said the karakia. 
 
 

1. AGENDA / APOLOGIES 
 
Agenda item 10 (Tumu Whakarae Hui Oral Update) deferred until the next meeting. 
 
 
Apologies: 

 
• Claire Robertson HEHA and Smokefree Services Manager 
• Hecta Williams  General Manager, West Coast DHB  
• Peter Ballantyne Acting Board Chair, West Coast DHB 
• Gary Coghlan General Manager Māori Health, West Coast DHB                

  Tangihanga 
 

 
Moved: Marie Mahuika-Forsyth Seconded: Francois Tumahai 
Carried. 
 
Motion 
THAT the apologies are accepted. 
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2. DISCLOSURES OF INTERESTS 
 

Elinor Stratford: 
• Add Committee member CARE 
• Committee member MS Parkinsons 
• Convenor, Southern Region Stroke Conference, West Coast October 2012. 

 
Richard Wallace: 

• Add member of Maori Reference Group New Zealand 
• Member of Asthma Foundation 

 
Marie Mahuika-Forsyth 

• Delete employed part time by Community Public Health as Maori Health Promoter for 
the Elderly 

• Add Executive Member of Te Runanga O Makaawhio. 
 

Francois Tumahai 
• Delete Manager Cable Price New Zealand Limited Equipment Workshop 

Christchurch 
 
 
3. MINUTES OF THE LAST MEETING –2012 
 

Page 2: Change spelling and wording to: “Roger Jolley from the Ministry of Health would be 
happy to speak to Tatau Pounamu if invited.” 

 
Page 3: There was discussion about the figure of 400 Maori who are not enrolled in the West 
Coast PHO. 

 
Action: Richard Wallace and Francois Tumahai to ask CEO of West Coast PHO if this is 
the correct number and find out where it relates to. 

 
 
Moved:   Elinor Stratford Seconded:   Sharon Marsh 
Carried. 
 
Motion 
THAT the Minutes of the Tatau Pounamu Manawhenua Advisory Group meeting 
held 24 May 2012 be adopted as a true and accurate record, subject to the above 
amendments. 
 

 
 

4. MATTERS ARISING FROM THE LAST MEETING  
 
Item 1 List of Chaplains:  
In progress.  
 
Item 2 Letter to Roger Jolley, Ministry of Health inviting him to attend Tatau Pounamu on 23 
August 2012:  
The letter has been drafted and is awaiting sign off from the General Manager Maori Health. 
The Chair to follow up.  
 
Item 3 Workshop to create a Work Plan around the Maori Health Plan:  
The Ministry of Health (MOH) has deferred the deadline for submission of Maori Health Plans 
from all 20 DHBs until 31 August 2012.  They have given DHBs additional information that 
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they require input and adjustment to these plans so there is time to make changes to the 
MHP as required.  Further feedback is due from the MOH on the latest version sent to them.  
There was discussion about the health targets in the Maori Health Plan.  A member noted 
they should be local targets not national, and that the Plan should reflect local issues for 
Maori, such as reducing disease and asthma.  The General Manager Planning and Funding 
noted that the Annual Plan includes cardiovascular diseases as a target area, based on the 
regional Health Needs Analysis (HNA) and this would cover asthma and respiratory diseases.   
 
It was noted that the Maori Health Plan follows a new format with national and regional 
priorities set by the ministry of health   Local issues must align with the Annual Plan, and they 
may also be taken to the PHO for discussion. 
 

 
5. CHAIR’S UPDATE. 
 

The Chair noted that all 20 DHB Maori Health Plans have been deferred by the Ministry of 
Health. 
 
No correspondence was received. 
 

 
6. HEHA/SMOKEFREE UPDATE  

General Manager Planning and Funding 
 
This report was taken as read. 
 

As of the end of June 2012 HEHA funding has discontinued.  A number of programmes 
previously funded through HEHA (such as breastfeeding support and smokefree education) 
will continue.  Some underspend from last year has also gone to the Whanau Ora 
programme, to continue for the next financial year.  Funding also continues for Phase Three 
of Waka Ama across the three West Coast districts.  The HEHA funding clawed back by the 
Ministry is going into a new healthy lifestyles funding pool that will be available on a 
contestable basis from October 2012  

 

Warm Up West Coast 
 The goal is to insulate 500 homes over two years; the West Coast has processed 250 
applications in 9 months so the scheme is going well.  The significance of the low figure of 
11% success rate for Maori homes was pointed out by a member.  The factors were 
discussed, for example Housing Corporation homes do not qualify for this scheme.  The 
Runanga home insulation scheme run by Francois Tumahai in Hokitika has had 74 
applications, with 24 to process now, 7 already processed, and 7 with the WUWC scheme 
coordinator.  He has had to turn some down as they do not meet the criteria. 

  

 Smokefree  
 It was noted that this is going well.   

 

The Group received this report. 
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7. MAORI HEALTH REPORT TO TATAU POUNAMU  
Gary Coghlan, General Manager Maori Health 
 
This report was taken as read. 
 
The Group noted this report. 
 
 

8. REVIEW OF SERVICES – MAORI HEALTH PROJECT  
General Manager Planning and Funding 
 

The General Manager Planning and Funding gave a brief verbal update of the Review.  

The final draft was received in early July 2012; there was no time for it to come to this Tatau 
Pounamu meeting.  The next step is for it to be reviewed internally by the Executive 
Management Team and the Chief Executive. 
 
Amongst the Review’s recommendations was the expectation of Key Performance Indicators 
(KPIs) in clinical leaders’ and senior managers’ position descriptions emphasising Maori 
Health.   
 
Action: The General Manager Maori Health will provide a summary of the report’s 
recommendations at the next Tatau Pounamu meeting (note agenda item).  
 
The Group noted this report. 
 
 

9. MAORI HEALTH PLAN 2012-2013 DRAFT AND INTEGRATED FAMILY HEALTH  
 CENTRES (IFHCS) 

General Manager Planning and Funding 
 

The General Manager Planning and Funding gave an overview of progress noting the Buller 
IFHC is in the implementation phase, and Kaupapa Maori staff are to be appointed to clinical 
and non clinical positions via Rata Te Awhina Trust by October/November 2012.  There could 
be a Maori Health support team in the next few years in the IFHC staff.    

