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7 July 2021

Dear

Re: OIA request - Cultural sensitivity syllabus and resources provided to staff
Thank you for your Official Information Act request received 15 June 2021 seeking information from
Waitemata District Health Board (DHB) about the DHB's cultural sensitivity syllabus and resources
provided by the DHB to staff and employed persons.
Before responding to your specific questions, it may be useful to provide some context about our
services.
Waitemata is the largest and one of the most rapidly growing DHBs in the country, serving a
population of around 650,000 across the North Shore, Waitakere and Rodney areas. We are the largest
employer in the district, employing around 8,600 people across more than 80 locations.
In addition to providing care to our own resident population, we are the Northern Region provider of
forensic mental health services and child rehabilitation services, plus the metro Auckland provider of
child community dental services and community alcohol and drug services.
In response to your request, we are able to provide the following information:

1.

A copy of all cultural sensitivity syllabus and resources provided by the DHB to staff and
employed persons.

Waitemata DHB's population is increasingly diverse, with the latest population projections for 2021
(based on the 2018 census) showing an ethnic mix of approximately 10.1% Maori, 7.3% Pacific, 27.6%
Asian and 55% other.
We also employ a diverse workforce of many nationalities, with an ethnic mix of approximately 7%
Maori, 6% Pasifika, 32% Asian and 55% other.
The DHB provides the following cultural sensitivity education and resources:

Cultural and Linguistic Diversity (CALO}
eCALD is a national education provider developed at Waitemata DHB and funded by the Ministry of
Health to provide online or face-to-face cultural and linguistic diversity (CALO) courses to enhance
CALO cultural competency for the New Zealand health workforce for better client/patient outcomes
and experience.
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Attachment 1

MĀORI HAUORA
Dame Rangimarie Naida Glavish DNZM. JP
Chief Advisor Tikanga, Waitematā and Auckland DHBs

Historical Background
•

Te Tiriti o Waitangi and Partnership

•

Mana Whenua Ngāti Whātua
- Memorandum of Understanding between Waitematā DHB and Ngāti Whātua

Hauora through the pupil of a
Māori Eye
•
•
•
•

Mātauranga Māori (Māori knowledge)
Tapu (sacredness) of body
Whanaungatanga (connecting and building relationships)
Whanau participation in planning and provision of care

Haki Nohi

EVALUATION TIME
Please take 5 minutes to complete the evaluation link
on your phone.
Go to your phone, click on your Browser/Google/Chrome
Type in the link below and complete the 5 questions.
https://tinyurl.com/rs3t28t

Kia ora!

Attachment 2

Te Ara Tika in clinical
research practice
Dr Helen Wihongi

Housing keeping

In 1939 Weston described Māori as ‘the most physically
perfect race living on the face of the earth’ (Weston, 1931,
p. 165)

• Māori (347) were more likely to be admitted to mental
health services under Section 29 of the Mental Health
Act than non-Māori (119)
• Māori (8.7%) are almost twice as likley to present with
diabetes and more likley to experience complications
than non-Maori (4.9%)
• Māori are more than twice as likley to die from
cardiovascular disease and less likely to be hospitalised
Māori women have the highest rate of lung cancer in the
world!

Equity

What about research

• Dr Patrick Gladding and colleagues
• Found a cure for a certain type of
hepatitis c
• Dr Sandra Hotu developed a tikanga
based respiratory intervention –
kapa haka

Te ara tika
Inherent values:
•
•
•
•

tika
whakapapa
manaakitanga
mana

Tika

non-Māori
initiated

Māori
centred

kaupapa
Māori

Treaty Provision
In order to recognise and respect the
principles of the Treaty of Waitangi, and with
a view to improving health outcomes for
Maori, Part 3 provides for mechanisms to
enable Maori to contribute to decisionmaking on, and to participate in the delivery
of, health and disability services.

Whakapapa

generate ideas

Whakapapa
• divide into groups
• identify a research project you have
worked on (or use the example I
have provided)
• talk about how you might manage
the whakapapa process
• feedback to the big group

consultation

Māori
engagement

kaitiakitanga

• what kinds of relationships do
you have with Māori
• is there a dissemination process
in place
• how will tissue be gathered,
used, stored and destroyed

Mana

Mana

mana
tangata

mana
whenua

mana
whakahaere

• how will informed consent be
obtained
• reimbursement

Manaakitanga

caring for others

Manaakitanga

cultural
sensitivity

cultural
safety

mahaki

In conclusion

Attachment 3

MANA
Competencies

Minimum standard

Good practice

Best Practice

Mana tangata

Mana whenua

Mana whakahaere

Level of Māori
involvement
Type of consultation
recommended

possible involvement

definite involvement

significant involvement

DHB Māori review

Engagement with DHB Māori reviewers
and Māori community

Is about power and
control and
authority at an
individual and
collective level; and
power sharing

Participants and whānau are fully informed of all aspects of the
study, including the risks and benefits, and are provided ample
time to consider information, discuss the study and ask
questions before consent to participate is requested

Engagement with DHB Māori
reviewers, engagement with Māori
community, Māori are kaitiaki of
the research
Māori intellectual property is
protected

Participants are given the opportunity to consult with whānau,
hapū and iwi as required before consent is requested. It is
particularly recommended that participants seek advice from
their hapū or iwi regarding use of tissue and research involving
genetic analysis.
Reimbursement of costs are provided where applicable, and in
an appropriate manner.

Researchers engage meaningfully with
mana whenua and mātāwaka
The study design and aims include goals
and aspirations of mana whenua and
mātāwaka
Opportunities to contribute to health
literacy of participants and whānau are
identified and included in the project
plan
Opportunities to contribute to Māori
research capacity development are
identified and included in the project
plan
Provision is made for collective consent
from iwi, hapū or Māori community
groups
The contributions from mana whenua
and other Māori to the project are
appropriately acknowledged
A clear description is provided of who
will benefit from this research and how
this will be evidenced

Consent is gained to access or use
mātauranga Māori where
necessary. This contribution is
appropriately acknowledged.
The ownership of the data
generated by the study is decided
upon in consultation with Māori,
and clearly stated.
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MANAAKITANGA
Competencies

Minimum standard

Good practice

Best Practice

Cultural sensitivity

Cultural safety

Māhaki

Level of Māori
involvement

possible involvement

definite involvement

significant involvement

Type of consultation
recommended

DHB Māori review

Engagement with DHB Māori reviewers
and Māori community

Engagement with DHB Māori
reviewers, engagement with Māori
community, Māori are kaitiaki of
the research

Study participants are provided with the contact details of an
appropriate Māori health service that can be accessed for
cultural advice and support

Māori values and concepts applied in
the research project are clearly
described.

All measures to ensure privacy and confidentiality are detailed
for participants and whānau

Whānau are welcome and encouraged
to support study participants in the
project

Kaumātua guide and support the
research team, particularly in terms
of tikanga, observing protocol and
wairuatanga.

Research is
conducted with
respect for all
persons involved
and respect for their
culture

Provision is made for participants and
whānau to participate in the study using
te reo Māori
The appropriate Māori protocols are
offered where they might be required,
such as karakia for the disposal of tissue
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TIKA
Competencies

Minimum standard

Good practice

Best Practice

Research involving Māori

Māori centred research

Kaupapa Māori research

Level of Māori
involvement

possible involvement

definite involvement

significant involvement

Type of consultation
recommended

DHB Māori review

Engagement with DHB Māori reviewers
and Māori community

Engagement with DHB Māori
reviewers, engagement with Māori
community, Māori are kaitiaki of
the research

The expected contribution of the study
to improving hauora Māori and to the
reduction of inequities is clearly
articulated.

The study aims and design have
been largely or solely determined
by Māori

Researchers have
the appropriate skills
and experience to
design research that
contributes to equity
and to Māori health
development

Ethnicity data is collected, stored and handled using the
standard ethnicity collection question (Census 2001) as
recommended by the Ministry of Health.1
The proportion of Māori participants in the study reflects the
proportion of Māori in the community with the health condition
of interest. The sources of information utilised to generate this
data are provided2.
Researchers have undertaken appropriate tikanga Māori for
research training or Treaty Training and/or have a proven track
record for appropriate and successful Māori health research

The epidemiology of this health issue
for Māori is described, including
consideration of future demographic
changes

A kaupapa Māori paradigm forms
the foundation of the study

Analysis by ethnicity is undertaken

Kaupapa Māori research
methodology and methods are
applied throughout the research
project

Equal explanatory power is applied in
study design3

Māori knowledge is generated by
the study

Processes are in place to provide
cultural support for the research, study
participants and researchers

1

http://www.health.govt.nz/publication/ethnicity-data-protocols-health-and-disability-sector
useful sources of data for these calculations include stats NZ population data and projections (www.stats.govt.nz), Health Needs Assessments for DHBs or Māori Health Profiles 2015 (www.health.govt.nz), Māori health plans and
strategies for each DHB (available on DHB website)
3
See Te Rōpū Rangahau Hauora a Eru Pūmare (2002)
2

Attachment 6

WHAKAPAPA
Minimum standard

Good practice

Best Practice

Consultation

Māori engagement

Kaitiaki

Level of Māori
involvement

possible involvement

definite involvement

significant involvement

Type of consultation
recommended

DHB Māori review

Engagement with DHB Māori reviewers
and Māori community

Engagement with DHB Māori
reviewers and Māori community,
Māori are kaitiaki of the research

Research involves the
development and
maintenance of
respectful
relationships and
clear, appropriate
communication

The patient information and consent forms are clear, concise,
provide lay explanations of medical jargon, possibly use diagrams
to aid explanations, and detail issues of significance for Māori near
the beginning of the form (such as provision for cultural
requirements, offer of whānau involvement, tissue collection
details)

Māori have considerable input to
influencing the nature, shape and design
of the research project

Steps are taken to ensure the patient information and consent
forms are appropriate for Māori participants and whānau
Detail on the use of tissue samples is clearly described, including
the nature and amount of samples, storage and transport, if they
are to be sent overseas for analysis and method of disposal.
Separate consent is requested for storage of samples for future
unspecified use. Separate consent is requested for use of samples
for genetic analysis.
The data derived from the tissue needs to be treated with the
same respect and consideration as the tissue itself
Study results and data are disseminated to all Māori groups
consulted and to individual participants and their whānau, as
consented, and also to the DHB.
At the end of the study, a locality report is provided to the DHB
detailing the numbers of Māori recruited and any specific issues or
concerns recruiting or retaining Māori in the study. This can be
submitted after local involvement in the study is complete.

Any previous and planned consultation
with Māori is described including details
of the nature, time scale and extent of
this engagement
A clear description is provided of Māori
participation in the study design and
analysis, and dissemination of results
A process for on-going communication
with Māori involved in the project is
jointly decided upon and implemented

Māori have governance over the
research project
Māori have control over processes of
dissemination and the end use of
study results

Attachment 7

Attachment 8

Pacific Best Practice
Pacific cultural competency programme for frontline health workers
Facilitator Team – 3 facilitators from the list below
 Aiono Peter Aiono, Pacific Advisor ARPHS
 Abel Smith, Clinical Nurse Director Pacific Health & Workforce
 Leaupepe Sene Fuimaono, Team Leader Tautai Fakataha Health Navigation Service and Cultural
Matua Advisor
 Tauafu Fonua, Team Leader Tautai Fakataha Health Navigation Service
 Malcolm Andrews, Workforce Development Consultant, Pacific Health
 Tuliana Guthrie, Programme manager, Pacific Health
Course components
1-hour Engaging Pasifika Online module
4-hour Live Workshop
Participants
This course is designed to improve all health workers ability to better engage with Pacific patients,
families, communities who access our health services.
 Participants will develop skills, behaviour and knowledge necessary to engage effectively with
Pacific patients, families, communities. Participants will grow in confidence to achieve a
relationship between them, as health workers, and their patients that is built on strong
principles of respect and understanding.
 The course is relevant for everyone who engages with Pacific patients/their families, including
administrative, allied health and clinical staff.
About this course
Key learning outcomes:
 Increase knowledge and understanding of who are Pacific people
 Improve cultural knowledge, skill acquisition in order to better engage with Pacific
patients/families/communities.
 Understand key values, attitudes & perceptions of Pacific people to health.
 Highlight key themes critical for successful engagement with Pacific
patients/families/communities.
 Provide opportunities for participants to reflect and discuss provision of culturally competent
service delivery and care.
Pre-course learning and preparation
In preparation for this course, participants will:
 Complete the EP Online module. A certificate of achievement is downloadable on completion.
Instructions to access online module are provided below.
 At the beginning of the workshop, participants are asked to complete a pre-training
questionnaire regarding how much understanding/familiarity they have about Pacific peoples.

https://learn.org.nz/login/index.php
PLEASE click on the link above, create your account and get started. EP Online should take you
approx 1 hour to complete. You are able to stop the module at any time and pick it up again at a
later date if you don’t have the time to complete at one time.
1

Pacific Best Practice
Once you’ve created your account you must log in and choose the course Engaging Pasifika for DHBs
and then enter the enrolment key xxxxx to gain access. When requested please nominate your
DHB
You may encounter a message re the pop up blocks, please click the incorporate temporarily
to continue. If you have any problems gaining access please email genius@learn.org.nz
It is important you complete this online module PRIOR to attending the workshop.
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Programme Agenda ½ Day Workshop
Time
9.30 – 10.15am

10.15 – 10.45

Content
Setting the Spirit of the Day
- Opening prayer
- Introductions - Faafeiloaiga
- Workshop Goals & Outcomes
- Ground Rules – expand/contract
thinking

Resources

The Pacific Journey – Where are Pacific
People from??

Migration story

Data projector with sound
Pre- & post-learning review
tool
Pacific Greetings
Fofola le Fala

Demographic and Economic Shifts
- Visible & Invisible Diversity
- Health disparities:
o DNA rates
o Service-specific data
- Defining Equity & Inclusion
10.45 - 11.05

MORNING TEA BREAK

11.05 – 11.25

Pacific values, concepts and models
- Fonofale, Le Va, Seitapu, Village
- Examples from practice

Handouts

11.25 – 12.05

Cultural Bumps – Tools and Strategies
- Impact of Personal Culture on
Communication (Unconscious bias)
- Case Studies

Exercise – Cultural bumps
Group discussion
Flipchart paper & pens

12.05 – 12.30

Steps to Cultural Competency
Video hypeclips: Family, Language, Tapu
Discussion

12.30 -1.10pm

Pacific resources

1.10 – 1.30pm

Closing & Evaluation
Acknowledgements
Closing prayer
Pack down & depart

Hypeclips & discussion

Call to action
Key messages
Evaluation forms

Attachment 10

YAVU Foundations of
Pacific Engagement
AHST Professionals
New Graduate/Trainee Programme
Waitemata District Health Board
7th September 2020
Tuliana Guthrie, Aihaosea Soane
Pacific Health Team
Waitemata & Auckland DHBs

Pacific
Greetings
•
•
•
•
•
•
•
•

Talofa lava
Kia orana
Malo e lelei
Fakalofa lahi atu
Ni sa bula vinaka
Taloha ni
Talofa
Ko na Mauri

Fakakoloa ‘o
Aotearoa ‘aki ‘a e
Lotu Mo’oni

Enriching Aotearoa
New Zealand
through
prayer and faith

‘

Children grow up in
families and efforts to
improve Pacific child
health will be more
effective if strategies
address the needs of
whole families and
households, rather than
a single person or
illness’
Pacific Perspectives Ltd,
Tofa Saili Review
July 2019

Spirit of the Session

Pacific People
Holistic & values-based

Our Values
• Spirituality
• Family
• Relationship (Va)
• Respect

• Love
• Compassion
• Humility
• Reconciliation

• Reciprocity
• Fulfilment of mutual
obligations
• Loyalty

• Honour

Pacific People and
Tangata Whenua

Pacific people and Tangata
Whenua are related and
bonded culturally and
genealogically through the
Moana Nui a Kiwa (greater
Oceania kinship
connections)

Our relationship is embedded
in history, mythology, and
cosmological beliefs, and
transcends state boundaries
and legal jurisdictions

Health Research Council 2014

Pacific Migration
to NZ

•

Pacific Colonisation

•

Invited over by NZ
Government in 60’s & early
70’s to fill labour shortages
during industrial boom
(Migrant Worker Scheme) &
the 5 F’s………

•

Middle East Oil Shock and
world recession hits in mid
70’s ushering in the infamous
“Dawn Raid” era as job
market tightens

•

http://www.nzonscreen.com/
title/dawn-raids-2005
– This documentary chronicles
a shameful passage in NZ
race relations: the
controversial mid-70s raids
on the homes of alleged
Pacific Island overstayers
which has had a long term
effect on the Pacific Island
community.

Pacific Peoples in NZ

MPP 2017

Pacific Peoples in WDHB
Waitemata Population Groups

Maori 10%

Pacific Population Profile WDHB

0-14 years 30%
15-24 years 19%

Pacific 10%
25-44 years 26%
Asian 20%

45-64 years 19%

65+ years 6%
European
60%

Pacific Health - Inequalities & Determinants
Social :

Cultural :

Youth
NZ born 60% +
Income levels
Employment
Living in ‘hi dep’ areas
Housing overcrowding
Home ownership
Education – NCEA levels
Car ownership
Phone ownership

Migration experience
Identity
Language
Traditional values & norms
Traditional beliefs
Social structures
Spirituality -Church
affiliation
Low awareness of illnessbased symptoms, issues
Traditional Medicine
Sense of well being
Myths

Service opening hours, geographical
location of services, transport

Barriers &
enablers to
healthcare
access

Understanding the nature & necessity of
appointments
Multimorbidity of disease conditions

Polypharmacy

Cultural competence (stigma &
discrimination)
Communication (cultural discordance)

Pacific Perspectives Ltd, 2019

Pacific
Concepts/
World
Views

• Legends and story-telling
(talanoa) show how
Pacific think, how we view
the world, and how we
engage in the world
• Le ‘Va’ – The negotiated
space

Pacific frameworks relevant to health

Fonofale
Model –
Samoan

Seitapu
Workforce

Kakala –
Tongan

Tivaevae –
Cook Islands

Te Vaka Tokelauan

Vanua - Fijian

Access
•
•
•
•
•

•

Communication
Language
considerations
Pan PacificCentric
Whanau
Involvement
Re-orientate
Health Service &
Practice
Targeted Pacific
Policies

Are you 100% confident to engage
with Pacific ?

Talanoa

Name one challenge you might
meet?

Vaka Ola,
ARPHS

What might be good practice for
engaging with Pacific?

Opportunities
• One-stop shop
approach
• Capitalising on
appointment
• Multi-clinic liaison
• Clinic and further
screening
• Ascertaining followup appointment
schedule
• Health
promotion/education

At WDHB

Tautai Fakataha –
Navigation Service
(Hospital Base Team)

Pacific Team - SMT

Takanga-A-Fohe
Moana Network,
GCC

Pacific
Services &
Networks

Vaa Ola,
ARPHS

Enua Ola– Churchbased programmes

Pacific Nurse
Leadership network

Pacific Mental
Health, Addictions &
Cultural Support

Moana Millenials
Interpreting Services,
CALD Programmes

Pacific PHC providers
– PHOs (ProCare),
The Fono, Pasifika
Integrated Care

Others

Pacific Health Team ADHB/WDHB
CEO
DONM
Director
Funding/Planning

Pacific Health
Gains Manager

General
Manager
Abel Smith

Clinical Nurse
Director
Abel Smith

Operations
Manager
Vacant

Nurse Educator
Pacific
Vacant

Team Leader

Cultural Workers
Navigators
DNA Support Staff

Leani Sandford

Project Manager

Portfolio Managers

Tuliana Guthrie

(4)

Kapasa Pacific
Cultural
Competency

Pacific Health
Science
Academies

Call to action: Pacific People- Re-set

‘Pacific People need health workers to review, refresh,
refocus, re-orientate, reconfigure, reestablish and
reform health care services to regain and retain good
health outcomes.’

Pacific Health – Re-Set

‘Pacific don’t care what you know until they know that you CARE’
Vito Nonumalo (2009)

Yavu Foundations of Engagement

References
Anae, M. 2016. Teu le va: a Samoan relational ethic. In Special Issue: Indigenous
Knowledge: Past, Present, Future, Knowledge Cultures 2016, Vol. 4, Issue 3 pp. 117-130.

Bathgate, M., Pulotu-Endemann, F.K. 1997. Pacific People in New Zealand. In Mental
health in New Zealand from a Public Health Perspective. Ellis, P.M. and Collings, S. (Ed).
1997. Ministry of Health: Wellington
Ministry for Pacific People. (2017). Kapasa Pacific Policy Analysis Tool. Wellington:
Ministry for Pacific Peoples.
Otunuku, M., Nabobo-Baba, U., Johansson Fua, S. 2014. Of Waves, Winds and
Wonderful Things: A decade of re-thinking Pacific education. University of the South
Pacific: Suva, Fiji.
Ryan D., Grey C., Mischewski B. (2019). Tofa Saili: A review of evidence about health
equity for Pacific Peoples in New Zealand. Wellington: Pacific Perspectives Ltd.
Vaioleti, T. 2006. Talanoa research methodology: A developing position on Pacific
research. Waikato Journal of Education Te Hautaka Matauranga o Waikato.
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YAVU Foundations of
Pacific Engagement
Primary Mental Health & Addictions
Waitemata District Health Board
18th November 2020

Tuliana Guthrie
Pacific Health Team
Waitemata & Auckland DHBs

Pacific
Greetings
•
•
•
•
•
•
•
•

Talofa lava
Kia orana
Malo e lelei
Fakalofa lahi atu
Ni sa bula vinaka
Taloha ni
Talofa
Ko na Mauri

Pacific Support Tautai Fakataha Team, Sept 2020

Pacific general
knowledge
Spirituality & Va
Fonofale
Talanoa
Mentimeter

Spirit of the Session

Understanding
Pacific values
Cultural significance
‘
Practice response

Where are Pacific People from?

Pacific People
Holistic & values-based

Our Values
• Spirituality
• Family
• Relationship (Va)
• Respect

• Love
• Compassion
• Humility
• Reconciliation

• Reciprocity
• Fulfilment of mutual
obligations
• Loyalty

• Honour

Pacific Peoples in NZ

MPP 2017

•

Social challenges

•

Cultural values as determinants

•

•

– Poverty
– Lack of resources
– Deprivation

– Protective factors
– Resilience

Intersectionality

– multiple and interconnected dimensions of
identity, power, political systems = discrimination,
disadvantage (Bauer, 2014)

Outcomes

– Life expectancy (LE)
– Conditions that contribute to Pacific LE

Determinants
& Outcomes
of Health
Ryan D., Grey C.,
Mischewski B. (2019)
Tofa Saili Review

Access
•
•
•
•
•

•

Communication
Language
considerations
Pan PacificCentric
Whanau
Involvement
Re-orientate
Health Service &
Practice
Targeted Pacific
Policies

Are you 100% confident to engage
with Pacific ?

Talanoa

Name one challenge you might
meet?

Vaka Ola,
ARPHS

What might be good practice for
engaging with Pacific?

Opportunities
• One-stop shop
approach
• Capitalising on
appointment
• Multi-clinic liaison
• Clinic and further
screening
• Ascertaining followup appointment
schedule
• Health
promotion/education

Pacific Health Team ADHB/WDHB
CEO
DONM
Director
Funding/Planning

Pacific Health
Gains Manager

A/General
Manager
Abel Smith

Clinical Nurse
Director
Abel Smith

Nurse Educator
Pacific
Vacant

Operations
Manager
Vacant

Team Leader

Cultural Workers
Navigators
DNA Support Staff

Leani Sandford

Project Manager

Portfolio Managers

Tuliana Guthrie

(4)

Programme
coordinator
Aihaosea A. Soane

Pacific Health Science
Academies
Kapasa Pacific Cultural
Excellence

Call to action: Pacific People- Re-set

‘Pacific People need health workers to review, refresh,
re-orientate, reconfigure and reform health care services
to regain and retain equitable health outcomes.’

Pacific Health – Re-Set

‘Pacific don’t care what you know until they know that you CARE’
Vito Nonumalo (2009)

Yavu Foundations of Engagement
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Anae, M. 2016. Teu le va: a Samoan relational ethic. In Special Issue: Indigenous
Knowledge: Past, Present, Future, Knowledge Cultures 2016, Vol. 4, Issue 3 pp. 117-130.

Bathgate, M., Pulotu-Endemann, F.K. 1997. Pacific People in New Zealand. In Mental
health in New Zealand from a Public Health Perspective. Ellis, P.M. and Collings, S. (Ed).
1997. Ministry of Health: Wellington
Ministry for Pacific People. (2017). Kapasa Pacific Policy Analysis Tool. Wellington:
Ministry for Pacific Peoples https://www.mpp.govt.nz/assets/Uploads/2-Kapasa2017-A4-Pages-WEB4.pdf
https://www.mpp.govt.nz/assets/Uploads/MPP8836-Yavu-Pacific-Engagement-Digital-Book.pdf

Otunuku, M., Nabobo-Baba, U., Johansson Fua, S. 2014. Of Waves, Winds and
Wonderful Things: A decade of re-thinking Pacific education. University of the South
Pacific: Suva, Fiji.

Ryan D., Grey C., Mischewski B. (2019). Tofa Saili: A review of evidence about health
equity for Pacific Peoples in New Zealand. Wellington: Pacific Perspectives Ltd.
Vaioleti, T. 2006. Talanoa research methodology: A developing position on Pacific
research. Waikato Journal of Education Te Hautaka Matauranga o Waikato.
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PACIFIC BEST PRACTICE PROGRAMME
AUCKLAND DISTRICT HEALTH BOARD (ADHB)
2017

Pacific Best Practice


Pacific don’t care what you know until they know that you CARE”
Vito Nonumalo (2009)

Warm Pacific Greetings!

