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Executive Summary
The purpose of Te Wāhi Tiaki Tātou is to share the aspirations and priorities of whānau and individuals in 
the Porirua community, using their voices to inform the transformation of hauora in the area. Te Wāhi Tiaki
Tātou represents a unique opportunity to define and determine how the local health and disability system 
operates to better meet the needs of the Porirua community. 

The community has shared what is important to them, and now the focus is on working together through 
Reimagining Sessions to create change. The goal of these workshops is to facilitate community-driven 
change and redesign the delivery of health and well-being services in Porirua for equitable outcomes.

The first Reimagining focus is on dental accessibility and affordability for Māmā/Pāpā, Pēpi, and Rangatahi, 
as the current system is not effectively meeting their needs and resulting in the deterioration of oral and 
overall health.
The initiative invites individuals with lived experience and passion for these topics to participate in the 
focus groups and be part of the journey of creating change.

Recommendations: 
Four initiatives have emerged from the Reimagining sessions (identified as key priorities for both whānau 
and providers) which can be funded first as ‘quick wins. These have been estimated to have the largest 
impact on whānau, alongside low to medium estimated timeframes and cost to implement. Most of them 
relate to themes linked to prevention, access to services/hauora services and education, and information 
provision.

Additional initiatives identified (medium and long term) that carry increased cost, complexity, risk and 
timeframes, have been documented for further scoping analysis. Many of these initiatives have national-
level implications and require a regulatory change to enact. They relate more heavily to themes that are 
core enablers – funding and workforce development.
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Background

Dental and Oral Health ‘Reimagining sessions’ were held from the 
26th June – 4 July 2023 at locations across Porirua. The scope of 
these sessions was focused on provision of oral healthcare for Māmā
(from conception through the first 2000 days of parenthood), Pēpi, 
Tamariki and Rangatahi through to 18 years of age.

The purpose of our Reimagining sessions was to facilitate 
community/whānau driven change to redesign how health and 
well-being services are delivered to create equitable outcomes in 
Porirua.

Over the course of the Reimagining sessions, we heard strongly from 
community and providers the need for both systemic level change at 
a national level, and locally driven initiatives that would create 
tangible impact for whānau in the immediate/short term. This 
document sets out a record of what we heard, in addition to our key 
recommendations of initiatives that will be undertaken and driven 
by Te Wāhi Tiaki Tātou.

Leah’s* Story

Pacific Islander, 28 years old 

‘I didn’t know I could see a dentist at 

college for free. I was in my final year at 

college, going to school with pain and 

taking any painkillers I could get to help it. 

It had been going on for two years and the 

pain was so bad. I finally built up the 

courage to ask a visiting oral health nurse 

at school when she was walking past in the 

corridor to have a look at my tooth. By then 

my gum was growing through the hole in 

the bottom of my tooth and I needed a 

root canal. The pain from the root canal 

was so bad but I was glad that it would 

help me long term. I was really whakamā 

about asking for help and was afraid of the 

dentist, but I’m glad I did.

I didn’t know I could get that help at school 

and I wish I had made the most of it before 

I no longer got free dental care.’
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5

“It’s heartbreaking when I have clients come 

in who are 18 years and 3 months old. When 

their dental plan works out to over $3,000, 

and you know they can’t afford it. But if they 

had seen a dentist four months ago, they 

would have had it covered.”

- Local private practice provider
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Recommendations

Key recommendations from the Reimagining sessions are themed into five core areas; funding, workforce, prevention, access to 

services/hauora services, and education and information provision. These groups interrelate and fit into broader groups of core 

enabling functions for dental and oral health services, prevention and service delivery.

Four key recommendations are proposed to be further developed, funded and delivered in the context of Te Wāhi Tiaki Tātou mahi. 

Details of these are provided on the following page. The remaining recommendations are recorded in Appendix H. Many of the 

recommendations in Appendix H sit within the ‘Core Enabling Functions’ group and will require strategic change at a national level, 

significant investment and have increased complexity to implement.
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Key

Funding

Workforce

Prevention

Access to services / hauora services

Education and information provision

Recommendations (cont.)
# Initiative Impact 

for 

Whānau

Impact for 

Providers

Estimated 

Timeframe

Estimated 

Cost

Complexity 

to 

implement

Detail Theme

1 Develop and 

implement early 

intervention oral 

health 

programme in 

areas of high 

deprivation using 

Kaiāwhina roles

High Medium Short-term Low-medium Medium Recruitment of 

Oranga 

Niho Kaiawhina 

role for 12 

months;

Implementation 

of toothbrushing 

programme

Provide training 

to practitioners 

(oral health)

Oral health 

promotion

2 Community 

Dental event

High High Short-term Medium Low Free dental and 

oral health 

treatment

Raise awareness 

of oral health 

hygiene and 

maintenance 

through health 

promotion

3 Oral heath social 

media campaign 

for rangatahi

High High Short-term Low-Medium Low A social media 

campaign, 

targeted at 

rangatahi – e.g., 

‘kiss your 

girlfriend’.

