Talking about Te Tiritl o
Walitangi
Talking about Equity



Maori worldviews
faC|I|tat|ng




CONTEXT

« He Korowal Oranga, the Maori Health Strategy: the Ministry and
the DHBs aim to improve outcomes and reduce inequalities for
Maori within the context of the New Zealand Public Health and
Disability Act (NZPHD).

« The Ministry and DHBs are committed to working with Maori to
build capacity to actively participate in the health sector at all
levels, and to provide high quality information and effective
service delivery, which considers the impact on Maori, their
whanau, and their health needs.

« The Ministry and the DHBs will meet Crown objectives for
Maori health by working to ensure that all health and disability
services are provided in a timely manner, are of high quality,
and are effective in order to improve the health of Maori and
their whanau, and reduce health inequalities for Maori.



Te Tiriti o Waitangi

Legislated — If you are a Health
Provider it Is a requirement

We are all Treaty Partners in Aotearoa
We are all accountable

If we do It right, it works for all




Its about the Articles
- Wal 2575
-The3Ps Serve

- It belongLs to aII of us —
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Te Tiriti O Waitangi - The Articles

® 1. Kawanatanga — Partnering for mutual
benefit

@ 2. Tinorangatiratanga — Maori retain
chieftainship over their taonga, lands,
resources, matauranga ( knowledge)

@ 3. Oritetanga — All NZ citizens have the right
to the same outcomes — Equity

@ 4. Waliruatanga — Spiritual Diversity Is assured



EQUITY

C q*ul* ty ek-wi-tee, noun. Just and fair inclusion.

An equitable society is one in which all can participate

and prosper. The gﬂuls ﬂff.'.quir:r' must be to create
conditions that allow all to reach their full putt.'nti-.ﬂ.
In short, equity creates a path from hope to change.




What are the causes of health inequities?
® Multifactorial

@ Uneven distribution of society’s resources
@ Differential access, quality and experiences
@ Cumulative impact of disadvantage

® Mono Cultural Systems as our Norms =
Unconscious Bias Implicit Bias, Institutional

Racism



Three areas of focus - Equity

® Equity of access

* Into the system
@ Equity of process

* Once in the system — “the quality of the system”
® Equity of outcome

* The end results



Maori health
Inequities can be
addressed
through robust
Treaty Partnership



Quality must include Maori Worldview

Strategies: Annual Plans, Service Plans
Measures

Quality must include Te Tiriti (Equity — Article 3)
Across Commissioning & Procurement
Individual Development Plans

Organisational norms and behaviours

Ikanga — Whats quality from a Maori worldview



1st step = Iwi Partnership
Where are we? Treaty Partnership means:

Co managing the pitch. Together establishing
the rules of the game. Selection of competent

players, being on the inside of the pitch,
setting the context
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Health Practitioners
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Leadership
Championing the provision of high-quality health care that
delivers equity of health outcomes for Maor

Health system lead ership is about setting an expectation that all
New Zealanders will have equityofhealih sateomes.

In ender tnachieve equiy of heatth outcomes, disparities in heatih care must e
eliminated. Gowernment |egislative and strategic approsches are important in
setting the scene for committing to the ellmination of bealth disparkies and
schieving health squity.

‘Health systern leadership 1s expressed in: heakh policies and strat sgles; setting
the expectation that equity is an integral compon ent of quality. setting health
targets; developing funding formulas for service proourement; and butlding and
malntalning a bealth work force that |s responsive to the health care nesds and
msplrations of Miork

Services most be organised around the nesds of individuals and whinam. To
nchiieve this, Government must forus en remeving infrastructural, fnancial,
phrysical and other barriers te delivering high-qualtty health care for Mbord that
exist between health and other s ectars.

Health organisatisn leadership is showt making an explicit organisitisnal
commitmentte delivering high-quality health eane that ensres health
equity fer Misrl

Crganisational leadership is enpressed in well aligned policies, strategies and plans
that are rspemsive to the health care needs and ssplmations of Maorl.