Talofa lava
Kia orana
Malo e lelei
Fakalofa lahi atu
Ni sa bula vinaka
Taloha ni

Our Pacific Way


• Opening Prayer
• Fofola le fala – laying out the mat
• Lets meet! From a cultural perspective so share your
name
Something culturally important to you
Something you like to take away from today
Something you already KNOW about Pacific

Learning objectives


 Improve cultural knowledge, skill acquisition so as to
better engage with Pacific patients, families and
communities.
 Utilise Pacific models of health care to guide care
interventions
 Promote the use of evidence-based interventions to
promote good health outcomes for Pacific people
 Highlight key themes critical for successful engagement
with Pacific patients, families and communities
 Provide opportunities for reflection, discussion and
solutions on providing culturally competent service and
care

Programme

Pacific people – visible and invisible diversity
Pacific health – disparities, health equity
BREAK for morning tea at 10am
Pacific values & concepts
Engaging with Pacific
Family, Language & Tapu
Working together – Resources for ADHB

Spirit of the Day

“Some people
When they hear your story.
Contract.
Others
Upon hearing your story.
Expand.
And
This is how
You
Know.”
Nayyirah Waheed. “Salt”.

Where are Pacific Peoples
from?



Pacific Cultural Groups


Pacific Migration to NZ

 Pacific Colonisation
 Invited over by NZ Government in 60’s & early 70’s to fill labour
shortages during industrial boom (Migrant Worker Scheme) & the 5
F’s………
 Middle East Oil Shock and world recession hits in mid 70’s ushering
in the infamous “Dawn Raid” era as job market tightens
 http://www.nzonscreen.com/title/dawn-raids-2005
This documentary chronicles a shameful passage in NZ race
relations: the controversial mid-70s raids on the homes of alleged
Pacific Island overstayers which has had a long term effect on the
Pacific Island community

Pacific Peoples in NZ Regional spread DHBs



Auckland
66.7 %

Bay of Plenty
2.5 %

Waikato
4.5 %

Manawatu-Wanganui
2.3 %

Hawke’s Bay
2.0 %

West Coast/ Nelson/
Marlborough
0.6 %

Wellington
14.5 %

Canterbury
3.8 %
Southland
0.6 %

Otago 1.3 %

Population Dynamics
2016/17 Estimates



Population Dynamics
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Fonofale Model

 Holistic health framework that incorporates the most
important values of Pacific peoples

Timeline

 Historical, current and projected
 Migration
- In 1945 0.1% of NZ population
- 1950’s and 1960’s rapidly increasing migration
to fill labour shortages: 5F’s
- Continuing migration along with natural
population increase of residents
- 1981: 104,000
- 1999: 227,000 (~6% of NZ population)

Geographic
spread of
deprived areas,
ADHB, 2016
Pacific people: 51,890 or
11.2 per cent of the total
Auckland DHB
population.
Almost 1 in 5 (19%) live
in deprived areas
22% of children live in
Quintile 5 (most
deprived areas)



Geographic spread of deprived
areas, ADHB, 2016



 Maori and Pacific are much
more likely to live in
Quintile 5 areas
 Most deprived areas are
Avondale, Glen Innes,
Otahuhu, Mt Roskill
 72% of Pacific children lived
in the most deprived areas

Auckland Population, Age
structure, Census 2013
• Pacific population younger
• Median age 22.6 years
• 35.1 years for Non-Pacific



• Pacific population under 15 years of
age was almost double Non-Pacific
• 34.6% versus 18.4%
• Pacific population at least 65 years
old less than half Non-Pacific
• 5.0% versus 12.5%

Culture

Observed characteristics, behaviours and
knowledge of groups within society
Pacific population of NZ diverse
Represent over 20 nations
Share many commonalities
Unique elements
Strong cultural identity important
attribute to health and wellbeing

Family

 Refer charts in ARPHS Pacific Demographic Report
(2016)
 Foundation for all Pacific cultures and fundamental
to social organisation
 Some unsurprising data re higher proportions of
Pacific resident in households described (in charts)
as Other – this is multigenerational households,
multiple families etc. Surprisingly high proportion
of single-parent households (1 in 4 for CIM and
Niuean groups)

Language

 Auckland Pacific Population, Language spoken,
Level 2 Ethnicity
In which language(s) could you have a conversation
about a lot of everyday things?
High proportions of all groups report speaking
English
Proportion of Samoan group reporting speaking
Samoan has fallen
Proportion of Tongan group reporting speaking
Tongan has fallen

Spirituality

Census captures data on selfidentified religious affiliation
Not mutually exclusive, can affiliate
with more than one religion
Figures for those with at least one
religious affiliation follow:
 See graph in ARPHS Pacific Demographic Census
Report (2016)

Key messages


 The Pacific population of New Zealand continues to grow (approx. 7.8% of
population).
 Majority (almost two-thirds) are resident in the Auckland region.
 Pacific peoples made-up 15.2% of Auckland population in 2013 with
projected increases meaning that by 2038 one in six of the Auckland
population will identify with a Pacific ethnicity.
 Latest Census data identifies persistent inequities for Auckland’s Pacific
populations across a number of key drivers of health and wellbeing:
 higher proportions of families living in crowded homes
 lower proportions with internet access
 higher proportions smoking
 higher proportions living in single parent family households (up to 1 in
4)

Pacific Health - Inequalities &
Determinants
 Social :
 Youth
 NZ born 60%
 Income levels
 Employment
 Living in ‘hi dep’ areas
 Housing overcrowding
 Home ownership
 Education – NCEA levels
 Car ownership
 Phone ownership

 Cultural :












Migration experience
Identity
Language
Traditional values & norms
Traditional beliefs
Social structures
Spirituality -Church
affiliation
Low awareness of illnessbased symptoms, issues
Traditional Medicine
Sense of well being
Myths

A story from you..

Share:
in your group a work scenario that you feel has
challenged you culturally and that you felt may have
benefited or required a level of cultural intelligence
that you did not have
 Outline the key facts to the scenario
 Identify the challenges or cultural bumps you
came up against
 Share back to the class

Cultural Orientations

Pacific Cultures

Western/Industrial Cultures

Emphasis on spiritual
Emphasis on rank/authority
Emphasis on specifics
Emphasis on conformity
Emphasis on
interdependence
Emphasis on others feelings
Emphasis on blood ties
Emphasis on restraint

Emphasis on
secular/scientific
Emphasis on equality
Emphasis on universals
Emphasis on individuality
Emphasis on independence
Emphasis on individual rights
Emphasis on nuclear family
Emphasis on criticism

Our People


Our Values

Key values include:
 Spirituality
 Family
 Respect
 Love
 Compassion
 Humility
 Reconciliation
 Reciprocity
 Fulfilment of mutual obligations
 Loyalty
 Consensus
 Honour
= Relationships

Pacific Concepts/ World Views



Legends and story-telling show how Pacific think, how
we view the world, and how we engage in the world
Le ‘Va’ – The negotiated space
Pacific frameworks relevant to health
Fonofale Model- Samoan, Fuimaono Karl Pulotu
Endemann (2009)
Seitapu (www.leva.co.nz)
Kakala –Tongan Konai Helu-Thaman (1999)
Tivaevae – Cook Islands Teremoana Maua-Hodges
Te Vaka (Tokelauan)
Others…..

Pacific Concepts


The challenge is to….


 Understand how these values impact on the
scenarios you shared earlier

 Apply a pacific model to your scenario

Hypeclips

• Engaging with Family
• Engaging with Language
• Engaging with Tapu

Pacific Resources & Services



•

Tautai Fakataha – ADHB Pacific Health Navigation Service – Penina Felise-MacKay, Sene Fuimaono

•

ADHB Pacific Nurse Leadership network – Abel Smith, Tina Reid

•
•
•
•
•
•
•
•
•

Interpreting Services, CALD Programmes
ADHB & WDHB Pacific Health Team – Pulotu Bruce Levi
Healthy Village Action Zones (HVAZ) – Faimafili Tupu, Sione Feki
Pacific Health Strategy – Pulotu Bruce Levi
Lotofale Pacific Mental Health Team – Billie Slater, Matua: Sioeli Vaiangina
Moana Pacific Staff Network (Starship Community) – Nancy Naea, Leilani Hipa
Vaka Ola Pacific Staff Network (ARPHS) – Paul Fakalogo, Tofa Ramanlal
ADHB Pacific Youth Network (Davui) – Sophia Bloomfield, Renee Mose
Ethnic-Specific Nurses Associations (External):
•
•
•
•
•
•
•
•

Tongan Nurses Assoc – Eseta Finau
Samoan Nurses Assoc – Loli Mesepa Channing
Fijian Nurses Assoc NZ – Abel Smith
Pan-Pacific Nurses Assoc – Toa Fereti
Cook Island Nurses Assoc – Metua Daniels
Tokelau Nurses Assoc
Niue Nurses Assoc – Sieni Lagaluga-Seve
Tuvalu Nurses Assoc

NaVAgators of the Va
at ADHB and WDHB



Pacific Health Team
WDHB/ADHB



Pacific & You – Walking the talk


Pacific Best Practice – What does it now mean
to you?
Is it important?
What do you think you will do differently in
your practice?

Key Messages


Effective engagement – is #1
Appropriate & timely referrals
Allow time for effective engagement
Walk the Talk
Work collaboratively
Other ideas??

Pacific Best Practice

Fa’afetai tele lava
Malo ‘aupito
Meitaki maata
Fakaue lahi mahaki
Vinaka vaka levu

Closing Prayer

Pacific Best Practice


Pacific don’t care what you know until they know that you CARE”
Vito Nonumalo (2009)

Attachment 13

PA C I F I C B E S T P R A C T I C E G U I D E L I N E S

Talofa lava, Kia orana, Malo e lelei,
Fakalofa lahi atu, Ni sa bula vinaka,
Taloha ni, Warm Pacific Greetings

Pacific_12.indd 1
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Acknowledgements

“I endorse this excellent booklet with pleasure. I hope staff take up the opportunity it represents and use it
to serve Pacific patients and their families with renewed respect and optimism.”

S ECTION 1

Respect, knowledge and

Garry Smith, Auckland District Health Board, Chief Executive
“Our thanks to the Auckland District Health Board for prioritising and supporting the
development of these guidelines.
Thank you to the staff ‘champions’ who helped us to refine it.
We look forward to the positive impact this ‘tool’ will have on personal practice, and
all services delivered to Pacific peoples.”

Hilda Fa’asalele, General Manager, Pacific Health
“At the Auckland District Health Board we strive to improve the experience for our patients, keeping
them safe whilst we deliver high quality and efficient care. We can make a big difference to our Pacific
patients and their families simply by respecting things that matter to them, such as compassion,
respect and family. The Pacific Best Practice Guidelines provide our staff with the knowledge
they need to deliver that standard of care.”

Margaret Wilsher, Chief Medical Officer
This booklet provides an overview of the Pacific Best Practice Guidelines (PBPG),
key principles and recommended approach when engaging with Pacific patients
and their families to achieve positive health and wellbeing outcomes.
It is intended that this be a valuable foundation resource for all service providers to
use in their day to day workings with their Pacific patients.
The guidelines, training and resources package have been created to achieve a
relationship between healthcare providers and their patients, that is built upon
strong principles of respect and understanding.
An in-depth manual that supports the PBPG training is available to all staff; this
manual contains more detail around the guidelines and points in this booklet.
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Our Pacific community in Auckland
We are the fastest growing group in New Zealand – 11 times faster than
the total New Zealand population
We are young, with children under 15 years comprising 39.2% of all
Pacific peoples, compared with 23% of the total population
We live mostly in the Auckland region and have a population of 177,933,
with 54,453 Pacific people living within the Auckland City area

We are a diverse population
The Pacific population is a diverse group made up of a number of different ethnic
groups with the largest Pacific ethnic groups in New Zealand being Samoan, Cook
Islands, Tongan, Niuean, Tokelauan, Fijian and Tuvaluan. For the purposes of this
document the term ‘Pacific people’ relates to these seven main Pacific ethnic groups.
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Cultural competency is important
There is a strong belief among Pacific health practitioners in New Zealand
and evidence to show that if health providers are more empathetic toward
Pacific peoples’ worldviews, their interventions can yield better outcomes
for Pacific patients.

S ECTION 2
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Working together, sharing responsibility
By working sensitively with cultural values, collaboratively and respectfully with Pacific
patients and families, service providers share the responsibility of achieving the best
health outcome for patients.
The core values that are shared by different Pacific peoples include:
n
n
n
n

Love
Respect
Spirituality
Family

n
n
n

Compassion
Honour
Relationships.

Why is culture important to best practice?
Research shows that health professionals who are familiar with their patients’
cultural heritage are likely to offer improved patient care. Culture strongly influences
communication, perception and interpretation, and thereby, health outcomes.

Pacific cultural competency, definition
[Culture is] the ability to understand and appropriately apply cultural values
and practices that underpin Pacific peoples’ worldview and perspective on
health … [This] includes the ability to integrate or acknowledge Pacific values,
principles, structures, attitudes and practices in the care and delivery of service
to Pacific clients, their families and communities.
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Cultural competency delivers results
Evidence shows that cultural competency delivers tangible results. To achieve Pacific
cultural awareness we need to do the following:
Adapt organisational services to positively acknowledge the beliefs and practices
of the diverse Pacific populations
Encourage and support Pacific communities to develop more effective,
innovative models of health service delivery. Cultural competence is important
for significantly improving the health provision to Pacific consumers and for
decreasing inequalities in outcomes for these groups
Recognise that Pacific consumers choose where they buy healthcare, based on factors
including the cultural competence of the health practitioners and organisations
Build a well-trained and skilled workforce to provide excellence in planning,
development and service delivery to Pacific peoples
Focus on relationships, not tasks.
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What service means to us
The Pacific concept of service
At the centre of health provision is the notion of service — tautua, a common value to all
peoples. A notion in Pacific cultures is that it is about human relationships —
va fealoaloa’i — not about tasks. For Pacific people, service encompasses:
n

Social protocols

n

The acknowledgement of the physical

n

The cultural

n

Spiritual presence.

S ECTION 3
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service is about:
Addressing individuals with respect for who they are, what they are, who they
connect to, who they share a history with, what they have been through, and what
can be done to alleviate concerns
Hospitality, maintaining integrity, the upholding of rights and ensuring
entitlements are utilised for the benefit of those being served.
Providing a quality service may also be about the provider’s own integrity, mana, self
respect and benchmarks for success.

what this means for healthcare professionals
Service is also about feeling the professional is taking time to:
Be present
Talanoa (discuss matters)
Get to know them
Physically check
See if there is more than the presented concern; perhaps explore matters the
patient lacks the confidence or words to describe.
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Pacific Best Practice Guidelines
There are many benefits to be achieved through cultural competency and the
application of Pacific Best Practice – for both the patient and the clinician.

Our goals for Pacific Best Practice
To develop and strengthen capability and capacity of mainstream services to
respond appropriately
To support continuous quality improvement in service delivery
To support the development of Pacific cultural competency, education and
training across all levels of the organisation
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benefits for your pacific patients
Improved access and equity of care
Improved patient / client ‘health literacy’ and reduced delays in seeking treatment
Improved cross-cultural communication and understanding between the
patient / client, their family and healthcare provider
Improved patient experience

benefits for our health system
Reduced medication errors and adverse events
Improved attendance at follow up appointments
Reduced avoidable hospital admissions
Improved best practice and use of resources

benefits for us all
Improved patient/client safety and health outcomes
Better compliance with recommended treatment
Identification of ‘protective’ cultural factors to support treatment and recovery
Improved patient journey
Healthy Pacific communities
Culturally competent workforce

Who can use the guidelines?
workforce
Everyone who engages with Pacific patients / their families, including
administrative, allied health and clinical staff

organisations
Cultural expertise is valuable to the multi-disciplinary approach to care
Cultural competence is relevant to operational and long-term strategic planning
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Pacific Best Practice Guidelines
value

cultural significance

practice response

respect

n Healing is traditionally

n Assume you are perceived in

associated with people
who are gifted or trained
specifically to heal. Healers
are people with mana,
authority and are respected.

a position of power, expertise
and a representative of your
organisation, but do not take it
for granted.
n Think relationship before task.

n Respect of healers may

result in people underdisclosing information.

n The establishment of rapport

begins with your physical
approach.

n Healers / doctors / nurses

may not be questioned
verbally, but their judgments
questioned silently.

n Observe and listen closely. Do

not fill silences in meetings
as participants may be taking
turns to speak.
n Ask purposeful questions

about the patient’s position
and responsibilities in the
immediate, extended family,
and community.
n Explore the ‘Yes’s’ and the

‘No’s’ of patients and their
significant others, utterances
and body language.
n Check that your written and

verbal communications have
been understood.
n Record interactions fully in

patient files for others, to avoid
repetitive questioning.
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value

cultural significance

practice response

spirituality

n The vast majority of

n Enquire about the patient’s

Pacific people believe
life is granted by God, or
gods – who has / have the
power to heal and take life.
This spiritual relationship
needs to be respected and
provides strength in times of
crisis and death.
n In times of death, many

Pacific people do not want
their loved one left alone.
n There are beliefs among

Pacific populations that
some physical illnesses
and death are outcomes
of physical and spiritual
violations. If a spiritual
pathway to healing is
considered necessary,
families may seek traditional
methods.

need for whatever spiritual
support they may need.
n In times of death, appropriate

processes need to be agreed
with the family including space
and time for religious support
from their communities.
n In cases where there is an

apparent coercion of a patient
by their families to undergo
alternative treatment, seek the
support of cultural experts and
legal advisors.

n For young and vulnerable

people, the decision to
use traditional healers or
alternative medicines to
‘Western’ methods may
be made for them by their
significant others.
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Pacific Best Practice Guidelines
theme

cultural significance

practice response

family /
significant
others

n Working with the family (i.e.

n Do not focus solely on the

biological, adopted, nuclear and
extended) of Pacific consumers is
key to the successful recovery of
patients.

patient. Take the time to
acknowledge, engage and
understand the significant
others.

n Many Pacific individuals continue

n The significant other(s) may

to include their extended
network when making significant
decisions about their health.
n Cultural and social hierarchy exist

among all Pacific communities.
Traditional roles assigned by
gender, rank in birth, and rank in
the family and community, often
influence who is present in a
decision making discussion, who
speaks and when, what can be
discussed and disclosed about
the family, and who takes on what
responsibility for the ongoing care
of individuals in families.
n The person talking is not

make the crucial decisions, but
also be assigned important
responsibilities postdischarge. Include them in your
considerations as appropriate.
Consult cultural advisors when
there are dilemmas over privacy,
confidentiality and other legal
concerns.
n Some patients may feel unable

to ask others for support
especially if they know each
other’s struggles. Anxieties
may be present where a
patient may not feel safe with
a member of their network and
would not want them involved.

necessarily the decision maker.
n Clarify options. Do not assume
n Social esteem is very important to

many Pacific families.
n Limited resources is a well known

determinant of access to health
services by Pacific patients.

that all families are willing or
able to support a patient. Seek
cultural input for support.
n Pull together the organisation’s

resources to assist families to
access their entitlements.
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theme

cultural significance

practice response

language

n Working with Pacific consumers

n Try to identify the cultural

and their families requires
access to trained translators.
n Different groups use certain

terms to describe types
of illnesses. Such words
in themselves can covey
meanings that are unhelpful
to healing or long-term
management of conditions.
n In terms of mental illness

(generally), Samoans use term
valea – crazy, foolish or stupid;
Cook Islanders use auouou –
silly, neneva – stupid, pana
marama – gone bonkers;
Niueans use ulu kelea – silly,
mentally ill, goagoa he ulu or
ulu goagoa – crazy in the head,
not being able to comprehend
well, mentally slow.

background and the language
needs of patients and
supporters prior to contact.
Scope previous history with
health providers.
n If needed, ensure there is a

translator who can translate
well and sensitively. This is an
entitlement.
n Do not assume English literacy

for consent and reading
information. Respectfully
enquire if assistance is
needed.
n For illnesses and cases where

there are perceived social
stigma, identify the Pacific
words used by patients and
others to describe those
conditions.

n Designation of individuals by

their families and communities
as someone who cannot be
taken seriously renders the
needs, views and aspirations
of that individual irrelevant,
further degrading their sense
of wellness and significance.

n The education element of

your intervention and the
role modeling of respect to
the mentally ill are clinical
interventions that can lead
to more positive outcomes
for patients, and alter the
perceptions of those who
perpetuate their victimisation.
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Pacific Best Practice Guidelines
theme

cultural significance

practice response

tapu

n Tapu (sacred, forbidden)

n Maintain the dignity of the patient

encompasses the cultural, spiritual,
physical, historical and relational
markers for consideration when
working with Pacific consumers and
their significant others.
n Traditional beliefs are still held about

as well as their significant others
by your actions and decisions.
n Crossing into tapu territory is

potentially volatile and requires
sensitivity, diplomacy, clarity,
honesty and courage.

the value of relationships.
n Recognise silence and apparent
n Virginity remains a value in Pacific

societies. That part of a woman’s
body remains sacred.

non-compliance as a response
– follow through to explore what
that is, perhaps using others with
more cultural expertise.

n Particularly around the subject of

sex, protocols exist in different
cultures regarding physical
contact and the type of language
permitted between brother and
sister (feagaiga), men and women,
strangers and those more familiar,
young and old, people of different
ranks, races and classes.

n Your actions to protect a patient

/victim has implications and
may set a precedence for the
protection of others, particularly
potential victims, if opportunities
are not taken to address matters
with families.
n Be mindful of your power and

n Shame and stigma are associated

with people with certain illnesses
(e.g. AIDS, mental diagnosis, physical
disability) or suffering from certain
situations (e.g. sexual abuse),
associated with behaviour that is tapu
in societies.

authority in all patient contact,
especially when Pacific patients
are not accompanied by a
significant other.
n Take the time to talk the patient

through procedures and be
respectful in your verbal and
physical conduct. Do not rush.
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theme

cultural
significance

practice response

organisation

n Workers need to

n Provide staff across the organisation with

understand how their
organisation functions,
and its commitment
to service delivery to
Pacific people, and
their own individual
responsibilities in
providing the best
service to Pacific
consumers and their
significant others.

incentives and support to attend cultural training
to upskill or build knowledge and expertise.
n Provide staff with peer support, supervision

and ongoing monitoring when applying
new knowledge and skills to develop their
confidence and expertise.
n Promote to all parts of the organisation the

need to utilise the expertise of Pacific cultural
advisors where appropriate.
n Continue building bodies of evidence through

research and collaborations (internally
and externally), about the diverse Pacific
populations and their needs, by ethnicity,
generation, location and so forth to inform
strategies and practice.
n Build Pacific staff capacity and capability.
n Create opportunities for the different parts

of the organisation to celebrate diversity and
good news stories to motivate and promote
best cultural practice.
n Monitor patient outcomes over time to

encourage the active application of cultural
knowledge by staff.
n Periodically publicise information about Pacific

outcomes to communities of interest that can
support and constructively critique efforts.
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Cultural models of practice
Fonofale – Holistic health framework

The Foundation or the
Floor of the Fale:
(Aiga (Samoan), Kopu Tangata (Cook Islands),
Kainga (Tonga), Magafaoa (Niue), Family)
The foundation of the Fonofale represents the
family which is the foundation for all Pacific Island
cultures. The family can be a nuclear family,
extended family, and / or constituted family.

the roof (culture):
The roof represents cultural values and beliefs that shelters the family for life. Culture is
dynamic and constantly evolving. In New Zealand, culture includes the culture of New
Zealand reared Pacific people, as well as those born and reared in their island homes.

the four pou:
Between the roof and the foundation are the four pou or posts, which not only connect
the culture and family, but are continuous and interactive with each other. The pou are:
1. Spiritual

2. Physical

3. Mental

4. Other.

The Fonofale is encapsulated in a cocoon or circle that contains dimensions that have
direct or indirect influence on one another. These are:
n

Environment Time

n

Context.

The original author of the Fonofale is Fuimaono Karl Pulotu-Endemann.
Go to http://www.hpforum.org.nz/resources/Fonofalemodelexplanation.pdf
to find out more
Contact Fuimaono Karl Pulotu-Endemann by emailing
fonofale@xtra.co.nz
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The Seitapu model
At the centre of the Seitapu Model is the
competent worker. The worker is placed
at the centre rather than the consumer
because what is under consideration is
the mental health worker’s competency,
which will impact on the consumer and
their families.
The model shows competency in
cultural theory and practice must work
alongside competency in clinical theory
and practice. This is represented by the
four petals of the flower.
‘Cultural’ is defined as ethno-cultural and the cultural competencies are described
within four theme areas: families; language; tapu; and organisation. Within these four
themes there are three levels of competency:
1. Core
2. Advanced
3. Specialist.
The competent worker expands his or her knowledge and skills as they progress
through the levels. The model also suggests that cultural competencies are supported
by ethical paradigms and health sector organisations represented by the light blue
concentric circles.