4 Cultural 

capability training

High High Short-term Medium Low-medium Option –

Rūnanga expands 

service. Same for 

the Pacific culture 

specialist

Four initiatives emerged from the Reimagining sessions 

which were identified as key priorities for both whānau and 

providers. These have been estimated to have the largest 

impact for whānau, alongside with low-medium estimated 

timeframes and cost to implement. Most of them relate to 

themes linked to prevention, access to services/hauora 

services and education and information provision.

Additional initiatives that carry increased cost, complexity, 

risk and timeframes have been documented for further 

scoping analysis. Many of these initiatives have national 

level implications and require regulatory change to enact. 

They relate more heavily to themes that are core enablers 

– funding and workforce development..
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Appendices

Appendix A: Overview of Reimagining Hui

Appendix B: Current State Journey Map 

Appendix C: Challenges - Community

Appendix D: Challenges - Provider

Appendix E: Priority Matrix - Community

Appendix F: Priority Matrix - Provider

Appendix G: Moemoeā Map

Appendix H: Vision – Provider

Appendix I: Recommendations – Med Term

Appendix J: Recommendations – Long Term

The appendices in this document serve as a record of the 

kōrero received from community and providers throughout 

the Reimagining sessions. Ensuring we accurately document 

the voices of community is part of our commitment to 

being kaitiaki of the mauri of this work and the kōrero 

gifted to us from our whānau, which is a taonga.
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Community Focus Group
Cannons Creek

Community 
Walkthroughs
Waitangirua / Takapūwāhia

Provider Focus Group
Te Rauparaha Arena

Appendix A: 
Overview of Reimagining Sessions

Core focus on building 
whanaungatanga and trust, 
defining the Current State 
Journey Map and exploring the 
challenges currently faced by 
Māmā, Pēpi, Tamariki and 
Rangatahi in the Porirua rohe.

Day 1

Shifting into a moemoeā/ 
aspirational space, our core 
focus was brainstorming 
opportunities, prioritising them 
based on Impact and ease of 
implementation, and beginning a 
future state map.

Day 2 Our final day with our focus 
group, we worked through some 
personas of what the future state 
journey could look like, identified 
a range of pātai for providers/Te 
Whatu Ora and worked on 
defining a collective vision for 
dental and oral healthcare in 
Porirua

Day 3

Spending time at satellite posts 
within our community, we had 
the opportunity to validate and 
further iterate the qualitative 
information gathered with our 
focus group through days 1-3. 

Day 4-5 Our final couple of days were 

spent with a range of Providers 

working in the Porirua and 

Greater Wellington rohe, 

discussing the challenges, 

opportunities, priorities they have, 

and the vision they have for 

dental and oral healthcare.

Day 6-7

Reimagining sessions for this pilot were held over 7 days in Porirua. The Appendices in this document provide detail of the exercises 

which the community and provider participants undertook. We focused on understanding the Challenges and Opportunities that the 

community and providers experienced, mapped the opportunities on a priority matrix based on ‘impact for whānau’ and ‘ease of 

implementation’, created a current and future state journey map, and defined a vision for dental and oral health care in the rohe.

The diagram below sets out the process we went through to get to the recommendations in this report and to develop the content 

set out in the appendices.



Appendix B
Current State Journey Map

Emotions Whānau

Logistics Pūtea

Find out you're 
pregnant

Register pēpi 
with Plunket/ 
Tamariki Ora

Toothache

Annual check 
up

Notification 
from Bee 
Healthy 

Year 9 
transition to 

college 

18 y/o- No 
more free 

dental 

At Home  

(Bee Healthy) 
<- Before 3 
years old ->

Regular School 
Checks 

Midwife 
referred me 
to free 
dental care 

Last expense in 
mind – Got to 
get all the 
babies gears Plunket & 

Tamariki Ora are 
great at 
coordinating 
registration and 
reminders 

What about 
people that 
are not 
registered? 