Originally the Buller facility was to be developed via private funding, but now the Buller IFHC 
and Grey Hospital overall costs require commercial funding as the government will not fund 
construction, so the West Coast DHB must check affordability of the projects.   
The model of care is the same, with a single point of entry for patients. 
 
The Group noted this report. 
 
 

10. SLA GOVERNANCE – BULLER 
The Portfolio Manager Maori and Pacific Health, Canterbury DHB gave a presentation 
regarding the Buller SLA Governance, and advised Tatau Pounamu to consider a 
Manawhenua representative for the governance group before the next Advisory Group 
meeting on 23 August 2012.  This person does not have to be a member of Tatau Pounamu, 
but must have good community connections and a strong voice for local Maori.  Governance 
training will be available if required.  
 
Action: Tatau Pounamu to select a person to be on the Buller SLA Governance. 
 
The Group noted this report. 
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11. RESOLUTION TO EXCLUDE THE PUBLIC 
 

Moved: Marie Mahuika-Forsyth Seconded: Francois Tumahai 
Carried. 

“That the Tatau Pounamu Advisory Group: 

i resolve that  the public be excluded from the following part of the proceedings of this 
meeting, namely item 1 and the information items contained in the report. 

ii. notes that the general subject of each matter to be considered while the public is 
excluded and  the reason for passing this resolution in relation to each matter and the specific 
grounds under Schedule 3, Clause 32 of the New Zealand Public Health and Disability Act 
2000 (the “Act) in respect to these items  are as follows: 

 
 GENERAL 

SUBJECT OF EACH 
MATTER TO BE 
CONSIDERED 

Ground(s) for the passing of this 
resolution 

Reference – 
official 
information act 
1982 (section 9) 

1. Grey Base and Grey 
Integrated Family 
Health Service Draft 
Indicative Business 
Case 

To carry on, without prejudice or 
disadvantage, negotiations (including 
commercial and industrial negotiations). 

s9(2)(j) 
 

 

iii notes that this resolution is made in reliance on the New Zealand Public Health and 
Disability Act 2000 (the “Act”), Schedule 3, Clause 32 and that the public conduct of the whole 
or the relevant part of the meeting would be likely to result in the disclosure of information for 
which good reason for withholding would exist under any of sections 6, 7, or 9 (except section 
9(2)(g)(i)) of the Official Information Act 1982”. 

 

 
There being no further business the public open section of the meeting closed at 2.05 pm. 
 

 
 

 
 
 
 
 
 
 
Signed      Date 
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MATTERS ARISING AUGUST 2012 

 

Item No Meeting Date Action Item Action 
Responsibility Reporting Status 

1 
 
 
2 
 
 
 
 
 
 
 
 
 
 
 
3 
 
 

 

24 May 2012 
 
 
24 May 2012 
 
 
 
 
 
 
 
 
 
 
 
24 May 2012 
 
 
 

To put together a list of contacts of 
Kaiawhina/Chaplains. 
 
Letter to be sent to Roger Jolley at the Ministry of 
Health, inviting him to the Tatau Pounamu meeting to 
held on the 23 of August 2012. 
 
 
 
 
 
 
 
 
 
Once the Maori Health Plan is approved by the 
Ministry of Health, a workshop will be held to look at 
a work plan aligned to the Maori Health Plan. 
 

Chair and General 
Manager Maori Health
 
Elinor Stratford 
and General Manager 
Maori Health 
 
 
 
 
 
 
 
 
 
Chair and General 
Manager Maori Health
 

Completed – attached as 
information. 
 
Letter was sent by Kay 
Jenkins on behalf of 
CPHAC  in July 2012 to 
invite Roger Jolley  to 
attend the 23 August 
CPHAC meeting, and  
Tatau Pounamu. 
Invitation accepted, see 
agenda item 5, 23 August 
2012. 
 
 
Defer to October 
meeting once Plan has 
been received by the 
Ministry of Health. 

4. 11 July 2012 PHO ENROLMENTS: 
To contact CEO of the West Coast PHO and check if 
the figure of 400 non-enrolled Maori is correct, and 
where they are from. 
 

Richard Wallace and 
Francois Tumahai 

 

5. 11 July 2012 MAORI HEALTH PLANNING AND REVIEW 
OF SERVICES: 
To give a summary of report and recommendations at 
the next meeting. 

General Manager 
Maori Health Agenda item 7, 23 

August 2012. 
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Item No Meeting Date Action Item Action 
Responsibility Reporting Status 

7. 11 July 2012 SLA GOVERNANCE – BULLER 
Tatau Pounamu to consider a Mana Whenua 
representative for the Buller governance group before 
the next meeting on 23 August. 

Tatau Pounamu 
members  

8. 11 July 2012 IFHS BUSINESS CASE AND GREY FACILITY 
BUSINESS CASE UPDATE: 

• To put this on the agenda for the 10 October 
meeting. 

 

Chair October meeting. 
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TATAU POUNAMU ADVISORY GROUP 
CORRESPONDENCE AUGUST 2012 

 

INWARD CORRESPONDENCE  
Date Sender Addressee Details Response Date Response Details 

 
Email correspondence  from the Office of the Hon Tariana Turia – (Associate Minister of Health, Co-Leader of the Maori Party)confirming visit to Grey 
Base Hospital on 31 October -1 November 2012. 

 
 

 

OUTWARD CORRESPONDENCE 
Date Sender Addressee       Details Response Date Response Details 

Letter to Roger Jolley, Ministry of Health on behalf of the Chair of CPHAC/DSAC, inviting him to attend CPHAC/DSAC and Tatau Pounamu on 23 
August 2012. 

