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Arotahi ki te Pae Oranga | Hauora Mdadori Infographics

Background

The purpose of Arotahi ki te Pae Oranga is to
provide an easy to understand, visual
representation of some key indicators highlighting
the inequitable (and avoidable) experiences and
performance that our health system delivers for
whanau Maori.

It is not intended to be an exhaustive list of
measures. Their primary purpose is to foster
awareness, elicit conversation and provide a basis
to highlight gaps and changes over time.

Te Pae Tata outlines a commitment from the sector
to work towards a health system that embeds Te
Tiriti o Waitangi as its foundation, to help improve
health outcomes and achieve Pae Ora for whanau
Maori and communities. These goals inherently
prioritise an intentional, system-wide focus on
equity which is defined as differences in health that
are avoidable, unfair, and unjust®.

Focus areas

These infographics focus on the key health gain areas
that Te Pae Tata! and the Maori Health Priorities Report?
identified as significant opportunities to transform
hauora Maori outcomes. Collectively these health gain
areas account for a significant proportion of all avoidable
mortality and health loss experienced by Maori*

A context section highlights the long-term outcomes such
as avoidable loss of life (mortality) and loss of health with
separate infographics for each of the four health gain
areas that most significantly contribute to avoidable life
and health loss :

Mate Pukupuku | Cancer

Kahu Taurima | First 2000 Days

* Mauiutanga Taumaha | Long Term Conditions
* Oranga Hinengaro | Mental Health

In addition to health loss, mortality and prevalence the
indicators chosen draw attention to factors that
contribute to poor hauora Maori outcomes such as
differential service access, workforce challenges and
social determinants.
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Using the data

Arotahi ki te Pae Oranga alongside a suite of other
outputs is intended to support:

*  lwi Maori Partnership Boards, localities, regions and
specific communities with their targeted responses
to needs and wants

*  Future commissioning discussions

*  Providers with co-design

*  Peerreviews and clinical discussions

*  Health promotion (and education)

* Deep-dive reviews across Te Whatu Ora

*  Public and staff awareness

*  Future academic work.

Data sources

Data sources and disclaimers are provided for each metric.
Unless otherwise specified, the most recent publicly
available data was used. This is to ensure readers can
access the reference material.

In some instances, data is several years old and highlights

the importance of updating and making data available for

public consumption to enable observation of performance
and outcomes.

1 Te Whatu Ora, Te Aka Whai Ora. (2022). Te Pae Tata Interim New Zealand Health Plan. Te Whatu Ora.

2 Curtis, E., Loring, B., Harris, R., McLeod, M., Mills, C., Scott, N., & Reid, P. (2022). Mdori Health Priorities. Te Aka Whai Ora.
3 Walsh, M., & Grey, C. (2019). The contribution of avoidable mortality to the life expectancy gap in Méaori and Pacific populations in New Zealand—a decomposition analysis. New Zealand Medical Journal, 132(1492), 46-60.
4 Ministry of Health (2019). Achieving Equity in Health Outcomes: Summary of a discovery process. Wellington: Ministry of Health.
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Life Expectancy Health Loss & Mortality

Maori live 7.4 years less on average
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Longstanding inequity, institutionalised racism in the health system and ability to access

Maori are 2x more likely to
die from avoidable causes3

5 30 of Mdori deaths are
/o potentially avoidable

Mdori are more likely to die? from
these five leading conditions..

More likely
Ischaemic heart diseases fﬂ”ﬂ‘ 1.9 x
Throat and lung cancer fﬂ”ﬂ”ﬂ‘ i 3.1x
Chronic lower respiratory W@W i 3.1x
Diabetes mellitus fﬂ”ﬂ”ﬂ”i‘ 3.5x
Cerebrovascular diseases fﬂ"" 1.4 x

Four areas make up half of Maori health loss

20.6% 13.4% 6.4% 5.1%
Long term Mental Cancer First 2000
conditions health days

45.5% of
health loss

" relative difference
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o Ratio of Mdori GPs
27% to Maori population
more’” Mdori Bl o Maori GP

report cost as a

v : Q
barrier for GP visits? 3

B 1:8.000 - 1:15,000
I 1:6,000 - 1:8,000
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[ ] 1:1-1:4,000

Madori have

ERE
65%

more acute
bed days?

Maori are

Twice

as likely to give a
poor self-rated
health rating?

Maori tamariki are 19X
more likely to be hospitalised
for Rheumatic Fever'

17% of Maori are not enrolled

pL in primary care (compared to 2%3)
Only
5% 17.4%
of GPs of Aotearoa
are Maori are Maori

of Maori 2.6 times more

live in a Mdorilive ina
deprived deprived area?
area

(Decile 9 and 10)

"compared to NZ European including other ethnicity
2 compared to non-Mdaori

healthcare is widely acknowledged as the key drivers of poor health outcomes for Maori

3 compared to non-Mdaori non-Pacific (nMnP)



Mate Pukupuku | Cancer

Mdaori are more likely to get mate pukupuku and are less likely to survive it

Madori are Madori are

30

more likely to be
diagnhosed?

mp

die2

Mate pukupuku pukahukahu

Lung Cancer

Madori are...

3.1x

more likely
to be diagnosed?

3.15x

more likely
to die?

Contributing Risk Factor “ENN&

of lung cancer
is caused by smoking

80%

People living in high

deprivation are 3.4 times

. more likely to smoke*
Maori are

® more likely to

be current
EEENI smokers?

Longstanding inequity, institutionalised racism in the health system and ability to access

healthcare is widely acknowledged as the key drivers of poor health outcomes for Maori
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Mate pukupuku ki te G
Breast Cancer

Madori are...

38«
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to be diagnosed?

41+

more likely
to die?