Knowing your 
pregnant and 
your teeth 
would play up 
so your nervous 
about getting 
them fixed coz 
they cost a lot

“They didn’t 
explain to me 
what they were 
doing to me”

I couldn’t 
connect with 
the dentist. 
They hardly 
looked or talked 
to me

More info on 
dental 
treatment for 
hapū Māmā – 
check-
ups/cleans

v

More info 
around regular 
checks for 
toddlers

On your own 
before aged 3 
years 

Better oral 
health 
education for 
earlier year 
groups

Bee healthy has 
recognisable 
branding 

Need to receive 
more info when 
baby is born

In the islands 
our ancestors 
didn't use 
toothbrushes. 
We were told 
to eat coconut 
to keep our 
teeth healthy

We need to 
make sure our 
whānau are 
educated about 
teeth in a 
culturally 
sensitive way 
with services 
that understand 
our culture 

“I told the 
dentist it hurts, 
and she told me 
to get used to 
it”

Supervised 
brushing 
programmes 
throughout all 
ages

Taking Panadol 
& pamol for 
pain relief 
because I can't 
afford it

Not much info 
on if it is really 
important for 
baby teeth to be 
seen 

Bee healthy 
good at being 
current with 
their giveaways

Bee healthy kids 
signed up at 
kura come 
home with free 
toothbrush, etc

Need to take 
time off work to 
see dentist

Very busy 
mum. It took 
time to 
understand 
vaccinations 
and oral care

Wasn’t enough 
info on oral 
health when I 
was pregnant 

No kōrero 
around 
pregnancy + 
Oral Health

Didn’t think 
dental was an 
issue for 
hapūtanga later 
found teeth 
became loose

Sacred coz I 
knew my 
teeth/toothache 
would start up 
again coz of the 
hormones 
playing up when 
being pregnant 

Upset – because 
found out I 
didn’t know 
pregnancy 
would impact 
my oral health

Feel like I have 
to go back to 
the islands to 
get teeth done = 
cheaper

“I just gave up”

Shocking dental 
experience 
from young so 
avoided seeking 
checks but 
showed up 
mainly for 
extractions 

“Here I am 
scared as!! And 
they don’t speak 
English” 

Didn’t exist in 
my younger 
years – or that I 
knew of 

Payment plan 
available 

Brushing as 
apart of chores 
until it will 
become an 
automatic task

Timer gadget 
used in home

Taking time off 
work to attend 
appointments is 
challenging

Disney app for 
brushing 

Kids are good at 
making brushing 
teeth a habit if 
they're 
encouraged 

It was a rush 
trying to get to 
an appt with 
work, other 
errands, other 
kids and kura 
finishing 

Heard nothing 
until my kids 
were 3 

Dependent on 
what is 
required, will 
determine my 
next steps 

After hours pain 
= what are you 
supposed to do?

Don’t really 
want my kid to 
eat before 
appointment = 
want them to 
look good

Feeling you have 
let your child 
down if you 
can't make their 
appointment 
and the teacher 
goes with them 
to the clinic 

Too scared to go 
to the dentist so 
I just see the 
doctor for pain 
relief

Not being heard 
or listened to by 
dental clinicians 

Wait time for 
treatment when 
hospital has 
long wait times 
also is an issue

No direct 
conversations 
with kids about 
healthy eating + 
Oral care

Bee Healthy 
Clinic is not very 
accessible 

The paper given 
to parents just 
has a tick for 
fail/pass – it's 
not detailed 
enough

Didn’t know 
when my son's 
appointment 
was, so I wasn’t 
able to attend if 
I wanted to 

Not talked 
about or 
parents aren’t 
notified much 
when our kids 
go college 

Easier for digital 
comms on 
healthy eating, 
etc 

“Paper notices 
don’t even 
make it home”

Options are 
limited on 
whānau 
expenses 

Too expensive – 
Need a doc 
referral to 
request a quote 
for WINZ 

They don’t ask 
whānau if 
appointments 
work for 
whānau. They 
just tell us and 
we have to be 
there

We tried ringing 5 mins before the 
appointment to tell them I was 
running late – I have 5 kids to 
wrangle, and they told me I 
needed to call 30 mins before. 
I started crying – I didn’t want to 
let my kids down! 

