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HORIZON THINKING

ABOUT
THIS REP ORT

TĀ KI LIKU
TĀ KI FANGA
AD E PT ON W H E T H E R B E ATE N
S H OR E OR S H E LTE RE D BAY.

The recommendations made in New Zealand’s recent Health and Disability
system review represent the biggest restructuring of the health system in a
generation for Aotearoa New Zealand. This report should be read in conjunction
with the Health and Disability System Review Final Report 1.
The purpose of this report is to assess and summarise the implications of the
Health Review for Pacific community-based non-government organisation’s
(NGOs) in healthcare – specifically, for members of the Health and Disability
NGO Council to the Ministry of Health. ‘Implications’ includes any short-term
actions as well as possible future signposts that might be on the horizon for
NGOs to consider as they position themselves as active and valued service
delivery partners in a redesigned health and disability system.
This ‘horizon thinking’ is not about trying to predict the future but rather
contribute to enhancing NGO resilience by lifting our gaze to anticipate risks
and opportunities, and prepare to weather stormy waters, as well as gather
momentum to ride the ever-hopeful wave of prosperity for Pasifika families
and communities.

1

Health and Disability System Review. (2020). Health and Disability System Review – Final Report – Purongo Whakamutunga. Wellington; HDSR
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BACKGROUND
In May 2018 the Minister of Health announced a wide-ranging review
of the New Zealand Health and Disability System. The Review was
charged with recommending system-level changes that would be
sustainable, lead to better and more equitable outcomes for all New
Zealanders and shift the balance from the treatment of illness towards
health and wellbeing.
In September 2019, the Review published an Interim Report that
identified a number of areas where the initial work indicated that
major changes were needed. The Review grouped these areas under
the following four key themes:

1. Ensuring consumers, whānau and communities
are at the heart of the system.
2. Culture change and more focused leadership.
3. Developing more effective Te Tiriti based 			
partnerships within health and disability and creating 		
a system that works more effectively for Māori.
4. Ensuring the system is integrated and deliberately 		
plans ahead with a longer-term focus.

4
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BACKGROUND
CONTINUED
Along with the interim report, a paper was produced focused on
improving equity of health outcomes for Pacific communities to feed in to
the review. The paper outlined how the disparities in health outcomes for
Pacific people had persisted over decades and the gaps are not closing:
“The proportion of all deaths considered potentially avoidable is twice as
high in Pacific (47.3%) compared to non-Māori non-Pacific populations
(23.2%). Life expectancy at birth for Pacific peoples is more than six years
lower than that of non-Māori non-Pacific people. These inequities can
be primarily attributed to long-term conditions, including cardiovascular
disease, diabetes and cancer.” (p 5). 2
The paper reported that of all population groups, Pacific peoples
are the most affected by inequities in the distribution of the socioeconomic determinants of health such as being “more likely to live in
neighbourhoods of high deprivation, have the lowest median household
incomes, higher unemployment rates, the lowest rates of home ownership,
and the highest rates of household crowding. People are clear that
unhealthy lifestyles are not due to a lack of knowledge, but a lack of
economic resources and the ability to ‘make better choices’” (p 4).
The Minister of Health released the Final Report of the Review on 16 June
2020. Central to the report’s recommendations is an acknowledgement
that New Zealand’s current health system is of high quality by world
standards but is fragmented and overly complex to navigate. As a result,
we have inequitable outcomes.

2

Pacific Perspectives. (2019). Health System Review – Pacific Report. Pacific Perspectives: Wellington

Specifically, the needs of Māori, Pacific, disabled people and rural
communities, along with some other population groups, must be
addressed as these groups currently experience significant
health disparities.
The recommendations are wide-ranging and include legislative change
as well as structural and culture change, some of which would require
government policy decisions and others which would be within the control
of the system itself.
There are 86 recommendations across 9 themes:
1.

Ensuring accountabilities, structures and functions match

2.

A system with shared values

3.

Changing the drivers of the system 			

4.

Ensuring the system is focussed and engaged communitites

5.

Creating a new networked approach to primary and community
services (Tier 1)

6.

Tier 2 (hospital, treatment and diagnostic services) operates 		
cohesively across District Health Boards (DHBs) and integrates
with Tier 1

7.