 
 
 

FOR YOUR INFORMATION 

Date Sender Addressee Details 

 
No correspondence 
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MINISTRY OF HEALTH CORRESPONDENCE 
Date Sender Directorate 

 
Addressee Title 

 
No correspondence 

 
 

PUBLICATIONS AND NEWSLETTERS 
Date Sender Addressee Title Issue No 

 
New Zealand Healthcare Summit 2012 – conference 3-4 October in Auckland, including Maori Health with Hon Tariana Turia, Associate Minister of Health, 
Co-Leader of the Maori Party. 
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MAORI DISABILITY ACTION PLAN AND 
MARAE ACCESS GUIDE 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: Roger Jolley, Senior Advisor, National Health Board, Ministry of Health 
 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting   Information   

 
1. ORIGIN OF THE REPORT 

 
This oral presentation if for noting only. 
 
 

2. RECOMMENDATION 
 
       That Tatau Pounamu Manawhenua Advisory Group notes the report. 
 
 
3. APPENDICES 
 

I. Whaia Te Ao Marama – The Maori Disability Action Plan for Disability Support Services 
2012 – 2017, Ministry of Health 2012. 

 
II. Te Whakaaheitanga Marae – Kua watea te huarahi - Marae Access Guide, Marae 

Accessibility Project 2010. 
 



Whāia Te Ao Mārama:
The Māori Disability  
Action Plan for  
Disability Support Services
2012 to 2017



Citation: Ministry of Health. 2012.   
Whāia Te Ao Mārama: The Māori Disability Action Plan  

for Disability Support Services 2012 to 2017. Wellington: Ministry of Health.

Published in August 2012  
by the Ministry of Health 

PO Box 5013, Wellington 6145, New Zealand

ISBN 978-0-478-39358-3 (print) 
ISBN 978-0-478-39359-0 (online) 

HP 5524

This document is available at: 
www.health.govt.nz
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Foreword
Whāia Te Ao Mārama literally 
translated means pursuing 
the world of enlightenment. 
It is an apt title for this 
document, which outlines a 
pathway towards supporting 
Māori with disabilities to 
achieve overall wellbeing, 
and bringing both them and 
our communities into a place 
of shared understanding and 
action.

Culture is an important 
component of our overall 
wellbeing, and providing 
culturally specific action 
plans such as this recognises the diverse 
contexts from which we all come, and the 
unique responses that are required to address 
the needs of the Māori disabled community.

One in five Māori are living with some sort 
of disability, and this represents a large 
proportion of our whānau, hapū and iwi. 
Each of these whānau will have different 
expectations and needs in terms of their 
health and wellbeing, although all tangata 
whenua have shared values and beliefs that 
underpin our respective aspirations.

This action plan provides a strong foundation 
and a clear direction for providing the 
support that Māori disabled people and 
their whānau require. It also outlines 
key principles that those of us working 
within the disability support sector need 
to acknowledge. In developing this action 
plan, we hope that we have created a 
resource which weaves us closer together 
as communities who are respectful and 
supportive of diversity.

This action plan was 
developed by Māori disabled 
people, their whānau, and 
those who work in the 
disability support sector; with 
support from the Ministry 
of Health. The collaborative 
approach used to bring this 
plan together outlines the 
importance that we place on 
bringing key stakeholders, 
particularly those who live 
with disabilities, into the 
process of developing shared 
solutions, and responses.

Helen Keller once said, 
‘No pessimist ever discovered the secret of 
the stars, or sailed to an uncharted land, or 
opened a new doorway for the human spirit.’ 

This Māori Disability Action Plan operates 
from an attitude of optimism – it is essentially 
encouraging us all to dare to be powerful, 
to operate from a position of strength. Our 
strength is inherent in our whakapapa; in 
whakawhanaungatanga; in our kaupapa, our 
tikanga.

Knowing our collective strength helps us to 
move us closer towards Te Ao Mārama and 
closer towards reaching a shared awareness 
about the needs of Māori disabled people. 

Tikanga, after all, is about doing the right 
thing, at the right time for the right reason, 
and this is the essence that has been captured 
in this action plan.

Tēnā koutou katoa

Hon Tariana Turia 
Associate Minister of Health
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1Whāia Te Ao Mārama: The Māori Disability Action Plan for Disability Support Services 2012 to 2017

Introduction

Why an action plan?
A number of factors determine the outcomes for Māori 
disabled and their whānau. Some directly relate to how 
their needs are supported to participate in their own lives, 
communities and cultural worlds. This participation 
can shape their chances of attaining a quality of life that 
matches their aspirations.

The aim of Whāia Te Ao Mārama: Māori 
Disability Action Plan 2012 to 2017 is to 
establish priority areas of action for achieving 
these aspirations, and to reduce barriers that 
may impede Māori disabled and their whānau 
from gaining better outcomes.

‘Whāia te ao mārama’ means to pursue and 
enable a good life that is self-determined, 
through enlightened supports. The tōrino 
double spiral diagram in the plan illustrates 

the four core elements needed for supports to 
be effective for Māori disabled: 

>> te ao Māori

>> te ao hurihuri 

>> te rangatira 

>> tūhonohono. 

Each element is interwoven and 
interdependent. Their purpose is to support 
Māori disabled to uphold their own mana 
and strong self-determination within their 
whānau, hapū, iwi and wider communities.
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Māori disabled
Disability is a significant issue for Māori. One 
in five Māori report having a disability, and 
due to the youthfulness of Māori communities 
and the higher susceptibility of Māori to 
disabling health conditions as they age, the 
incidence of disability is expected to increase.

It is widely acknowledged that culture and 
health are closely linked, and that those 
services that fail to take account of the 
significance of culture in the assessment and 
support of Māori disabled have the potential 
to create a greater likelihood of poor outcomes 
and reduced health gains.

Māori aspirations
Māori disabled are clear about what will make 
a positive difference to their lives. They want:

>> every opportunity to have leadership, choice 
and control over their lives (te rangatira)

>> to be supported as both Māori and as 
disabled to thrive, flourish and live the life 
they want

>> to be able to participate in te ao Māori (the 
Māori world)

>> to have their whānau valued as their 
primary support system

>> to be connected to natural support 
networks, including Māori and disability 
communities

>> a holistic approach to their disability that 
also values the beneficial effects of Māori 
cultural views and practices on spiritual, 
mental, physical, emotional and whānau 
wellbeing.