The original Seitapu framework team (PAVA) that developed the framework was led by
Fuimaono Karl Pulotu-Endemann. The framework was published by Le Va and Te Pou.
Go to http://www.leva.co.nz/page/9-le-va-home+publications to find out more
Contact Fuimaono Karl Pulotu-Endemann by emailing fonofale@xtra.co.nz or
Dr Monique Faleafa by emailing Monique.faleafa@leva.co.nz
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Glossary
Cultural competency The ability to understand and appropriately apply cultural values and
practices that underpin a particular nation or people or group of people
Culture The beliefs, customs, practices and social behaviour of a particular nation or people, a
group of people whose shared beliefs and practices identify the particular place, class, or time to
which they belong
Family Aiga (Samoan); Kopu tangata (Cook Islands); Kainga (Tonga); Magafaoa (Niue)
Fonofale Holistic health framework
Health literacy Health literacy is the ability to obtain, process, and understand basic health
information and services to make appropriate health decisions
Mana Spiritual power and authority to enhance and restore tapu
Pacific populations The Pacific population is a diverse group made up of a number of different ethnic
groups with the largest Pacific ethnic groups in New Zealand being Samoan, Cook Islands, Tongan,
Niuean, Tokelauan, Fijian and Tuvaluan. For the purposes of this document the term ‘Pacific people’
relates to these seven main Pacific ethnic groups.
Pacific Best Practice Guidelines Key principles and recommended approach when engaging with
Pacific patients and their families to achieve positive health and wellbeing outcomes
Pacific cultural competence An ability to understand and appropriately apply cultural values and
practices that underpin Pacific peoples’ worldview and perspective on health … [This] includes
the ability to integrate or acknowledge Pacific values, principles, structures, attitudes and
practices in the care and delivery or service to Pacific clients, their families and communities
Pacific outcomes A measurable change in the health of Pacific individuals or people that is
attributable to an intervention; long-term or sustainable benefits for individuals or communities
Pacific staff capacity and capability Grow and develop the Pacific workforce
Pou Posts
Seitapu model Pacific cultural and clinical competencies for mental health workers
Talanoa Discuss matters, talk (Samoan)
Tapu Sacred, forbidden
Va fealoaloa’i Human relationships (Samoan)
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Constructive Contribute Congratulate Cooperate Courtesy Culture Constructive Church Competent Collaborate Compassion Communication Consideration

Culture & Care
connecting

About the ADHB Pacific Best Practice Guidelines
The Auckland District Health Board Mainstream Pacific
Responsiveness Plan 2008 – 2011 guided the development of Pacific Best
Practice Guidelines and training package to support staff to be culturally
responsive to the needs of Pacific patient / consumers and their families. This
plan is in line with the Health Practitioners’ Competency Assurance Act (2004),
which requires health organisations to set standards for health practitioners of
clinical competence, cultural competence, and ethical conduct.

Contacts
Pacific Family Support Unit, Level 2, Starship
p: 09 367 0000 (ext 29500); m: 021 2416606
e: pacificbestpractice@adhb.govt.nz
Pacific Manager ext 22893

Community Celebrations Creative Constructive Contribute Congratulate Cooperate Courtesy Culture Children Church Competent Collaborate Compassion

Church Competent Compassion Communication Consideration Consultation Consideration Comfort

Communication Consideration Consultation Consideration Comfort Community Celebrations Creative
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Pacific	
  Best	
  Practice	
  

Auckland	
  and	
  Waitemata	
  District	
  
Health	
  Board	
  
New	
   Zealand	
   is	
   home	
   to	
   approximately	
   295	
   9410	
   New	
   Zealanders	
   of	
   Pacific	
  
descent,	
  who	
  make	
  up	
  7%	
  of	
  the	
  country’s	
  total	
  population.	
  Although	
  collectively	
  
known	
   as	
   Pacific	
   peoples	
   or	
   peoples	
   of	
   Pacific	
   ethnic	
   origin,	
   these	
   New	
  
Zealanders	
  come	
  from	
  approximately	
  20	
  different	
  island	
  groups,	
  and	
  have	
  their	
  
own	
  unique	
  identities,	
  languages,	
  cultures	
  and	
  spiritual	
  beliefs.	
  This	
  impacts	
  on	
  
their	
   individual	
   perceptions	
   and	
  collective	
   interactions	
   with	
   New	
   Zealand	
   health	
  
services.	
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  ID:	
  
Descriptor	
  
This	
   paper	
   (module)	
   explores	
   the	
   principles	
   of	
   culturally	
   safe	
   practice/care	
   for	
  
Pacific	
   people	
   accessing	
   health	
   care	
   services.	
   It	
   offers	
   an	
   opportunity	
   to	
  
understand	
   the	
   barriers	
   and	
   determinants,	
   Pacific	
   people	
   face	
   when	
   accessing	
  
and	
   engaging	
   in	
   health	
   service.	
   It	
   encourages	
   innovative	
   Pacific	
   models	
   of	
   care	
  
and	
  practice	
  that	
  is	
  supported	
  by	
  current	
  evidence	
  based	
  research	
  and	
  literature.	
  
This	
   module	
   is	
   part	
   of	
   the	
   Cultural	
   Best	
   Practice	
   training	
   programme	
   for	
  
Auckland	
  and	
  Waitemata	
  District	
  Health	
  Board	
  Staff.	
  

Paper	
  Title:	
  

Pacific	
  Best	
  Practice	
  

Code:	
   	
  

AWDHB202	
  

Credit	
  Value:	
  

15	
  

NZQA	
  Level:	
  

	
  	
  4	
  

Pre-‐Requisite:	
  

It	
   is	
   preferable	
   although	
  
not	
   obligatory	
   that	
  
course	
   participants	
   are	
  
engaged	
   in	
   the	
   clinical	
  
care	
   of	
   Pacific	
   people	
  
and	
  their	
  families.	
  

Theory	
  Hours:	
  

12	
  

Student	
  Directed	
  Learning	
  Hours:	
  

28	
  

Placement	
  Hours:	
  

80	
  hours	
  

	
  

Total	
  Time	
  commitment:	
  

	
  

140	
  hours	
  

2	
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Rationale/Justification
Improving	
  the	
  health	
  of	
  Pacific	
  peoples	
  in	
  New	
  Zealand	
  is	
  everybody’s	
  business.	
  
All	
   health	
   practitioners	
   will	
   at	
   some	
   stage	
   encounter	
   a	
   Pacific	
   person/family	
  
seeking	
  health	
  service	
  or	
  advice.	
  The	
  difference	
  between	
  a	
   good	
  practitioner	
  and	
  
a	
  great	
  practitioner	
  is	
  someone	
  that	
  aims	
  to	
  make	
  the	
  health	
  interaction	
  one	
  that	
  
is	
   not	
   only	
   positively	
   memorable	
   but	
   also	
   one	
   that	
   encourages	
   ongoing	
  
engagement	
   to	
   improve	
   the	
   health	
   of	
   the	
   Pacific	
   person	
   and	
   their	
   family.	
   This	
  
paper	
   will	
   allow	
   health	
   care	
   practitioners	
   to	
   explore	
   and	
   critique	
   current	
   care	
  
practices	
  of	
  Pacific	
  people	
  and	
  allow	
  for	
  the	
  implementation	
  of	
  innovative	
  Pacific	
  
models	
   of	
   care	
   that	
   is	
   evidence	
   based	
   and	
   supported	
   by	
   current	
   updated	
  
literature.	
   This	
   will	
   both	
   benefit	
   the	
   Pacific	
   person	
   and	
   their	
   families	
   receiving	
  
health	
  care	
  and	
  the	
  health	
  care	
  practitioner	
  to	
  provide	
  care	
  that	
  is	
  culturally	
  safe	
  
and	
   standardised.	
   Overall	
   organizational	
   outcomes	
   include	
   the	
   provision	
   of	
   a	
  
capable	
   engaged	
   workforce	
   that	
   effectively	
   and	
   efficiently	
   provides	
   health	
   care	
  
that	
   is	
   culturally,	
   ethically	
   and	
   morally	
   safe.	
   This	
   module	
   has	
   been	
   revised	
   and	
  
redesigned	
   to	
   suit	
   the	
   needs	
   of	
   the	
   stakeholders,	
   which	
   includes	
   the	
   Pacific	
  
health	
  care	
  consumers,	
  their	
  families	
  and	
  health	
  care	
  professionals.	
  
Graduate	
  Attributes	
  
Effective,	
   efficient	
   health	
   care	
   practitioners	
   provide	
   care	
   that	
   safe	
   guards	
   the	
  
interests	
   and	
   well	
   being	
   of	
   health	
   service	
   consumers	
   and	
   the	
   organisation.	
  
Interacting	
  with	
  Pacific	
  peoples	
  provides	
  unique	
  opportunities	
  and	
  experiences	
  
for	
   us	
   as	
   health	
   practitioners	
   to	
   make	
   a	
   difference	
   to	
   the	
   many	
   poor	
   health	
  
statistics	
  that	
  affect	
  Pacific	
  peoples.	
  Graduates	
  will	
  be	
  able	
  to	
  anaylse	
  their	
  own	
  
practice	
  to	
   critique	
  and	
  develop	
  care	
  strategies	
  that	
  can	
  contribute	
  to	
  improving	
  
health	
   outcomes	
   for	
   Pacific	
   peoples	
   and	
   their	
   families.	
   Attributes	
   that	
   contribute	
  
to	
  this	
  care	
  experience	
  are:	
  
Knowledge	
  and	
  Understanding	
  
• Capable	
   of	
   applying	
   their	
   learning	
   and	
   experience	
   to	
   a	
   wide	
   range	
   of
situations	
   that	
   Pacific	
   people	
   encounter	
   or	
   face	
   when	
   accessing	
   and
engaging	
  in	
  health	
  service	
  and	
  care.
Personal	
  and	
  Intellectual	
  Autonomy	
  
• Confident	
  in	
  their	
  professional	
  and	
  cultural	
  scope	
  of	
  practice	
  to	
  effectively
and	
   efficiently	
   engage	
   in	
   care	
   provisions	
   and	
   practice	
   that	
   supports	
   the
Pacific	
  health	
  care	
  consumer	
  in	
  their	
  recovery	
  process.
Ethical	
  and	
  Professional	
  Dispositions	
  
• Ethical,	
  professional	
  practitioners	
  who	
  are	
  culturally	
  aware	
  and	
  sensitive
to	
   the	
   needs	
   of	
   Pacific	
   people	
   and	
   their	
   families	
   who	
   utilise	
   health	
   care
services.
Application/Skills	
  
• Capable	
   of	
   utilising	
   Pacific	
   models	
   of	
   care	
   across	
   a	
   diverse	
   range	
   of
situations	
   that	
   Pacific	
   people	
   encounter	
   of	
   face	
   when	
   accessing	
   or
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•
•

engaging	
  health	
  care.	
  
Skilled	
  in	
  identifying	
  service	
  barriers	
  that	
  contributes	
  to	
  the	
  poor	
  health
outcomes	
  for	
  Pacific	
  people.
Confident	
   to	
   refer	
   to	
   services	
   and	
   health	
   providers	
   that	
   may	
   be	
   able	
   to
provide	
   care	
   that	
   is	
   needed	
   to	
   assist	
   Pacific	
   people	
   achieve	
   optimum
health	
  outcomes.

Communication	
  
• Confident	
  in	
  the	
  articulation	
  of	
  Pacific	
  peoples	
  health	
  care	
  needs.
• Capable	
   of	
   communicating	
   these	
   needs	
   to	
   the	
   multi-‐disciplinary	
   team	
   and
service	
  providers.
Inquiry,	
  Research	
  and	
  Creativity	
  
• Capable	
   of	
   applying	
   evidence	
   based	
   culturally	
   appropriate	
   care	
   that
creates	
  opportunities	
  for	
  good	
  recovery.
Aims	
  
The	
  Aims	
  of	
  this	
  paper	
  is	
  to	
  
•
•
•
•
•

Increase	
   the	
   knowledge	
   and	
   cultural	
   care	
   skills	
   of	
   health	
   care
practitioners.
Enable	
  participants	
  to	
  actively	
  engage	
  in	
  providing	
  culturally	
  safe	
  care	
  for
Pacific	
  people	
  and	
  their	
  families
Utilise	
  Pacific	
  models	
  of	
  health	
  care	
  to	
  guide	
  care	
  interventions.
Promote	
  the	
  use	
  of	
  evidence-‐based	
  interventions	
  to	
  promote	
  good	
  health
outcomes	
  for	
  Pacific	
  people.
Provide	
   a	
   care	
   environment	
   that	
   is	
   conducive	
   to	
   the	
   speedy	
   recovery	
   of
Pacific	
  people	
  and	
  their	
  families.

Learning	
  Outcomes	
  
Following	
  the	
  successful	
  completion	
  of	
  this	
  paper	
  the	
  Student	
  will	
  be	
  able	
  to:	
  
1. Describe	
   Pacific	
   peoples	
   health	
   profile	
   and	
   characteristics	
   (in	
   the	
   New
Zealand	
  context).
2. Describe	
  social	
  and	
  cultural	
  determinants	
  of	
  health	
  care	
  for	
  Pacific	
  people.
3. Draw	
  from	
  relevant	
  Pacific	
  health	
  care	
  models	
  to	
  assess,	
  plan,	
  implement
and	
  evaluate	
  health	
  care	
  plans	
  for	
  Pacific	
  people	
  and	
  their	
  families.
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Content	
  
This	
  paper	
  module	
  will	
  focus	
  on	
  the	
  following	
  content	
  themes:	
  
Pacific	
  Islands,	
  It’s	
  land	
  and	
  It’s	
  people.	
  
Pacific	
  People’s	
  migration	
  to	
  New	
  Zealand.	
  
Pacific	
  People	
  in	
  New	
  Zealand.	
  
Pacific	
  People’s	
  health	
  disparities,	
  status	
  and	
  outcomes.	
  
Barriers	
  and	
  enablers	
  of	
  Pacific	
  health	
  care.	
  
Social	
  and	
  cultural	
  determinates	
  of	
  Pacific	
  people.	
  
Pacific	
  health	
  care	
  models.	
  
Cultural	
  considerations	
  and	
  practices.	
  
Health	
   Professionals	
   Roles,	
   Responsibilities	
   and	
   Ethical	
   conduct	
   re:	
   Pacific	
  
Consumers	
  and	
  their	
  families.	
  
Course	
  Requirements	
  
In	
  order	
  to	
  successfully	
  achieve	
  in	
  this	
  course	
  the	
  following	
  requirements	
  must	
  
be	
  met:	
  
• Completion	
  of	
  the	
  online	
  module	
  component.
• Attendance	
  at	
  the	
  face-‐to-‐face	
  study	
  day.
• The	
  summative	
  “Case	
  Study”	
  must	
  be	
  passed.
• Completion	
   of	
   work	
   placement	
   hours;	
   this	
   must	
   be	
   signed	
   by	
   the	
   work
place	
  supervisor,	
  the	
  student	
  and	
  the	
  course	
  facilitator.
Teaching	
  and	
  Learning	
  Strategies	
  
This	
   paper	
   will	
   be	
   completed	
   via	
   an	
   individual	
   online	
   learning	
   module	
   totaling	
   4	
  
hours	
   of	
   learning	
   followed	
   by	
   face-‐to-‐face	
   classroom	
   learning	
   totaling	
   8	
   hours.	
  
The	
   online	
   component	
   must	
   be	
   completed	
   prior	
   to	
   the	
   classroom	
   session.	
   A	
  
variety	
   of	
   teaching	
   and	
   learning	
   strategies	
   will	
   be	
   used	
   throughout	
   this	
   course	
  
and	
  these	
  includes,	
  but	
  is	
  not	
  limited	
  to	
  these	
  outlined	
  formative	
  activities:	
  
Independent	
  Learning.	
  	
  
This	
  will	
  be	
  done	
  via	
  the	
  online	
  component.	
  This	
  is	
  a	
  prerequisite	
  to	
  undertaking	
  
the	
  face-‐to-‐face	
  classroom	
  session.	
  
Direct	
  Instructional	
  Learning.	
  
The	
  student	
  will	
  be	
  given	
  some	
  time	
  during	
  the	
  face-‐to-‐face	
  classroom	
  session	
  to	
  
provide	
  individual	
  reflective	
  feedback	
  following	
  the	
  online	
  line	
  component.	
  The	
  
feedback	
   will	
   be	
   focused	
   on	
   the	
   learning’s	
   and	
   reflections	
   from	
   the	
   online	
  
component.	
   A	
   300	
   word	
   reflective	
   report	
   will	
   also	
   need	
   to	
   be	
   handed	
   in	
   for	
  
grading.	
  
Activity	
  based	
  Learning	
  
This	
   activity	
   based	
   teaching	
   and	
   learning	
   strategy	
   will	
   involved	
   group	
   work	
  
where	
  a	
  theme	
  or	
  topic	
  of	
  the	
  module	
  will	
  be	
  discussed	
  as	
  a	
  group	
  and	
  a	
  short	
  
informal	
   presentation	
   will	
   be	
   scheduled.	
   This	
   will	
   be	
   a	
   classroom	
   activity	
  
undertaken	
  during	
  the	
  face-‐to-‐face	
  module	
  component.	
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Thinking	
  skills	
  strategy	
  
A	
   written	
   case	
   study	
   as	
   part	
   of	
   the	
   summative	
   assessment	
   of	
   this	
   module	
   will	
  
need	
  to	
  handed	
  in	
  for	
  an	
  achieved	
  or	
  not	
  achieved	
  grading.	
  This	
  case	
  study	
  is	
  due	
  
2	
  weeks	
  post	
  the	
  face-‐to-‐face	
  classroom	
  session.	
  The	
  students	
  and	
  teachers	
  will	
  
negotiate	
  the	
  expected	
  assignment	
  due	
  date.	
  
Assessment	
  Schedule	
  
Assessment	
  Task	
  
1	
  

Post	
  online	
  training	
  session	
  
Reflective	
  Feedback	
  300	
  
words	
  	
  

2	
  

Case	
  Study	
  of	
  Pacific	
  Service	
  
Consumer	
  

Outcomes	
   Pass	
  Criteria	
  
Assessed	
  
Pass/Fail	
  
1	
  &	
  2	
  

Due	
  Date	
  

2&3	
  

Due	
  2	
  
weeks	
  post	
  
face	
  to	
  face	
  
training	
  
session	
  

(Criteria	
  will	
  be	
  
formulated	
  and	
  
confirmed	
  
following	
  
negotiation	
  with	
  
participants)	
  
Pass/Fail	
  
(Criteria	
  will	
  be	
  
formulated	
  and	
  
confirmed	
  
following	
  
negotiation	
  with	
  
participants)	
  

Post	
  online	
  
training.	
  
Due	
  on	
  the	
  
date	
  of	
  face	
  
to	
  face	
  
training	
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Assessment	
  One;	
  Reflective	
  Report	
  
This	
  assessment	
  relates	
  to	
  learning	
  outcome	
  1&2:	
  
Due	
  Date:	
  

To	
  be	
  verbally	
  presented	
  on	
  the	
  date	
  of	
  the	
  face-‐to-‐
face	
  training	
  session.	
  

Weighting:	
  

Pass/Fail	
  

Word	
  Count:	
  

300	
  words	
  

Topic:	
  

Reflective	
  Report	
  

For	
  this	
  assessment	
  participants	
  will	
  need	
  to	
  provide	
  a	
  written	
  reflective	
  report	
  	
  
on	
   the	
   learning’s	
   they	
   have	
   gained	
   from	
   the	
   online	
   	
   module	
   component.	
   This	
  
reflective	
   report	
   will	
   include	
   a	
   summary	
   statement	
   of	
   the	
   health	
   status	
   and	
  
outcomes	
   of	
   Pacific	
   peoples	
   in	
   New	
   Zealand.	
   The	
   reflective	
   report	
   will	
   include	
  
the	
  social	
  and	
  cultural	
  determinants	
  of	
  Pacific	
  people	
  and	
  the	
  learning’s	
  gained	
  
from	
  the	
  online	
  training.	
  
The	
  reflective	
  report	
  should	
  reflect	
  academic	
  standards	
  in	
  spelling,	
  grammar	
  and	
  
sentence	
   structure.	
   In	
   the	
   spirit	
   of	
   “assessments	
   for	
   learning”,	
   the	
   assessment	
  
criteria	
  for	
  this	
  assessment	
  will	
  be	
  negotiated	
  with	
  course	
  participants	
  and	
  this	
  
will	
  be	
  formulated	
  and	
  confirmed	
  following	
  these	
  negotiations.	
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Assessment	
  Two;	
  Case	
  Study	
  
This	
  assignment	
  relates	
  to	
  learning	
  outcome	
  2	
  &	
  3:	
  
Due	
  Date:	
  

Two	
  weeks	
  post	
  face	
  to	
  face	
  scheduled	
  classroom-‐
learning	
  session.	
  Confirmed	
  date	
  to	
  be	
  negotiated	
  
with	
  course	
  participants.	
  

Weighting:	
  

Pass/Fail	
  

Word	
  Count:	
  

Not	
  Specified	
  

Topic:	
  

Case	
  Study-‐Pacific	
  Health	
  Service	
  User	
  

For	
  this	
  assessment	
  participants	
  will	
  formulate	
  a	
  case	
  study	
  document	
  following	
  	
  
the	
  assessment	
  of	
  a	
  Pacific	
  health	
  service	
  consumer.	
  The	
  case	
  study	
  design	
  will	
  
include	
   a	
   assessment	
   of	
   the	
   client,	
   problem	
   identification,	
   social	
   and	
   cultural	
  
determinants	
  impacting	
  on	
  the	
  client	
  and	
  the	
  health,	
  	
  care	
  plan,	
  implementation	
  
plan,	
  perceived	
  barriers	
  to	
  care	
  and	
  implementation	
  plan	
  and	
  strategies	
  to	
  over	
  
come	
   the	
   identified	
   or	
   perceived	
   barriers.	
   This	
   case	
   study	
   will	
   include	
   Pacific	
  
health	
  models	
  that	
  underpin	
  the	
  care	
  and	
  intervention	
  plan.	
  
This	
  case	
  study	
  can	
  be	
  used	
  for	
  portfolio	
  presentation	
  following	
  marking	
  and	
  can	
  
form	
   the	
   bases	
   for	
   the	
   case	
   review	
   requirement	
   of	
   your	
   practice	
   portfolio	
  
document.	
   As	
   per	
   the	
   District	
   Health	
   Board	
   policy	
   and	
   guidelines,	
   consent	
   will	
  
need	
  to	
  be	
  sought	
  from	
  the	
  consumer	
  for	
  use	
  as	
  a	
  case	
  study.	
  As	
  per	
  the	
  Privacy	
  
of	
   Health	
   Information	
   Act,	
   case	
   studies	
   will	
   need	
   to	
   protect	
   the	
   identity	
   of	
   the	
  
client	
  and	
  his/her	
  family	
  and	
  pseudonyms	
  must	
  be	
  used.	
  	
  
The	
   case	
   study	
   should	
   reflect	
   accepted	
   academic	
   standards	
   including	
   formatting,	
  
spelling,	
   grammar,	
   and	
   sentence	
   structure.	
   Any	
   supporting	
   literature	
   used	
   as	
  
part	
   of	
   the	
   case	
   study	
   must	
   be	
   cited	
   and	
   referenced	
   sing	
   APA	
   referencing	
  
guidelines.	
  	
  
In	
   the	
   spirit	
   of	
   “assessment	
   for	
   learning”,	
   the	
   assessment	
   criteria	
   for	
   Assignment	
  
two	
   will	
   be	
   negotiated	
   with	
   the	
   participants	
   in	
   the	
   class.	
   A	
   template	
   for	
   the	
  
Assignment	
   marking	
   grid	
   will	
   be	
   circulate	
   following	
   negotiation	
   and	
  
confirmation.	
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Foreword
Auckland’s population is growing and changing rapidly. More than 180 different ethnicities call this city
their home with almost 40 per cent of Aucklanders born outside New Zealand.
The Asian population in particular has experienced rapid growth over the last two decades. Census
2018 data tells us that while there was an increase in the proportion of Asians living in every region in
New Zealand, the biggest growth occurred in the metropolitan Auckland region. Over a quarter (28 per
cent) of Auckland residents identified with an Asian ethnicity, and Auckland was home to almost two
thirds (63 per cent) of all Asian peoples in New Zealand. Closer to home, Asian constitutes 23 per cent
in Waitematā DHB and 35 per cent in Auckland DHB, with the greatest population increase principally
first from China, India, and more recently the Philippines. Filipinos are now the third largest ethnic
group in Auckland DHB and is projected to surpass the total Korean population in Waitematā DHB by
the next Census.
Whilst the Asian population contributes a significant share to our districts’ diversity, so to do other
culturally and linguistically diverse communities such as those from Middle Eastern, Latin American,
and African (MELAA) backgrounds. At the 2018 Census, there were 35,838 usual residents living in the
metropolitan Auckland region, who identify within the broader MELAA category (2.3% of Auckland’s
population) – an increase of 10,893 people, or 43.7%, since the 2013 Census. The fastest population
growth in the region was from the Latin American communities doubling in population size between
2013 and 2018 and most significantly in the Auckland DHB catchment.
As part of the many new migrants that have arrived in recent years, former refugees and current
asylum seekers (and their families) have also made a significant contribution to our diversity. The New
Zealand annual refugee quota programme will increase from 1,000 to 1,500 from July 2020 – we will
continue to welcome and support those families who engage with our health services in both
Waitematā and Auckland DHBs.
As this rapid growth of cultural and ethnic diversity has enriched our districts in a myriad of ways, it
also highlights the unique health and wellbeing challenges some of our communities face. Overall the
health outcomes of the Waitematā and Auckland DHBs’ Asian population - when compared to New
Zealand and overseas - are very good and in many areas Asian health status within the two DHBs would
make us an international leader in achieving excellent health outcomes.
However, there are some ethnic groups who experience particularly specific health inequities and/or
disparities that impact on their health outcomes. Such risk factors include settlement and/or
resettlement determinants, equity of access to health services, early and timely access to and
utilisation of culturally appropriate health services, burden of lifestyle-associated risk factors, language,
and awareness of the health & disability system.
We are highly committed to achieving and maintaining equitable health outcomes for the multiple,
varied population groups in Auckland as part of this three-year Health Plan, and look forward to
working with our many partners who are passionate about ethnic health and wellbeing in this city.