Improving the wellbeing of disabled people

8.

Effectively managing system funding and improving
operational effectiveness

9.

Ensuring enablers are in place

5
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CONTEXT
Following the completion of the Health Review report,
Stephen McKernan, former Director General of Health,
has been appointed to lead the Transition Unit tasked
with carrying out the policy and design work involved
in the government’s response to the review. This
indicates that the planning for major health reforms is
now underway, the course has been mapped and we
are about to set sail.
Just as skilled polynesian fishermen assess
environmental conditions before setting sail, there
are several key contextual factors that should be
considered regarding the impact of future health
reforms on Pacific NGOs:

1. C OV I D - 1 9
The work of the review panel was largely done prior to the COVID-19 pandemic.
While a number of critical systems issues identified in the report remain valid, the
recommendations did not take into account the leadership, collaboration and innovation
(e.g. digital appointments, mobile health clinics, etc) that has been shown by the sector
and providers during this time. Pacific NGO’s in particular have demonstrated exemplary
responses to the pandemic.
2 . T H E P O L I T ICA L ENVIRO NM ENT
There were a number of areas identified in the report for further investment or expansion
i.e. Public Health, Tier 1 and digital. It is unclear with the additional central government
investment in responding to COVID-19 and the upcoming election, what the appetite for
further investment in health reforms will be from the party in government (or coalition) post
October 2020.
3. ST I L L RO O M TO M OVE
Recommendations to implement have not yet been decided by cabinet. The health
reforms are being led at the highest level and overseen by the Prime Minister and Minister
of Health so there is latitude around the report recommendations including prioritisation
and whether further advice should be taken around key areas before proceeding.
4. T H E ‘A LT E R NATIVE VIEW’
The panel could not reach agreement around Māori Commissioning and whether the
independent Māori Health Authority should have the ability to lead and influence
commissioning for improved Māori health outcomes. As such the review report included
an ‘alternative view’ on this topic and raises questions about the commissioning capability
for equitable outcomes.
5. PAC I FI C CO NTR IBUTIO NS IN THE R EP O RT
While a number of key demographics, workforces and equity issues for Pasifika
were highlighted in the report, there was less emphasis on the leadership roles and
contributions of Pasifika people and providers into a successful health system in Aotearoa
New Zealand.
6. T H E RO L E O F NG OS
The role of NGOs was highlighted in key sections i.e. Tier 1 and Disability chapters, but
there was not clear articulation of the value of NGOs to the health system consistently
throughout the report.

6
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PASIFIKA
CONTEXT
NGO VOICES
Whilst there has been some comment in the media, Pasifika voices
from NGO health leaders in New Zealand has been relatively silent on
their response to the Health Review report and there were no known
relevant publications to refer to at the time of writing this report. Many
Pacific NGO leaders saw this report as a chance to voice their views.
Direct feedback was sought from the Pasifika NGO health sector
leaders across Aotearoa New Zealand as directed by membership of
the Health and Disability NGO Council to the Ministry of Health.
Chief Executives and senior leadership from 19 NGO’s participated.

19 NGO participants
Pacific-led provider

15

Provider serving
Pacific Communitites

4

1
Geographical
Regions

NORTH LAND

8
AUCKLAND

3

5

WAIKATO

2

NATIONAL

W ELLINGTON
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C
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T
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NGO VOICES

Survey results were analysed and a thematic analysis was carried out on qualitative data.
High level results are presented here with findings divided into the following five themes.

THEME 1

THEME 2

THEME 3

THEME 4

THEME 5

REACTION
TO THE
REPORT

IMPROVING
SYSTEM
LEADERSHIP

P O PU L AT I O N
AND PUBLIC
H E A LT H

LOCAL
NETWORK
APPROACH

WORKFORCE
DEVELOPMENT
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THEME 1

RE ACTION TO
C OREP
N TORT
EXT
THE
O P P O RT U N I T Y
Change is overdue and is fueling support of the direction of
recommendations made for significant health reform.

CHALLENGE
Without the detail on how change will be implemented, there is
uncertainty that recommendations will adequately address health
equity issues for Pasifika people.