Government 
priorities
The Ministry of Health’s Disability Support 
Services Strategic Plan 2010–2014 outlines 
the overall purchasing strategy and actions 
for providing disability support services 
to eligible New Zealanders. It continues 
the Ministry’s move towards a needs- and 
outcomes-based approach to purchasing 
national disability services.

Whāia te Ao Mārama provides direction 
over the next five years for actions to address 
the needs and priorities of Māori disabled. 
It has been informed by community and 
stakeholder consultations with a Māori 
Disability Leadership Group comprising Māori 
disabled from across the disability sector, who 
provided leadership and peer review for the 
development of the plan.

Whāia te Ao Mārama is based on three 
principles from te Tiriti o Waitangi: Māori 
participation at all levels, partnership 
in service delivery, and protection and 
improvement of Māori wellbeing. Whāia 
Te Ao Mārama also reflects New Zealand’s 
obligations as a signatory to the United 
Nations Convention on the Rights of Persons 
with Disabilities (2007), and as a nation that 
has stated its support for the United Nations 
Declaration on the Rights of Indigenous 
Peoples (2010).

The five-year action plan is aligned closely 
with:

>> the New Zealand Disability Strategy (2001)

>> Disability Support Services’ new initiatives 
designed to supporting disabled people and 
their whānau

>> cross-Ministry of Health initiatives such as 
the Uia Tonutia: Māori Disability Research 
Agenda

>> intersectoral initiatives, particularly those 
related to the Government’s Whānau Ora 
programme.

Reducing barriers
Māori disabled can experience discrimination 
and face significant barriers, both in everyday 
living and in accessing health, disability 
and other services. As a result of their 
disability experiences, Māori have reported 
feeling disconnected from their whānau, 
communities of choice and culture.

Reducing barriers to ensure Māori disabled 
and their whānau get disability information, 
resources and services is a key strategic 
challenge in supporting Māori disabled to 
achieve better outcomes.
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Disability support 
services
Anecdotal evidence indicates that Māori 
whānau commonly take care of their disabled 
whānau members without accessing the 
supports by the Ministry of Health-funded 
disability support services. Effective 
disability services are seen as critical to 
achieving improved disability outcomes for 
Māori, and these services are expected to be 
responsive to Māori needs and priorities. A 
key strategic challenge is to achieve better 
Māori access to effective disability support 
services that are appropriate at both the 
population and individual levels of need.

Supporting New Zealanders with disabilities 
to receive better disability supports 
contributes to the Ministry’s outcome to 
promote and protect the good health and 
independence of New Zealanders.

The Ministry is introducing new ways of 
supporting clients of disability support 

services. These initiatives recognise that 
disabled people and their whānau are the best 
people to determine how they want to live 
and develop goals that will meet their needs. 
The Ministry is developing initiatives to take 
account of the diverse needs and concerns 
of Māori, and will play an important role in 
supporting Māori clients to achieve good 
outcomes from disability support services. 
The shift to increasing disabled people’s 
choice and control is consistent with what 
Māori communities have said they want from 
the Ministry’s disability support services.

Māori data
Some of the following information has 
been sourced from the Ministry of Health’s 
Disability Support Services database.

The 2006 New Zealand Household Disability 
Survey indicated that disability was a 
significant issue for Māori, with close to one 
in five Māori (approximately 96,700) reporting 
they had a disability.  
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Māori disabled make up approximately 5400 
(16%) of people who access the Ministry of 
Health-funded disability support services. As 
a group, Māori disabled are predominantly 
youthful, with over a third (37.8%) under  
15 years of age and 49% aged under 25 years.  
Maori disabled mainly have intellectual 
disability  (50.9%) or physical disability 
(32.2%), and some Māori disabled have 
significant support needs, with 23% having 
very high levels of need.

Most live in the Auckland (26.4%), Waikato 
(12.3%) and Northland (10.6%) regions. Māori 
disabled predominantly live in urban areas 
(89%) rather than rural areas (11%). Those 
living in rural regions are mainly based in 
Northland (45.2%), Bay of Plenty (24.1%) and 
Gisborne (25.6%). 

As at June 2011, almost two-thirds (64%) of 
disability support services funding from the 
Ministry of Health for Māori disabled was 
allocated to residential care, followed by home 
support (19.7%) and day programmes (5.2%).

Future changes to 
disability support 
services
After talking with disabled people, their 
families, providers and the wider disability 
sector, the Ministry of Health has developed, 
and is testing, a new model for supporting 
disabled people. The aim of the new model is 
for disabled people and their families to lead 
good everyday lives. It will increase people’s 
control and choice, and the flexibility of their 
supports, as well as ensuring information 
and support are available in their local 
communities.

The new model incorporates work to enhance 
Individualised Funding and Choice in 
Community Living. The current support 
services model lends itself more to someone 
else making the decisions about what, and 
when, support is given.

Whāia Te Ao Mārama requires Māori disabled 
and their whānau to be fully involved in the 
planning and implementation of current and 
future development programmes to improve 
the disability support system.
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Strategic response

Whāia Te Ao Mārama responds to the wish expressed by 
Māori disabled and whānau for them to be able to live a 
good life, participate in te ao Māori and take part in their 
communities as other New Zealanders do. 
There is no definitive word or description 
of disability in te reo Māori. Commonly te 
reo refers to a person’s ability to flourish 
or function in relation to their ability to 
contribute to either their own, or others, 
wellbeing.

Whāia Te Ao Mārama’s vision, kaupapa, 
guiding principles and priority areas have 
been developed in collaboration with Māori 

disabled, key stakeholders and the Māori 
Disability Leadership Group (see Table 1).  
It is a culturally anchored approach to 
supporting Māori disabled and their whānau 
through Ministry of Health-funded disability 
support services. The approach has been 
developed from a Māori world view which also 
recognises that Māori disabled know what 
works for them.