Dr Dale Bramley,
Chief Executive Officer
Waitematā District Health Board
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Introduction
New Zealand and specifically Auckland are experiencing a changing and increasing
demography of our culturally and linguistically diverse (CALD) ethnic communities from Asian
and Middle Eastern, Latin American and African (MELAA) backgrounds who are very diverse in
language, culture, traditions and health needs. This Asian, New Migrant, Former Refugee and
Current Asylum Seeker Health Plan 2020-2023 reflects the overarching Government theme
‘Improving the well-being of New Zealanders and their families’ and summarises collective
business as usual initiatives across the “Funder” (Waitematā and Auckland District Health
Boards (DHB)) and Waitematā DHB’s Asian Health Services (AHS) provider arm that
represents existing work specific to Asian, new migrant1, former refugee2, and current asylum
seekers.
Although some Asian groups experience high life expectancy and overall good health status,
there are health disparities experienced for priority Asian & MELAA groups that require
targeted effort. The focus of the Plan aims to prioritise effort to:




Improve health outcomes where there are health inequalities
Increase equity of access to and utilisation of health services, and
Continue to fund equity of access to primary healthcare services for former refugee
and current asylum seeker background populations.

Our Focus
The Plan focuses on key health areas identified from: i) 2019 Health Needs Assessments
(Waitematā3 and Auckland 4 DHBs), ii) 2017 International Benchmarking of Asian Health
Outcomes for Waitematā and Auckland DHBs report5 (Appendices 1&2), iii) Asian, Migrant &
Refugee Health Plan 2017-20196 (Waitematā and Auckland DHBs), iv) Consultation with the
Metro Auckland Asian & MELAA Primary Care Service Improvement Group, v) Health service
utilisation data, vi) Feedback from engagement with partners and stakeholders, and vi)
Aligning to common Counties Manukau Health’s population priorities for health equity. The
following top four higher level areas for action in this Plan are:
i.
ii.

Capability and capacity building: Granular data monitoring to level 4.
 Making sure our data tells us about the subgroups we’re interested in.
Access: Equity of access and utilisation of healthcare services:
 Awareness of the New Zealand Health & Disability System

1

A new migrant for the purpose of this Plan is considered living in New Zealand less than 2 years.
Information about refugee and protection. Accessible online from
https://www.immigration.govt.nz/about-us/what-we-do/our-strategies-and-projects/supportingrefugees-and-asylum-seekers/refugee-and-protection-unit
3
Accessible online from http://www.waitematadhb.govt.nz/assets/Documents/health-needsassessments/Health-Needs-Assessment-Waitemata-DHB-2019.pdf
4
Accessible online from
https://adhb.health.nz/assets/Documents/About-Us/Planning-documents/ADHB-Health-NeedsAssessment-2017.pdf
5
Accessible online from http://www.waitematadhb.govt.nz/dhb-planning/health-needsassessments/international-benchmarking-of-asian-health-outcomes-for-waitemata-and-aucklanddhbs/
6
Accessible online from www.waitematadhb.govt.nz/dhb-planning/health-plans/
2
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iii.
iv.

PHO enrolment (eligible new migrants, (equity of access) to former refugees, and
babies at 3 months) and lower access to primary health services
 Better management of long term conditions (equity of access) to cardiovascular
disease – Indian and South Asian; diabetes – Chinese, Indian and South East Asian
(Filipino)
 Mental health and addictions (youth, (equity of access) to perinatal maternal
mental health)
 Immunisations (HPV, 5 year event, Influenza over 65 years), and
 Preschool oral health (Chinese, Filipino and Middle Eastern).
Health promotion/prevention including culturally tailored and/or targeted preventive
healthy lifestyle activities.
Adopting a partnerships approach to engage segments of the population i.e. students,
former refugees and current asylum seekers in awareness raising of health services
and health education; and collaborative work with Asian & MELAA ethnic consumers.

Strategic Approach
We will align our efforts in this Plan to national, regional and local directions (Appendix 3).

Governance
This Plan will be managed by the Asian, Migrant and Former Refugee Health Gain Manager,
and overseen by the Asian & MELAA Health Governance Group (Waitematā and Auckland
DHBs). Progress updates will be shared with the Community & Public Health Advisory
Committee (CPHAC) and Auckland DHB Funder. A quarterly Asian scorecard (Appendix 4) will
guide monitoring on progress of the key areas of focus where data is available. Successful
implementation of the Plan will require collaboration across the three metropolitan DHBs
(where appropriate), and the health and community sectors.

Limitations and Risks
There are limitations to this Plan largely due to the challenges when needing to plan in a
fiscally constrained environment where funding must be applied to those populations with
the greatest need – ie. Maori and Pacific in the first instance. This necessarily impacts on the
activities chosen and the need to work innovatively and collaboratively to improve the health
outcomes for ‘targeted’ Asian and MELAA groups and foreseeable risk factors such as a
rapidly growing diverse population, ageing population, and waning ‘healthy migrant effect’.

Te Tiriti o Waitangi
Waitematā and Auckland DHBs recognise and respect Te Tiriti o Waitangi as the founding
document of New Zealand. Te Tiriti o Waitangi encapsulates the fundamental relationship
between the Crown and Iwi. The four Articles of Te Tiriti o Waitangi provide a framework for
Māori development, health and wellbeing by guaranteeing Māori a leading role in health
sector decision making in a national, regional, and whānau/individual context. The New
Zealand Public Health and Disability Act 2000 furthers this commitment to Māori health
advancement by requiring DHBs to establish and maintain a responsiveness to Māori while
developing, planning, managing and investing in services that do and could have a beneficial
impact on Māori communicates.
5

Te Tiriti o Waitangi provides four domains under which Māori health priorities for Waitematā
and Auckland DHBs can be established. The framework recognises that all activities have an
obligation to honour the beliefs, values and aspirations of Māori patients, staff and
communities across all activities.
Article 1 – Kawanatanga (governance) is equated to health systems performance. That is,
measures that provide some gauge of the DHBs’ provision of structures and systems that are
necessary to facilitate Māori health gain and reduce inequities. It provides for active
partnerships with mana whenua at a governance level.
Article 2 – Tino Rangatiratanga (self-determination) is in this context concerned with
opportunities for Māori leadership, engagement, and participation in relation to DHBs’
activities.
Article 3 – Oritetanga (equity) is concerned with achieving health equity, and therefore with
priorities that can be directly linked to reducing systematic inequities in determinants of
health, health outcomes and health service utilisation.
Article 4 – Te Ritenga (right to beliefs and values) guarantees Māori the right to practice
their own spiritual beliefs, rites and tikanga in any context they wish to do so. Therefore, the
DHBs have a Tiriti obligation to honour the beliefs, values and aspirations of Māori patients,
staff and communities across all activities.
These guiding principles are applicable to our diverse Asian, new migrant, former refugee,
current asylum seeker and international student communities as they contribute to cultural
safety and in particular, their contribution to positive health outcomes and experience of
care.

Our Decision Making Kaupapa
Waitematā DHB strategic direction
Best care for everyone
Our promise, purpose, priorities and values are
the foundation for all we do as an organisation.




Our promise is that we will deliver the ‘best
care for everyone’. This means we strive to
provide the best care possible to every single
person and their family engaged with our
services. We put patients first and are
relentless in the pursuit of fundamental
standards of care and ongoing improvements
enhanced by clinical leadership.
Our purpose defines what we strive to achieve,
which is to:
o Promote wellness
o Prevent, cure and ameliorate ill health
o Relieve suffering of those entrusted to
our care.
6



We have two priorities:
o Better outcomes
o Patient experience.

The way we plan and make decisions and deliver services on a daily basis is based on our
values – everyone matters; with compassion; better, best, brilliant and connected. Our
values shape our behaviour, how we measure and continue to improve.
To realise our promise of providing ‘best care for everyone’ we have identified seven
strategic themes outlined below. These provide an overarching framework for the way our
services will be planned, developed and delivered.

Community,
family/whānau
and patientcentred model
of care

Emphasis/
investment on
treatment and
keeping people
healthy

Service
integration
and/or
consolidation

Intelligence and
insight

Consistent
evidence
informed
decision making
practice

Outward focus
and flexible
service
orientation

Operational and
financial
sustainability

Auckland DHB strategy to 2023
Our vision is Kia kotahi te oranga mo te iti me te rahi o te hāpori - Healthy Communities,
World-class Healthcare, Achieved Together. This means we are working to achieve the best
outcomes for the populations we serve, people have rapid access to healthcare that is high
quality and safe, and that we work as active partners across the whole system with staff,
patients, whānau, iwi, communities, and other providers and agencies.
Our purpose is:
 Support our population to be well and healthy
 Manage within our means
 Put hauora for patients and their whānau at the heart of our transformation work
 Commission health and disability services across the whole system mai te whenua ki
te whenua/ mō te katoa
 Provide specialist healthcare services to patients and whānau from the Northern
Region, across districts, and New Zealand.
Our strategic priorities are:
 Te Tiriti o Waitangi in action
 Eliminate Inequity
 Digital transformation
 People, patients and whānau at the centre
 Resilient services.
Our values shape our behaviour and describe the internal culture that we strive for.
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Our Partners
Waitematā and Auckland DHBs acknowledge that maintaining national and international
leadership in Asian health requires strong collaborative partnerships. This means a
committment to working with with and alongside communities, government agencies,
Primary Health Organisations (PHO), Non-Governmental Organisations (NGO), health and
social service providers, academia, institutes, associations, and settlement/resettlement
agencies; and learning from our regional health colleagues across the Auckland region and
nationally.
The Asian, migrant and former refugee health gain team are actively working with Counties
Manukau Health and other regional Asian, migrant and former refugee health leaders to learn
and share best practice and collaborate where we can to improve targeted disparities
collectively. This includes coordinating and leading governance platforms such as the Asian &
MELAA Health Governance Group (Waitematā and Auckland DHBs); Metro Auckland Asian &
MELAA Primary Care Service Improvement Group; and contributions to other mainstream
groups (where appropriate). We also lead and coordinate other key professional groups such
as the Metro Auckland Regional Former Refugee Health Network Executive Group; and Metro
Auckland PHO Former Refugee Services Operatonal Group.
The Asian Health Services (Waitematā DHB) continues to be an important local partner to
support the health of Asian patients and their families within the Waitematā district provider
arm services. We will work in partnership with the Asian Health Services.
A significant national service is the eCALD7(Culturally and Linguistically Diverse) programme of
courses and resources to support the health workforce to develop their cultural competence
for working with CALD patients, clients, families and colleagues. We will cross-promote
cultural competency courses to our health partners.
Engagement with interpreters services is key to enable access to essential language support
to CALD patients who use DHB funded health services and primary health services. We will
promote access to our in-house interpreter services.
Community engagement with Asian, migrant, former refugee, current asylum seeker and
international student partners and communities is essential to enable them to participate in,
or provide feedback on planning, policies and services is so that DHB activities are reflective
of the community’s ethnically and culturally diverse population. We will work with Waitematā
DHB’s Community Engagement Manager, and other DHB colleagues.
An overarching enabler is patient experience which aims to improve the care our population
receives, engage people as partners in their care and provide services that are responsive to
the individual and cultural needs of patients and their whānau. We will work with Waitematā
DHB’s Patient Experience Team, and support Auckland DHB’s efforts for Asian and MELAA
patients.

7

Accessible online from http://www.ecald.com/
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The People We Serve
‘Asian’ as defined in New Zealand
The New Zealand health and disability sector classifies ethnicity data according to the
Ministry of Health protocols. The term ‘Asian’ used in the New Zealand Census and related
data sets, refers to people with origins in the Asian continent, from China in the north to
Indonesia in the south and from Afghanistan in the West to Japan in the East. This differs
from the definition used in other countries such as the United Kingdom or the United States
of America.
This definition includes over 40 sub-ethnicities and these communities have very different
cultures and health needs. Reviewing health data using this broad ‘Asian’ classification is
problematic if the health status of Chinese, Indian and Other Asian communities is averaged.
The risk is that averaged results can appear ‘healthy’, but potentially masks true health
disparities such as cardiovascular disease and diabetes in sub-ethnicity groups. Furthermore,
many people classified as being ‘Asian’ do not identify with the term which may lead to
under-utilisation of ‘Asian’ targeted services.

‘MELAA’ as defined in New Zealand
The Middle Eastern, Latin American and African (MELAA) populations ethnicity grouping
consists of extremely diverse cultural, linguistic and religious groups. There are two key
challenges for planners and funders of services to MELAA groups with respect to collecting
and reporting ethnicity, 1. Reports only capture MELAA at level 1 ‘Other’ category, and 2.
Reports capture MELAA as a single aggregated ethnic group output at level 2 category which
is problematic to inform, plan, and monitor services that target the unique needs of the
Middle Eastern, Latin American and African ethnic groups separately.

Changing Demography
Diversity of New Zealand population
Across New Zealand our diverse Asian and new migrant communities are growing faster than
any other population group based on the Census 2018. The Asian population is the 3rd largest
major ethnic group in New Zealand, making up 15% of the New Zealand population (707,598),
which almost doubled in size since 2001.

Source: Ecald, Census 2018
(Ecald, 2019)
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Auckland and Waitematā
Asian
While there was an increase in the proportion of Asians living in every region in the Census
2018, the biggest growth occurred in the metro Auckland region. In 2018, the Asian
population was made-up of 28% of the total population across the region and for Auckland
and Waitematā Asian constitutes 35% (191,300) (Auckland DHB) and 23% (147,210)
(Waitematā DHB)8.

Māori

Pacific

Asian

Other

Māori

Pacific

8%

Asian

Other

10%

10%

7%

47%
23%

60%

35%

Waitematā DHB

Auckland DHB

Figure 1: Ethnicity of Auckland DHB and Waitematā DHB populations, 2018/19
Source: Based on Census 2013, '2018 Update' by Stats NZ

Metro Auckland’s population is growing and changing with more than 180 ethnicities living in
the city, almost 40% of Aucklanders were not born in New Zealand. In the last 15 years the
greatest increase of any ethnic group has been in those of Asian origin, principally first from
China, India, then Korea, however more recently the Philippines with significant population
growth in Waitematā DHB. Filipinos are the third largest ethnic group in Auckland DHB and
will soon overtake Korean in Waitematā. The top five in-demand languages in both DHBs in
2018/19 are outlined in table 1. Access to language support and culturally appropriate
information and services are key.
Table 1: Top five in-demand languages in Auckland DHB and Waitematā DHB, 2018/19

1
2
3
4
5

Auckland DHB
Mandarin
Cantonese
Tongan
Samoan
Korean

%
35
17
8
6
5

Waitematā DHB
Mandarin
Korean
Cantonese
NZ Sign Language
Samoan

%
38
16
10
5
3

By 2025, Asian is expected to grow to make-up 38% (Auckland DHB) and 26% (Waitematā
DHB) of the total population across the metro DHBs. Socio-demographic and health status
information tells us that life in New Zealand is changing for these communities.

8

Projected population by ethnicity (prioritised), 2019/20 financial year. Based on Census 2013, '2018 Update' by
Stats NZ

10

Auckland DHB

Waitematā DHB
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400,000
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100,000
-
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Pacific

Asian

2018/19

Other

Maori

2037/38
Pacific

Asian

Other

Figure 2: Projected change in Auckland DHB and Waitematā DHB populations by ethnicity, 2037/38
Source: Census 2013

Migrants
We know that New Zealand and Auckland are the destination of choice for many new
migrants both permanent and temporary. Both Auckland and Waitematā DHBs have a large
migrant population with Filipinos the fastest growing ethnic group. Two out of five (42%)
Auckland and over a third (37%) Waitematā residents were born overseas (compared to 25%
nationally). In Auckland, this includes 63,113 peoples of European/Other ethnicity, 23,486
Pacific peoples and 115,700 Asian peoples; as a percentage, 82% of Asian peoples, 45% of
Pacific peoples and 27% of peoples of European/Other ethnicity. Of these migrants, 28% have
lived in New Zealand less than 5 years. Census 2018 highlights that 70% of new migrants live
in Auckland DHB.9
In Waitematā, this includes 104,077 peoples of European/Other ethnicity, 17,539 Pacific
peoples and 87,356 Asian peoples; as a percentage, 81% of Asian peoples in Waitematā were
born overseas, 43% of Pacific peoples and 29% of peoples of European/Other ethnicity. Of
these migrants, 20% have lived in New Zealand less than 5 years.
Waitematā DHB

Auckland DHB
140,000

120,000

120,000

100,000

100,000

80,000

80,000

60,000

60,000

40,000

40,000

20,000

20,000

-

0
Pacific
less than 5 years

Asian
5-9 Years

Other
10 Years or More

Pacific
less than 5 years

Asian
5-9 Years

Other
10 Years or More

Figure 3: Number of migrants living in Auckland DHB and Waitematā DHB by duration of residence 2013
Source: Census 2013 Usually Resident population
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Census Usually Resident, CUR
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Other than ethnic origins, the people grouped under the generic label of ‘Asian’ are very
diverse in health status, health beliefs and practices, housing, geographical distribution,
migration history, English language proficiency and socioeconomic status.10
These factors alongside available services and community networks impact how we monitor
population health, design and deliver supporting health services. While the three
metropolitan Auckland DHBs are committed to collaboration, each will need to complement
these activities with a focus on specific health improvement actions that are specific to local
population needs.

Former refugees and current asylum seekers
Conversely, although some ethnic groups may have arrived on these shores as a new migrant
by ‘choice’, refugees and current asylum seekers (and their families) have come to New
Zealand asking for refuge and protection.11 Auckland has been home to former refugees from
Africa, the Middle East and Asia since the 1980s. Former refugees have come from countries
including Cambodia, Vietnam, Laos, Iraq, Iran, Somalia, Ethiopia, Eritrea, Rwanda, Burundi,
Sudan, Sri Lanka, Congo, Afghanistan and Burma. More recently, there have been an
increasing number of Quota refugees12 who are Myanmarese (Rakhine, Chin, Kachin,
Burmese, Karen, Mon, Karenni, Shan), African (Somali, Eritrean, Ethiopian) and Middle
Eastern (Afghani and Persian) who have/are resettling in the Auckland region.
In September 2018, the New Zealand government announced the annual refugee quota
would increase to 1,500 from July 2020. The delivery of government funded health services
for quota refugees will change from 2020 as a result of this quota increase13. A national Quota
Refugee Health Services Model will roll out across the country. Auckland and Waitematā
DHBs are working closely with Immigration New Zealand (INZ) and Ministry of Health (MoH)
to support the implementation of the onshore health services with a key focus on primary
care as an enabling setting.
In 2018/19, there were 510 claims for refugee and/or protected person status with INZ’s
Refugee Status Unit - of which 153 asylum seeker14 claims were approved largely from Asian
and Middle Eastern countries (MBIE, 2019). 15
Top five claims by nationality are:
1. China, 2. India, 3. Sri Lanka, 4. Iran, and 5. Saudi Arabia (Figure 4).16

10

Suneela Mehta, Health Needs Assessment of Asian people living in the Auckland Region (Auckland: Northern
DHB Support Agency, 2012).
11
Lifeng Zhou and Samantha Bennett, International Benchmarking of Asian Health Outcomes for Waitemata DHB
and Auckland DHB. (Auckland: Waitemata District Health Board, 2017).
12
A person who has entered New Zealand under the United Nations High Commissioner for Refugees mandated
quota system.
13
The Refugee Quota Increase Programme (RQIP). Accessible online from
https://www.immigration.govt.nz/about-us/what-we-do/our-strategies-and-projects/refugee-resettlementstrategy/rqip
14
A current asylum-seeker is someone whose request for sanctuary has yet to be processed.
15
There are over 500 claims for refugee and protected person status per year (INZ, 2019)
16
Accessible online from
https://www.immigration.govt.nz/documents/statistics/rsbrefugeeandprotectionstatpak.pdf
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Top five approvals by nationality were:
1. China, 2. Iran, 3. Saudi Arabia, 4. Egypt, and 5. Russia.
Top five in-demand languages are:
1. Mandarin, 2. Arabic, 3.Spanish, 4.Dari/Farsi, and 5.Turkish.

Figure 4: Main Refugee Status Branch Claims by Nationality, 2018/19
Source: Immigration New Zealand, 2019

From what is available, we know that former refugees and asylum seekers arrive with unique
health care needs including: musculoskeletal and pain issues; poor oral health; longstanding
undiagnosed chronic conditions; infectious diseases; neglected injuries; and mental health
problems including Post-Traumatic Stress Disorder (PTSD); depression; and anxiety. Many
conditions often require long term management and support at both a primary or secondary
care level. Although, the health profile of an asylum seeker may vary from that of a former
refugee individual, language support is a key enabler to positive health outcomes for these
vulnerable groups.
Furthermore, individuals from transgender, non-binary and gender diverse backgrounds are
among those who are seeking refugee and protection status, and require equitable access to
primary care services in the first instance. The majority of claimants are living in the Auckland
region and require early access to and utilisation of culturally appropriate health services in
particular primary care, and language support.
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International students
In 2018, our International student numbers reached 68,004 in Auckland (INZ & MOE, 2018).
The majority of students live in the Auckland CBD and inner fringe suburbs close to city based
institutes. A key outcome indicator within the New Zealand International Student Wellbeing
Strategy aims to ensure that International students are aware of and can access effective and
culturally appropriate healthcare.17 Areas of concern for students include timely access to
health services; mental health and wellbeing; and sexual and reproductive health. 18

Middle Eastern, Latin American and African populations
According to Census 2018 (Census Usually Residents population, CUR) the MELAA populations
was made up of 1.5% of the total population (70,332) in New Zealand, and were the fastest
growing ethnic groups increasing by 35.1%. In the metro Auckland region, MELAA constitutes
2.2% of the total population19 (Tables 2-4) and has increased 0.3% (10,950) between 2013 to
2018. The Middle Eastern population made up close to half of the MELAA group in the metro
Auckland region followed by Latin American at over 30% then African over 20%, however the
fastest population growth in the region was in the Latin American communities doubling in
population size between 2013 (5,835) and 2018 (11,205) and most significantly in the
Auckland DHB catchment.
Similar to Asians, MELAA face significant barriers to accessing health care. In addition, areas
of focus to improve health outcomes are long term conditions e.g. CVD/Diabetes; oral health,
women’s health screening, prevention, and management programmes.
Table 2: MELAA Population by Ethnic Group, Metro Auckland Region, Census 2018 (total response ethnicity, CUR)

MELAA Ethnic Group
Middle Eastern
African
Latin American
Total L2 MELAA Responses

Total
17,103
7,794
11,205
35,946

%
47.5
21.6
31.1
100

Table 3: MELAA Population by Ethnic Group, Waitematā DHB, Census 2018 (total response ethnicity, CUR)

MELAA Ethnic Group
Middle Eastern
African
Latin American
Total L2 MELAA Responses

Total
6,375
2,706
3,999
13,023

%
48.9
20.7
30.7
100

Table 4: MELAA Population by Ethnic Group, Auckland DHB, Census 2018 (total response ethnicity, CUR)

MELAA Ethnic Group
Middle Eastern
African
Latin American
Total L2 MELAA Responses

Total
5,511
3,255
5,763
14,454

%
38.1
22.5
39.8
100

17

Accessible online from https://education.govt.nz/assets/Documents/Ministry/Strategies-andpolicies/internationlStudentWellbeingStrategyJune2017.pdf
18
Student consultations as part of Auckland Agency Group
19
Accessible online from https://knowledgeauckland.org.nz/media/1446/melaa-2018-census-info-sheet.pdf
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Performance Expectations for 2020-2023
To identify key health inequities as a focus for health planning, we require a comparator population
group that shows the true story of inequities and inequalities, i.e. what is the gap in health outcomes
and scale of health gain we plan for? Waitematā and Auckland DHBs along with Counties Manukau
Health have chosen the New Zealand ‘European/Other’ population as our health equity comparator
group. For this reason, our baseline measures and related trend graphs in this Plan reflects this as our
“local health equity target” in addition to the national targets reflecting government performance
expectations. See appendix 5 for definitions of indicators/measures.
Health
Priority Area

Indicators20

Mātua, Pēpi me Tamariki
Immunisation Percentage of babies
are fully or exclusively
breastfed at 3
months21
Percentage of
pregnant women
receiving pertussis
vaccination in
pregnancy
Percentage of five year
olds will have their
primary course of
immunisation on time
Percentage of two year
olds will have their
primary course of
immunisation on time
Percentage of eight
month olds will have
their primary course of
immunisation on time
Percentage of eligible
girls fully immunised
with HPV vaccine
Oral Health
Percentage of children
aged birth – 4 years
enrolled in DHBfunded Community
21
Oral Health Services

20
21

ADHB
Baseline
Data
Total

ADHB
Baseline
Data
European/
Other

ADHB
Baseline
Data
Asian

WDHB
Baseline
Data
Total

WDHB
Baseline
Data
European/
Other

WDHB
Baseline
Data
Asian

Target
20202023
Results

59%

69%
(European)

62%

59%

69%
(European)

61%

70%

58%

61%

68%

54%

53%

66%

50%

88%

88%

90%

86%

83%

91%

95%

93%

92%

97%

91%

89%

96%

95%

95%

96%

97%

93%

90%

98%

95%

75%

83%

63%

57%

54%

63%

75%

91%

111%

82%

95%

106%

95%

95%

Data is Q1 2019/20 unless otherwise stated.
June 2019.
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Health
Priority Area