Overall, there was general agreement with the direction of recommendations
and support for changes to happen as soon as possible. Of the 22 question
areas (based on recommendation areas) discussed, 19 were supported by all
participants.

Whilst there was consultation with Pasifika people over the course of the
review, the response from Pasifika health leaders on the final report was
generally one of disappointment– particularly given the promise of a focus
on equity.

“Our current health system is broken. We know this firsthand from lived
experience of decades of disparity in health outcomes and inequitable rates
of access to services and support for Pasifika. These proposed changes to
the health system make sense and are overdue.”

“The high-level nature of the report leaves many questions unanswered and
not enough detail or examples to enable confidence.”
“…If we are not in the report (a dedicated section with clear action points),
then we are not a priority, and left to the devices and goodwill of the
beneficial parties (DHBs and the new Health NZ entity) to consider and
address Pacific inequities.”

9
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THEME 2

IMPROVING
SYSTEM LEADERSHIP
The review recommends establishing new institutional leadership across the system.
This includes creating a new entity to take over the role of funding service delivery and
operations (Health NZ), establishing a new independent Māori Health Authority, enabling
the core function of the Ministry of Health to focus on stewardship, strategy and policy, and
reducing the number of DHBs from 20 to between 8 and 12 DHBs.

Integrated System Overview.
From page 44 of the NZ health
and disability review final report.

MĀORI
HEALTH
AUTHORITY

MINISTRY
OF HEALTH

MINISTER

HEALTH
NEW
ZEALAND

Table 1.

SUM M A RY O F F I NDI NGS F O R
I MPROV I NG SYSTE M L E A DE RSH I P

G ENER A L LY
AG R EE

G ENER A L LY
D I SAG R EE

The structural change with the 3 entities

80%

20%

Establish a pacific health commissioning
function within Health NZ

100%

0%

Number of DHBs reduced

90%

10%

Service agreements with PHOs changed
to optional

100%

0%

Annual increases in vote health
baseline funding

100%

0%

DHB members appointed by the
Minister of Health

70%

30%

Pasifika people with the right skills are
available to lead on DHB boards

75%

25%

Disability commissioning devolved
to DHBs

65%

35%

Health NZ to have 8 board members,
50:50 crown:Maori

50%

Three agencies accountable
to the Minister
Partnerships
Accountability | Connectivity

50%

Regional entities
District Health Boards
Service Providers (eg. NGO
private providers)

10
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THEME 2

IMPROVING
C O N TLEADERSHIP
EXT
SYSTEM
CONTINUED

O P P O RT U N I T Y
The proposed structural changes & governance mechanisms are
better than the status quo.

CHALLENGE
There is a lack of Pasifika representation in all proposed structures,
including a Pasifika health commissioning function, which is needed.

The proposed new system leadership and structural changes were
mostly supported, with further questioning around how this would
be implemented.

The proposed structural change with the most disagreement from
participants (50%) was the lack of any Pacific representation on the
Health NZ board and the DHB’s.

“The status quo is unacceptable for Pasifika, so changes in governance of
the system at all levels makes sense and is required.”

“Pacific people should be envisioning what services look like for Pacific
communities in future. With this structure, we may not be.”

“If they were implemented well, they will make a significant difference,
However, I am not confident they will be implemented well…”

All participants agreed that a Pacific health commissioning function be
established within Health NZ (or alongside the Māori Health Authority) to
guide the design and delivery of health services that address the specific
needs of Pacific people.
“… {we} must have a way to put in checks and balances around how the
health and disability system is working and not working to address Pacific
health equity issues more.”

11
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THEME 3

Factors that influence health and wellbeing. ( From page 84 of the NZ health and disability review final report).

P OPULATION &
PUBLIC HEALTH

SOCIOECON OM IC
FACTORS

4 0%

The review presents a convincing case of investing in population
health as the driver of all planning in the healthcare system. This
requires a proactive approach to promoting and protecting health,
with an ambitious shift towards prevention.
Eighty percent of a person’s health status is determined by factors
outside healthcare services. The population health approach has
a focus on equity and tackling the determinants of health and
wellbeing (including cultural determinants) to improve equity
across a variety of social outcomes.