Figure 1: Whāia Te Ao Mārama: To pursue a good life with enlightened support
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Whāia Te Ao Mārama  reflects the four core 
elements needed for supports to be effective 
for Māori disabled. Close relationships with 
and between Māori disabled, their whānau, 
hapū, iwi and communities, and the Ministry 
are essential to make a positive difference 
for Māori disabled. Included alongside the 
core elements discussed below are excerpts 
from the stories of Māori disabled who 
have generously guided and blended their 
experiences into this action plan.

Te ao Māori
Te ao Māori (the Māori world) is represented by 
the space between the spirals, shown in Figure 
1. This space represents a person’s ability to 
participate in their own whānau, hapū and iwi, 
and as a Māori New Zealander. The person is 
included, and is able to draw on the support 
and opportunities, within whānau and the 
Māori community through te reo, whakapapa, 
whanaungatanga, manaaki and wairua.

	 ‘For example, a taonga for Ngāti 
Kāpō might be the ability to make 
choices and the right to be Māori 
and access cultural resources. ‘It’s 
the balance – active participation. 
Not even my mum and dad would 
have thought that I would become 
one of the leaders in health and 
disability services in Tairawhiti, or 
that I would have a major influence 
in terms of indigenous issues 
around the world!

	 ‘I would have laughed at it myself, 
but it is about a vision. Ka pū 
te ruha, ka hao te rangatahi; 
mate atu he tetekura, ara ake he 
tētēkura – beautiful. So that’s what 
our old people were thinking.’

	 – Maaka, Ngāti Porou me Te Whānau  
ā Apanui)

Te rangatira
The te rangatira spiral represents Māori 
disabled as individuals living life and having 
the whakamana to take up their various 
roles as they have a right to do within their 
whānau, te ao Māori and society as a whole, 
and who are responsible for their own lives.

	 ‘One of the concepts in 
Maoridom, which is so vitally 
important, is about applying tino 
rangatiratanga, which means 
that I can take control of my life 
and destination. We all want that 
– what’s important to give you a 
good life is the foundation and the 
legacy that we leave for others. 
Self-advocacy is also important. 
It’s that notion that talks about 
we can, ka taea mātau, ahakoa te 
aha, ka taea tonu e mātau. And 
then the other one is, mehemea 
kei kōrero koe mōku, māku anō 
au he kōrero, so if it’s about us, 
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then don’t talk about it without 
asking us. These are internally 
understood principles, which have 
been translated into Māori kupu.’

	 – Maaka, Ngāti Porou me Te Whānau  
ā Apanui)

Tuhonohono
This is the solid link between the spirals, 
which represents the points in a person’s life 
where both the spirals and the space between 
them must connect to provide balance 
and harmony. These connecting points are 
important and represent personal milestones 
and relationships that Māori disabled have 
with their whānau, hapū, iwi and caregivers, 
who are in turn supported through Disability 
Support Services or other agencies.

	 ‘We’re still using the same old 
institutions. Why can’t we join the 
dots together to show that perhaps 
there is a different way to achieve 
the outcomes that we all needed 
to achieve? The imported system 
can’t be working for our people, 
and there’s some indigenous ways 
which could be working maybe a 
lot better.’ 
– Gary, Ngāti Porou)

	 ‘Basically we go to people’s houses 
that have ramps that we can 
access. Or we sit outside – we’ve 
sat outside in the rain with an 
umbrella, or if it’s hot. So it really 
restricts you from doing the social 
things that you want to do with 
whānau. You sort of lose contact. 
And so of course contact with 
marae and wider whānau is also 
limited. We’ve had a lot of tangi 
and stuff. If I go, Tyler has to sit 
outside. So we can’t do that, can’t 
see the cuzzies or things . . . .’ 

	 –Andrea and Tyler, Ngāti Mutunga  
me Moriori)

Te ao hurihuri
This is the spiral surrounding the disabled 
person. This spiral represents services, 
and the political, economic, social and 
environmental trends that support, influence 
and affect Māori disabled.

	 ‘Sometimes I do get labelled, and 
I don’t like it. I look at myself as 
being treated like anyone else 
in the community. I don’t have 
to go, “How come you’re this 
handicapped fellow?” No, I’m a 
normal person just like you. I don’t 
care if I’ve got a disability. I’m just 
a normal and loving person like 
you, and you should awhi it..’  
–Rainus, Ngāti Awa)

Sylvia says she has been able to express her 
needs to disability services and have her needs 
met. But she says some other disabled people 
are not so able to do so.

	 ‘They’re not speaking up for what 
they want, ‘cause some of them 
don’t know how. Staff should also 
develop better skills in listening 
and speaking simple language 
to encourage disabled people 
to speak up. They’ve been shut 
up, like shut down or “shut out”. 
Sometimes it’s because they might 
bear a grudge against a person or a 
service, or vice a versa..’ 

	 – Sylvia, Whakatōhea

A focus for action
Table one contains key features of the plan 
that have been developed through extensive 
consultation. These include:

>> a vision for Māori disabled and their 
whānau

>> the kaupapa 

>> guiding principles that underpin the vision 

>> the priority actions which state how these 
elements will be accomplished.  
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Table 1: Māori disabled and their whānau 

Vision for Māori disabled and their whānau

>> To achieve a good quality of life and wellbeing

>> To participate in and contribute to te ao Māori

>> To participate in their communities as other New Zealanders do

Kaupapa

Māori disabled will achieve a good quality of life through whānau support and high-quality disability 
support services

Guiding principles

Enabling Māori disabled
>> Greater personal leadership, choice and control 

over disability supports accessed

>> Acceptance of Māori diversity and disability 
experience

>> Respect for Māori cultural values and 
preferences

>> Māori disabled have roles within their whānau 
and their communities of choice

Valuing whānau
>> Whānau as the principal source of support for 

many Māori disabled

>> Whānau assisted to support disabled family 
members

>> Socioeconomic solutions for Māori disabled

Respecting community
>> Good partnerships with whānau, hapū, iwi, and 

Māori communities

>> Full Māori participation in planning and 
delivering disability support services

>> Change the attitudes of whānau, hapū, iwi and 
communities to support the vision for Māori 
disabled

