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Before human time

500+ generations
ago.

200+ generations
ago

125+ generations
ago

60 generations ago

- 9 generations ago

' Recent generations

— Restoring.

Rangi and Papa
Many atua (deity)
children.

Humans emerge.
Ancestors settle in Asia
and Western Oceania.

Ancestors sailing the vast
Pacific oceans.

Ancestors settle the
Eastern Pacific. Tahiti,
Cook Islands, Hawaii.

Maori settle Aotearoa.

British arrive and are
welcomed. Agreement —
Treaty. Sovereignty
claimed - doctrine of
discovery.

Treaty settlements, 1
percent of land value —

full and final settlement.

Atua children: non-human
relatives emerge. Tane mahuta
creates Hineahuone.

Maui the demi-god fishes up
the south island of Aotearoa.

150 generations ago: settle
Western Pacific.

62 generations ago: Kupe
followed Te Wheke (the Giant
Octopus) to Aotearoa.

Over 70 iwi and 500 subtribes
emerge — 250,000 people
Unique language and culture.

Power usurped.

97 percent of land taken
Population decimated to
36,000. Now over 1 million
worldwide

Aim is tiriti honouring
Aotearoa — Re-indigenise.




‘| take decolonization as a process that Maori and other Indigenous
peoples have fought for, and continue to fight for, in order to regain
control over our own destinies, and to restore our cultures, languages,
lands, and sovereignty.

It is about challenging and dismantling the structures and systems that
perpetuate colonialism, racism, and inequality.

Moaha Jackson
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Maori Health Leaders Reference Group — Aotearoa Indigenous Health Leaders Taha Hauora Health Quality &
Tumu Whakarae Safety Commission

Tricia Keelan and Riki Nia Nia Ying Li and Richard Hamlin, Te
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First iteration of the health system quality dashboard

Timely access

Efficiency Safety
= o ‘We have a problem.
Translating inequity into a
EQUT45: Age standardised amenable mortality traffic light doesn’t work; it’s
equity ratio Maori vs non-Maori non-Pacific not OK to show an equity
Measure DHB: 2.49 ratio of 2.5 for Mdori
Measure NZ: 2.70 p .
| . . mortality as a green light.
R Equity - Effectiveness

Average inequity is awful; it
does not make above

U , . . ’
NeyM‘and ~ Patient-centered average inequity good.




March 2019 June 2019 October 2019
TTW and Te Tahi Hauora Consultation Board
working group set up ’

May 2019 draft released stakehold_er
First draft [0 districts consultation April 2020
Wider sector March 2021
consultations July 2020 Public rel
Report backto  FUDIIC release
W

)

Figure reproduced from W. Edwards Deming, The New Economics for Industry, Government, Education, third edition, figure 13, page 91,

reprinted courtesy of The MIT Press and the Deming Institute
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Maori Health Equity Report

This report is co-designed with Te Tumu Whakarae (Pillars of Maori Health Leadership in DHBs). We are grateful to all the members of Te Tumu Whakarae,

special thank you to Riki Nia Nia and Tricia Keelan for their support and contribution.

District A

Non-Maori DHB average

overall Health Sag,,

Selected indicator: Immunisation rate per 100 eligible children at age 2

. Measure and impact

Maori: 69 per 100
non-Maori: 90 per 100

Maori: 115 vs non-Maori*: 149
34 fewer children
During reporting period of quarter 4, 2022

(* If apply the non-Maori rate, the number of children
would be for Maori population of the DHB)

Variation

District D
District H
District R
District S
District O
District E
New
Zealand
District L
District Q
District P
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Change
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Q2, 2018
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District |

District F
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Quality priority



o\,era“ Health Stat,, s
Injury

1=
o
Q
O
S
>
=
-
o
)
e
=
©
)
e
=
o
I
=




Maori Health Equity Report

overall Health s‘al‘us




Maori Health Equity Report

Maori: 69 per 100

non-Maori: 90 per 100 . / C’twt‘ii :""""
‘.V

Maori: 115 vs non-Maori*: 149
34 fewer children 50

During reporting period of quarter 4, 2022

(* If apply the non-Maori rate, the number of children 0
would be for Maori population of the DHB)
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Maori Health Equity Report

This report is co-designed with Te Tumu Whakarae (Pillars of Maori Health Leadership in DHBs). We are grateful to all the members of Te Tumu Whakarae,

special thank you to Riki Nia Nia and Tricia Keelan for their support and contribution.
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Maori Health Equity Report

This report is co-designed with Te Tumu Whakarae (Pillars of Maori Health Leadership in DHBs). We are grateful to all the members of Te Tumu Whakarae,
special thank you to Riki Nia Nia and Tricia Keelan for their support and contribution.
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Maori: 69 per 100 100

non-Maori: 90 per 100 e

Maori: 115 vs non-Maori*: 149
34 fewer children 50

During reporting period of quarter 4, 2022

(* If apply the non-Maori rate, the number of children 0
would be for Maori population of the DHB)

2,2018
1,2018
3,2020
2,2021

1,2022
4,2022

Variation

K

District D
District H
District R
District S
District O
District E
District L
District Q
District P
District B
District A
District N
District G
District M

W

District J
District |
District F
District C

Maori: 51%
Others: 77%

Maori: 69% ) .
Others: 90% Quality priority




Health Quality & Safety
Commiission

TUMU E{}w HAKARANF  Te Tahu Hauora

Te Tiriti o Waitangi,

=’ Embedding supporting mana =y il
motuhake '
~ Paeora
~* Achieving health equity A
WAI ORA ; : MAURI ORA
- Health Heailth
experience for en'.'ironl:n:nts indivi:dtu:ls
Improving consumers and |
whanau

systems for high-
quality services

“%*  Strengthening




kia kore e haere tonu.

He nui rawa 0 mahi, kia kore e

mahi tonu.
Ta James Henare

You have come too far not to go
further; you have done too much
not to do more.

Thank you
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