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Thank you for your Official Information Act request received 15 February 2019 seeking the
following of Waitemata and Auckland District Health Boards (DHBs):

e How does the DHB ensure that its health promotion programmes, and that of its Public
Health Units (if applicable) are appropriate and effective for disabled Mdaori, for example,
how does it ensure its campaigns are accessible for kapo Maori?

Auckland and Waitemata DHBs

Health promotion programmes within our districts sit largely with other agencies like Health
Promotion Agency, and the DHB-owned Auckland Regional Public Health Service (see below).
However, for the small number of health promotion activities we carry out, there is not a specific
focus on disabled Maori. For example, smoking cessation programmes have a focus on Maori,
pregnant Maori mothers and individuals with mental health conditions, while Green Prescription
(promoting physical wellbeing) has a requirement that services and programmes offered are
accessible to disabled people.

We have a commitment to health literacy and information being available in a number of formats
and all of our programmes offer resources in printed and digital form for dissemination. Our
programme Healthy Babies Healthy Futures aims to reduce maternal and child obesity by
promoting healthy eating and physical activity. This programme is targeted directly at Maori,
Pacific and Asian/migrant communities and uses a range of promotion strategies:

e Culturally focused community providers lead engagement into their own communities
e Increased use of video messages that can be translated and sub-titled

e Face to face group sessions

e Text messages to promote the programme and its key messages

The use of digital media to promote key messages to, and engage with, young Maori mothers also
allows for programme material to be more accessible to disabled individuals. The text out
approach has been extremely successful for engaging with Maori, but its impact on disabled Maori
is unknown. That being said, we will continue to review this approach and apply it to programmes
that would benefit from improved engagement.



For public and community meetings, we ensure venues are accessible to all. During the registration
process for public meetings, we request information from attendees about any disabilities they, or
their whanau, may have. This ensures that arrangements can be made to accommodate
disabilities, namely the use of NZ sign language and preferred seating arrangements.

Auckland Regional Public Health Service

Auckland Regional Public Health Service (ARPHS) is one of New Zealand’s 12 public health units. A
key role for ARPHS is provision of regulatory public health services. ARPHS provides public health
services to people residing in the three Auckland metro district health boards (Auckland, Counties
Manukau and Waitemata DHBs) through health protection, prevention and promotion.

ARPHS play a critical role in protecting the health and wellbeing of people living in Auckland. ARPHS
lead region-wide public health campaigns to prevent the spread of disease by disseminating
information to the public, or targeted to at-risk groups, and training the health workforce about
how they can address public health issues through their care. ARPHS also provide advice and
guidance to a number of community groups, community organisations, government agencies and
private businesses about preventing and managing public health and environmental issues.

ARPHS applies the HIT Equity Identifier Tool (attached) as part of the annual review process for all
of its health improvement programmes. The Tool spans several equity dimensions of a population
including disability, marginalisation and ethnicity. This assessment identifies the vulnerability
within the broader and target populations for each initiative. This also ensures each programme to
understand the equity issues and risks in their work, and respond by demonstrating how they will
improve equity for vulnerable populations. Also forming a part of the annual review is the Ministry
of Health’s Health Equity Assessment Tool.

| trust this information meets your requirements. Auckland and Waitemata DHBs, like other
agencies across the state sector, supports the open disclosure of information to assist the public’s
understanding of how we are delivering publicly-funded healthcare.

This includes the proactive publication of anonymised Official Information Act responses on our
website from 10 working days after they have been released.

If you feel that there are good reasons why your response should not be made publicly available,

we will be happy to consider this.

Yours sincerely

i
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/
Dr'Debbie Holdsworth
Director Funding
Auckland and Waitemata District Health Boards



HIT EQUITY IDENTIFIER

Parameters for using equity identifier......

Step 1: Identify Social Determinants of Health

For each Social Determinant or Social Determinant outcome, please select whether the project can
impact it directly (3), indirectly (2) or not at all (1) in each green Step 1 Column by using the drop-
down menus provided. The impact may be both positive or negative.

Step 2: Select level of project impact on Social Determinant of Health

For each identified Social Determinant (marked 3 and 2 in Step 1), please select whether the project
can have a high (3), moderate (2) or low (1) positive, or a low (-1), moderate (-2) or high (-3)
negative impact on modifying the identified Social Determinant throughout the project period by using
the drop-down menu provided in each Step 2 Column.

Step 3: Please provide a short narrative highlighting which of the top 3-5 prioritised Social Determinants
of Health you would propose to focus on during the implementation of the project

Step 4: Identify dimensions of inequity

Please select which dimensions of inequity the project can impact directly (3), indirectly (2) and not at all
(1) by using the drop-down menus provided in the Step 4 column. The impact may be both positive or
negative.

Step 5: Select level of project impact on dimensions of inequity

For each identified dimension of inequity (marked 3 and 2 in Step 4), please select whether the project
has a high (3), moderate (2) or low (1) positive or a low (-1), moderate (-2) or high (-3) negative impact
on modifying the inequity by using the drop-down menu provided in the Step & column.

Step 6: Prioritize dimensions of inequity
Identify your top 3-5 dimensions of inequity

Step 7: Indicate sub-categories

For each of the prioritised dimensions of inequity (prioritized in Step 6), please tick those sub-
categories, which the project either targets specifically, or may impact more strongly on (positively) than
others in the 'sub-categories' column.

Step 8: Detail the 3-5 prioritised dimensions of Inequity and the Sub-Categories you would propose to
focus on during the implementation of the project in order to act on equity. These will be used in Task 2
Session 1.
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Inequities Screening

Step 4: Identify dimensions of inequity
Please select which dimensions of inequity the project can impact directly (3), indirectly (2) and not at all (1) by using
the drop-down menus provided in the Step 4 column. The impact may be both positive or negative.