Delivering high-quality, effective disability 
support services
>> Culturally safe and trustworthy disability 

support services

>> A high strategic priority placed on improving 
Māori disability outcomes

>> Better Māori knowledge of and access to 
disability support services

>> Equitable resource allocation for Māori-focused 
disability support services

Priority actions

1.1

Require providers to ensure that personal 
plans to support Māori disabled are culturally 
appropriate and specifically identify and 
address the individual’s cultural needs 
(2012–17)

1.2

Provide a range of new and innovative 
support options for supporting disabled 
people that offer Māori disabled and 
their whānau more personalised support 
arrangements and greater choice and 
control over the supports they use 
(2013–14)

2.1

Improve caregiver training to ensure whānau 
have access to culturally appropriate training 
to address the needs of Māori disabled 
(2013–17)

2.2

Develop the New Model for Supporting 
Disabled People to respond to whānau 
needs and priorities (2012–13)

3.1

Improve the quality, reliability and 
comparability of national information about 
the demographics of, and disability supports 
provided to, Māori disabled (2012–17)

3.2

Improve the quality of the community 
engagement process with Māori, 
particularly with hapū, iwi, and 
community leaders and groups (2012–17)

4.1

Strengthen the cultural competencies of 
workers in the disability sector through the 
development and delivery of Māori cultural 
training (2012–17)

4.2

Support the Māori disability workforce 
to develop leadership skills and career 
pathways (2012–17)
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The action plan

Priorities for Whāia Te 
Ao Mārama have been 
informed by:
>> available Māori disability and needs data

>> feedback from Māori consumers and 
whānau hui

>> guidance from the Māori Disabled 
Leadership Group

>> consultation with Te Piringa, the Māori 
Disability Provider Network

>> special focus groups and Māori disability 
experience-gathering exercises in 2011

>> the current difficult economic climate, 
which will mean that all actions will be 
resourced within existing funding.

Priority 1:  
Improved outcomes for Māori 
disabled

1.1

Require providers to ensure that personal 
plans to support Māori disabled are 
culturally appropriate and specifically 
identify and address the individual’s 
cultural needs (2012–17)

1.2

Provide a range of new and innovative 
support options for supporting disabled 
people that offer Māori disabled and 
their whānau more personalised support 
arrangements and greater choice  
and control over the supports they use 
(2013–14)

Priority 2:   
Better support for whānau

2.1

Improve caregiver training to ensure 
whānau have access to culturally 
appropriate training  
to address the needs of Māori disabled 
(2013–17)

2.2
Develop the New Model for Supporting 
Disabled People to respond to whānau 
needs and priorities (2012–13)

Priority 3:   
Good partnerships with Māori

3.1

Improve the quality, reliability and 
comparability of national information 
about the demographics of, and disability 
supports provided to, Māori disabled 
(2012–17)

3.2
Improve the quality of the community 
engagement process with Māori, 
particularly with hapū, iwi, and 
community leaders and groups (2012–17)

Priority 4:   
Responsive disability services for 
Māori

4.1
Strengthen the cultural competencies of 
workers in the disability sector through 
the development and delivery of Māori 
cultural training (2012–17)

4.2
Support the Māori disability workforce 
to develop leadership skills and career 
pathways (2012–17)
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The high-level actions in Whāia Te Ao Mārama 
are supported by a detailed Ministry of Health 
Disability Support Services action plan, incorporating 
accountabilities, time frames and outcome measures.

Monitoring and reporting on 
the implementation of  
Whāia Te Ao Mārama

 Internal monitoring and reporting of the 
implementation of Whāia Te Ao Mārama will 
occur on a quarterly basis, alongside Disability 
Support Services’ quarterly reporting on 
achievement of its annual service plan.

The Whāia Te Ao Mārama Monitoring and 
Advisory Group – a new external group of 
Māori disabled – will meet six-monthly to 
review implementation progress and provide 
advice to the Ministry.
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Appendix 1: Additional actions 
for future reference
The following actions were identified by the 
Māori Disability Leadership Group but were 
not included in Whāia Te Ao Mārama. These 
may inform future service planning for Maori 
disabled.

Priority 1: 
Improved outcomes for Māori 
disabled

>> Develop learning and leadership training 
and development opportunities for Māori 
disabled, including tamariki (children) and 
taiohi (young people)

Priority 2:  
Better support for whānau

>> Develop indicators to measure whānau 
outcomes

>> Support parents with disabled children, 
particularly in the areas of behaviour 
support and whānau-centred respite care

>> Ensure whānau are involved in the funding, 
planning and delivery of disability services, 
including the development of service 
specifications

>> Improve Māori provider capacity and 
capability to participate in Whānau Ora 
through Te Piringa

Priority 3:  
Good partnerships with Māori

>> Additional actions have been identified to 
enable Maori participation and inclusion in 
disability service prioritisation, specification 
and engagement

>> whānau, hapū and iwi relationships are 
established to better engage disability 
awareness and supports through iwi health 
plans and whānau support options on marae

Priority 4:  
Responsive disability services  
for Māori

>> Review the Quality Assurance Outcomes 
Framework for Māori disabled to guide the 
approach for Māori receiving disability 
supports

>> Use Māori disability research to inform 
service development for Māori disabled, 
including from Uia Tonutia: Māori Disability 
Research Agenda
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Appendix 2: Glossary
Hapū Māori sub-tribe, clan or kinship group

Iwi Māori tribe or clan

Mana Spiritual power, authority, integrity, prestige or group

Manaaki To support

Marae Central area of a village and its buildings

Māramatanga Understanding

Pūkenga Skills

Rangatira Leadership

Rangatira-
tanga

Influence and control over life

Taiohi Adolescent

Tamariki Child

Tangata When-
ua

 Maori as indigenous people to this land

Te ao hurihuri Contemporary society, including Disability Support Servic-
es and other services and factors that affect the individual

Te ao Māori The Māori world in which the individual has a role within 
whānau and hapū, and is able to draw on the support and 
opportunities of whānau and also take up their role within 
whānau

Te rangatira Disabled individual Māori living life and taking up their 
various roles within whānau, te ao Māori, and society as a 
whole

Te reo Māori language

Tikanga Customs, practices and protocols that reflect Māori knowl-
edge and traditions

Tinana Physical; bodily

Tūhonohono Connectedness and relationships that Māori disabled have 
with their whānau, hapū, iwi and caregivers which provide 
balance and harmony in their lives

Wairua Spirituality or spiritual health, which encompasses dignity 
and respect, cultural identity, personal contentment, and 
non-physical spirituality
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UPDATE ON RATA TE AWHINA TRUST 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: Michael O’Dea, Project Manager, Canterbury DHB. 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
The verbal presentation is for noting only.  
 