EDUCATION

JOB STATUS

TOBACCO
USE

DIET &
EXERCISE

FAMILY/SOCIAL
SUPPORT

INCOME

COMMUNITY
SAFETY

PH YS ICA L
E N VIRON M E N T

10%
3 0%

H E A LT H
BE H AVIOURS
ALCOHOL
USE

SEXUAL
ACTIVITY

H E A LT H CA R E
20%
ACCESS TO CARE
QUALITY OF CARE

Table 2.

The expectation is that the system would be well informed by
population health data, have the capability to interpret and
respond to this data, and this data would also drive DHB locality
plans for Tier 1 services.

S U M M A RY O F FIN DIN G S F O R
P O PU LAT I O N & PUBLIC H EALT H

GE N E RA LLY
AGRE E

GE N E RA LLY
D ISAGRE E

Stronger population and public health at
the Ministry of Health

70%

30%

Population based funding needs to take
into account Pasifika issues

100%

0%

A public health advisory
committee established

90%

10%

Population based funding will better
contribute to equitable outcomes

90%

10%

12
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THEME 3

P OPULATION &
C O N THEALTH
EXT
PUBLIC

CONTINUED

O P P O RT U N I T Y
Population health as a driver of change and equity is welcomed
and Tier 1 ringfenced increase in funding weighted at least 20% for
Pacific populations is applauded.

CHALLENGE
Data-driven population-based funding formulae requires culturally
competent data collection, processes and systems for robust
decision-making, interoperability and best practice procurement.

“A population health approach, through its emphasis on addressing
inequality, and focussing on localised/regionalised needs is innately more
likely to be responsive to the needs of Pasifika communities, however, a
lot comes down to implementation, buy in, and bridging the gap between
policy and practice - old habits die hard!”

“We do not have clear and consistent insight into Pacific community
needs, and this is a key piece of the puzzle in terms of ensuring that
the recommended changes can be implemented well and can create
meaningful positive change. Supporting culturally competent data
collection will also make it easier for voices to be heard and will hopefully,
broaden the evidence base available and allow for a lot of the invisible to be
made visible!”

Overall, almost three quarters of
participants were confident or
extremely confident that more
investment in population and
public health and prevention
would better meet the needs of
Pasifika NGO’s and the Pasifika
communities they serve.

E X TR E M E LY
C O NF ID E NT | 18%

N OT
C O NF ID E NT
9%

“To measure and address equity outcomes, [we need effective] data
collection that can be disaggregated to show Pasifika, and disability, to
help to inform how services are delivered to Pasifika, and how the social
determinants of health are addressed.”

U NS U R E O R
NE U TR A L | 18%

C O N F ID E NT | 5 5%

13
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THEME 4

LOCAL NETWORK
APPROACH
An objective of proposing a local network of services is that a range of
services are more focused on the needs of whanau, easy to access and
simple to navigate for families and communities.
Planning and delivery of integrated primary and community health
services would be led by DHBs and organised by locality, i.e.
geographically defined areas of up to 100,000 people. Each locality
would be serviced by a network of Tier 1 services offering a minimum
guaranteed set of services (such as General Practice, Nursing, Well
Child, Maternity, Mental health, Older people, Palliative, Pharmacy,
Child and Adolescent Oral Health, Population health and other outreach
home-based services). A key shift is the inclusion of Maternity and
Disability support in Tier 1.

Table 3.

S U M M A RY OF F IN DIN G S F O R
LO CA L N E T WO RK A PPROACH

GE N E RA LLY
AGRE E

GE N E RA LLY
D ISAGRE E

DHBs responsible for funding and
planning Tier 1 services

80%

20%

DHBs have the capacity and capability
to engage local NGOs

30%

70%

Guaranteed local services will enhance
access for Pasifika

100%

0%

Tier 1 funding should be ringfenced

90%

10%

DHBs would no longer be required to contract Primary Health
Organisation’s (PHOs), although PHOs have the option to partner
and evolve into the broader community-based model offering a full
range of services.

14
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THEME 4

LOCAL NETWORK
CONTEXT
APPROACH
CONTINUED

O P P O RT U N I T Y
The locality-based system has significant potential to
enhance access and outcomes for Pasifika and is better than
the current system.