Still trying to 
understand 
about the 
transition to 
college – no info

Simply dental at 
colleges – not 
many students 
or whānau know 
they can access 
this when they 
need

I was scared to 
ask for help but 
I was in so much 
pain I needed it

Gave up the 
opportunity to 
get braces after 
doing majority 
of the process 
because it was 
too expensive 
for my whānau

Whānau would 
prefer to spend 
money on 
something else 

I only saw the 
dental cart in 
my last year of 
college – it had 
been 6-7 years 
since check at 
school

Should’ve taken 
advantage of free 
dental – I didn’t 
know how much it 
was after 18 yrs

I had no 
knowledge that 
Dental was not 
free after 18 yrs

It gets worse – the 
older we get the more 
needs we have. 
WINZ is a runabout 
they judge you for not 
preventing 

Not easy access 
anymore. 
Especially if 
parents are at 
work

Taken for 
granted. Don’t 
care unless I 
have a tooth 
issue

I never got 
called to go to 
the dentist in 
college

I got hung up on 
twice when trying 
to book an 
appointment – 
made me too 
whakamā to follow 
up 

We don’t know 
who to go to or 
when to go. 
Have to be in 
pain before we 
go

Was supposed to 
get something in the 
mail (referral) and 
never received it 

Who actually 
has a check-up? 
Only bother if I 
have an issue

Trying to educate our 
young teens is important of 
taking good care of the 
health at that age, as they 
head to 18 years old, the 
cost of treating there 
dental needs is easier pre-
18 years

Unaware of how 
important free 
dental is at 
school

Use party-line 
tactics to get 
into Kenepuru 
Hospital for 
teeth

Kene only has 1 
appointment 
available a day for 
community service 
cardholders 

Worrisome / 
Unnerving – 
How often will 
my child be 
seen?

We can’t win – 
prevention costs 
too much + has 
barriers + then 
you end up in 
the shit

OH CRAP! 
Well, I will only 
use a dentist if 
absolutely 
imperative 

Too expensive 
for parents with 
18+ kdis



Appendix C
Community - Challenges

Theme Detail

Timeliness - 'No service provision over the weekend unless it's an emergency and that is 
still a big hassle'.

- 'Takes ages to get an appointment'.
- 'Need to increase support for kids while they are still at college -> this is a big 

risk area'.
- 'Available times don't support my whānau needs'.

Logistics - 'Getting to services and their location is hard'.
- 'There is a lack of public transport to get to services. This has an impact on 

our access to services, our whānau and has a pūtea impact'.
- 'Tech solutions would be great for people. There is too much paperwork that 

gets lost'.

Access to 
Services

- 'Bee healthy can only cater to baby teeth. Any adult teeth in kids require 
private practice'.

- 'Availability of providers. It's hard to get appointments.
- 'Extended hours are only for adults and private practice (max 6pm)'.
- ' The dental services between Wellington and Kenepuru are different. Better 

services in Wellington'.

Prevention and 
Education

- 'They are selling cheap food and fizzy drinks to kids and families.
- 'Lack of information provided before they are 3 years old'.
- 'Vaping is cool for our rangatahi and has an impact on dental healthcare'.
- 'Accessing healthy food is too expensive or time consuming'.
- 'Need more information about nutrition and access to healthy food'.

Pūtea - 'Free oral health care products are only available from some providers'.
- 'There isn't equitable costs of service. They vary from suburb to suburb'.
- 'Too expensive for me to get my teeth checked, let alone fixed'.

Theme Detail

Workforce - Lack of capability and capacity.
- Trust from community is low.
- Culturally appropriate care is missing.

Racism and 
Inequality

- 'Aren't empathetic to whānau situation, e.g., nervy children, single 
parent, managing the situation.'

- 'Are practices culturally competent or culturally safe?'.

Data 
Integration 
and 
Information 
Sharing

- 'Quality of Information – not set up to capture data, lack of accuracy and 
completeness'.

- 'OIA Process is prohibitive'.
- 'Sharing information across services'.
- 'Measuring and statistics; accountable to the ministry, what does your 

preventative care look like'.
- 'Human data entry error'.
- Lack of flexibility for reporting to accommodate different data sets –

larger whānau, indigenous information'.
- 'Standardisation of reporting to aid information sharing - we need more 

that the few square boxes on the bee healthy form'.
- 'Different agencies have different priorities for what they capture so they 

don't integrate'.

Technology - 'Tech solutions would be great for people. There is too much paperwork 
that gets lost'.