Indicators20

ADHB
Baseline
Data
Total

Percentage of children
aged 5 years who are
caries free – Asian
22
Ethnicity

58%

Average number of
DMFT at year 8 – L1
and L2 Asian and
MELAA Ethnicity

0.63

ADHB
Baseline
Data
European/
Other
81%
(European)
45%
(MELAA)
55%
(African)
65%
(Latin
American)
44%
(MidEastern)
0.36
(European)
0.80
(MELAA
Overall)

Chlamydia test rate of
the youth aged 15-24
years23

(African)
0.74
(Latin
American)
0.93
(MidEastern)

8.1
(Females
1.6
(Males)%
202

12.4%

92%
(Asian)
92%
(Indian)

Baseline self-harm
hospitalisations
(10-24 years)
(Rate per 100,000
population)
Mātua me Whānau

412

27.4
(Females)
7.7
(Males)
448

Cardiovascular
Disease2425

93%

94%

Percentage of eligible
population who have
had their
cardiovascular risk
assessed in the last five
years

11.3%

WDHB
Baseline
Data
Total

55%
(Asian
Overall)
52%
(Chinese)
61%
(Indian)
54%
(SE Asian)
59%
(Other
Asian)
0.59
(Asian
Overall)
0.58
(Chinese)
0.50
(Indian)
1.08
(Southeast
Asian)
0.52
(Other
Asian)

0.69

Rangatahi
Youth Health

ADHB
Baseline
Data
Asian

58%

0.61

WDHB
Baseline
Data
European/
Other
77%
(European)
63%
(MELAA)
62%
(African)
58%
(Latin
American)
29%
(MidEastern)
0.49
(European)
1.09
(MELAA
Overall)
1.12
(African)
0.39
(Latin
American)
1.33
(MidEastern)

WDHB
Baseline
Data
Asian
47%
(Asian
Overall)
44%
(Chinese)
59%
(Indian)
38%
(SE Asian)
46%
(Other
Asian)
0.63
(Asian
Overall)
0.67
(Chinese)
0.5
(Indian)
0.83
(Southeast
Asian)
0.57
(Other
Asian)

493

25.1%
(Females)
5.8%
(Males)
553

10.7%
(Females)
1.7%
(Males)
158

84%

87%

64%
(Asian)
90%
(Indian)

22

Dec 2019. Results for this measure will likely continue to deteriorate as ARDS recently changed their recall timeframe for
children with caries, who will be seen more often (6-monthly) than those who are caries free (18-monthly).
23
Q2 2019.
24
No data going forward.
25
To align with 2018 Ministry of Health Cardiovascular Disease Risk Assessment and Management for Primary Care
Guidelines, South-Asians include: Indian, including Fijian Indian, Sri Lankan, Afghani, Bangladeshi, Nepalese, Pakistani and
Tibetan.
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Target
20202023
Results
ADHB
61%
WDHB
67%

ADHB
<0.65
WDHB
<0.59 at
year 8

6%

-

90%

Health
Priority Area

Diabetes

26

Indicators20

ADHB
Baseline
Data
Total

CVD Secondary
Prevention: Percentage
of enrolled patients
with known
cardiovascular disease
who are on triple
therapy (Statin + BP
lowering agent +
Antiplatelet/Anticoagul
ant)26

62%

ADHB
Baseline
Data
European/
Other
61%

CVD Primary
Prevention: Percentage
of enrolled patients
with cardiovascular risk
ever recorded >20%,
(aged 35 to 74 years,
excluding those with a
previous CVD event)
who are on dual
therapy (statin + BP
Lowering agent)26

48%

44%

HbA1c Glycaemic
control: Percentage of
eligible population
with HbA1c ≤
64mmol/mol recorded
in the last 15 months
(based on PHO
enrolled numerator
and denominator)26

60%

65%

Blood pressure control:
Percentage of enrolled
patients with diabetes
(aged 15 to 74 years)
whose latest systolic
blood pressure
recorded in the last 15
months is <140mmHg26

65%

64%

ADHB
Baseline
Data
Asian
62%
(Asian
NFD)
57%
(Chinese)
70%
(Indian)
62%
(Other
Asian)
56%
(South
East Asian)
39%
(Asian
NFD)
43%
(Chinese)
54%
(Indian)
50%
(Other
Asian)
68%
(South
East Asian)
75%
(Asian
NFD)
75%
(Chinese)
67%
(Indian)
69%
(Other
Asian)
67%
(South
East Asian)
73%
(Asian
NFD)
71%
(Chinese)
68%
(Indian)
68%
(Other
Asian)
72%
(South

WDHB
Baseline
Data
Total
61%

WDHB
Baseline
Data
European/
Other
61%

46%

45%

61%

64%

62%

62%

WDHB
Baseline
Data
Asian
59%
(Asian
NFD)
55%
(Chinese)
65%
(Indian)
57%
(Other
Asian)
64%
(South
East Asian)
44%
(Asian
NFD)
34%
(Chinese)
48%
(Indian)
33%
(Other
Asian)
55%
(South
East Asian)
58%
(Asian
NFD)
73%
(Chinese)
65%
(Indian)
68%
(Other
Asian)
65%
(South
East Asian)
54%
(Asian
NFD)
65%
(Chinese)
65%
(Indian)
71%
(Other
Asian)
78%
(South

July 2019 (Metro Auckland data).
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Target
20202023
Results
70%

70%

80%

80%

Health
Priority Area

Indicators20

ADHB
Baseline
Data
Total

ADHB
Baseline
Data
European/
Other

ADHB
Baseline
Data
Asian

WDHB
Baseline
Data
Total

WDHB
Baseline
Data
European/
Other

East Asian)
Management of
Microalbuminuria:
Percentage of enrolled
patients with diabetes
(aged 15 to 74 years)
who have
microalbuminuria in
the last 18 months and
are on an ACE inhibitor
or Angiotensin
26
Receptor Blocker

72%

75%

Cancer

Percentage of women
aged 25–69 years who
have had a cervical
screening event in the
past 36 months
(Statistics NZ Census
projection adjusted for
prevalence of
hysterectomies)27

62%

Immunisation

Percentage of people
aged over 65 years
receive free flu
vaccinations
Respiratory infection
hospitalisation rate,
over 65 years
(Rate per 100,000)28
Decrease in Asian
deaths coded as
suicides (Ministry of
Health) and provisional
suicides (Ministry of
Justice), by age29
Self-harm
hospitalisations 65
years and over by
ethnicity (Rate per
100,000 population)

Self harm and
suicide

WDHB
Baseline
Data
Asian

Target
20202023
Results

East Asian)
76%

78%

74%

74%
(Asian
NFD)
55%
(Chinese)
71%
(Indian)
71%
(Other
Asian)
77%
(South
East Asian)
50%

72%

85%
(Asian
NFD)
61%
(Chinese)
77%
(Indian)
71%
(Other
Asian)
78%
(South
East Asian)
69%

70%

52%

51%

58%

1,897

1,665

40

89

80%

51%

51%

53%

75%

1,364

12,072

1,994

942

-

23

7

51

36

6

-

88

69

67

68

70

-

27

Sep 2019.
Respiratory infection hospitalisation rate (per 100,000) by prioritised ethnicity, 65+ yrs, combined females and males,
Waitematā and Auckland DHBs, 2018/19.
29
Annual data from the National Mortality Collection 2016. Numbers may differ from preliminary Coroner reports.
28
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90%

Health
Priority Area

Indicators20

ADHB
Baseline
Data
Total

ADHB
Baseline
Data
European/
Other

ADHB
Baseline
Data
Asian

WDHB
Baseline
Data
Total

WDHB
Baseline
Data
European/
Other

WDHB
Baseline
Data
Asian

Target
20202023
Results

Rōhe o Waitematā me Auckland
Access To
Care

Patient
Experience

30
31

Percentage of the
population enrolled in
30
a PHO
98% of newborns are
enrolled with a PHO,
general practice by 3
months of age
Percentage of Asians
and MELAA31 rating
overall care as ‘Very
Good’ or ‘Excellent’ in
the ADHB Inpatient
and Outpatient
surveys
Net promoter score on
WDHB Friends and
Family Test for Asians
rating ‘extremely likely’
to ‘recommend our
ward to friends and
family if they need
similar care or
treatment’31

83%

90%

71%

92%

93%

94%

95%

93%

100%

93%

92%

100%

94%

98%

Inpatient
85%

Inpatient
86%
(European
/Other)

-

-

-

90%

-

-

Inpatient
82%
(Asian)
84%
(Chinese)
78%
(Indian)
-

77

79

85
(Asian)
83
(Chinese)
87
(Indian)

65

Sep 2019.
Annual data 2018/19.
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Mātua, Pēpi me Tamariki - Parents, Infants and Children
Good child health is important not only for children and family now, but also for good health later in
adulthood. A number of the risk factors for many adult diseases such as diabetes, heart disease and
some mental health conditions such as depression arise in childhood. In addition, child health,
development and wellbeing have broader effects on educational achievement, violence, crime and
unemployment. In 2020-2023, our action focus for Asian & MELAA infants, children and family is on
breast feeding, immunisation (human papillomavirus), healthy weight and good oral health.

Breastfeeding
Why is this a priority?
Research shows that children who are exclusively
breastfed for the early months of life are less likely
to suffer adverse effects from childhood illnesses
such as respiratory tract infections, gastroenteritis,
otitis media, etc. Breastfeeding benefits the health
of mother and baby, as well as reducing the risk of
Sudden Unexpected Death in Infancy (SUDI), asthma,
diabetes and obesity.

Where do we want to get to?
 70% of Asian babies are fully or exclusively
breastfed at 3 months.
DHB
European/Other Asian*
Target
ADHB
69%
62%
70%
WDHB
69%
61%
70%
*Q4 2018/19. Plunket data only.

What are we trying to do?
Maintain the number of exclusively or fully breastfed Asian & MELAA babies at 3 months of age.

To achieve this we will focus on:
Continue to promote breastfeeding information and support for Asian & MELAA women.

Who will we work with?
Women, Child and Youth team, Well Child Tamariki Ora (WCTO) Providers, Health Babies Healthy
Futures (Asian providers), Asian NGOs, midwives, and ethnic partners/communities.

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Continue to support the Healthy Babies Healthy
Futures programme which targets Asian mothers to support them to
exclusively breastfeed their babies for the first six months:
- Promote the benefits of breastfeeding to 6 months and beyond.

70% of babies are
fully or exclusively
breastfed at 3
months. Coverage
rates for Asian equal
to European/Other.

YR 1-YR 3 (Q1-Q4): Support the Metro-Auckland Healthy Weight Action
Plan for Children 2017-2020.
YR 1-YR 3 (Q1-Q4): Support the development and promotion of breast
feeding resources to Asian and MELAA communities.

95% of Asian and
MELAA infants
receive all core
WCTO contacts in the
first year of life.
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.
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Immunisation - Children
Where are we at and where do we want to get to?

What are we trying to do?
We want up-to-date immunisations for
pregnant women and children up to five years.
We want MELAA (and Asian) girls and women
to be protected against cervical cancer.
Screening and immunisation together will offer
the most effective protection.

75% of eligible Asian girls are fully immunised with HPV
vaccine

Why is this a priority?
Cervical cancer is caused by certain types of
HPV.32 There is no treatment for persistent HPV
* All coverage as at Sep 2019
Source: MoH Quarterly NIR Report.
infections but immunisation is now available to
help protect young women against the two
common types of high-risk HPV that cause up to 70 percent of cervical cancer.

To achieve this we will focus on:
Ensure MELAA (and Asian) girls and boys (and their families) are aware of availability of the HPV
vaccine to support improved uptake of the vaccine.

Who will we work with?
Women, Child and Youth teams, Metro Auckland Asian & MELAA Primary Care Service Improvement
Group, WCTO Providers, schools, Asian NGOs, and ethnic partners/communities.

DHB

What are we going to do?

Measures

Auckland/
Waitematā/
Counties
Manukau
Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Develop and implement the Metro Auckland Asian &
MELAA Primary Care Health Action Plan 2020-2023 to engage PHOs and
institutes in opportunistic promotion of the HPV vaccination with focus
on ‘Other’ – MELAA groups.
YR 1-YR 3 (Q1-Q4): Ensure promotional materials (in priority Asian &
MELAA languages) developed by the Ministry of Health are available for
the Asian & MELAA communities and promoted in localities where high
number of MELAA (and Asian) peoples live.
YR 1-YR 2 (Q1-Q4): Explore parent attitudes towards the HPV vaccination
for boys and girls amongst African and Middle Eastern groups.
YR 1-YR 3 (Q1-Q4): Promote immunisations including five year old event
and the pertussis vaccination in pregnancy to Asian & MELAA partners
and communities:
 Active promotion of culturally appropriate messaging within
high enrolled Asian and former refugee general practices
 Leveraging on ethnic partner’s cultural events, outreach and
communication platforms to promote culturally appropriate
messaging.

75% of eligible
Asian & ‘Other’ girls
are fully immunised
with HPV vaccine

1 report
50% of pregnant
women receiving
pertussis
vaccination in
pregnancy
95% of eight month
olds, two year olds
and five year olds
will have their

32

HPV stands for human papillomavirus, a group of very common viruses that infect about four out of five people at some
time in their lives. HPV causes cells to grow abnormally, and over time, these abnormalities can lead to cancer.
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primary course of
immunisation on
time
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.

Where are we at and where do we want to get to?

Oral Health

95% of 0-4 year old Asian children enrolled with pre-school
oral health services

Why is this a priority?
Good oral health practices in the first five years of a
child’s life are critical for lifelong oral health. Early
childhood caries or dental decay remains the most
prevalent chronic and irreversible disease in the
western world.
In New Zealand, disparities still exist in oral health by
ethnicity, deprivation level, and age group. This is
evident where South East Asian e.g. Filipino and
Chinese children have higher rates of caries and
decayed, missing and filled teeth (dmft) at age of 8
years among Asian in both districts. Indian had the best
oral health outcomes of all the Asian subgroups in both
districts.

Children caries free at age of 5 years, 2019 – L1 Ethnicity
90%

81%

80%

77%

70%

60%
50%

55%

52% 54% 53% 50%

47% 46% 49%

58%
58%

38%

40%

30%

30%
20%
10%

For MELAA groups, Latin American have the best oral
health outcomes for both dmft and caries free as
compared to African and Middle Eastern groups across
both districts.

0%
Asian

Māori

Auckland

European

Other

MELAA

ADHB target

Total

WDHB target

Children caries free at age of 5 years, 2019 – L2 Asian Ethnicity
80%

70%

Prevention of oral disease in infants and pre-schoolers
reduces the risk of dental, gingival and periodontal
disease in permanent teeth and will have positive
impact on their long term oral health, general health
and well-being.

Pacific

Waitematā

60%

61%

59%

59%
54%

52%

50%

46%

44%

38%

40%
30%

20%
10%
0%
Chinese

Auckland

Indian

Waitematā

Other Asian

Southeast Asian

ADHB target

WDHB target

What are we trying to do?
Enable access to health care to reduce inequalities in
oral health status for Filipino, Chinese, and Middle
Eastern children. This work will also contribute to the
Metro-Auckland Healthy Weight Action Plan for
Children 2017-2020.

Average number of dmft at year 8, 2019 – L1 Ethnicity
1.20

1.09

1.00

0.93
0.81 0.85

0.80
0.60
0.40

0.79
0.72 0.72

0.80

0.63
0.61

0.63
0.59
0.49
0.36

0.20

0.00
Asian
Māori
Pacific European Other
Auckland
Waitematā
ADHB target

MELAA
Total
WDHB target
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To achieve this we will focus on:
Support the implementation of the Preschool Oral Health Action Plan for Metropolitan Auckland
region, and promote oral health messaging to targeted ethnic communities.

Who will we work with?
Auckland Regional Dental Services (ARDS), Women,
Child and Youth team, WCTO providers, midwives,
Asian NGOs, and ethnic partners/communities.

Average number of dmft at year 8, 2019 – L2 Asian Ethnicity
1.20

1.08

1.00
0.83
0.80
0.60

0.67
0.58
0.50

0.50

0.52

0.57

0.40
0.20

0.00
Chinese
Auckland

Indian
Waitematā

Other Asian
ADHB target

Southeast Asian
WDHB target

*All coverage as at June 2019

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-4): Support Asian & MELAA implementation of the:
 Preschool Oral Health Action Plan for Metropolitan Auckland
region
 Metro-Auckland Healthy Weight Action Plan for Children 20172020

95% of preschoolers enrolled
in DHB oral health
services

Auckland/
Waitematā
/Counties
Manukau
Auckland/
Waitematā

YR 1 (Q1-Q4): Publish the study findings from the Investigating Chinese,
Indian, Filipino and Middle Eastern parents’ and caregivers’ knowledge,
attitudes and behaviours towards their child’s healthy eating and oral
health
YR 1-3 (Q1-Q4): Work with ARDS to develop or redesign culturally tailored
oral health and healthy eating information for Filipino, Chinese and Middle
Eastern groups.
YR 1-YR 3 (Q1-Q4): Engage with ethnic partners and communities to
promote culturally appropriate oral health messaging to Indian, Filipino,
Chinese and Middle Eastern parents/caregivers and children.

61% (ADHB) and
67% (WDHB)
children caries free
at the age of 5 years
– L2 Asian and Other
Ethnicity
Average number of
dmft at year 8 <0.65
ADHB and <0.59
WDHB – L2 Asian
and Other Ethnicity

Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.
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Rangatahi – Young People
Good health enables young people to succeed in their studies, opportunities to achieve their dreams
and aspirations, and to make meaningful contributions to their families and communities. We are
committed to supporting young people living in Waitematā and Auckland DHBs to be healthy, feeling
safe and supported. In 2020-2023, our action focus for Asian, new migrant and former refugee young
people is on supporting youth access to - and utilisation of - youth appropriate health services as
part of the System Level Measures Improvement Plan, and other initiatives.

Mental Health & Addictions
Why is this priority?
Findings from the Suicide Mortality Review Committee’s Understanding deaths by suicide in the Asian
population of Aotearoa New Zealand report highlights that suicide is increasing for Asian peoples in
Aotearoa New Zealand combined with challenges of their integration and settlement in this country,
has implications for social services and the mental health system. The rate of Asian suicide fluctuates
but has been slowly rising, from 5.93 per 100,000 in 2007/08 to a high of 8.69 in 2017/18; in 2018/19
the rate was 7.6333. Asian self-harm hospitalisations rates (10-24 years) have increased in 2017 (168)
and 2018 (202) in Auckland DHB.
Table 5: Self-harm hospitalisations (10-24 years) (Rate per 100,000 population), Auckland and Waitematā DHBs, 2018

Self-harm hospitalisations (10-24 years) (Rate per 100,000 population)
ADHB
ADHB
ADHB
WDHB
WDHB
Total
Eur/Other Asian
Total
Eur/Other
Rate
412
448
202
493
553
Events
466
213
77
599
370
Number

WDHB
Asian
158
39

Those Asian youth are experiencing high rates of mental distress and late presentation for treatment
due to a number of factors3435 such as:
 socio-cultural and familial factors
 stigma and shame to ask for help
 ability to recognise the signs or symptoms of mental distress
 lack of awareness of the health and disability system and not knowing how to access services
 cultural barriers and the need for culturally appropriate services, and
 institutional racism and discrimination, and mental health.
We know that accessing services later can be attributed to level of acculturation and years lived in
New Zealand.36 Edgewalking, substance abuse, discrimination, family pressures about
education/study are cited by former refugee youth as reasons for their mental health concerns.

33

Accessible online from https://www.hqsc.govt.nz/assets/SUMRC/PR/Understanding-deaths-by-suicide-Asianpopulation.pdf
34
Accessible online from
https://www.asianfamilyservices.nz/uploads/7/5/0/8/75085209/korean_suicide_prevention_resources_development_v8_fi
nal_2.pdf
35
Waitematā DHB, 2019. Asian Youth Suicide Prevention Project #WannaTalk- Asian Youth Life Skills Workshop
Evaluation Report.

24

What are we trying to do?
Reduce self-harm and interpersonal violence amongst Asian & former refugee youth (15-24 years
old), and improve their wellbeing through earlier intervention and access to integrated culturally
appropriate mental health and additions (MH&A) care.

To achieve this we will focus on:
Support the roll out of the Integrated primary mental health and addiction service, System Level
Measures Improvement Plan, and other ethnic targeted initiatives so that young people experience
less mental distress and disorder, and are supported in times of need.

Who will we work with?
Northern Regional Alliance, Mental Health & Addictions team, Primary Care team, Asian Health
Services (Waitematā DHB), Asian Mental Health Services teams (Waitematā and Auckland DHBs),
Metro Auckland Asian & MELAA Primary Care Service Improvement Group, NGO Mental Health
Providers, Refugees As Survivors New Zealand, Asylum Seeker Service Trust, Asian NGOs, Auckland
Agency Group, Rainbow health services/partners, institutes, student associations, youth agencies,
and ethnic partners/communities.

DHB

What are we going to do?

Auckland/
Waitematā/
Counties Manukau

YR 1-YR 3 (Q1-Q4): Work with the Metro Auckland Asian & MELAA
Baseline self-harm
Primary Care Service Improvement Group to support the:
hospitalisations
(10-24 years)
 Roll out of the Integrated primary mental health and
addiction service to ensure the initiatives are culturally
Reduction in suicide
appropriate.
rates across ‘at risk’
YR 1-YR 3 (Q1-Q4): Support the youth-specific actions of the:
populations
 Every Life Matters - He Tapu te Oranga o ia Tangata:
including Asian
Suicide Prevention Strategy 2019–2029
youth
 Suicide Prevention Action Plan 2019–2024 for Aotearoa
New Zealand
 Waitematā and Auckland DHB Suicide Prevention and
Postvention Action Plan 2020-2023.
o Raise awareness of the cultural barriers and
nuances that influence low uptake of youthbased mental health services.
YR 1-YR 3 (Q1-Q4): Support the Auckland Agency Group to provide
guidance, from an Auckland perspective, for health initiatives which
support achievement of the outcomes of the International
Education Strategy regarding international student experience and
wellbeing.
Quarterly: Progress of activities and performance against health targets will be monitored
and reported to the Asian & MELAA Health Governance Group.

Auckland/
Waitematā

Auckland/
Waitematā/
Counties Manukau

Auckland/
Waitematā

Measures

36

Accessible online from https://www.hqsc.govt.nz/assets/SUMRC/PR/Understanding-deaths-by-suicide-Asianpopulation.pdf
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Sexual and Reproductive Health
Why is this priority?
Sexual and reproductive health is a taboo subject among many Asian cultures. Religious, cultural,
financial, language, embarrassment, stigma, shame, confidentiality issues and lack of health
education are often barriers preventing Asian young peoples accessing sexual and reproductive
health services. These issues extend out to gender identity and transgender needs for young people
who are more likely to have limited family understanding and support for their needs.
In relation to international students, host countries have a degree of pastoral responsibility to their
students. It is well documented that international students have a higher need for mental health and
sexual health due to the change in environment and the limited exposure some students have to sex
and relationship education in their country of origin. To compound this issue, travel and medical
insurance products to international students - in relation to coverage for sexually transmitted
infections (STI) testing and treatment in general practice - is limited. This results in the
underutilisation and late access to treatment.37

What are we trying to do?
Young people are less likely to see a family doctor (GP) each year than older adults. Promote
opportunistic preventive care at every family doctor (GP) visit and STI testing in sexually active young
people, irrespective of symptoms in settings such as universities.

To achieve this we will focus on:
Support monitoring of trends in STIs such as chlamydia, gonorrhoea, syphilis and HIV. Work with
partners to support gender diverse youth and families through a Community Engagement approach.
We hope to increase understanding within these communities of the needs of young people and to
reduce the social stigma and isolation experienced by them.

Who will we work with?
Auckland DHB’s Transgender Health Worker, Primary Care team, Auckland Sexual health Services
Metro Auckland Asian & MELAA Primary Care Service Improvement Group, Auckland Agency Group,
Asian NGOs, Body Positive, NZ Aids Foundation, Rainbow Youth, Transgender groups and networks,
student associations, institutes, youth agencies, and ethnic partners/communities.

DHB

What are we going to do?

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Monitor STI trends for Asian (and if possible by
visa/immigration status) via:
 Syphilis Weekly IMT Report
 ESR STI Surveillance Dashboard38
YR 1-YR 3 (Q1-Q4): Support engagement with Auckland DHB’s
Transgender Health Worker, and Transgender groups and

37

Accessible online from https://www.health.govt.nz/new-zealand-health-system/eligibility-publicly-funded-healthservices/guide-eligibility-publicly-funded-health-services/eligibility-limited-range-publicly-funded-health-services-0/peoplereceiving-treatment-infectious-diseases
38
Accessible online from https://www.esr.cri.nz/our-services/consultancy/public-health/sti/
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DHB

What are we going to do?
networks.
YR 1-YR 3 (Q1-Q4): Support the Auckland Agency Group to provide
guidance, from an Auckland perspective, for health initiatives which
support achievement of the outcomes of the International
Education Strategy regarding international student experience and
wellbeing.
Quarterly: Progress of activities and performance against health
targets will be monitored and reported to the Asian & MELAA
Health Governance Group.
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Mātua me Whānau– Adults and Family Group
Adults and older people face different health issues than younger people. Diabetes, heart disease,
cancer, and mental health and addictions are some of the conditions adults experienced. We are
committed to supporting adults and older people living in our districts to be healthy, and managing
their health conditions well. This supports them to look after their loved ones, enjoy lives with them,
succeed in careers, and see their grandchildren grow up. In 2020-2023, our action focus for Asian &
MELAA adults and their families is on cardiovascular disease management, diabetes management,
mental health and addictions, health of older people and immunisation (over 65 years).