CHALLENGE
DHBs have a track record of variable performance in engaging
Pasifika communities, variable enforcement of ringfenced funding,
poor NGO commissioning and lack of awareness around
‘what works’ for Pasifika.

“Having a strong network across all areas of health, where
pathways are clear, and information and funding can be shared
to ensure the person and their family’s needs are met would make
a huge difference, and would restore a lot of trust [with DHBs]. Having these
be co-located, but also mobile, with outreach arms would make access
much easier and is something Pacific communities have been asking for,
for decades. The goal here is worthy - just yes.”

70% of participants are concerned that DHBs do not have the capacity,
capability, and systems to meaningfully engage local NGO’s and communities
in their planning and funding to reflect local population needs.
“This has enormous potential for streamlining service provision and reducing
gaps - the questions is, are DHBs up to the task? Do DHBS have the relationship
management skills and knowledge of community needs to do this well? How will
they be supporting NGOs to develop infrastructure and information sharing and
what have you to make this possible?”
“[There is a] risk of DHBs trying to impose their own pre-determined
frameworks for service delivery. Robust and high-trust partnerships with local
NGOs is required.”
“Our experience is that DHBs and NGOs have considerable differing views on
[meaningful engagement] and there is a power imbalance.”

15
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THEME 5

WORKFORCE
DEVELOPMENT
Table 4.

The report acknowledges that the 220,000 people who make up the
health and disability workforce are the backbone of the system, but
they are a workforce that is under pressure with high stress levels.
Workforce modelling suggests an additional 6,500 to 8,600 people
will be needed in the workforce annually, on top of replacing those
who leave the system.
Proposed changes include a national workforce plan with a 10-15
year view.
The report recognises that institutional racism must be addressed,
there is a relatively low number of Pacific people working in most
fields of the health system, and that embedding cultural competence
and safety is one approach to eliminating racism in the system.

S U M M A RY O F F IN DIN G S F O R
WO R KF O RC E & DEVELO PMEN T

GE N E RA LLY
D ISAGRE E

GE N E RA LLY
AGRE E

Dedicated Pacific workforce strategy led
by Ministry of Health

90%

10%

MoH to work with TEC, Health NZ and
others for more relevant training and
clearer pathways in health

90%

10%

Develop more learn-as-you-earn options

90%

10%

Investment in culturally competent
data collection

100%

0%

Investment in data management, sharing of
info & upskilling workforce in data

100%

0%
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THEME 5

WORKFORCE
CONTEXT
DEVELOPMENT
CONTINUED

O P P O RT U N I T Y
A dedicated Pacific workforce strategy, which includes the
community workforce and enhancing the cultural competence of
services and systems (including data collection), will contribute to
reducing inequity and disparities in health outcomes.

CHALLENGE
There are blockages in the health workforce pipeline unique to
Pacific people that are not being addressed, such as including
cultural competency and safety in course content and addressing
racism within training programmes.

“We particularly need [a Pasifika workforce strategy] in high Pasifika
population areas, where there should be more investment and ring-fenced.
Good examples would be in specialist areas for Pasifika mid-wifery and
where there are skills and workforce gaps. There is plenty of opportunities
to create better dedicated health workforces.”

“… an area of concern is that including cultural competency and culturally
specific knowledge/skill development was not included in the review more than pathways, we need to ensure that our universities and education
providers are places that honour and affirm indigenous and Pacific
knowledge as vital; this means making sure it is core content! We also need
to ensure they are spaces where our students feel safe, where they are not
excluded from or withdrawing from programmes due to experiences of
institutional racism and epistemic violence. Addressing these areas is a vital
aspect of overcoming barriers to workforce development.”

“I think with recent Government reforms - around TEC, with NZIST in line with
Health NZ and Health employers…we’ll see more consistency in qualification
bases, application more consistent across the nation and less focus on
learning institutions that create health qualification courses that may not
necessarily fully connect with the workplaces and environments of practices.
I believe polytechs and university will get better alignment into the future.”