Step 5: Select level of project impact on dimensions of inequity

For each identified dimension of inequity (marked 3 and 2 in Step 4), please select whether the project has a high
(3), moderate (2) or low (1) positive or a low (-1), moderate (-2) or high (-3) negative impact on modifying the inequity
by using the drop-down menu provided in the Step 5 column.

Step 6: Prioritize dimensions of inequity
Identify your top 3-5 dimensions of inequity

Step 7: Indicate sub-categories

For each of the prioritised dimensions of inequity (prioritized in Step 6), please tick those sub-categories, which the
project either targets specifically, or may impact more strongly on (positively) than others in the 'subcategories'
column.

Step 4 Step 5 | Step 6 Step 7
3=directly 3/-3=high X=targeted /
=indirectly pos/neg strongly

Dimension of Inequity | '=notatall 2f-2:£;dezrate Sub-Categories benefitting
1/-1=low pos/neg

Disabled

Disability -
Non-disabled

Primary or no education

Educational attainment Secondary education

Tertiary education

Unemployed

Employed

Self employed

Employment conditions Casual worker

Unpaid care and domestic
worker

Economically inactive (retired, ill,
not actively seeking)

Ethnic majority

Maori

Pacific

Ethnicity :
Asian

Former resettled refugee

Other (state)...

Male

Gender Female

Transgender/Inter-sex

One-person household

Nuclear household

Household composition Extended household

Composite household

Other/unknown

Prenatal

Pre-school

School

Transition from education to

Life-course stage (age) .

Family building

Employment




Qlder life

Homeless

Prisoners

Marginalised groups Sex workers

Vulnerable migrants

Overseas seasonal workers

Single

Marital status Married

Separated/Divorced/Widowed

Manager

Professional

Technicians and associate
professionals

Clerical support workers

Services and sales workers

Occupational category Skilled agricultural, forestry and
fishery workers

Craft and related trades workers

Plant and machine operators and
assemblers

Elementary occupations

Armed forces occupations

Rural

Place of residence
Urban

Christian

Buddhist

Hindu

Religion Jewish

Muslim

Sikh

Other

Heterosexual

Sexual orientation Homosexual

Bisexual+

Poorest quintile

Second quintile

Wealth Middle quintile

Fourth quintile

Richest quintile

Step 8: Detail the 3-5 prioritised dimensions of Inequity and the Sub-Categories you would propose
to focus on during the implementation of the project in order to act on equity. These will be used in
Task 2 Session 1.




GUIDANCE NOTE

This Guidance Note explains how to use the SEEDs of Health and Health Equity Screening

Tool for Development Practitioners by explaining how to conduct each step of the screening.

04-Project
Details

The information requested here will serve to analyse SEEDs of Health and Dimensions

of Inequity in UNDP development projects disaggregated by several categories. Please
select the Region, Country, Area of Work and Strategic Plan Outcome from the drop-down
menus provided and manually enter the Project Name, Project ID and Project Budget.

05-SEEDs

Step 1

Identify SEEDs of heailth

For each SEED, please select whether the project can impact it directly (3), indirectly (2)
or not at all (1) in each green Step 1 column by using the drop-down menus provided. The
impact may be both positive or negative.

Step 2

Select level of intensity of project impact on SEEDs of health

For each identified SEED (marked 3 and 2 in Step 1), please select whether the project
can have a high (3), moderate (2) or low (1) positive, or a low (-1), moderate (-2) or high
(-3) negative impact on modifying the identified SEEDs throughout the project peried by
using the drop-down menu provided in each purple Step 2 column.

Step 3

Prioritize SEEDs of health

For the five most project-relevant identified SEEDs (marked 3 and 2 in Step 1), please
give a priority ranking from 1 (most important) to 5 (least important) in the pink Step 3
column.

Step 4

Decide on SEEDs focus areas for Iimplementation

Please provide a short narrative highlighting which of the top five prioritised SEED(s) of
health you would propose to focus on during the implementation of the project in order to
optimize co-benefits for health and development. You should choose a minimum of one up
to a maximum of all five of the SEEDs prioritised in Step 3. Please enter the text in the text
box provided below the SEEDs of health check list.

06-Inequities

Step 5

Identify dimensions of inequity

Please select which dimensions of inequity the project can impact directly (3), indirectly (2)
and not at all (1) by using the drop-down menus provided in the green Step 5 column. The
impact may be both positive or negative.

Step 6

Select level of intensity of project impact on dimensions of inequity

For each identified dimension of inequity (marked 3 and 2 in Step 3), please select
whether the project has a high (3), moderate (2) or low (1) positive, or a low (-1), moderate
(-2) or high (-3) negative impact on modifying the inequity by using the drop-down menu
provided in the purple Step 6 column.

Step 7

Prioritize dimensions of inequity

For the three most project-relevant dimensions of inequity (marked 3 and 2 in Step 3),
please give a priority ranking from 1 (most important) to 3 (least important) in the pink
Step 7 column.

Step 8

Indicate sub-categories

For each of the three most project-relevant dimensions of inequity (prioritized in Step
6), please tick those sub-categories, which the project either targets specifically, or may
impact more strongly (positively) than others in the orange Step 8 column.

Step 9

Decide on inequity focus areas for Implementation

Please provide a short narrative highlighting which of the top three prioritised dimensions
of inequity and sub-categories you would propose to focus on during the implementation
of the project in order to optimize co-benefits for health and development. You should
choose a minimum of one up to a maximum of three of the inequities prioritised in Step 7.
Please enter the text in the text box provided below the dimensions of inequity check list.
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