Long Term Conditions – Cardiovascular Disease and Diabetes
Why is this a priority?
Equity of health outcomes and improved
health outcomes for people with diabetes
including Asian is a priority for the Diabetes
Service Level Alliance.
Cardiovascular disease is one of the leading
causes of death among Asian peoples. In
particular, Indian people have a higher
prevalence of risk factors associated with CVD,
and Indian aged 35 to 74 years had higher CVD
hospitalisation rates as compared to the
European/Other group in Auckland and
Waitematā DHBs.39

Where are we at and where do we want to get to?
CVD Primary Prevention: Percentage of enrolled patients
with cardiovascular risk ever recorded >20%, (aged 35 to 74
years, excluding those with a previous CVD event) who are
on dual therapy (statin + BP Lowering agent)
80%
70%
60%

54%

50%
40%

56%
48%

44%

44%

39%

20%

10%
0%
Asian

Indian

Māori

Reduce cardiovascular disease related
morbidity and mortality among Indian people
via improved access to quality cardiovascular
and diabetes care. Improve diabetes
management for Other Asian and South East
Asian.

Pacific

Waitemata

Other

Target

CVD Secondary Prevention: Percentage of enrolled patients
with known cardiovascular disease who are on triple
therapy (Statin + BP lowering agent +
Antiplatelet/Anticoagulant)
72%

What are we trying to do?

44% 45%

43%

30%

Auckland

Maintaining the number of eligible Indians
who receive a CVDRA, improving management
for Indian with CVD and diabetes management
for Other Asian and South East Asian are areas
of focus in this Plan.

51%

70%

70%
68%

64%

62%

61% 61%

62%
60%

66% 66%

65%

66%

59%

59%

59%

58%
56%
54%

52%
Asian

Indian

Auckland

Māori

Waitemata

Pacific

Other

Target

*All coverage as at July 2019 (prescribed)

39

Mehta S, Health needs assessment of Asian people living in the Auckland region. Auckland: Northern DHB Support Agency,
2012.
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To achieve this we will focus on:
The Auckland and Waitematā DHBs have an
established Alliance agreement with the PHOs
across both districts and the two
Memorandum of Understanding partners.
Diabetes and cardiovascular disease have been
identified by the Alliance Leadership Team as
the priority areas in the Alliance Work Plan.

Where are we at and where do we want to get to?
HbA1c Glycaemic control: Percentage of eligible population
with HbA1c ≤ 64mmol/mol recorded in the last 15 months
(based on PHO enrolled numerator and denominator) 29
90%
80%

75%

70%
60%

66%
58%

49% 48%

50%

Cardiovascular disease management includes
both secondary prevention (active triple
therapy prescription in the past 6 months to
patients who have had a CVD event –
excluding haemorrhagic stroke) and primary
prevention (prescribed dual therapy in the
past 6 months to patients aged 35 – 74 years
with a CVD risk score > 20%). Supporting the
Transforming Diabetes Care Roadmap 2018
with the aim of equity of health outcomes and
improved health outcomes for people with
diabetes.

Who will we work with?
Northern Regional Alliance, Primary Care
team, Metro Auckland Asian & MELAA Primary
Care Service Improvement Group, Asian
Health Services (Waitematā DHB), Asian NGOs,
Green Prescription providers, and ethnic
partners/communities.

63%

61%

59%

48% 48%

40%
30%
20%
10%

0%
Asian

Māori
Auckland

Pacific
Euro/other
Waitematā
Target

Total

90%
80%

75% 73%
67%

70%

65%

70% 67%

67%

65%

60%

50%
40%
30%
20%
10%

0%
Chinese

Indian

Auckland

Other Asian

Southeast Asian

Waitematā

Target

All coverage as at July 2019 (prescribed)

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-4): Improve Heart Health:
 Continue to perform CVDRA checks with eligible
South-Asian40 and Asian groups.
 Implementation of updated CVDRA guidelines to
ensure best practice, including lifestyle and exercise
guidance.

90% CVDRA
coverage for
South-Asian and
Asian

YR 1-YR 3 (Q1-4): Support the Transforming Diabetes Care
Roadmap 2018:

70% of CVD
patients on triple
therapy
70% of CVD risk
patients on dual
therapy
1 report

40

To align with 2018 Ministry of Health Cardiovascular Disease Risk Assessment and Management for Primary Care
Guidelines, South-Asians include: Indian, including Fijian Indian, Sri Lankan, Afghani, Bangladeshi, Nepalese, Pakistani and
Tibetan. -Eligible age range change for Maori, Pacific or South Asian peoples: Men - Age 30 yrs (previously 35 yrs); Women –
Age 40 yrs (previously 45 yrs)
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DHB

What are we going to do?


Coordinate and facilitate one Asian focus group to
better understand the experiences of people who live
with Type 2 Diabetes.

Measures
80% of diabetes
patients have
good HbA1c
glycaemic control
80% of diabetes
patients have
good blood
pressure control
90% of diabetes
patients with
microalbuminuria
are under
management

YR 1-YR 3 (Q1-4): Support the recommendations from the
retinal screening review consistently across Auckland and
Waitemata DHBs.
YR 1-YR 3 (Q1-4): Support the implementation of the Metro
Auckland Foot Screening and Community Foot Protection
Service Standards- 2019 across Auckland and Waitemata DHBs
YR 1-YR 3 (Q1-4): Ensure Asian peoples are accessing podiatry,
dietetics and health psychology at the same rates as other
ethnicities by providing these services in community based
settings.

% of Asian peoples
accessing
podiatry, dietetics
and health
psychology*
*Waitematā only
YR 1-YR 3 (Q1-4): Increase the proportion of South Asian
2% of clients
participants enrolled with Green Prescription services.
engaged with
Green41
Prescriptions
- 9% Waitematā
- 18% Auckland
Quarterly: Progress of activities and performance against health targets will be
monitored and reported to the Asian & MELAA Health Governance Group.

41

As at June, 2019, Auckland (17.2%, 758 people); Waitematā (6%, 332 people).

30

Mental Health & Addictions
Why is this a priority?
Asian peoples in Auckland have significantly lower rates of access to Perinatal Maternal Mental
Health services (PMMH), and Mental Health & Addiction services compared to other ethnic groups,
despite a high and increasing burden of mental health issues.

What are we trying to do?
Improve early access rates to PMMH services, and MH&A services.
In Waitematā DHB, there is an Asian Mental Health Work Stream Plan 2017-2020 which has been
developed in alignment to the Waitematā Stakeholder Network Mental Health and Addiction
Strategic Plan 2015-2020.
The Asian Mental Health Work Stream Plan includes initiatives that enable Waitematā DHB mental
health services to demonstrate cultural capability and improve the equity and wellbeing of Asian
peoples through better access to MH&A Services.

To achieve this we will focus on
Support the Regional Perinatal and Infant Mental Health Clinical Governance Group, Collaborative
Primary Mental Health and Addictions Nurse Credentialing Programme Governance Group,
Waitematā Stakeholder Network Mental Health and Addiction Strategic Plan, and Auckland DHB’s
Mental Health and Addictions Commissioning Board.

Who will we work with?
Northern Regional Alliance, DHBs, Mental Health & Addictions team, Primary Care team, Asian Health
Services (Waitematā DHB), Asian Mental Health Services teams (Waitematā and Auckland DHBs),
Metro Auckland Asian & MELAA Primary Care Service Improvement Group, Metro Auckland
Collaborative Group, NGO Mental Health Providers, Refugee As Survivors New Zealand, Asian NGOs,
eCALD services, and ethnic partners/communities.

DHB

What are we going to do?

Measures

Auckland/
Waitematā /
Counties Manukau

YR 1-YR 3 (Q1-Q4): Develop an action plan to include activities to
promote wellbeing, respond to suicide distress, respond to suicidal
behaviour and support people after a suicide.

Decrease in Asian
deaths coded as
suicides (Ministry
of Health) and
provisional suicides
(Ministry of
Justice), by age

YR 1-YR 3 (Q1-Q4): Work with the Metro Auckland Asian & MELAA
Primary Care Service Improvement Group to:
 Support the roll out of the Integrated primary mental
health and addiction service to ensure the initiatives are
culturally appropriate.
 Link with the Metro Auckland Collaborative Group on the
implementation of the Integrated primary mental health
and addiction service.
YR 1-YR 3 (Q1-Q4): Support the Regional Perinatal and Infant
Mental Health Clinical Governance Group:
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DHB

What are we going to do?

Measures



Auckland/
Waitematā

Waitematā
Auckland/
Waitematā
Auckland/
Waitematā

Research on ‘Supporting Equitable Perinatal Mental Health
Outcomes (Asian communities)’.
YR 1-YR 3 (Q1-Q4): Support the Collaborative Primary Mental Health
and Addiction Nurse Credentialing Programme Governance Group.
YR 1-YR 3 (Q1-Q4): Support the:
 Every Life Matters – He Tapu te Oranga o ia Tangata:
Suicide Prevention Strategy 2019–2029 and Suicide
Prevention Action Plan 2019–2024 for Aotearoa New
Zealand.
 Waitematā and Auckland DHB Suicide Prevention and
Postvention Action Plan 2020-2023
o Raise awareness of the cultural barriers and
nuances that influence low uptake of mental
health services.
YR 1-YR 3 (Q1-Q4): Implement the [Asian Mental Health] Work
Stream Plan 2017-2020.
YR 1-YR 3 (Q1-Q4): Support early engagement with mental health
services for current asylum seeker claimants.
Quarterly: Progress of activities and performance against health targets will be monitored
and reported to the Asian & MELAA Health Governance Group; and Asian Mental Health &
Addictions Stakeholder Network Group (Waitematā DHB).

Sexual and Reproductive Health
Why is this priority?
Reported cases of infectious syphilis have steadily increased in New Zealand since 2013, with most
cases reported from areas with large cities. This is reflective of the global increase in reported syphilis
cases. There is an increasing proportion of syphilis cases reported in heterosexual males and females,
and the rise in cases of congenital syphilis, suggest increasing transmission in groups not considered
as high risk in recent years.42 ‘Based on surveillance data from the Syphilis outbreak, we see high
numbers from the Asian community and when broken down by specific Asian communities such as
the Indian community, the rates are even higher. At least two thirds of the Indian community affected
by Syphilis were from men who have sex with men (MSM) background and some from quite complex
social environments (Appendix 6).
The Ministry of Health has confirmed that testing costs as well as treatment costs for HIV, syphilis and
gonorrhoea (section C diseases) are covered by the public health act for non-eligible individuals
including those who get tested and the result is not positive.43
Two Long Acting Reversible Contraceptions (LARC) - Mirena® and Jaydess® intrauterine systems (IUS)
are now fully funded for eligible publically funded women who are seeking long-term contraception.

42

ESR Dec 19 data
Accessible online from https://www.health.govt.nz/new-zealand-health-system/eligibility-publicly-funded-healthservices/guide-eligibility-publicly-funded-health-services/eligibility-limited-range-publicly-funded-health-services-0/peoplereceiving-treatment-infectious-diseases
43
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What are we trying to do?
Gain insight into the needs of the Asian communities in areas such as Syphilis (which can be different
to that of the general population) to guide culturally appropriate planning and delivery of sexual
health services.

To achieve this we will focus on:
Support monitoring of trends in Syphilis. Provide culturally appropriate information to women about
DHB women’s health services.

Who will we work with?
Primary Care, sexual health services, Metro Auckland Asian & MELAA Primary Care Service
Improvement Group, Gynaecology Day Stay Clinics, Asian NGOs, Body Positive, NZ Aids Foundation,
Auckland Sexual Health Services, Transgender groups and networks, and ethnic
partners/communities.

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Monitor STI trends for Asian (and if possible by
visa/immigration status) via:
 Syphilis Weekly IMT Report
 ESR STI Surveillance Dashboard44
YR 1-YR 3 (Q1-Q4): Promote culturally appropriate information
about Epsom Day Unit and LARC information to ethnic women.
Quarterly: Progress of activities and performance against health targets will be monitored
and reported to the Asian & MELAA Health Governance Group.

Health of Older People
Why is this a priority?
The Healthy Ageing Strategy recognises that inequities in health status need to be reduced, in
particular for Māori, Pacific peoples, migrant and refugee communities, and people with disabilities.
People age in different ways, and our population is diverse. We must recognise and respect the range
of ways older people access and interact with services for Asian and MELAA populations. The
foreseeable risk to migrant Asian groups is the waning ‘healthy migrant effect’, intergenerational
issues, language, financial and the significant population size living in metro Auckland that is ageing
(7.8%, Auckland; 9.0% ,Waitematā).45 Older people interacting in our health system should
experience culturally appropriate care that meets the health and support needs of an increasingly
ethnically diverse population.

What are we trying to do?
Improve the health outcomes and independence of older Asian & MELAA peoples by supporting
the national Healthy Ageing Strategy’s vision that Older people live well, age well and have a
respectful end of life in age-friendly communities, and key strategic themes.
44

45

Accessible online from https://www.esr.cri.nz/our-services/consultancy/public-health/sti/

Population projections based on ‘2018 Update’ based on Census 2013
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To achieve this we will focus on:
Activities that include Asian and MELAA older peoples’ health and support needs and voice in the
planning, implementation and monitoring of projects and/or groups .

Who will we work with?
Health of Older People’s team, Disability Advisor, NGOs e.g Age Concern, Aged Care providers,
Asian DHB geriatricians.

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1 (Q1-Q4): Supporting the work on models of care and services for
people with dementia and their carers.
YR 1 (Q1-Q4): Review current resources available to older adults and
1 report
families about aged residential care services.
YR 1-YR 3 (Q1-Q4): Increase the quality of service provision to Asian
residents in Aged Residential Care:
 Coordinate the Facility Owners Group meeting (including Chinese
and Korean) run bi-monthly (6).
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.

Immunisation against Influenza
Why is this a priority?
Asian & MELAA peoples 65 years and over
may not be aware they are eligible for free
Seasonal Influenza vaccines. They often are
staying at home looking after infants and
children, thus may increase the chances of
spreading the flu with family members.

Where are we at and where do we want to get to?
Rate of seasonal influenza immunisation of eligible 65+ years
population, Auckland and Waitematā DHBs (January September 2019)

What are we trying to do?
Increase the number of Asian & MELAA older
peoples who received Seasonal Influenza
vaccines.

To achieve this we will focus on:
Promotion of Seasonal Influenza vaccines
through culturally appropriate activities and
communication.

*Jan-Sep 2019

Who will we work with?
Primary Care team, Metro Auckland Asian & MELAA Primary Care Service Improvement Group,
WCTO providers, Asian NGOs, and ethnic partners/communities.
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DHB

What are we going to do?

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Work with PHO Immunisation Coordinators to ensure
75% of people aged
general practices are recalling and providing the Influenza vaccine for those over 65 receive a
eligible.
flu vaccine
YR 1-YR 3 (Q1-Q4): Starting 1 April 2020:
Respiratory
 Targeted activities as part of CMH’s Community Flu Fighters
infection
programme in Asian communities
hospitalisation rate,
 Active promotion of culturally appropriate messaging within high
over 65 years
enrolled Asian and former refugee general practices
(per 100,000)
 Leveraging on Asian and migrant partner’s cultural events,
outreach and communication platforms to promote culturally
appropriate messaging
 Leveraging on mainstream services/activities e.g. community
pharmacies to promote culturally appropriate messaging.
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.

Auckland/
Waitematā
/Counties
Manukau

Auckland/
Waitematā

Measures
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Rōhe o Waitematā me Auckland
There are health systems that are potential barriers to health gain for Asian and MELAA peoples in
our districts. In 2020-2023, our action focus is on regional planning and reporting, data quality,
primary care enrolment, former refugee and current asylum seeker health.

Regional Asian Health Gain Planning and Reporting
Why is this a priority?
In order to maintain or improve Asian health status we must address the disparities within Asian
‘high-risk’ subgroups associated with access to and utilisation of health and disability services for
newcomers, distribution of health determinants and risk factors, and a diminishing protective
‘healthy migrant effect’.
Former refugee communities continue to resettle across the metropolitan districts under the Refugee
Quota Programme; Family Reunion Refugees; Convention Refugee or Protected Person (Asylum
Seeker),
A regional response is necessary to achieve best value from available resources, experience and skills
by working collaboratively (where possible) to make a positive change in health outcomes for Asian,
migrant, former refugee and current asylum seeker populations.

What are we trying to do?
The metropolitan Auckland DHBs have a common goal to improve or maintain health gain in their
respective Asian populations. Together, we aim to review and learn from our health gain activities,
insights and outcomes so we can benefit from our collective knowledge and relationships with
community and health leaders.

What will we focus on?
Collectively work towards the areas of focus in the Metropolitan Auckland Asian & MELAA Primary
Care Action Plan 2020-2023, share available Asian health status data, and leverage respective Asian
health oversight, advisory and governance forums.

Where do we want to get to?
We will aim to develop a Metropolitan Auckland Asian & MELAA Primary Care Action Plan 2020-2023.

Who will we work with?
Northern Regional Alliance, PHOs, and Counties Manukau Health.

DHB

What are we going to do?

Auckland/
Waitematā/

YR 1-YR 3 (Q1-Q4): Support coordination of a Northern Region COVID-19
cultural response for our diverse ethnic communities across key functions

Measures
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DHB

What are we going to do?

Measures

Counties
Manukau

(when needed):
 Communications: Develop and promote translated COVID-19
resources to communities, and content for the ARPHS communities
46
webpage
 Intelligence: Provide cultural advice and planning to the Intelligence
team
 Welfare: Provide advice and support to Welfare case management.
YR 1-YR 3 (Q1-Q4): Develop and implement a Metro Auckland Asian &
MELAA Primary Care Action Plan 2020-2023.
YR 1-YR 3 (Q1-Q4): Explore potential opportunities to work regionally to
raise Asian and former refugee health equity awareness:
 Input into the planning of Counties Manukau Health Asian initiatives
to avoid duplication of effort and streamline resources (where
possible).
YR 1-YR 3 (Q1-Q4): Continue to streamline the ‘Improving Access to General
Practice for Former Refugees and Current Asylum Seekers Agreements’
across the metropolitan Auckland region:
 PHO Refugee Services Operational Group.
Quarterly: Progress of activities and performance against health targets will
be monitored and reported to the Asian & MELAA Health Governance
Group; Metro Auckland Asian & MELAA Primary Care Service Improvement
Group; Metro Auckland PHO Refugee Services Operational Group; and
Counties Manukau’s Asian Advisor.

1 Plan

Data Quality
Why is this a priority?
Accurate data is imperative for policy, planning and monitoring of many indicators important for
Asian Health. A key area of interest is to establish complete and accurate breakdown data on level 2
Asian subgroups to identify ‘at risk’ subgroup population health outcomes.

What are we trying to do?
Advocate to improve the quality of ethnicity data collected by Auckland and Waitematā DHBs.

To achieve this we will focus on:
Implement the Standard of Ethnicity Data Protocols and action plans to improve ethnicity data
collection.

Who will we work with?
Primary Care team, Health Intelligence team, Metro Auckland Asian & MELAA Primary Care Service
Improvement Group, and Waitematā and Auckland DHBs provider arm services.

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Continue to develop a quarterly Asian performance
scorecard to monitor trends in health outcomes
YR 1-YR 3 (Q1-Q4):Promote via the Metro Auckland Asian & MELAA
Primary Care Service Improvement Group accuracy of ethnicity reporting

Asian Scorecard (4)

46

Standard of Ethnicity
47
Data Protocols

Accessible at https://www.arphs.health.nz/public-health-topics/covid-19/covid-19-information-for-our-communities/
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DHB

What are we going to do?

Measures

in PHO registers as measured by Primary Care Ethnicity Data Audit
implemented.
Toolkit.
YR 1-YR 3 (Q1-Q4): Identify services where there are gaps in collecting
and reporting of level 1 ‘Asian’ and ‘Other’ and level 2 categories
subgroups (‘Other Asian’, ‘Chinese’, ‘Indian’, ‘South East Asian’ and ‘Asian
NFD’).
YR 1-YR 2 (Q1-Q4): Work with identified services to ensure accurate
collecting and reporting of level 2 ‘Asian’ ethnicity subgroups (at a
minimum).
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.

Primary Healthcare Enrolment
Why is this a priority?
Asian peoples have disproportionately lower
PHO enrolment rates compared to
European/Other in Auckland DHB (71% (Asian),
90% (European/Other).
The Auckland DHB’s Asian PHO enrolment rate
continues to remain significantly lower than the
other Metro Auckland DHBs largely due to the
high number of international students and
transient temporary migrant population living
in the Auckland district. 48

Where are we at and where do we want to get to?
90% of patients are enrolled with a PHO

*Sep 2019

Awareness of the New Zealand Health &
Disability System is a key enabler to timely access and appropriate use of health services. The
National Migrant Consultations 2018 report49 highlighted that for new migrants -particularly those on
working visas and skilled migrant visas - understanding how the health system works and addressing
misconceptions is imperative to settlement experiences. Similarly, ethnicities from Chinese, Indian,
Filipino and Middle Eastern backgrounds also expressed a lower level of awareness of the health
system as part of the oral health study findings conducted in 2018.
Equitable access to timely primary care services and language support for newly arrived migrants,
former refugee and current asylum seekers in general practice is essential. The role of primary care
and access to a family doctor (GP) is critical to resettlement experiences for former refugees and
current asylum seekers. The new national Quota Refugee Health Services Model will require greater
engagement and support at the general practice level, and increasingly, the majority of current

47

Accessible online from http://www.health.govt.nz/publication/hiso-100012017-ethnicity-data-protocols
International students and temporary migrants domiciled in a district for 1 year are included in the denominator when
calculating a DHB’s PHO enrolment rate even though they are ineligible to enrol with a PHO. The Auckland DHB’s PHO
enrolment rate appears to be diluted as a result of a high ineligible healthcare population unable to enrol with a family
doctor (PHO) yet included in the denominator.
49
Accessible online from https://www.immigration.govt.nz/documents/about-us/national-migrant-consultations-2018.pdf
48
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asylum seeker claimants live in Auckland during their claim process and require ongoing mental
health support as part of their determination process.

What are we trying to do?
Deliver a suite of initiatives to increase newcomers’ awareness of the New Zealand health & disability
system; role and commensurate benefits of enrolling with or seeing a regular family doctor (GP) for
holistic care including timely health checks, immunisations, family health services, integrated wrap
around services; and knowing where to go for healthcare to get help when you’re fee – for urgent,
less serious conditions, injury and when it’s an emergency.

To achieve this we will focus on:
Implement the Metropolitan Auckland Asian & MELAA Primary Care Action Plan 2020-2023, and
support the health & wellbeing outcome areas for the: New Zealand Refugee Resettlement Strategy;
New Zealand Migrant Settlement and Integration Strategy; and New Zealand International Student
Wellbeing Strategy.

Who will we work with?
Uri Ririki - Child Health Connection Centre Service, Women, Child and Youth team, Primary Care team
midwives, Ministry of Health, Ministry of Business, Innovation and Employment, , Metro Auckland
Asian & MELAA Primary Care Service Improvement Group, Auckland Agency Group, New Zealand Red
Cross, WCTO Providers, ARDS, institutes, settlement agencies, student associations, and ethnic
partners/communities.

DHB

What are we going to do?

Measures

Auckland/
Waitematā

YR 1-YR 3 (Q1-Q4): Work with the Metro Auckland Asian & MELAA Primary
Care Service Improvement Group and Primary Care to implement the
Action Plan 2020-2023.

95% of the
population enrolled
in a PHO

YR 1-YR 3 (Q1-Q4): Promote the suite of multilingual interventions, such as
podcast videos, Healthcare – where should I go?, health literate materials,
and the Your Local Doctor websites (English, Chinese and Korean):
 NZ health system podcast videos:
o Refresh English and Mandarin videos
o Develop Korean video
 Develop online New Zealand Health & Disability System materials
for Rohingya, Karen, Kayah, Amharic, Cambodian/Khmer, Farsi,
Punjabi, Somali, Swahili, Tamil, Thai, Tigrinya, and Urdu.
 Develop online Healthcare – where should I go? flyer for
Rohingya, Karen, Kayah, Amharic, Cambodian/Khmer, Farsi,
Punjabi, Somali, Swahili, Tamil, Thai, Tigrinya, and Urdu.
 Deliver the NZ Health & Disability System presentations to
universities, Private Training Establishments (PTE), settlement
partners, ethnic associations/communities and libraries.
YR 1-YR 3 (Q1-Q4): Increase the proportion of Asian & MELAA newborn
infants enrolled with a PHO at 3 months of age:
 Work with the Uri Ririki - Child Health Connection Centre (CHCC)
service to identify gaps and trends to late PHO enrolment, and
identify solutions in partnership with the Service and Sector to
increase early enrolment
 Promote culturally appropriate PHO enrolment messaging to

98% of newborns
are enrolled with a
PHO, general
practice at 3 mths of
age
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DHB

What are we going to do?

Measures

Asian & MELAA newcomers
Work with the PHO Newborn Enrolment Coordinators to support
access to Under 5 services and culturally responsive service
provision.
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group.