The organisation sets and manitors equity and other qualiy improvement targees;
ensures that structural arrangements do oot prevent individuals and thelr whanan
ncoessing health services and actively lrvests in butlding and matntsining Mberi
heaith workforees capactty and capability.

The organisation sctively partners with providems beyand the bealth seetor to allow
for hetter service integration, planning and support for Mo,

Health practitionerleadership Is pivoial in ensuring that health care s
foeused on achieving heabth squity for Morl.

Lendership requires health practitioners to: review their own clinleal practice and
those of their peers, through a health equity and quality lens; emsure that their
organisation collects high-quality ethnieity dats; andt, monitor and evaluate
heaith impact and outcome data to lmprowe the delivery of bigh-qualicy health
care for Maorl, and provideeritical analysis of those coganisationa] practices that
malntaln disparities in heatth care.

Lendership imvedves active partnership with providers heyend the health sector
to allow far bett er service integration, planming and support for Maor individuals
and whinam.
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Knowledge

Developing knowledge about ways to effectively deliver and
monitor high-quality health eare for Maori

Thebealth system requires knowledge to monitor progres in achieving
healith equity for Mborl

Enewledge encompasses high-quality health information that ineldes: research
~quantitative and quattsthve andfer informesd by Miord methodologies; high-
quality population bealth dirta with compilete and comsistent ethndeity datn;
cultural zompetency and bealth teracy. Miod models of health and wellbeing.
chinical care pattays, paidelines and teals: and health irmovatien.

Encwledge of what mpeoves health equity for Maori should be developed and
‘butt upon to inform heatth policy and strategy. The use of high-quatity heatth
Infoemation, and the vse of equity pammet ens to measure and menlbar progress
teward achieving health equity, 1s tubegral to this process.

Further to this, the health system performance imprevement and monttarng
Emmewarks should include specific health equity measures.

‘Health organisatiens must establish envirenments that ensoumge
learning and the sharing of high -gual ity health information.

Ta Inform derision-making, heatth ceganisations should faoss oo developliong and
‘butlding their knowledge of evidence tused (nitiatives that bave:

1. undergnne equity analyses hefore they are implemented
2, been monttered for thedr effectiveness in achieving heakh equity for Mbarl,

‘Health organisations should also endarse the use of bealth equity and quality
Improvemnent toolst hat suppert the detivery of high-qualtty health cane that is
responsive o the needs and asplrations of Miorl

‘Health practitioners strengthen thelr capacity and eapability to deliver
high- quality bealth care for Miorl by learning and sharing high-quality
health information.

Routine use of clinical guidelines and tools s important 1o kigh-quality health
mare devislon-making, 45 1s building knowledge in the nseiof quality bealth squity
Improvement toals,

Health practitoners should deve lop thetr skifls in routinely examining data
collpzted by thedr organisations te memitar the impact of their own work and the
wairk of their collsagyes on achieving health equity for Mied.

Health practitioners must butld their own knowledge of how they can provide

health information effectively to ensurs Miorl individuals and whanau
understand them.

Equity of Health Care for Maori: A framework

Commitment
Being committed to providing high-guality health cane

that meets the health care neads and aspirations of Maori

The health system is committed to reconfigaring servicesto
deliver high-quality health care that meets the health care needs
andd aspiratisns of Misrl.

Health system. committrnent |s expressed in: incentivising and
rewarding the deltvery of enuitable hea'lth ourtcomes for Mbari; requiring
performance data to be analyssd by ethoicity, deprivation, age, gender,
disahiltty and lnmtinn: measnting and mon orlng progress toward
achieving health equity for Mior; developing framewnrksthat focus en
pretecting the health rights of Miort, and lvesting In the development of
caganisational health equity expertise,

Health system: commitrent requires regulatary suthorites to eosure
that all wocational training and continning prefessional dewelopment
actvieles have a robust hea'kh squity, robtural competen oy and health
ltverney focus.

Health organisations are cemm itted to recenfiguring services to
deliver high-quality health eare that meet s the health care needs
and aspirations of Msrl.