2. RECOMMENDATION 
 
 That the Tatau Pounamu Advisory Group notes the report. 
 
 
 An oral update will be given at the meeting. 
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MAORI HEALTH PLANNING AND REVIEW 
OF SERVICES  
TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: General Manager Maori Health 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
The oral presentation is for noting only.  
 
 

2. RECOMMENDATION 
 
 That the Tatau Pounamu Advisory Group notes the report. 
 
 
 An oral update will be given at the meeting. 
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MAORI HEALTH PLAN 2012-13 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: General Manager Maori Health and the General Manager Planning and 

Funding 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
The oral presentation is for noting only. 
 
 

2. RECOMMENDATION 
 
 That the Tatau Pounamu Advisory Group notes the report. 
 
 

An oral update will be given at the meeting by the General Manager Maori Health on the Maori 
Health Plan. 
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TATAU POUNAMU ADVISORY GROUP 
MAORI HEALTH REPORT 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: General Manager Maori Health 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
This report is provided to Tatau Pounamu Manawhenua Advisory Group as a regular update. 
 
 

2. RECOMMENDATION 
 

That the Tatau Pounamu Manawhenua Advisory Group notes the report.  
 
 
3. DISCUSSION 
 

Rata Te Awhina Trust 

A proposal for change for a new organisational structure has been drafted and is currently out for 
consultation sitting with Rata staff, board and other stakeholders.  The proposal for change will 
better position Rata Te Awhina Trust to work with health and social services in the future.  
We continue to work closely with Rata on the establishment of Maori health positions within the 
Buller integrated Family Health Care System.    

  
The job descriptions for the Kaupapa Maori Nurse and Kaiarataki - Maori Health Navigator have 
been finalised and we are now at the stage of sending a Letter of Offer to Rata Te Awhina Trust, 
that will allow them to begin the recruitment process for the establishment of these positions 
inside the Buller Integrated Family Health Centre.   

 
This follows on from a robust community consultation process and will pave the way for the 
establishment of similar positions in the Grey IFHC and Westland in 2013. 

   
  Maori Health Plan 

The Ministry of Health (MOH) has deferred the deadline for submission of Maori Health Plans 
(MHP) from all 20 DHB’s until 31 August 2012.  They have given DHB’s additional information 
that they require for input and adjustment to these plans so there is time to make changes to the 
MHP as required. Feedback from the Ministry on the West Coast Maori Health Plan is positive. 
There are changes required to comply with Ministry guidance and or to clarify for technical 
information.  These changes are relatively simple to make and will only add to the plans overall 
strength. 
 
Kia Ora Hauora 

Kia Ora Hauora is a Maori Health workforce development programme aimed at Maori students 
and current health sector workers to promote health careers as a great career choice. 

The programme has been developed in response to the national and international shortage of 
health sector workers and the demand for more Maori health professionals in the sector. 
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All primary and high schools from the West Coast District were invited to attend a West Coast 
Careers Expo hosted by West Reap Rural Activities Programme at Greymouth High School 8th 
and 9th of August 2012.  There were 37 Maori registrations gained as an outcome.  The Career 
expo provided continued promotion of Kia Ora Hauora and raised awareness of the programme 
and its objectives.   In addition there was engagement with rangatahi /youth.  Kia Ora Hauora is 
working with them regarding their career aspirations; there are also some tertiary students 
interested in what Kia Ora Hauora could offer them.  The Career expo was valuable as it provided 
quality engagement with careers advisors and Maori kaiako/teachers from high schools across the 
West Coast region.  The High Schools in attendance were Greymouth High School, John Paul II 
and Buller High School.  The Careers expo is an excellent opportunity to continue to link with 
schools about the Kia Ora Hauora Road Show roll out and the NCEA study preparation planned 
for schools in Terms 3 and 4.  

 
Visit by Hon Tariana Turia Associate Minister of Health 
The General Manager Maori Health has received correspondence from the Office of the Hon 
Tariana Turia Associate Minister of Health expressing her wish to visit the West Coast to meet 
with Maori organisations, iwi, hapu and whanau of Tai Poutini.  This visit is scheduled for 31 
October 2012 (date to be confirmed). 
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TATAU POUNAMU ADVISORY GROUP 
HEHA SMOKEFREE SERVICES UPDATE
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Total
2011/12 Target

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: Claire Robertson – HEHA & Smokefree Service Development Manager, Planning and 

Funding 
 
DATE: Thursday 23rd August 
 
Report Status – For: Decision   Noting  Information  
 
 
1. ORIGIN OF THE REPORT 
 
 HEHA & Smokefree Update is a regular agenda item.  
 
2. SUMMARY 
 
 The report includes an update on: 

• Smokefree 
• Secondary Health Target 

• HEHA 
• Breastfeeding 

 
3. DISCUSSION 
 
 SMOKEFREE 
 

Secondary Health Target 
 
 

 
 

Quarter 4 Results: 90% Total and 89% Maori 
 
It was disappointing to not reach the target of 95% for Quarter 4 as was expected after progressively 
improved results for quarter 2 & 3. This primarily was due to a drop in performance in April in 
previously high-performing areas of the DHB. After a disappointing April result meetings were held 
with relevant clinical nurse managers of areas not reaching the target to discuss ABC results and 
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offer support to the manager, champion and staff as appropriate. It was positive to see an 
improvement following this in May and June.  
 