Former Refugee & Current Asylum Seeker Health
Why is this a priority?
Available evidence suggest that both former refugee and current asylum seekers including those from
transgender, non-binary and gender diverse backgrounds face significant barriers to accessing
primary care, mental health and addiction, pharmacy, oral health and maternity services. Key barriers
to accessing health services (including maternity services), include varied levels of resettlement
support, difficulty accessing language services, financial and transport stressors, lack of knowledge of
the health system, cultural competence of the health workforce, discrimination and lack of awareness
within health services of refugee and current asylum seeker unique needs and experiences. Financial
constraints mean individuals are generally not able to access private services and depend on public or
community-based services.50
Former refugee and/or current asylum seeker families have low access to and utilisation of primary
health services in New Zealand and thus require equity of access to general practice. 51

What are we trying to do?
Enable equitable access to mainstream primary care (affordable or no-cost options) for former
refugee and current asylum seeker patients in general practice; monitor health service access and
utilisation (and long-term outcomes); and support the national Quota Refugee Health Services Model
implementation and monitoring.

To achieve this we will focus on:
Fund the PHOs to manage the delivery of the ‘Improving Access to General Practice for Former
Refugees and Current Asylum Seekers Agreements’ with their participating general practices in the
metropolitan Auckland region, promote the Service among former refugee and/or current asylum
seeker communities, improve cultural competency among primary care practices, promote the use of
language support, and deliver professional development to the primary health workforce.

Who will we work with?
Primary Care team, DHBs, Metro Auckland PHO Refugee Services Operational Group, Metro Auckland
Asian & MELAA Primary Care Service Improvement Group, PHOs, community health workers, New
Zealand Red Cross, Mangere Refugee Resettlement Centre, Immigration New Zealand, Asylum Seeker
Support Trust, asylum seeker lawyers/barristers, settlement agencies, Rainbow health
services/partners, and ethnic partners/communities.
50

Accessible online from https://www.racp.edu.au/docs/default-source/default-document-library/refugee-and-asylumseeker-health-position-statement.pdf?sfvrsn=2
51
Accessible online from https://www.ncbi.nlm.nih.gov/pubmed/28379739
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DHB

What are we going to do?

Auckland/
Waitematā/
Counties
Manukau

YR 1-YR 3 (Q1-Q4): Fund and manage the Improving Access to General
Increase in number
Practice for Former Refugees and Current Asylum Seekers Agreements
of former refugees
enrolled with the
YR 1-YR 3 (Q1-Q4): Strengthen pathways to PHO enrolment for former
Refugee Primary
refugees:
Care Services52
 Support the roll out of the Quota Refugee Health Services
Model in primary care.
 Promote pathways to primary care for Family Reunion
Refugees (Refugee Quota Family Reunification Category and
Refugee Family Support Category), and Convention Refugee or
Protected Persons
YR 1-YR 3 (Q1-Q4): Coordinate bimonthly meetings with the Metro
Auckland PHO Refugee Services Operational Group:
 Minimum data sets to enable monitoring of service access and
health outcomes.
YR 1-YR 3 (Q1-Q4): Raise awareness within former refugee and current
asylum seeker communities of Service availability:
 Work with our stakeholders, outreach services and community
leaders to increase awareness, access to and uptake of the
Services.
YR 1-YR 3 (Q1-Q4): Q4: Lead and coordinate professional development to
the primary health workforce:
 Metro Auckland Refugee Health Network Executive Group
 Metro Auckland Refugee Health Network (ARRHN) Forums
 Cross Cultural Frontline Training.
YR 1-YR 3 (Q1-Q4): Encourage and promote CALD training with the
participating practices of this Service.
YR 1-YR 3 (Q1-Q4): Encourage and promote the use of interpreting
services such as the DHBs’ Primary Health Interpreting services in
participating general practices of this Service.
Quarterly: Progress of activities and performance against health targets will be monitored and
reported to the Asian & MELAA Health Governance Group; and Metro Auckland PHO Refugee
Services Operational Group.

Auckland/
Waitematā

Auckland/
Waitematā /
Counties
Manukau

52

Measures

As at 1 March, 68 practices participating
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Glossary
ASH
CALD
CBD
CHCC
CPHAC
CUR
CVD
CVDRA
DHB
dmft
GP
HPV
INZ
IUS
LARC
MELAA
MH&A
MoH
MSM
NGO
PHIS
PHO
PMMH
PTE
SLM

Ambulatory sensitive hospitalisations
Culturally and linguistically diverse
Central business district
Child Health Connection Centre
Community & Public Health Advisory Committee
Census Usually Residents population
Cardiovascular disease
Cardiovascular disease/cardiovascular disease risk assessment
District health board
Measure of children’s oral health (Decayed/Missing/Filled/Teeth)
General practitioner
Human papilloma virus
Immigration New Zealand
Intra uterine system
Long acting reversible contraceptions
Middle Eastern, Latin American or African
Mental health and addictions services
Ministry of Health
Men who have sex with men
Non-government organisation
Primary health interpreting services
Primary health organisation
Perinatal maternal mental health
Private training establishment
System level measure (national set of six health indicators)
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Appendices
Appendix 1: Asian Health Benchmarking in Waitematā District Health
Board, 2017
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Appendix 2: Asian Health Benchmarking in Auckland District Health
Board
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Appendix 3: Strategic Directions

















New Zealand Health Strategy: Future direction53
New Zealand Migrant Settlement and Integration Strategy’s - Outcome 5: Health and
Wellbeing54
New Zealand Refugee Resettlement Strategy - Health Outcome55
New Zealand Community Engagement Framework56
New Zealand International Student Wellbeing Strategy Outcomes Framework - Outcome 3:
Health & Wellbeing57
Plunket Asian Peoples Strategy
All of Government (AoG) contracting
Northern Region Health Plan
Waitematā DHB Health Services Plan 2015-2025
Waitematā DHB Primary and Community Care Plan
Waitematā DHB Asian Mental Health & Addiction Governance Group’s Asian Mental Health
Work Stream Plans 2015-2020
Auckland DHB Strategy
Auckland Regional Public Health Service Strategic Plan 2017-2022
Counties Manukau Health 2018/19-2019/20 Asian Health Outcome Priorities
Counties Manukau Health 2018/19-2019/20 Asian Health Action Roadmap
Auckland Metro Regional System Level Measures Improvement Plan.

Note, within the timeframe of this Plan, these Strategies/Plans below may be refreshed.

53

Accessible online from https://www.health.govt.nz/system/files/documents/publications/new-zealand-health-strategyfuturedirection-2016-apr16.pdf
54
Accessible online from https://www.immigration.govt.nz/about-us/what-we-do/our-strategies-and-projects/how-wesupport-migrants
55
Accessible online from https://www.immigration.govt.nz/about-us/what-we-do/our-strategies-and-projects/refugeeresettlement-strategy
56
Accessible online from https://www.immigration.govt.nz/about-us/what-we-do/our-strategies-and-projects/refugeeresettlement-strategy/rqip
57
Accessible online from https://www.education.govt.nz/our-work/overall-strategies-and-policies/international-studentwellbeing-strategy/
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Appendix 4: Auckland and Waitematā DHBs Asian Performance Scorecard (Dec 2019)
Auckland and Waitematā DHBs Performance Scorecard
Asian Health Outcome Scorecard
December 2019
2019/20
Priority Health Outcomes - Auckland DHB

Better help for smokers - Primary Care
Faster cancer treatment (62 days)
Increased immunisation (8-month old)
Raising Healthy kids

Priority Health Outcomes - Waitematā DHB

Euro/other
Actual

Asian
Actual

Target

82%
95%
97%
100%

84%
96%
98%
100%

90%
90%
95%
95%

Euro/other
Actual

Asian
Actual

Target

96%
63%
74%

96%
65%
50%

95%
70%
80%

Trend






q
q
p


Better help for smokers - Primary Care
Faster cancer treatment (62 days)
Increased immunisation (8-month old)
Raising Healthy kids

b.

Better help for smokers - Hospital
Breast screening
Cervical Screening

Indian
d.
e.
c.

d.
d.

More Heart & Diabetes Checks (Indian)
PHO enrolment
Pertussis vaccination in pregnancy
Increased immunisation (2 year old)
Increased immunisation (5 year old)
Exclusive or fully breastfeeding at 6 weeks (Plunket)
Exclusive or fully breastfeeding at 3 months (Plunket)
South Asian clients engaged with Green prescriptions

e.

Children caries free at 5yr
Mean rate DMFT at school yr 8

q







b.

Better help for smokers - Hospital
Breast screening
Cervical Screening
Bowel Screening - % of people correctly completed kit
Indian

Asian
Actual

Target

92%
71%
68%
97%
90%
60%
62%
13%

90%
90%
50%
95%
95%
70%
70%
18%

#N/A
#N/A
Euro/other
Actual

Asian
Actual

Target

109%
73%
0.43

84%
55%
0.59

95%
61%
≤0.65





p

61%
64%
75%

68%
69%
69%

80%
80%
90%





q
q

45%
60%

51%
64%

70%
70%





q

Trend
p
p










d.
e.
c.




p
q

d.
d.

More Heart & Diabetes Checks (Indian)
PHO enrolment
Pertussis vaccination in pregnancy
Increased immunisation (2 year old)
Increased immunisation (5 year old)
Exclusive or fully breastfeeding at 6 weeks (Plunket)
Exclusive or fully breastfeeding at 3 months (Plunket)
South Asian clients engaged with Green prescriptions

#N/A
#N/A

Patient Experience
Inpatient rated care as very good or excellent
All Asian
Chinese subgroup
Indian subgroup

e.

Key Topics
Oral Health
Preschoolers enrolled in DHB oral health services
Children caries free at 5yr
Mean rate DMFT at school yr 8

86%

82%
84%
76%

90%
90%
90%





Diabetes management
HbA1c ≤64 mmol/mol in last 15 mnths
Blood pressure control - <140mmHg in last 15 mths
Microalbuminuria pts on an ACE inhibitor or ARB
e.
CVD prevention
Primary Prevention - CVD risk pts on dual therapy
Secondary Prevention - CVD pts on triple therapy



q

Patient Experience
Net Promoter Score FFT
All Asian
Chinese subgroup
Indian subgroup

q
q

eCALD Cultural Competency Training
Learners enrolled
Learners completed

Trend

Overall

Key notes

A question?

Achieved/ On track
Not Achieved but progress made

Euro/other
Actual

Asian
Actual

Target

100%
65%
72%
65%

100%
67%
70%
53%

95%
70%
80%
60%

90%

Euro/other
Actual

Asian
Actual

Target

87%
93%
53%
91%
87%
76%
69%

64%
94%
66%
97%
93%
58%
61%
6%

90%
90%
50%
95%
95%
70%
70%
9%

#N/A
#N/A
Euro/other
Actual

Asian
Actual

Target

107%
71%
0.52

98%
47%
0.63

95%
67%
≤0.59





p

64%
62%
78%

69%
65%
75%

80%
80%
90%





p
p

46%
61%

43%
58%

70%
70%




p


Trend






q
p
q


Trend







p

p

Trend










p
p
p
p
q
q

#N/A
#N/A
Trend

Trend

150
100

Trend

80

Overall

Target

258
169




Performance indicators:




90%
90%
95%
95%

e.

Diabetes management
HbA1c ≤64 mmol/mol in last 15 mnths
Blood pressure control - <140mmHg in last 15 mths
Microalbuminuria pts on an ACE inhibitor or ARB
e.
CVD prevention
Primary Prevention - CVD risk pts on dual therapy
Secondary Prevention - CVD pts on triple therapy

How to read

Target

79%
100%
97%
100%

Quality - Waitematā DHB
Trend

e.

eCALD Cultural Competency Training
Learners enrolled
Learners completed

a.
f.

94%
90%
61%
94%
88%
76%
69%

Quality - Auckland DHB
Key Topics
Oral Health
Preschoolers enrolled in DHB oral health services

Trend

Euro/other
Actual

94%

Asian
Actual

83%
94%
92%
100%

Access - Waitematā DHB

Access- Auckland DHB

a.

Euro/other
Actual

80
80
0

65
65
65





q
q
q




q
q

Target

295
189

150
100

Trend indicators:




Substantially Achieved but off target
Not Achieved/ Off track

p
q


Performance improved compared to previous month
Performance declined compared to previous month
Performance was maintained

1. Most Actuals and targets are reported for the reported month/quarter (see scorecard header).
2. Actuals and targets in grey bold italics are for the most recent reporting period available where data is missing or delayed.
3. Trend lines represent the data available for the latest 12-months period. All trend lines use auto-adjusted scales: the vertical scale is adjusted to the data minimum-maximum range being represented. Small data range may result small variations perceived to be large.
a. Screens and coverage 50-69 years, 2 yr ending Dec 19
b. Screens and coverage 25 -69 years, 3 yr ending Dec 19

c. Pertusis vaccination recorded on the NIR that was given within 14 weeks of birth - Dec 18
d. Jun 19
e. Sep 19
f. Mar 19

Contact:
Victoria Child - Planning & Funding Analyst, Planning & Health Intelligence Team: victoria.child@waitematadhb.govt.nz
Planning, Funding and Health Outcomes, Waitematā DHB
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Appendix 5: Definitions of scorecard indicators/performance
measures
Better help for smokers – Primary Care - % of PHO enrolled patients who smoke and are seen by a
health practitioner in General Practice are offered brief advice and support to quit smoking.
Quarterly report from MOH.
Faster Cancer treatment - % of patients referred urgently with a high suspicion of cancer whose
first treatment (or other management) occurred within the last 6 months and the treatment was
within 62 days of the referral being received by the hospital.
Quarterly report from NRA.
Immunisation (8-month old, 2, 5-year old) – % of children who turned the milestone age in the
reporting quarter who have completed their age appropriate immunisations by the time they turn
the milestone age. Quarterly report from MOH.
Raising Healthy kids - % of children who had a B4 School Check and were identified as obese
(BMI>98th percentile) and were referred to a registered health professional and acknowledged
within 30 days or were already under care or declined the referral. Quarterly report from MOH.
Better help for smokers – Hospital – % of hospitalised smokers provided with advice and help to
quit. Reported monthly from internal reporting.
Breast screening - Breast screen Aotearoa coverage (%) 50-69 years, 2 years ending at current
quarter. Quarterly report from NSU website.
Cervical screening - National Cervical Screening Programme coverage (%) 25 -69 years, 3 years
ending at current quarter. Based on statistics NZ census population projection adjusted for
prevalence of hysterectomies. Quarterly report from NSU website.
Bowel Screening - % 60-74 year olds, 2 years ending at reported quarter who return correctly
completed kits.
More Heart and Diabetes Checks/Cardiovascular Disease (CVD) risk assessment - % of the eligible
PHO enrolled population who have had their cardiovascular risk assessed in the last five years.
Quarterly report from MOH.
CVD Primary Prevention: Percentage of enrolled patients with cardio-vascular risk ever recorded
>20%, (aged 35 to 74 years, excluding those with a previous CVD event) who are on dual therapy
(statin + BP Lowering agent).
CVD Secondary Prevention - Percentage of enrolled patients with known cardio-vascular disease
who are on triple therapy (Statin + BP lowering agent + Antiplatelet/ Anticoagulant).
PHO enrolment – % of population (latest census based projections) who are enrolled with a PHO.
Quarterly enrolment figures from MOH and latest census population projections.
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Pertussis vaccination in pregnancy - % of pregnant women receiving pertussis vaccination in
pregnancy. Pertussis vaccination recorded on the NIR that was given within 14 weeks of birth.
Reported quarterly from NIR and NMDS records.
HPV vaccination - Percentage of eligible girls fully immunised with HPV vaccine. Final dose: The dose
that completes HPV immunisation. For people aged under 15 years of age, two HPV vaccine doses
are required to complete immunisation provided that the second dose is given more than 21 weeks
after the first dose. For those aged 15 years and older, or those in whom the second dose was given
less than 21 weeks after the first dose, three HPV vaccine doses are required to
completeimmunisation.* Estimated HPV eligible population includes 12yrs female, male and total
(includes female,male and indeterminate) on each tab and is based on the selected denominator.
2018/19, the national target is 75% of girls born in 2005 are fully immunised for HPV.
Flu vaccination – Percentage of individuals within the age band 65+yrs at the date of the report run
date who have completed their annual influenza immunisation using Census estimated population
projection denominator for the given vaccination year. MOH annual report.
Respiratory infection hospitalisation rate – Rate per 100 000 population of male and female 65+
year olds hospitalised for respiratory infections . Conditions include acute upper respiratory
infections, influenza and pneumonia, and other acute lower respiratory infections.
Breastfeeding at 6 weeks, 3 months – % of newborn babies who are exclusively or fully breastfed at
6 weeks or 3 months as determined at WCTO contact. Quarterly data from Plunket report.
Clients engaged with Green prescriptions – Number of adults engaged in Green prescriptions. Data
provided by Harbour Sport for WDHB, Sport Auckland for ADHB. South Asian data only available
currently.

Oral Health
Pre-schoolers enrolled in DHB oral health services – % of 0-4 year olds enrolled with ARDS
(Auckland regional dental service). Reported quarterly from ARDS enrolment data and Census
population projections. High enrolment figures for the “other” ethnicity group is due to the
mismatch of the census population projection and ARDS database ethnicity categorisations and the
nature of projections based on census data from 2013.
Children caries free at 5 yr – % of children examined that are caries free at five years of age.
Reported quarterly from ARDS data. Asian subgroup information not regularly available, masking
trends in these subgroups..
Mean rate DMFT at school year 8 – Ratio of mean decayed, missing, filled teeth (DMFT) of children
examined at year 8. Reported quarterly from ARDS data. Asian subgroup information not regularly
available, masking trends in these subgroups.
Diabetes Glycaemic control: Percentage of eligible population with HbA1c ≤ 64mmol/mol recorded
in the last 15 months (based on PHO enrolled numerator and denominator).
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Diabetes Blood pressure control: Percentage of enrolled patients with diabetes (aged 15 to 74
years) whose latest systolic blood pressure recorded in the last 15 months is <140mmHg.
Diabetes Management of Microalbuminuria: Percentage of enrolled patients with diabetes (aged 15
to 74 years) who have microalbuminuria in the last 18 months and are on an ACE inhibitor or
Angiotensin Receptor Blocker.
Inpatient rated care ADHB KPI = Patient Experience survey results ADHB - quarterly results for the %
of patients who rate their overall stay in hospital as excellent or very good. Quarterly results
calculated from monthly internal reports.
WDHB Net promoter score – The friends and family test is a patient feedback survey that produces
the Net Promoter Score. The proportion of responses that are promoters and the proportion that
are detractors are calculated and the proportion of detractors is then subtracted from the
proportion of promoters to provide an overall ‘net promoter’ score. Those that say they are
‘extremely likely’ are counted as promoters. ‘Likely’ is neutral, ‘neither unlikely nor likely’, ‘unlikely’
and ‘extremely unlikely’ are all counted as detractors. Quarterly results from monthly internal
reporting.
eCALD cultural competency training - Number of learners enrolled and learners that have
completed eCALD cultural competency training in the previous quarter (online course participants
are given 6 weeks to complete the course).
Quarterly report provided by Sue Lim (WDHB).
Deaths coded as suicides - Annual data from the National Mortality Collection 2016. Numbers may
differ from preliminary Coroner reports
Traffic light criteria as per the Hospital Advisory Committee (HAC) report methodology:
Traffic
light


Variance from target

Interpretation

On target or better

Achieved

95-99.9%

0.1% - 5% away from target

Substantially Achieved



90-94.9%*

5.1% - 10% away from target AND
improvement from last month
NB. The trend indicator in this case should
always be 

Not achieved, but progress made



<94.9%

5.1% - 10% away from target, AND no
improvement, OR
>10% away from target

Not Achieved
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Appendix 6: Ethnic groups with 10 or more Syphilis cases (20172020), as at 28 February, 2020
Ethnicity

2017

2018

2019

2020*

Total

Rank

New Zealand European

97

112

98

15

322

1

Maori

65

59

52

9

185

2

Indian

24

27

25

5

81

3

Latin American

13

22

16

3

54

4

Other European

26

22

25

4

77

5

Southeast Asian

10

14

19

1

44

6

7

12

8

2

29

7

13

12

17

4

46

8

Cook Island Maori

2

10

7

1

20

9

Fijian

8

9

13

4

34

10

Chinese

8

8

16

2

34

11

European NFD

1

6

3

2

12

12

Middle Eastern

2

5

6

0

13

13

Tongan

1

4

8

2

15

14

African

4

3

4

1

12

15

Niuean

1

3

5

1

10

16

Other Asian
Samoan

* year in progress
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1. Overview
Purpose
This document provides information about Asian population characteristics, a description of the range of
Asian health services, service access criteria and contact details to access these services.

Scope
Applies to all staff employed by Waitemata District Health Board (WDHB) who are working with culturally
and linguistically diverse (CALD) migrant patients and their families from an Asian background.

2. Definitions
Asian

Term

Migrants
Refugees

Interpreting
Sign Language
Interpreting
Sight Translation

Definition
Asian refers to people originating from Asia countries including countries in West Asia
(Afghanistan and Nepal), South Asia (covering the Indian sub-continent), East Asia
(covering China, North and South Korea, Taiwan, Hong Kong, Japan) and South East
Asia (Singapore, Malaysia, the Phillipines, Vietnam, Thailand, Myanmar, Laos and
Cambodia). This definition is commonly used within the health sector and is the basis
of the Statistics New Zealand Asian ethnicity categories.
Migrants (also known as immigrants) refer to people who were born overseas who
settle in New Zealand.
The term ’refugee’ refers to people from a refugee background. Refugees arrive in
New Zealand under one of three categories:
 Quota refugees
 Family reunification members
 Asylum seekers.
Interpreting is the process of translating the speech from one language /dialect to
another language /dialect.
Sign Language Interpreting is the process of translating spoken language to NZ Sign
language and vice versa.
Sight translation is the process of translating written information into speech from
written language to spoken language/dialect and is facilitated by a professional
interpreter.
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Professional
Interpreter
Document
Translation
Document
Translator

A professional interpreter is one who has received specific training and accreditation
for health interpreting, and is contracted or employed by a recognised professional
interpreting service e.g. Waitemata Translation & Interpreting Service (WATIS), Deaf
Aotearoa New Zealand and other services endorsed by WATIS.
Document translation is a process of translating written information from one
language to another and is undertaken by a professional document translator.
A professional document translator is one who has received specific training and
accreditation for document translation and is contracted or employed by a
recognised interpreting service (e.g. WATIS).

3. Asian population characteristics
BRIEF OVERVIEW
• The Asian population is the fastest growing and second largest population in the Waitemata district.
• Asian groups are not homogenous in nature.
• They are very diverse in terms of cultural beliefs, customs, religious practices, education, acculturation
level and social structures, although they do share certain collective cultural values and orientation.
• Asian sub groups within Asian Chinese and Asian Indian communities are heterogeneous in nature.
• In New Zealand, Chinese migrants mainly come from China, Hong Kong, Taiwan, Malaysia, Singapore,
and Vietnam. Indian migrants mainly come from India, South East Asian countries and Fiji.
• Asians in New Zealand may be local-born or first, 1.5, second, third, and fourth generation migrants.
• There is no typical Asian traditional family system.
• There are different customs and religious beliefs in Asian countries that influence death and funeral
practices; end of life care issues and serious illness; and family violence.
• Culture and religion play a significant role in how disability and mental health are perceived, how the
issues are dealt with and their health seeking patterns, thus it is important to explore cultural barriers
and how these barriers influence help-seeking behaviours.
• Culture and religious practices influence how people view abuse, whether they seek help, how they
communicate their experience and from whom they are likely to seek assistance.
• Asian countries have vastly different health systems to New Zealand. There are no Primary Health
Organisations (PHOs) and Asian migrants have no concept of general practice (or PHO) enrolments.
Asian migrants are not familiar with the health system in New Zeeland, the services available, the
different roles of health providers.
• Language is considered one of the major barriers to service access.
• There are a large number of non-English speaking Asians in the ADHB and WDHB district.
• Chinese peoples in New Zealand speak a variety of languages and dialects eg. Mandarin, Cantonese,
Hokkien, Foochow, Hakka, Teochew, Shanghainese, Taiwanese. Indian peoples speak a variety of
languages/dialects. Korean people speak Korean and some Koreans from China speak Mandarin.
• The top three largest Asian sub-groups are Chinese, Indian and Korean in the Waitemata district,
however Korean is the second largest group after Chinese in the North Shore district.
• Mandarin, Cantonese and Korean speaking patients are the top three interpreting service users in
ADHB and WDHB.

4. Asian Health Services
Asian Health Services is aligned with:
• WDHB’s strategic priorities to:
o Improve access
o Improve health outcomes
o Improve patient experience
Issued by
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o Reduce “Did Not Attend” rate
Legislation & Acts:
o Right 5 of the Code of H&DS Consumer Rights
o Mental Health Act 1992/6 Sections 5&6
o Health Professional Competency Assurance Act (2003)

The Asian Health Services vision is to ensure WDHB services are seamless, accessible, culturally responsive,
acceptable and appropriate, consumer-orientated and effective for Asian migrant communities in every
aspects of the health spectrum. To achieve this:
• Our Workforce needs to be culturally capable and confident to work cross-culturally to better
service the Asian communities
• Our Services needs to be integrated, effective and culturally responsive, acceptable and
appropriate to respond to the diverse nature of the Asian communities
• Our Asian communities need to have confidence in WDHB services.

5. Services provided by Asian Health Services
Asian Health Services provide the following range of culture-specific patient support services, interpreting
services, cultural training and cultural resources:
Culture-Specific Services for working with Asian patients/clients/families:
•
•
•
•
•

Asian Patient Support Service
iCare Health Information Line
Asian Breastscreen Enrolment Support Service
Asian health talks and health promotion
Asian Mental Health Service.

