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- fr@hallenges of implementing Whanau Ora

e Implications for health service delivery
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a t the progress of, and evaluate, the health
s enacted by the New Zealand Public Health
nd Dlsablllty Act 2000
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:ge multi-site, multi-disciplinary research team
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-® Th|s presentation based on data gathered in the
early stages of the new model
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tive evaluation of the |mplementat|on of the
ructure and strategies
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-~ senior and middle managers at DHBs
- Doctors

Nurses

members of IPAs, PHOs

Maori Health Providers
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MAORI HEALTH STRATEGY
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:a on’t have ma uriora, things that
____-H:s op/e proud to stand, then you
_can’ hhave whanau ora’
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e 'Loss of spirit is loss of health’
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“I e importance of
‘knowing who we are

— Whanau Individual
- Hapu- Papatuanuku  Tikanga/ Whéanau
values

Balance
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- about getting all your services from
;-;.__ ho//st/c provider’

° ‘Wha'nau involvement, empowering the
whanau’
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o ementatlon of whanau ora requires
~—— Col tractmg which considers
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= = -Treaty and equity obligations
-—Whanau-led models of practice

e Change from a silo approach to funding
services that meet people’s needs
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ap@aches

‘ s that is sufficient and organised in
2) WhICh supports whanau ora models
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oV o should be responsible for whanau
-~ ora models of care?

— Taurahere vs manawhenua responsibility
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dered to be complex, difficult and
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% A range of measures from the very
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— mechanistic through to outcomes
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- Use of surrogate measures to determine
overall wellbeing of the whanau
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éalth sEthe deliv ry

|ng onh the Government s aims for
ealth
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= ;A cess of He Korowai Oranga reliant
: :‘Erpon DHB commitment to drive the policy
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e Achieving whanau ora requires a long-
term commitment and stability in the
sector
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