Misinformatio
n and Lack of 
Information

- 'Indigenous approaches to oral health incorporated'.
- 'When my teeth hurt, I don't know where to go to get them checked. I 

just use Sensodyne to help for now'.
- 'We don't encourage whānau to go – we misinform them'.
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Appendix D
Provider - Challenges

Theme Detail

Prioritisation & 
Mindset

- Māori and Pacific have the highest % of no-shows (23%).
- Missed appointments = wasted capacity at schools.
- The school model is good for negating missed appointments but limits our locations.
- Attitude towards services – providing the incentive.
- Perception risk of checkups – private practices make money.
- Reactive system mindset like GP you only go when there’s an issue Dental under 18 is set 

up as preventative with annual checks.

Logistics & Access 
to Services

- Sustainability of service, mobile service “more about the no show than it’s about the 
return”.

- Time and resources are limited (especially in prevention and education).
- Time is compounded extra time to reach those that aren’t engaged. Takes longer and 

therefore not seeing anyone.
- When to access free dental services is just as important as the what and who.
- Logistical challenges getting to appointments – time off-work – transport – location –

opening hours.
- We often have to double book too many no-shows. Attendance and appointments are key 

issues – no-shows, no $$, and no prevention care, lose, lose.
- Teacher strikes an issue.
- Not sustainable business if not based in schools.
- Hospital's ability to communicate with whānau what they can access, is not great.

Prevention and 
Education

- Barriers to toothbrushing – mint flavour, reactions to ingredients, sensory issues.
- Dental decay is preventable – prevention and education.
- Bigger focus on educating māmā/whānau, to community on knowledge annually.
- Getting info to communit on walk-in Relief of Pain service (hospital).
- Empower communities with knowledge early – currently limited.
- Prevention isn’t a priority for many in our community.
- Education and dental relationships can determine whether a child gets seen or has an 

appointment.

Pūtea - Students – Oral Health Therapist (OHT) pay is better in private practices.
- How do you keep people in a proactive state when it’s not free anymore? Hospital rates 

increase.
- Hauora Hubs.
- Fund prevention, as much as treatment.
- Bidding war for hygienists – salaries up 30-40% in the last two years, private pay double.

Theme Detail

Workforce - Workforce issues – OHTs, Dentist, and Dental Assistants – all strained – staffing an issue
- Limited Māori & Pacific in dental workforces, dentists, dental therapists, health 

promotion.
- Inflexible workforce – another way with workforce, more flexible roles, 

connectors/navigators.
- Can’t import workforce from overseas as the qualifications are not similar 

internationally.
- OHT’s – may not examine all kids in 12 months = increase in toothaches.
- Kaiāwhina roles to support whānau – takes the pressure off practitioners.
- Locating tauira at schools (dental students).

Culturally 
appropriate care

- Motivations understanding the whakapapa of niho to tinana hauora in general.

Legislation, 
regulation and 
contracts

- We are protected but also bound by laws that limit our ability to flex anything like costs.
- ACC primary legislation ‘only dentist not OHT’s or therapists.
- ACC through dentist only, not hygienist etc, charge co-payment.
- CDA contract issues – to see a dentist doesn’t cover cost of TX, treatment is often intense 

vs check-up, doesn’t work for private4 practice, contract doesn’t cover actual costs of 
service.

- CDA – in areas of majority good oral health the contract works – not in Porirua.
- If CDA PT FTA = No income PVT PT more likely to show as they are paying.
- CDA works if you can get patients in a proactive mindset.
- Dental funding (CDA contract), drives dental response.
- CDA has annual review – “inflation review”.
- CDA funding has changed due to decile stuff. Less money more admin.
- When people fail to attend, we have a strike policy which we need to remain financially 

sustainable.

Data & Systems - Private practises can’t share data – legislative constraints.

Shared Services - 'People passed onto other services without support to navigate journey (hospital).
awareness and managing expectations.

- Referrals between public & private referral goes to patient vs direct – “crack”.
- Overlapping risk factors with other health issues.
- Challenges in getting information from whānau – could GP be involved more?.
- Same risk factors dental & diabetes.
- Opportunities – support to enable a healthier environment towards preventative.
- Dental separate from general health (siloed).
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W
h
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n

a
u

Ease of Implementation

High

Low

Difficult Easy

Pathway for 

Māori and 

Pacific to get 

into 

workforce Cultural 

awareness for 

practitioners 

including 

disability

Different 

charging model. 