17
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SUMMARY OF
KEY FINDINGS

Overall, many of the suggested recommendations in the review report
made sense and were supported by Pacific NGO participants. In particular
around enhancing access for Pacific people through a locality-based
approach for Tier 1, the value of further investment in population-based
expertise to improve equitable outcomes for Pacific people, and workforce
development (including data management). While there was general
support for structural changes proposed and strong endorsement of Pacific
commissioning capability in Health New Zealand, there were significant
concerns around the implementation of these proposed changes.
One of the key areas of concern moving forward appears to be confidence
and trust in DHBs (or their variable performance) to effectively engage
with their local communities and NGO providers. This goes to the heart of
DHB planning and funding team performance in relationship management,
awareness around what services are available in the community and poor
commissioning processes.
The last major health reforms in Aotearoa New Zealand were over 20 years
ago with DHBs, and the last health system review was over 10 years ago
(2009 ‘Horn Report’). In general, the feedback on the recent Health Review
report is that changes to the health system are both required and overdue.
NGOs in Aotearoa New Zealand have the opportunity to influence the shape
of these reforms and in particular for Pacific NGOs, provide the leadership
required to ensure that the future health system is designed to maximise and
leverage off gains already made for Pacific people.

3

reference yet to insert
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SUMMARY OF OPP ORTUNITIES
AND CHALLENGES
THEMES

O P P O RT U N I T I E S

CHALLENGES

1. R EACT I O N TO T HE RE PO RT

Change is overdue and is fueling support of the
direction of recommendations made for significant
health reform.

Without the detail on how change will be implemented, there is
uncertainty that recommendations will adequately address health
equity issues for Pasifika people.

2 . I M PROV I NG SYST E M
LEA D ERSHI P

The proposed structural changes & governance
mechanisms are better than the status quo.

There is a lack of Pasifika representation in all proposed
structures, including a Pasifika health commissioning function,
which is needed.

3. PO PULAT I O N A ND
PUB LI C HEA LT H

Population health as a driver of change and
equity is welcomed and Tier 1 ringfenced increase
in funding weighted at least 20% for Pacific
populations is applauded.

Data-driven population-based funding formulae requires
culturally competent data collection, processes and systems
for robust decision-making, interoperability and best
practice procurement.

4 . LO CA L NET WO R K AP P ROAC H

The locality-based system has significant potential
to enhance access and outcomes for Pasifika and is
better than the current system.

DHBs have a track record of variable performance in engaging
Pasifika communities, variable enforcement of ringfenced
funding, poor NGO commissioning and lack of awareness around
‘what works’ for Pasifika.

5. WO R KF O RC E D EV E LO P ME N T

A dedicated Pacific workforce strategy, which
includes the community workforce and enhancing
the cultural competence of services and systems
(including data collection), will contribute to reducing
inequity and disparities in health outcomes.

There are blockages in the health workforce pipeline unique
to Pacific people that are not being addressed, such as
including cultural competency and safety in course content and
addressing racism within training programmes.

19
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WHAT’S ON
THE HORIZON?
“In Samoan Culture there are three perspectives. The
perspective of the person at the top of the mountain, the
perspective of the person at the top of the tree, and the
perspective of the person in the canoe who is close to the
school of fish. In any big problem the three perspectives
are equally necessary. The person fishing in the canoe may
not have the long view of the person on the mountain or
the person at the top of the tree, but they are closer to the
school of fish.” Tuiatua Tupua Tamasese Tupuola Efi

4

Thinking about what’s on the horizon for Pacific NGOs in healthcare is not
about trying to predict the future but rather providing diverse perspectives
that collectively contribute to enhancing NGO resilience.
The three perspectives offered by Samoa’s former head of state, from the
canoe, the tree and the mountain top, are an appropriate framework to view
the horizon. In this case, the three perspectives are interpreted as viewing
the horizon from:
1 ) THE F I S HE R MA N IN TH E CA N OE: immediate actions NGOs can take
now in response to the health system review;
2) THE TREE: strategic actions NGOs can undertake to position
themselves to influence the transition phase of the healthcare system;
3 ) THE M OU NTA IN : focus areas to work on to achieve sustainable growth
and resilience for Pacific NGOs in future health reforms.