Health ceganisations are committed to bullding relationships with

Mbar to ¢ ollaborativel y design, implement and evatuate inltlrthes that
ensure dellvery of high-quality health care that meets their nesds and.
aspiratioes.

Investment in inttiatwes that are successful in schieving health squity
Tor Mier should be matehed by diwesting Erom initlatives that are unable
to pregress thisgeal. To make grod decksions oo which inftiatives to
suppont, health organisations must use high-quality bealth information,
forexample, complete and consistent ethnlcity datasets, to mondtor
services against agreed Indicators.

Health organisations are also committed to supporting community
Inltlathves that meet the health needs and asplrations of Mier.

Health pmetitioners must be eommitted to continsous quality
Imprevernent processes that foons on achieving health equity

Health practitloners express thelr eommitment by rootinely using and
analysing administrative data to inform thelr practice; nsing evidence-

based innovations that achiewe health equity for Mior: and tatlorng ..
eontiouing professional development to bulld their capacityimpabllity o S5
delivering equitatie health care. -
Health practitionems should alsn understand thedr role in supporting

Mbar! individuals and whinm todevelop their bealth lbemacy.

Health practitloners are committed to supperting community nitatiwes
that meet the health needs and sspirations of Maorl individuals and
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We work in a system
We are the system

Maori work in systems

We need to recognise the
cultural norms we work
within



Te Ao Marama

Maori worldview structures, systems &
approaches, delivery, practice and service

model solutions require purposeful
significant increases in investment both in

kaupapa services and across every aspect
of general stream planning, delivery



This belongs to all of us



Equity of Health
Outcomes can be
achieved through the
mechanisms of
Treaty Partnership



Crown contracted —we need to continue
to ask ourselves what are the structures,
systems, processes that will advance
positive Maori health & wellbeing
outcomes? What can we do to advance the
needs and aspirations of Maori ?



We are all accountable for this




Te Ao Maori
Solutions

Maori seeing
themselves
Reflected

Strengths Based
For All






WAWATA: BUILDING A SOCIAL MOVEMENT TO
TRANSFORM INSTITUTIONAL RACISM

g \\ Shift our cultural

norms
y
i~ " § ' ' "i
) i Transform the
s S Cultural Norms we

use to shape our
systems




Challenges

@ Be accountable
|t Is all of our problem
® Redirect existing resources
e Specific targets/priorities
e Specific and clear accountability frameworks

e Increase the Maori & Pacific workforce
actively, not passively

® Draw on evidence base — count Maori & Pacific
everything



Take Accountability — Everyone's business

Strengthen leadership
Own It

® Ensure relevant support/training
available — Treaty, anti racism, cultural
comp

® Ensure Maori worldview norms during
recruitment

® Embed addressing institutional racism
within quality improvement planning &
approach

Ensure all is underpinned by robust
Treaty Partnership



health policy, strategy, decision making

® Review methods of decision ® Proactively cite Maori academics
making @ Include socio-political context

® Ensure consistent application of \C/ivithin policy (/99' P
prioritisation tools HEAT tool, SIS EIME PTG LISEs @

- health
Equity Tools, ensure relevant ¢ Maor d v .
training/support ® Kaupapa Maori world views use

o _ to frame policy
© E nsure Ma_orl Worldlwew norms ® Review effectiveness of
ideas, service models and practice international ‘best practice’ for

solutions are recognised and used Ma3ori

Decision making Use of evidence



Learn how to notice current norms
Implicit Bias - Inequity

and have the confidence to speak out



- " = - = -
. S - S
re i -
‘* m B -,w_tr&".“';t.z-‘_ —— e =

= T
& - S— .= E
—— - Ta® T o =

———

s \eVElES Av S ==

— § = »
— TN
~——




Coming Up
He Matapihi - Windows on Quality

 Unevenly distributed social realities

e Considerably worse mortality outcomes for
Maori

« Little evidence of improvement in equity
over time



Kawanatanga
Tinorangatiratanga
Oritetanga
Walruatanga



CAN’T SOMEONE ELSE
JUST DO IT?
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