Subsidise for low 

income whānau

Data 

system 

across all 

dental 

providers

Funding for 

Orthodontics

Māori 

and Pacific 

Dentists to visit 

schools to 

promote career 

& oral health

Nutrition 

education -  

making it fun in 

primary schools

Mobile services 

for after hours 

couple it with 

other services 

like the ear 

then

Access 

hours that 

work for 

everyone

Improved 

communications 

for primary kids 

around routine 

checks

Private 

practices 

keep spots 

open for 

emergencies

More 

orthodontist

s available in 

Porirua

Funded 

transport. 

eg. van or bus 

pickup/drop 

off

Appendix E
Community – Priority matrix of opportunities

Dental part 

of midwife 

programm

e -  free

Free electric 

toothbrushes when 

you start Primary, 

Intermediate, & 

College

Māori/Pacific 

scholarships 

for Dental 

similar 

to Medicine.

Every 

service has 

weekend 

services

Communication 

through digital 

apps/ social 

media

'Harold' van 

concept 

expanded to 

dental

Education and 

awareness at 

college, bundle 

with sexual 

health for 

example

Dental 

before 

school 

check

Plunket/Tamariki 

Ora - Dental 

checks part of 

their service

Community 

campaign 

on dental 

health

Bee healthy comms about 

what they treat - confusion 

about treatment for baby 

teeth

‘Kiss your 

girlfriend’ 

social media 

campaign for 

rangatahi

More 

Kenepuru spots 

for emergencies

Reduce 

costs of 

dental 

services

Mobile dental 

vehicle. 

Set up at 

PHOs or on 

streets

Payments for 

dental like 

after pay and 

lay by 

everywhere

More public 

transport 

options 

around the 

clinics

More free 

dental for hapu 

Mama like Ora 

Toa

Dental care to 

be more 

affordable 

equitable

Hauora role in 

College targeting 

Māori and Pacific 

students

Work 

experience for 

College -  kids. 

Exposure to 

dentistry

Appropriate 

whānau/ cultural 

service training.

-Te Tiriti training

-On the job 

training
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Im
p

a
c
t 

fo
r 

W
h

ā
n

a
u

Ease of Implementation

High

Low

Difficult Easy

Different charging 

model. Subsidise 

for low income 

whānau
Health navigators, 

particularly for 

whānau who have 

trouble finding info 

online

Whānau 

approach to 

dental check 

up and 

treatments

Healthy Food 

environments

- no junk food

- water only 

policy

Mobile units with 

graduates 

working in them 

(supported)

Bee Healthy work with Heart 

Foundation to provide 

nutrition and oral health 

education at kura

Oral health 

therapist 

promote during 

doing the adult 

scope

Schools are water 

only

Stop normalising 

junk as treats

Expand access to 

funding for 

toothbrushing 

resources, expand age 

group and providers.

Implement Provider 

education sessions for 

toothbrushing 

providers

Extending 

hours for 

whānau

6 month checks 

for high needs in 

College to be 

funded

Appendix F
Providers – Priority matrix of opportunities

On demand 

toothache 

service that is 

funded and has 

capacity

Service Culture – 

ensuring the 

services is 

culturally safe, 

but everyone has 

an obligation to 

be practicing 

culturally safe

Supporting 

staff to stay in 

public service 

instead of 

moving to 

private

Improved 

training and 

capacity for 

hygienists

Health navigators 

useful, particularly 

for whanau 

who have trouble 

finding info online

Short-term 

additional fully 

equipped 

treatment in 

van

Info provided with 

free toothpaste & 

brushes with Plunket 

and Tamariki Ora

Locally based kaiāwhina 

to support all hauora 

including oral health

Supervised 

toothbrushing 

programme – 

Breakfast in schools

Hapū Māmā service 

within Bee Healthy, 

build health 

relationships and 

health literacy

Equity adjusted 

narratives to be 

developed and 

promoted, 

promoted more 

private practice

Fund new 

dentists in 

community 

oral health

Triage model of 

support staff to 

navigate like 

kaiāwhina

Structure so people 

are working at top 

of scope (more 

support staff) 

e.g 502.