4

Cited in Tamasese, K., Peteru, C., & Waldegrave, C. (1997). Ole Taeo Afua: The New Morning. A Qualitative Investigation into Samoan Perspectives on
Mental Health and Culturally Appropriate Services. A research project carried out by the Family Centre. Lower Hutt: The Family Centre.
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V I E W F RO M T H E CA N OE

WHAT’S ON
THE HORIZON?
CONTINUED

IMMEDIATE ACTIONS PACIFIC NGOs CAN TAKE NOW
IN RESPONSE TO THE HEALTH SYSTEM REVIEW.
1 . C O ME TOGETHER FOR STR ATEGIC ACTION
Pacific NGOs can work together and consider establishing a transition
leadership group to seek timely feedback from Pacific providers
and communities with which to influence national developments
and conversation.
2. PRO POSE ACCESS SOLUTIONS
Collectively meet with the Transition Unit to simplify access to Pacific
intelligence and strategies with which to guide reforms - particularly in
relation to the establishment of Pacific capability in Health New Zealand,
DHB governance, investment in digital systems and population health
capability. This could include identifying key Pacific people throughout the
health system that could advise on different strategy and technical issues
related to reforms.
3. PRO MOTE THE UNIQUE OFFER ING
Document and evidence the success stories of Pacific NGOs particularly
during COVID-19 responses and how they were able to be agile and
rapidly adapt to the needs of families and communities, including digital
transformations. The traditional Pacific holistic views of health and
wellbeing are reflected in NGOs diverse portfolios, which is more than a
health response - addressing social, cultural and economic determinants.
Combined with strong connections deeply embedded within Pacific
communities, Pacific NGOs are well positioned to play a key role in Tier 1
and engage some of the country’s most vulnerable and at risk populations.
4. S U PPORT THE EQUITY AGENDA
Support equity agenda’s, including Māori and the importance of the
centrality of the articles of Te Tiriti o Waitangi, and drive the need for Pacific
specific solutions, programmes and targets. Provide evidence where
possible, including counter-factual scenarios.

21

|

HORIZON THINKING

WHAT’S ON
THE HORIZON?
CONTINUED

V I E W F RO M T H E T R E E
STRATEGIC ACTIONS NGOs CAN UNDERTAKE TO POSITION
THEMSELVES TO INFLUENCE THE TRANSITION PHASE OF THE
HEALTHCARE SYSTEM.
It is envisaged that for implementing recommendations from the Health Review, the
initial work will be on national and regional planning, including where accountabilities
and decision making should sit. Structural reforms are likely to occur after this.
5. CL A RI F Y ST R AT EG IE S TO INF LU E NC E
As a collective of Pacific NGOs, clarify key priorities and strategies to influence
the transition and implementation phases as much as possible at both a national
and regional level. Population Health and Tier 1 are likely to be shorter term
implementation priorities so a focus on those areas is a good start.
6. ACT EA R LY
Timing for strategic action by NGOs is key and the window of opportunity is earlier
on in the health reform process. DHBs may be preoccupied with mergers initially and
this may impact on service development work relevant to Pacific NGOs. Carrying out
strategy and tactics early to position Pacific NGOs well, particularly in the regions
with high Pacific populations is critical. An obvious priority identified is to advocate
for Pacific representation in new governance mechanisms, particularly for Pacific
commissioning within Health New Zealand.
7. F RON T- F O OT C O M M ISSIO NING
There are opportunities for Tier 1 providers including in the more traditional primary
health area. Work on a model for high quality DHB commissioning focussed on
strengthening and nurturing mana-enhancing DHB relationships with Pacific NGO’s
including specifying what would it look like and how would it be different from
current contracting models. Consider the impact and changes on NGOs of a
reduced number of DHBs – how would NGOs work differently and smarter to scale
effective services and interventions? How can NGO’s ensure a voice in locality
planning to ensure local population needs are met? Form views on what horizontal
integration (a connected Tier 1 community system) and vertical integration (hospitals
and second tier integration) might look like.
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WHAT’S ON
THE HORIZON?
CONTINUED