T,

70% coverage target for breast screening

Differential Access to Healthcare

10.9% below
target rates

64.5

A 5.4 fewer

eligible wahine
Maori have been
screened!

Leading causes of mate pukupuku deaths
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g

S 40 =

=1 Maori
% 30 |
o

£ 20

=4

2 10

g ] ]
=

Te Aka Whai Ora

Maori Health Authority

[ )
2In5
Maori live in
the most
deprived areas,

2.6 times more
“ than non-Maori

(Decile 9 and 10)

Maori are..

17 7%

less' likely Less' likely
to be diagnosed 2 to die?

16.9% fewer Maori diagnosed at stage T'

Overall Stage 1 Stage 2+ reclg(r)cged
Maori Stage1l Stage 2+ reclg(r)éed
0%  20% 40%  60%  80%  100%
A
I".3%fewer°l 3.5% fewer
screening Maori with a positive

kits completed®  screening result are

seen on time (60 days)'

9 absolute difference ' relative difference ' compared to overall Screening Progamme
rates 2 compared to non-Maori 3 compared to non-Mdori non-Pacific (nNMnP)

4 compared to people living in low deprivation



Kahu Taurima | First 2000 Days Te Aka Whai Ora

Maori Health Authority

of all health loss
for children under 5 is

40(y attributable to maternal,
0 neonatal, nutritional
deficiency and infectious
conditions (MNNI)

[ J
1INn5
Maori children
live in material
hardship,
double the rate
of all children

5.1%

of health loss for
Maori occurs in the
first 2000 days of life
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Mauiuitanga Taumaha | Long Term Conditions

Four long term conditions contribute towards the largest causes of death and disability for Mdori:
cardiovascular diseases, stroke, chronic obstructive pulmonary disease (COPD), and diabetes

Cardiovascular diseases are the leading
cause of death. They account for:

Madori are...

2.3x

more likely to die
from these four
conditions

19«

of health loss for Maori
are contributed by the
four conditions below

of amenable
deaths for
Maori wahine

of amenable
deaths for
Madori tane

-

@ Cardiovascular

Diseases
Maori are ... Maori are ... Maori are ... Maori are ...
3. 5X likely to die from 1.9X !'ki:y to.dlhe frotm 1.4X likely to die 2.2X likely to die
MOre diabetes? more 'schemichear MOre from stroke? more fom corb*
disease?
likely to be . .
'|0 earlier onset of 1-8X hospitalised for 1.8X Irlikely.tto Ik.>e df 3.7X Ir|‘kely.tto Ib © d
Yeadrs diabetes! More cardiovascular more t"sl;'(' °E Ise 3;[)3 more f ospita 'fe
disease (oge 35+)3 stroke (age or COPD
2.3x likely to have 1.8x likely to have 1.3x likely to have 3x likely to have
more diabetes? more Ischemic heart more a stroke?2 more CcoPD4
disease?

Other contributing indicators

These long term conditions are preventable, but Maori experience higher rates of exposure to the risk factors and conditions

: nasasas
1.7

of Mdori reviewed their
long-term care plan
in last 12 months'
(vs 75.1%)

@ Gout

2, 83.9%

H 3

likely to have gout of Madori feel involved in

their long term care plan'
(vs 84.1%)

2.6x

more Maori live
in a deprived area?

People living in
high deprivation are
3x more likely to smoke®

more

3X likelyto be
more hospitalised for gout®

Longstanding inequity, institutionalised racism in the health system and ability to access
healthcare is widely acknowledged as the key drivers of poor health outcomes for Maori

Note: Cardiovascular diseases are heart and blood vessel related diseases

'compared to NZ European
2 compared to Non-Maori

3 compared to Non-Maori non-Pacific

4 compared to Non-Mdaori non-Pacific non-Asian
5 compared to people living in low deprivation

Note: Amenable deaths are potentially preventable with effective and timely health care



Oranga Hinengaro | Mental Health

Mental health
accounts for
more than...

13.4<

of health loss

)
Y™\ Fiveleading causes of

-, \- health loss for Maori

- (mental health)

5.0% Anxiety & depression
3.8% Alcohol use
2.2%
1.4%
1.0%

Schizophrenia
Drug use

Bipolar disorder

1in 3000

15-24 years old
Mdaori die by suicide

This is double the
rate of non-Maori

Madori are

3.3X more likely
to be subject to
community and
inpatient treatment orders?

'I - 5 Mdaori adults have an
In . .
anxiety disorder

40% likely to experience an
more  anxiety disorder?

Madori adults are

more likely to
2. 5X have bipolar

disorder2

{}

3 5 amongst
e WX Maoritdne

Mdori are 20%
“ more likely to

experience depression?

Madori are

4.6X more likely to be secluded?

Madori have tWice

@ the incidence of hazardous
alcohol and substance use?

3 0°/o more’

Madori tane rated lower
whanau wellbeing?

Madori are

1.3x

more likely
to be hospitalised for
self-harm?

Madori have

double

the bednights and
face-to-face
contacts!

\,;’

Madori are

1.3X more likely

to have unmet need for
mental health and
addiction services

BUT...

Non-Madori are

1.8X more likely

than Mdori to receive
professional care

Longstanding inequity, institutionalised racism in the health system and ability to access healthcare is
widely acknowledged as the key drivers of poor health outcomes for Mdori

" relative difference
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2020 self-harm

hospitalisation likelihood,

Madori and non-Madori
non-Pacific by district

T

Only 1 outof 10

psychologists in
Aotearoa are
Mdaori

'compared to NZ European
2 compared to non-Mdaori
3 compared to non-Mdori non-Pacific

Note: Secluded is when a service user is “placed alone in a room or areq, at any time and for any duration, from which they cannot freely exit.”
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