More opportunities for 

cultural training 

courses for existing 

healthcare providers

Mindset Shift:

Giving space to whānau to look 

at stories of traditional and 

digital approaches, histories 

relative to hauora and dental

Legislation

ACC – Enabling dental 

therapists (or others) to do 

ACC paperwork (Northland 

do this). You do the 

paperwork you be the 

Clinician. This could do ACC 

work which would create 

revenue

CDA Contracts

-Not enough 

Dentists in Porirua

-More publicly 

funded dentists

- adjust to fund 

more in areas of 

need

Oral health vs Public Health

Private vs funding $ -needs 

flexibility

CDA contracts to public 

clinical services.

E.g.BH or an option to fund 

differently

One Stop Shop model

Māori and 

Pacific 

workforce 

place-based 

training clinical

Apprenticeships 

(learn in your own 

place and stay in 

your own place) i.e. 

Northland DHB
Kaiāwhina/kaimahi to 

facilitate cultural 

bridges if they exist

Education for 

prevention – 

teaching the 

importance of 

annual checks

Placements at Māori 

Health providers – 

workforce integration, 

oral health education 

for other health 

professionals

Social media 

campaign 

built by 

rangatahi

Referring 

directly to 

dentist for SDB 

referrals

Short Term, 

connect Plunket 

to oral healthcare 

services

Pay staff more – 

elephant in the 

room 
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= opportunities that 

providers voted as the 

most important to them



Appendix G
Moemoeā Map

Find out 
you're 

pregnant

Intermediate

College 

Annual 
Whānau 

Check-Ups

School 

Register pēpi 
with Plunket/ 
Tamariki Ora

Workforce 

Systems 

Dental Issues 

Free Dental for Hapū 

Māmā (Like Ora toa) 

Midwife to share 

info 

Dental information 

shared as part of 

routine Plunket & 

Tamariki Ora visits

Before school 

check to 

include dental 

School start 

pack (Hauora) 

Electric 

toothbrush 

Improved 

communicatio

ns for primary 

kids' routine 

checks 

School start 
pack (Hauora) 
Electric 
toothbrush 

More public 

transport 

options around 

the clinics

Subsidised 

dental for low 

income whānau 

(orthodontist) 

Access hours 

increase to 

enable whānau 

who are working 

Orthodontist 

clinic in 

Porirua 

Emergency spots 

– more 

availability 

(Kenepuru & 

Private)

“Harold” 

education van – 

expand to 

include dental 

and nutrition 

After pay/ 

Layby option 

everywhere

School start 

pack (Hauora) 

Electric 

toothbrush 

“ Kiss your 

Girlfriend” 

campaign 

Hauora role in 

college – 

focus on 

Māori/Pacific 

akonga 

Education & 

Awareness at 

college 

“Kiss your 

significant” 

campaign 

Making it 

compulsory for year 

13 / end of college 

for annual check-ups 

– Lead to referrals

Data: To have one 

system across all 

dental or oral 

health providers

Mobile dental 

vehicle set up at 

PHOs or on streets 

around Porirua 

Communication 

channels using 

Digital apps and 

Social media 

Māori & 

Pacific 

Islander 

Scholarships 

for Dental 

Cultural 

awareness/ patient 

focus on Māori, 

Pasifika and 

Tāngata Whaikaha

Work 

exposure for 

Māori/Pasifika 

to Dental 

roles 
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Appendix H
Vision

What is your Vision for Oral Health Care in Porirua?

What do we need to do together to realise this vision?

We can listen to what the 

community are asking for 

We can act now on low 

hanging fruit and prioritize 

these targeted solutions 

over more universal 

programmes 

We can work together on 

more systematic big picture 

solutions

Achieve 100% awareness 

of free services for 

children under 18 and 

knowledge of how to 

access it. 

Reinforce benefits of good 

health choices – diet/ 

exercise/ sleep what's role 

modelled and promoted? 
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That the good oral 

health a child is born 

with continues through 

their life course until they 

are kuia and kaumatua.

That everyone has 

access to a service/touch 

point they feel safe in to 

visit for checkups. + 

when they have an oral 

health problem

Clinical: Culturally 

appropriate provider in an 

easy to access locations like 

Porirua mall. 

E.g.: For the whole family. 

Combined with other 

primary + community 

health services

Everyone informed on 

Oral health/high literacy 

levels and high 

utilization of 

preventative and routine 

OH care/low GA 

referrals. 

Education: Hapū 

Māmā/Preschools/ 

Primary 

schools/Secondary 

schools – combined 

with other health 

services 

Every Child/Rangatahi 

is getting their yearly 

free dental checkup 

and the treatment if 

needed

Health providers 

provide more oral 

health education in 

schools and 

communities 

Informative of Oral 

Health help.