Interpreting and Translation Services for all non-English speaking and hearing impaired clients (not just
Asian patients/clients/families):
•

Waitemata Translation & Interpreting Service (WATIS)

5.1

Asian Patient Support Service

Services offered by Asian Patient Support Service team are as follows:
1.
Cultural Support / Communication Support
• Cultural support /advice service includes:
o Providing culture-specific information or communication tips by Mandarin, Cantonese
and/or Korean bi-lingual cultural staff
o Enquiring about the patient’s/client’s cultural preferences e.g. decision-maker; end of life
views,
o post-partum practices etc.
o Bridging cultural misunderstandings
• Advising practitioners about patient’s/client’s cultural preferences or cultural orientation
• Participating in clinical (MDT)/ discharge plan meetings and family meetings to provide cultural
support/ advice
• Engaging patients/clients and families when there are issues pertaining to treatment or
processes or services they are not familiar with and coordinating resources or navigating
patients/clients to the appropriate health services
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Communication or advice can be provided over the phone, or provided face to face at the
ward/service by Mandarin, Cantonese, and Korean bi-lingual cultural staff
Note: Cultural support staff are NOT to be used in place of trained interpreters for interpreting
medical-related conversations.
• Basic communication service:
o
Explaining a menu or helping a patient/client/visitor who is lost
o
Assisting non-medical communication with patients’ /clients’ families
• Eliciting information from patients /clients about their personal details, e.g. name, address for
health practitioners.

2.

Emotional Support
To provide emotional support for the client, referring staff are required to:
• Determine the patient/client’s ethnicity and spoken language
• Referrers must provide the following information:
o
Patient’s/client’s name
o
Referrer name, service name and contact details
o
Language/ethnicity
o
Brief medical history or situation (e.g. has just been involved in a car accident)
o
Referral purpose and desired outcome (e.g. emotional support for stressed family
members).

3.

Post Discharge from Hospital Support (follow up with phone calls)
• For ongoing patient support (non-mental health clients) – patients/clients will be supported with
follow up phone calls (to maximum of 6 weeks), with a review of further needs
• Referrers must provide the following information:
o
Patient’s/client’s details
o
Referrer name, service name and contact details
o
Language/ethnicity
o
Brief medical history or situation
o
Referral purpose and desired outcome.

This Service is staffed by 3.7 FTEs providing direct Chinese and Korean patient support services.
ACCESS CRITERIA:
The Service only accepts referrals:
• for Mandarin, Cantonese and Korean speaking patients/clients
• from North Shore and Waitakere hospital services.
Note: The current staff numbers may limit the availability to respond to urgent requests and all urgent
referrals will be prioritised.
The Service will not accept referrals:
• From Special Baby Care Unit and referrals relating to children with disability related issues (e.g.
diagnosed with developmental issues, intellectual or physical disabilities) – please refer to
WDHB Child Development Service Cultural Caseworkers
• Relating to mental health related issues – please refer to Asian Mental Health Service
www.amhcs.org.nz
• Relating to interpreting services – please refer to WATIS Interpreting Service www.watis.org.nz
HOW TO REFER:
For non-urgent referrals, please send referrals:
Issued by
Operations Manager – Asian Health Services
Issued Date
March 2017
Classification
01001-13-005
Authorised by
Director of Hospital Services
Review Period 36 mths
Page
4 of 9
This information is correct at date of issue. Always check on Waitemata DHB Controlled Documents site that this is the most recent version.

Clinical Practice
Manual

Asian Health Services Access
• Using the online referral system, www.asianhealthservices.co.nz
• Or using fax:
o North Shore Hospital: 09 486 8347 (ex.2307)
o Waitakere Hospital: 09 837 8840 (ex.6840)
For urgent referrals, please contact the APSS team directly:
• North Shore Hospital: 09 486 8920 (ex.7101)
• Waitakere Hospital: 09 837 8831 (ex.6831)

5.2

I-Care Health Information Line

The Asian Patient Support Service team provides a Chinese and Korean helpline service to assist nonEnglish speaking Chinese and Korean callers enquiring about health information and services and assists
callers to access health services e.g. booking GP appointments.
Access Criteria: Will only assist Chinese and Korean residents of Waitemata district or existing WDHB
Chinese and Korean clients/patients and their families.
Contact:

09 442 3232
Accessible: Monday to Friday 1000 to 1530

1 FTE providing Chinese and Korean I-Care helpline service and breast-screen enrolment support service.

5.3

Asian Breastscreen Enrolment Support

Chinese and Koreans are the largest Asian sub-groups identified as non-English speaking (Census, 2013)
within the Waitemata District Health Board (WDHB) region. Over the 2-year period from 2005 to 2007, the
coverage rate for the Asian population in the free national BreastScreen Aotearoa (BSA) programme for
women aged 45 to 69 was 43.4% (3387 women).
As part of WDHB cancer prevention strategy, and in view of the low BSA breast screening rate for Asians,
BreastScreen Waitemata Northland (BSWN) and Waitemata Asian Health Services (AHS) have been
collaborating since August 2007 to enable Asians, who are culturally and linguistically diverse, to have
equitable access to culture- and language-appropriate breast screening promotion information, enrolment
and screening.
Following implementation of this support, the Asian breast screening coverage rate for eligible women was
66% for the WDHB area for the 2014-2016 period.
The access-enhancing approach involves the provision of:
• A culture- and language-appropriate promotion and enrolment process (e.g. sending translated
information to allow women to make appointments through AHS service supported by Chinese and
Korean bi-lingual cultural staff.
• Chinese and Korean bi-lingual cultural staff :
o completing the BSA eligibility form via the phone for the woman
o coordinating with the BSWN bookings clerk and making individual or group bookings
o for the woman immediately
o organising interpreters for screening sessions
o actively following up clients who missed appointments
• Advertisement of the service in Chinese and Korean media with contact details
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Contact:

5.4

Non-English speaking clients offered to contact:
•
09 486 8920 extn 2314 (Chinese)
•
09 486 8920 extn 3863 (Korean)
•
or BSA line 0800 270 200

Health Talks and Health Promotion

The Asian Patient Support Service team:
• Coordinates limited language appropriate health education seminars for the Chinese and Korean
communities by:
o Facilitating workshops in Chinese /Korean
o Organising health topics requested by the community or by health providers
• Promotes health services and health information at community events.
Contact:
• 09 486 8920 extn 7101 (Chinese)
• 09 486 8920 extn 9620 (Korean)

5.5

Asian Mental Health Service

The Asian Mental Health Service provides community and hospital based support to Asian people who are
experiencing mental health issues and have a confirmed diagnosis from a GP/Psychiatrist. This Service
supports Asian families in the WDHB catchment area who are suffering from mental health issues.
Service Objectives: Working in partnership with mental health clinical teams to:
• Improve access to information and services, to reduce crisis intervention
• Improve communication and engagement during the psychiatric intervention process
• Enhance cultural input in various contexts of WDHB mental health; e.g. assessment, treatment and
recovery
• Promote Asian families’ mental health and wellbeing.
Asian Mental Health team comprises of:
• 5.5 FTE (Team leader and Cultural Support Coordinators)
• Contracted Clinical Cultural Advisors (CCA): Psychiatrists, Psychologist & Therapists
• Bureau Asian Cultural Support Workers from different Asian ethnicities of various cultural origins
• Asian mental health trained Interpreters.
• Asian Clinical Psychological Service contractors: Clinical Psychologists, Psychotherapists including CBT
practitioners and family therapists
Services provided by Clinical Cultural Advisors (CCA) include:
• Direct consultation- One-off free* face to face or phone interview with clients and family members to
help psychiatric health professionals clarify diagnosis and treatment plan
• Indirect consultation- One-off free face to face or phone case discussion with clinicians to help clarify
the diagnosis and treatment plan
• Advisors working with a client individually or at in a group setting, allowing the client’s family and
other health professionals to join
• Assessment notes (progress notes) provided after the clinical cultural consultation via the team leader.
They are responsible for ensuring the notes are accessible to the key clinicians and are entered into the
HCC system
• The CCAs can be accessed when at the request of clinician(s) or key worker(s), when they encounter a
cultural challenge in their clinical activities.
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*Note: Extended CCA consultation will be at the cost of the requesting service.
Services provided by Cultural Support Coordinator (CSC)
For Chinese and Korean referrals include:
• Mental health case support in caseloads of clients; helping communication and engagement between
clients/family members and their DHB mental health clinicians in various contexts and means
e.g. collecting clinical information, at clinical meetings.
Note: Will not need to use interpreters unless clinicians prefer to have word for word interpretation of
clients’ responses
• Socio-cultural assessments
• General life skills counselling
• Links to community resources and social networks
• Facilitating group interventions when required helping the clients sustain their wellness, including
Incredible Years (parenting programme) and psycho-education for service users and their families
relating to mental health illness
• Organising one-off clinical cultural consultation referrals/requests
• Communication with clients’ key workers via HCC, email, phone, fax
• Promoting mental health information to Asian communities
• Organising translated mental health resources for key workers and/or clients
• Organising bi-lingual psychological services (fee for service) if required
• Providing transitional support to clients who are in the context of being discharged to GPs and mental
health NGOs.
• Providing, for a limited period of time, social and cultural support for Chinese/Korean clients, if no
mental health NGO community support worker is available after the discharge of the clients.
For non-Chinese and Korean Asian referrals include:
• Organising a language and culturally matched bureau social support staff member; to provide
engagement and communication support between the clients/family members and the clinician during
the psychiatric intervention.
• Limited social and cultural support for clients if no language matching NGO community support worker
is available after the discharge of the client.
ACCESS CRITERIA:
Referrals are accepted from:
• WDHB district Mental Health Services and Forensic Mental Health Service
• GP and private psychiatrists
• Self-referred Asian clients with a confirmed diagnosis from a GP/Psychiatrist
Note: The current staff numbers number of current staff may limit the capacity of taking urgent referrals,
and all the referrals will be prioritised.
HOW TO REFER:
Referrals can be received:
• Online: www.amhcs.org.nz
• Phone: 09 487 1321 extn. 7321
• Fax: 09 487 1424
See more information online: www.amhcs.org.nz
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5.6

Waitemata Translation and Interpreting Service (WATIS)

WATIS contracts more than 200 professional intepreters covering 82+ spoken ethnic languages as well as
NZ Sign languages. WATIS offers the following services:
•

On Site Interpreting (face-to-face interpreting) – Interpreters facilitate communication between
parties in face-to-face sessions and also provide sight translation (the process of translating written
information into speech from written language to spoken language).

•

Telephone Interpreting - Interpreter facilitate communication between parties over a telephone.

•

Appointment Confirmation Assignment - Interpreters contact a client/patient by telephone to confirm,
cancel or reschedule a clinic,surgical or screening appointment.

•

Telephone assignment – Interpreters make several telephone calls to the same client/patient, for
example reminding them to take their medications; or checking their health status on behalf of the
health professionals (public health nurses or social workers). This is a very useful for managing an
episode of care and highly recommended for community health services. This is also very useful for
identifying the language of a new client/patient; the need for an interpreter to avoid booking an
interpreter if the client/patient is English speaking or booking an incorrect language interpreter.

•

NZ Sign Language Intepreting – NZ Sign Language Interpreters facilitate communication between
deaf/hearing impaired clients/patients and health professionals (including for non-Asian patients).

•

Document translation – Document translator translate written information from one language to
another.

Cost of Service
• The costs of translation and interpreting services are charged to service requesters (WDHB services)
• There is no charge to the client/patient or the family if they are eligible for publicly funded health and
disability services in New Zealand
• For clients/patients who are not eligible for free publicly funded health and disabilty services, the
service who is charging a client/patient for clinical services should also contact WATIS to obtain the
cost of the interpreting service to add to the client/patient’s invoice.
Information about WATIS Translation and Interpreting Service
For more information about how to assess interpreters, how to work with interpreters and how to access
the interpreting and translation service please refer to the Quality Documentation “Interpreting and
Document Translating Policy”. Information about WATIS services, guidelines, online booking system,
booking forms, list of languages are available on:
•
•
•

WDHB Staffnet under Interpreting Service
WDHB Staffnet under Asian Health
WATIS website www.watis.org.nz

HOW TO REQUEST WATIS SERVICES
Staff can book interpreting services and request the document translation service via the WATIS Online
Booking System via www.watis.org.nz
WATIS is a 24/7 service and the following are the contact details for booking and enquiries:
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•
•
•
•
•
•

Phone:
Fax:
Email:
Website:
Address:
Postal address:

5.7

09 442 3211 (Internal extn 2211)
09 486 8307 (Internal extn 2307)
watis@waitematadhb.govt.nz
www.watis.org.nz
WATIS, 3 Mary Poynton Crescent, Takapuna
WATIS, Private Bag 93503, Takapuna

CALD Resources

Culturally and linguistically diverse (CALD) resources and competency training is now provided through the
Institute of Innovation and Improvement.
Information is available at www.eCALD.com.

6. References
1

Type
Legislation

2

Standards

3

Board Policy

4

References

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Title/Description
Mental Health (Compulsory Assessment and Treatment) Amendment Act 1999
Health & Disability Commissioner (Code of Health and Disability Services
Consumers’ Rights) Regulations 1996
Children, Young Persons & their Families Act 1989
Health & Disability Services Standards
New Zealand Society of Translators and Interpreters Code of Ethics
Your Rights: As a user of our Health Services
Informed Consent
Published Patient Information
Interpreting and Document Translating Policy
Asian and MELLA Health Action Plan 2016-17 WDHB/ ADHB
Best Practice Principles: CALD Cultural Competency Standards and Frame Work
2014
Auckland Region DHBs Asian & MELLA : 2013 Census Demographic and Health
Profile (Walker, 2014)
Asian Health in Aotearoa in 2011-2013 (Scragg, 2016)
Health Needs Assessment of Asian people living in the Auckland region
(Metha, 2012)
Improving mental health services responsiveness to Asian communities:
Auckland Regional Asian Mental Health & Addictions Implementation Plan
2006-2010
Auckland Regional Settlement Strategy - 2007
NDSA Regional Asian Mental Health Interpreter Workforce Development
Project Report – (Lim et al, 2006 & 2007)
Health Needs Assessment for Asian people in Waitemata (Zhou, 2009)
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How to access
interpreters Information for
Waitematā DHB staff

Waitematā Translation & Interpreting Services (WATIS)

What services are available?










(SINT) Onsite face to face
interpreting: this service provides
an interpreter to support face to
face communication



(TINT) Telephone interpreting: this
service can connect an interpreter
with up to five people over the
telephone
(APC) Appointment confirmation:
this service provides an interpreter
to confirm, cancel or reschedule
appointments



(TA) Telephone assignment: an
interpreter to do up to 3 follow-up
calls with a client with specific
instructions from the practitioner
(VIS) Video interpreting service:
Provide high quality remote video
conference calls



Onsite face to face (SINT)
interpreting is recommended for:
o

Consultations requiring more
than 45 minutes

o

Talking therapy

o

Decision making e g, informed
consent

o

Communicating complex
medical information

o

NZ Sign language interpreting

Telephone (TINT) interpreting is
recommended for:
o

Non-complex discussions

o

Discussions less than 45
minutes

Video (VIS) interpreting is
recommended for:
o TeleHealth sessions

Service guidelines

Access criteria



Clients must be eligible for publicly
funded health services in New Zealand.

A professional interpreter is
recommended for:
o Clinical assessment

NB: Non-eligible clients will be charged
the cost of the interpreting service by
Waitematā DHB.

o

Decision making e.g. informed
consent

o

Managing sensitive issues

o

Client or patient confidentiality

Confidentiality

o

Communicating complex
medical information

All Waitematā DHB interpreters are
required to maintain confidentiality.

Policy and legislation requiring
provision of professional
interpreters, where practical






Right 5 of the Code of Health &
Disability Services Consumers’
Rights
Section 6 of the Mental Health
(Compulsory Assessment and
Treatment) Amendment Act 1999

How to assess if your client needs
an Interpreter


Ask your client open-ended
questions that require more than a
YES/NO answer (e.g., asking “How do
you feel about the pain?”)




WDHB Interpreting and Document
Translating Policy

Ask your client to repeat what you
have just said in their own words
Your client has requested an
interpreter before

Training
Booking information, feedback and
reports

WATIS can provide the following
training to health providers:

Available online via www.watis.org.nz



How to book interpreting services



How to work with interpreters

Languages provided
Afghani (incl Dari, Pushtu) Dutch
Albanian
Ethiopian (incl
Algerian
Amharic, Tigringa)
Arabic
Farsi (Iranian,Persian)
Armenian
Filipino (incl Tagalog,
Bangla (Bengali)
Pampango)
Bosnian
German
Burmese (incl Burmese,
Greek
Chin, Karen, Zou)
Hungarian
Cambodian (Khmer)
Indian (incl Hindi,
Chinese (incl Cantonese,
Fijian Hindi,
Chiu Chow, Foochow,
Gujarati, Punjabi,
How
to
assess
the
need
for
anUrdu)
Hakka, Hokkien,
Telugu,
interpreter
Mandarin, Shanghaiese,
Italian
Taiwanese, Teochew)
Indonesian

Cook Island Maori
Japanese
(Rarotongan)
Kikongo
Croatian
Kinyarwanda
Czech
Kiribati

Kirundi
Korean
Kurdish
Kuwaiti
Lao
Lebanese
Lingala
Macedonian
Malay
Montenegro
Nepali
Niuean
NZ Sign Language
Polish
Portuguese
Romanian
Russian
Samoan

Serbian
Serbo-Croatian
Slovak
Slovenian
Somali
Spanish
Sinhalese
Swahili
Swedish
Tahitian
Tamil
Thai
Tokelau
Tongan
Tuvaluan
Ukrainian
Vietnamese
Yugoslavian

Referral information

How to make non-urgent bookings

Interpreting service hours
24 hours 7 days
How to make urgent bookings
Urgent bookings: Booking requests
requiring response within four hours
1. Dial  (09) 442 3211 (WATIS call
centre or internal extn 42211)
2. You will be asked for the following
information:
 Access Code (Cost Centre
Code)
 Your name, service/clinic
name, and phone number
 Service required (e.g. TINT,
SINT, APC, TA, VIS)
 Language required
 Start time of the appointment
 Duration of the appointment
 For SINT: Appointment location
and who to report to
 Preferred interpreters: Gender
and/or Name

1. Go to www.watis.org.nz
2. Enter your email address and
password
3. Select or click “Make Booking”
4. Complete the online booking form
and click “Submit”
On-line booking is recommended
: Email confirmation will be sent to
you once you submit your request

How to contact us


For enquiries or urgent changes to
bookings:(09)442 3211 (ext 42211)



For non-urgent changes, please
go to the online system
www.watis.org.nz



For feedback 09-4427219 or email
watis@waitematadhb.govt.nz

For TINT: You need to ring WATIS
442-3211 or extn 42211 when you
are ready to start the conversation
and WATIS will connect with an
interpreter for you
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First Name:
Surname:
Address:
Date of Birth:
Ward/Clinic:

Asian Patient Support
Service (APSS)

Gender:

[ AFFIX PATIENT LABEL HERE ]
NHI#:
Consultant:

Socio‐Cultural Assessment (Asian)
Assessor’s Name:
Assessment Date:

Time:

Cultural Orientation and Communication
1

In which country were you born?

2

What is your ethnicity?

3

What languages do you speak?

4

How long have you been in New Zealand?

5

How familiar are you with the New Zealand health system?

(Circle preferred language)

Rating:

6

1 (Know nothing)

2 (Know some)

NZ Citizen, PR, Work Permit, Student visa, Visitor

3 (Aware)

4(Good understanding)

Do you or your family members/support person need an interpreter to help with
communicating with the medical staff?

5 (Fully aware)

Yes / No

Note: An interpreter will be provided free of charge

Health Service Access, Decision Making & Family Involvement
7

Are you enrolled with a General Practitioner (GP- PHO enrolment)?

Yes / No

If NO, provide info about GP enrolment and explain that it costs more to see a GP as a casual pt.

8

Do you feel comfortable expressing your opinions when discussing care/treatment choices?
Yes / No
Note: Informed choice is an important part of Consumer rights

Do you prefer to have your health history and treatment to be discussed in private, or with a
family member present?
Which family member(s) should be given information and be involved in the decision
making with you? What relationship is this person to you?
Do you have EPOA (Enduring Power of Attorney)?

Religious/Spiritual Needs
10

Do you have any religious or spiritual needs?

11

Does your religion require special attention in relation to some health treatment or care, e.g.
blood transfusion, medications, food choice or personal care?
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Socio‐Cultural Assessment

9

Page 1of 2

6.4.004

[AFFIX PATIENT LABEL HERE]

Asian Patient Support
Service (APSS)

Socio‐Cultural Assessment (Asian)
Family Support, Living Environment & Social Networks
12

Who lives with you at home? Are they in good health?

13

Who is the main caregiver in your family?

14

Are there any other issues which you are concerned with currently? (e.g. financial,
accommodation needs, family support, discharge plan etc)

15

Do you have access to any social /community groups?

Traditional Healing / Treatment / Food Preference
16

Are you receiving any traditional/alternative type of health treatment other than conventional
medicine?

17

Are you currently using traditional medication (incl. remedy & herbs)?

18

Do you have any food preferences or dietary requirements?

Personal Safety
19

Do you have anyone in your family who is making you feel unsafe / abused / harassed
in the hospital or at home?
Yes / No

20

Do you need any help / information for your personal safety?

Cultural Support Requirements
21

How can Asian Patient Support Service assist you?
Cultural Support
Emotional Support
Communication support
Coordination / Liaison service
Information Re: NZ Health services and other social services etc.

Socio‐Cultural Assessment

22

6.4.004

What other information do we need to know to better support you during your stay in hospital?

Assessors Notes
Follow-Ups/Referrals

Date

Consultant / Med.Team
Social Worker
Need Assessor
OT / PT / SLT / Dietitian
Smoke free / Breast Screen
CADS
Assessor Name & Signature
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DisabilityResponsivenessV20
1. Untitled Scene
1.1 Health Passport intro

Published by Articulate® Storyline www.articulate.com

Please note: This presentation
contains elearning content
which includes slide-show
layers and animations. When
re-produced as a PDF some
content may appear to overlap.

1.2 Instructions

Published by Articulate® Storyline www.articulate.com

1.3 Untitled Slide

Published by Articulate® Storyline www.articulate.com

1.4 Key Points

1.5 Visual impairment ESC
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice
Picture 1

X

Picture 2
Picture 3
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1.6 Things about this scenario

Published by Articulate® Storyline www.articulate.com

1.7 VI key points

1.8 Jo Wheelchair
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice
Wheelchair

X

Notes
Sleeping
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CHECK (Slide Layer)
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Notes (Slide Layer)
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1.9 Things about this scenario

Published by Articulate® Storyline www.articulate.com

1.10 Jo key points

1.11 Mandy Cerebral Palsy
(Pick One, 10 points, 1 attempt permitted)
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Correct

Choice
Picture 9
Picture 10

X

Picture 11
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WAIT (Slide Layer)
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1.12 Things about this scenario
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1.13 Resetting
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1.14 Mandy key points
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1.15 Jenny Autism

1.16 Jenny Autism
(Pick Many, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice

X

Picture 1

X

Picture 2

X

Picture 3
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1.17 Things about this scenario
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1.18 Jenny key points

1.19 Visual imp food on ward
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice
Picture 1
Picture 2

X

Picture 3
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CHECK (Slide Layer)
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ASK (Slide Layer)

1.20 Visual imp food on ward
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice
Picture 1
Picture 2

X

Picture 3
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CHECK (Slide Layer)
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ASK (Slide Layer)
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1.21 Things about this scenario
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1.22 Visual imp food key points

1.23 Speech impediment
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice

X

Picture 1
Picture 2
Picture 3
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1.24 Things about this scenario

1.25 Speech imp key points
(Pick One, 10 points, 1 attempt permitted)

Published by Articulate® Storyline www.articulate.com

Correct

Choice

X

Continue button 1

Published by Articulate® Storyline www.articulate.com

1.26 End
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2. HP Joanna
2.1 Joanna

Published by Articulate® Storyline www.articulate.com

2.2 Joanna
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2.3 Joanna
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2.4 Joanna
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2.5 Joanna
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2.6 Joanna
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2.7 Joanna
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2.8 Joanna
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2.9 Joanna
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2.10 Joanna
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2.11 Joanna
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2.12 Joanna

Published by Articulate® Storyline www.articulate.com

2.13 Joanna
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2.14 Joanna
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3. HP Jenny
3.1 Jenny
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3.2 Jenny
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3.3 Jenny
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3.4 Jenny
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3.5 Jenny
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3.6 Jenny
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3.7 Jenny

Published by Articulate® Storyline www.articulate.com

3.8 Jenny
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3.9 Jenny
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3.10 Jenny
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3.11 Jenny
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3.12 Jenny
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3.13 Jenny
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3.14 Jenny
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3.15 Jenny
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4. HP Mandy
4.1 Mandy
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4.2 Mandy

Published by Articulate® Storyline www.articulate.com

4.3 Mandy

Published by Articulate® Storyline www.articulate.com

4.4 Mandy

Published by Articulate® Storyline www.articulate.com

4.5 Mandy
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4.6 Mandy
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4.7 Mandy
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4.8 Mandy
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4.9 Mandy
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4.10 Mandy

5. Results
5.1 Results Slide
(Results Slide, 0 points, 1 attempt permitted)
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Results for
1.25 Speech imp key points

Result slide properties
Passing

100%

Score
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6. Other info
6.1 Key points

Published by Articulate® Storyline www.articulate.com

6.2 No HP
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6.3 HP not needed
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6.4 HP Example
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