Alongside hospital senior management, work is continuing to improve the uptake of the Smokefree 
Mandatory training. Although feedback from staff is the ABC process is simple and straightforward, 
the training gives the important background of why this is a health target and the role both the 
individual and the organisation can play in significantly improving the health of the West Coast 
community by implementing this initiative. A letter from the General Manager of Hospital Services 
and General Manager of the DHB is being distributed to all staff who has not attended the training 
and inviting them to do so  

 
 
 

Healthy Eating Healthy Action (HEHA) 
 

Breastfeeding 
 
The official launch of the West Coast Breastfeeding Handbook took place during WorldBreastfeeding 
week and was well attended by many organisations within the community who work with whanau in 
the West Coast. The aim of the handbook is to ensure consistency in breastfeeding messages for 
families, reducing the number of resources provided and ensuring the information is ‘Coast specific.’ 
To date the CDHB Breastfeeding resource has been distributed to expectant mothers.  
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CONSULTATION REGARDING SLA  
GOVERNANCE 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 
SOURCE: General Manager Maori Health 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
1. ORIGIN OF THE REPORT 

 
The verbal presentation is for a decision from Tatau Pounamu regarding the selection of a 
Manawhenua member for the SLA Buller Governance.  
 

2. RECOMMENDATION 
 

That the Tatau Pounamu Advisory Group nominates a Manawhenua representative for  the SLA 
Buller Governance Board. 

 
 
 An oral update will be given at the meeting. 
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RESOLUTION TO EXCLUDE THE PUBLIC 
 

TO: Chair and Members 
 Tatau Pounamu Advisory Group 
 

SOURCE: Board Secretariat 
 
DATE: 23 August 2012 
 
Report Status – For: Decision   Noting  Information  

 
 
1. ORIGIN OF THE REPORT 

 
The following agenda item for the meeting are to be held with the public excluded. This section 
contains items for discussion that require the public to be excluded for the reasons set out below.  
The New Zealand Public Health and Disability Act 2000 (the “Act”), Schedule 3, Clause 32 and 33, 
and the West Coast DHB Standing Orders (which replicate the Act) set out the requirements for 
excluding the public.  

 
2. RECOMMENDATION 
 

That the Tatau Pounamu Advisory Group: 
i resolve that  the public be excluded from the following part of the proceedings of this meeting, 

namely item 1 and the information items contained in the report. 
ii. notes that the general subject of each matter to be considered while the public is excluded and  

the reason for passing this resolution in relation to each matter and the specific grounds under 
Schedule 3, Clause 32 of the New Zealand Public Health and Disability Act 2000 (the “Act) in 
respect to these items  are as follows: 

 
 GENERAL SUBJECT OF 

EACH MATTER TO BE 
CONSIDERED 

GROUND(S) FOR THE PASSING OF THIS RESOLUTION REFERENCE – 
OFFICIAL 
INFORMATION ACT 
1982 (Section 9) 

1. Confirmation of the 
Public Excluded 
minutes of the Tatau 
Pounamu meeting on 
11 July 2012. 

To carry on, without prejudice or disadvantage, 
negotiations (including commercial and 
industrial negotiations). 

s9(2)(j) 
 

 
iii notes that this resolution is made in reliance on the New Zealand Public Health and Disability 

Act 2000 (the “Act”), Schedule 3, Clause 32 and that the public conduct of the whole or the 
relevant part of the meeting would be likely to result in the disclosure of information for which 
good reason for withholding would exist under any of sections 6, 7, or 9 (except section 
9(2)(g)(i)) of the Official Information Act 1982”; 

   
3. SUMMARY 

  
The New Zealand Public Health and Disability Act 2000 (the “Act”), Schedule 3, Clause 32 
provides:  

 
“A Board may by resolution exclude the public from the whole or any part of any meeting of the Board on the 
grounds that: 
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(a) the public conduct of the whole  or the  relevant part of the meeting would be likely to result in the disclosure of 
information for which good reason  for withholding  would exist under any of sections 6,7, or 9 (except section 
9(2)(g)(i) of the Official  Information Act 1982”. 

 
In addition Clauses (b) (c) (d) (e) of Clause 32 provide further grounds on which a Board may 
exclude members of the public from a meeting, which are not considered relevant in this instance. 

 
Clause 33 of the Act also further provides:  
“(1) Every resolution to exclude the public from any meeting of a Board must state: 

(a) the general  subject of each matter to be considered while  the public is excluded; and 
(b) the reason  for the passing of that resolution in relation to that matter, including, where that resolution is 

passed in reliance on Clause 32(a)  the particular interest or interests protected by  section 6 or 7 or section 9  
of the Official Information Act 1982  which would be prejudiced by the holding  of the whole or the  relevant 
part of the  meeting in public; and 

(c) the grounds  on which that resolution is based(being  one or more of the grounds stated in Clause 32) 
 

(2) Every resolution to exclude the public must be put at a time when the meeting is open to the public, and the text 
of that resolution must be available to any member of the public who is present and from part of the minutes of 
the Board”. 

 
 

Approved for release by      General Manager  
 



Tatau Pounamu 23 August 2012 

TATAU POUNAMU 
MANAWHENUA ADVISORY GROUP 

2012 MEETING SCHEDULE  

 
 

 
DATE 

 

 
TIME 

 

 
VENUE 

 
Thursday 23 February  3.30pm – 5.30pm Board Room, Corporate Office, Greymouth

Wednesday 11 April 1 pm – 3pm Arahura Pa, Arahura 

Thursday 24 May  3.30pm – 5.30pm Boardroom, Corporate Office, Greymouth 

Wednesday 11 July 1 pm – 3 pm Westport Motor Hotel, 207 Palmerston 
Street, Westport 

Thursday 23 August 3.30pm – 5.30pm Boardroom, Corporate Office, Greymouth 

Wednesday 10 October 10.00am to 12.00pm Office of Te Runanga O Makaawhio, 56 
Brittan Street, Hokitika 

Thursday 22 November  3.30pm – 5.30pm Boardroom, Corporate Office, Greymouth 

 
 
 
 
 
 
 
 
 
 
 
 
 

MEETING DATES & TIMES  
ARE SUBJECT TO CHANGE 
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