Education: All whānau 

know what they need to 

do to keep themselves 

healthy and they have 

the means to achieve 

that. 

Preventable conditions 

are prevented and where 

they are not, able and 

comfortable to access 

prompt care. 

Trust that people in 

Porirua have 

options for where 

they access oral 

health prevention 

maintenance + care

Fully funded 

whānau centered 

oral health care for 

ALL AGES lead by 

the community

Value oral health it 

matters

Educated 

Population – Taking 

up care before pain

High trust in our 

whānau and 

communities to 

come in for care 
and checks

Toothache clinic 

isn't needed = 

prevention is 

supported

Annual check 

happens before 

toothache

Holistic health 

linked to oral 
health

Clinical: We 

provide clinical; 

services where, 

when and how 

communities 

want to receive 

them

E.g: Pepe/ 

Tamariki/Rangatahi 

seen at kōhanga reo 

or kura

OR

Pepe/Tamariki / 

Rangatahi seen with 

the rest of the 

whānau at chosen 

health provider

Increased  curriculum in 

schools – place for both 
public and private

Funding

Integrate Oral Health

Localities to feedback to 

government BIG PICTURE 

NEED for funded oral 
health care for ALL

Establish a network of 
health providers

Multi-disciplinary/holistic 

approach to education and 

prevention. Funding for 

staff. Kaiāwhina and 
resources



Appendix I
Detailed Recommendations – Medium term

# Initiative Impact 

for 

Whānau

Estimated 

Timeframe

Cost Complexity 

to 

implement

Provider 

impact

Detail Whānau 

priority

Provider 

priority

Theme

1 Community hauora 
event for integrated 
service provision in the 
weekend

High small Medium medium High Requires planning + 
comms only viable with 

high attendance -
alternative calendar 

campaigns specifically 
oral health

Yes Yes

2 Free dental care for 
2000 days - Māmā

High Long High High High “Tooth be told” 
document

Yes

3 Transport + access to 
services

High Medium High medium High Whānau can't get to 
services - could consider 
expanding on specs and 

scope of 
PHN/naviagator/ 

kaiāwhina/ roles that 
allows them to support 

whānau

Yes Yes

4 Māori/P.I 
apprenticeships to get 
into oral health care -
placements

High small High medium High Northland example Yes Yes

5 Whānau approach to 
dental care

High Medium Medium High High Māmā seen at same 
time as tamariki
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Key

Funding

Workforce

Prevention

Access to services / holistic hauora services

Education and information provision



Appendix J (cont.) 
Detailed Recommendations – Long Term

# Initiative Impact for 

Whānau

Estimated 

timeframe

Cost Complexity to 

implement

Provider 

impact

Detail Whānau 

Priority

Provider 

Priority

Theme

1 CDA (Community 
Dental Agreement) 
" & SDB (Special 
Dental Benefits)

High Long Low High High Creates complexity around 
delivery of services, 
restrictive

Yes Yes

2 Hauora Hub with 
service integration

High Long High High High More details required Yes Yes

3 ACC funding made 
available for bee 
healthy 
continuation of 
care

High Long High High High Systemic/ National issue. 
Regulatory issue

Yes Yes

4 Orthodontist care 
free for tamariki

High Long High High High Understand only a limited 
number of orthodontist 
graduate yearly, workforce 
issue

Yes Yes

5 Integrated 
data/info sharing 
platform for 
whānau across oral 
health care

High Long High High High Systemic/ National issue. 
Regulatory issue

Yes Yes

6 On-demand free 
toothache services

High Long High Hgh High Kenepuru ? Yes Yes

7 Rangatahi to 24 
years services 
provided

High Long High high High Service extend definition of 
Rangatahi to 24 years. 
Systemic issue

Yes Yes
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Key

Funding

Workforce

Prevention

Access to services / holistic hauora services

Education and information provision



He mihi nui ki ngā tāngata katoa i whai 
wāhi ki tēnei mahi

Ngā mihi nui and acknowledgement for the 
time and energy, community and providers 
have dedicated to supporting Te Wāhi Tiaki
Tātou Localities Programme, without whom 
this work would be unable to happen. The 

Project delivery team and Rūnanga are 
deeply grateful.

Mā te rongo, ka mohio; mā te mohio, ka marama; 

mā te mārama ka mātau.

Through listening comes awareness; with awareness 

comes understanding; through understanding comes 

knowledge and the ability to effect change 
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