V I E W F RO M T H E M OU N TA I N
FOCUS AREAS TO WORK ON TO ACHIEVE SUSTAINABLE
GROWTH AND RESILIENCE FOR PACIFIC NGOs IN FUTURE
HEALTH REFORMS.
Implementing health reforms will take time – at least 3 - 5 years which allows the
opportunity for NGOs to work on and design great innovations and initiatives that
deliver on real change.
8 . P REPA R E F O R D IG ITA L T R A NSF O R M AT IO N
With a history of under-investment in data and digital technologies for NGOs, and
a push towards a digitally enabled eco-system, interoperability, sharing data, and
data driving locality planning and funding, considerable investment will be needed
in data and digital technology. NGOs can work together to consider how they
can prepare for and leverage digital transformation and technology, build digital
capabilities, and consider what kinds of measures and intelligence could be utilised
to benefit Pasifika families and communities. With mobile devices as potential
gateways to health self management and virtual care, digital equity for Pasifika also
needs to be a focus area.
9. B RAC E F O R A R EC E SSIO NA RY E NV IRO NM E NT
In a COVID-19 world, financial sustainability during one of New Zealand’s most
significant economic recession’s is at the forefront of most leaders’ minds. DHBs
in areas of high Pasifika populations have large deficits and they will come under
increasing pressure to reduce these. Investigating risks and opportunities to prepare
for this, and the overall impact of recession is critical.
1 0. P L A N ST R AT EG IC WO R KF O RC E G ROW T H
The strength of the healthcare system comes from the people who provide the care.
Workforce development is a key constraint for our healthcare system and also a
key enabler to address access and equity of health outcomes for Pacific people.
Innovative thinking is required to design and plan for strategic and targeted Pacific
workforce growth that aligns with new models of care and ways of working.
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WHAT’S ON
THE HORIZON?
S U M MARY

M OU N TA I N

TREE

CAN OE

Prepare for digital transformation

Clarify strategies to influence

Come together for strategic action

Brace for a recessionary
environment

Act early

Propose access solutions

Front-foot commissioning

Promote the unique offering

Plan strategic workforce growth

Support the equity agenda

A proposed charted course for health reform has been mapped out in the Health Review and ready for change-makers to navigate and
clarify the ‘how’. For Pacific NGOs, some of the course is familiar waters, already focused on equity, population health and community-based
integrated solutions, with deeply embedded local relationships and a superior ability to pivot and adapt with speed to change. Just as skilled
fishermen are ever-prepared to deal with storms on the horizon, it is hoped that this report will provide ideas for Pacific NGOs to consider as
they position themselves as key players in a redesigned health and disability system.
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APPENDICES
METHOD
PA RT I C I PA N TS
Twenty member organisations were suggested by the NGO Council to
invite to participate in a survey. Ten more community organisations were
added based on their roles in the health sector and Pacific communities.
An invitation to participate was sent to the Chief Executives of the 30
organisations from the Pacific members of the NGO Council.
Twenty-one organisations (participants) responded and a total of 19
organisations participated in contributing their perspectives on the
Health and Disability review report.
DATA C O L L ECT I O N & A N A LYSIS
During the writing of this report, Aotearoa New Zealand was responding
to COVID-19 pandemic outbreaks in communities. During the fieldwork
phase Auckland was directed to move to ‘level 2.5’ lockdown, which
impacted on the duration and data collection method utilised,
particularly given that most organisation’s were Auckland based.
As a result, participants were offered a variety of options to engage and
participate, including fono via zoom, electronic survey (also provided in
a format for vision impaired), individual talanoa via phone or zoom, and
feedback via email. When appropriate, face-to-face meetings were
also offered.

Participants were the CEOs of the organisation, and in two cases a senior
manager reporting to the CEO. Some participants selected two or more
ways to provide feedback (e.g. attending a zoom fono and then completing
the survey).
•

6 participants attended the zoom fono.

•

14 participants completed the electronic survey

•

7 participants attended an individual interview (face-to-face,
via zoom, or telephone)

•

4 participants provided further feedback via email

The individual interviews were unstructured interviews, with similar
question areas outlined in the survey. Verbatim qualitative information was
documented from the zoom fono, individual interviews and email feedback.
Quantitative results from the survey were analysed, and a thematic analysis
of qualitative data was carried out, triangulated from group and individual
interviews as well as the survey.
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