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Executive Summary

The purpose of Te Wahi Tiaki Tatou is to share the aspirations and priorities of whanau and individuals in
the Porirua community, using their voices to inform the transformation of hauora in the area. Te Wahi Tiaki
Tatou 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 Mama/Papa, Pépi, 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 whanau
and providers) which can be funded first as ‘quick wins. These have been estimated to have the largest
impact on whanau, 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.




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 Mama
(from conception through the first 2000 days of parenthood), Pépi,
Tamariki and Rangatahi through to 18 years of age.

The purpose of our Reimagining sessions was to facilitate
community/whanau 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 whanau 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 Wahi Tiaki Tatou.

Leah’s* Story
Pacific Islander, 28 years old

' didn't know | could see a dentist at
college for free. | was in my final year at
college, going to school with pain and
taking any painkillers | could get to help it.
It had been going on for two years and the
pain was so bad. | 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 | needed a
root canal. The pain from the root canal
was so bad but | was glad that it would
help me long term. | was really whakama
about asking for help and was afraid of the
dentist, but I'm glad | did.

| didn’t know | could get that help at school
and | wish | had made the most of it before
| no longer got free dental care!




" couldn't connect
with the dentists,
they hardly looked

‘I told the dentist it
hurts, and she told
me | would get

used to it” at me or talked to
- Focus Group me”
Participant - Focus Group

Participant

“It's heartbreaking when | 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

‘I used to have 3
beautify| Smile. [t

Makes me saq that
now | don't

- Focus Group
Participant




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 Wahi Tiaki Tatou 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.

Core Enabling Prevention

Functions

Access to
services / -
hauora services ] I

Al b

Education and
information
provision

W :




Recommendations (cont.)

Initiative

Impact
for
Whanau

Impact for
Providers

Estimated
Timeframe

Estimated
Cost

Complexity
to
implement

Four initiatives emerged from the Reimagining sessions
which were identified as key priorities for both whanau and
providers. These have been estimated to have the largest
impact for whanau, 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..

Y

Funding

Workforce

capability training

Develop and High Medium Short-term Low-medium Medium Recruitment of
implement early Oranga
intervention oral Niho Kaiawhina
health role for 12
programme in months;
areas of high Implementation
deprivation using of toothbrushing
Kaiawhina roles programme
Provide training
to practitioners
(oral health)
Oral health
promotion
Community High High Short-term Medium Low Free dental and ‘
Dental event oral health
treatment
Raise awareness
of oral health
hygiene and ‘
maintenance
through health
promotion
Oral heath social High High Short-term Low-Medium Low A social media
media campaign campaign, ‘
for rangatahi targeted at
rangatahi - e.g,, ‘
'kiss your
girlfriend".
Cultural High High Short-term Medium Low-medium Option — .‘

Rdnanga expands
service. Same for
the Pacific culture
specialist

Prevention

Access to services / hauora services

Education and information provision
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Appendix A: Overview of Reimagining Hui
Appendix B: Current State Journey Map
Appendix C: Challenges - Community
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Appendix G: Moemoea Map
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Appendix I: Recommendations — Med Term
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The appendices in this document serve as a record of the
korero 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 korero
gifted to us from our whanau, which is a taonga.




Appendix A:
Overview of Reimagining Sessions

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 whanau’ 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.

Community Focus Group

Cannons Creek

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

Day 1

Day 2

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

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 patai for providers/Te
Whatu Ora and worked on
defining a collective vision for
dental and oral healthcare in
Porirua

Provider Focus Group
Te Rauparaha Arena

Community
Walkthroughs

Waitangirua / Takaplwahia

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

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.
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Current State Journey Map
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Appendix C

Community - Challenges

e o

e o

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 whanau 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 whanau and has a pltea impact'.
- 'Tech solutions would be great for people. There is too much paperwork that
gets lost'.
Access to - 'Bee healthy can only cater to baby teeth. Any adult teeth in kids require
Services 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

'They are selling cheap food and fizzy drinks to kids and families.

Workforce - Lack of capability and capacity.
- Trust from community is low.
- Culturally appropriate care is missing.
Racism and - 'Aren't empathetic to whanau situation, e.g., nervy children, single
Inequality parent, managing the situation.'
- 'Are practices culturally competent or culturally safe?'.
Data - 'Quality of Information — not set up to capture data, lack of accuracy and
Integration completeness'.
and - 'OIA Process is prohibitive'.
Information - 'Sharing information across services'.
Sharing - '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 whanau, 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'.

Education - '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'.
Patea - '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'.

Misinformatio
n and Lack of
Information

'Indigenous approaches to oral health incorporated'.

'When my teeth hurt, | don't know where to go to get them checked. |
just use Sensodyne to help for now'.

'We don't encourage whanau to go — we misinform them'.

12



Appendix D

Provider - Challenges

Workforce

Prioritisation &
Mindset

Maori 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.

Theme

Workforce issues — OHTSs, Dentist, and Dental Assistants — all strained — staffing an issue
Limited Maori & 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.

Kaiawhina roles to support whanau — takes the pressure off practitioners.

Locating tauira at schools (dental students).

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 whanau what they can access, is not great.

Culturally
appropriate care

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

Prevention and
Education

Barriers to toothbrushing — mint flavour, reactions to ingredients, sensory issues.
Dental decay is preventable — prevention and education.

Bigger focus on educating mama/whanau, 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.

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.

Patea

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.

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 whanau — 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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Appendix E

Community — Priority matrix of opportunities

High 4

Dental care tc*

be more
affordable
equitable

Pathway for
Méori and
Pacific to get
into

workforce

Work
experience for
College - kids.

Exposure to
dentistry

Impact for Whanau

Hauora role in ’ h

College targeting
Maori and Pacific
students

Mobile services
for after hours
couple it with
other services
like the ear
then

Cultural
awareness for
practitioners

including

disability

Maori
and Pacific
Dentists to visit
schools to
promote career
& oral health

*

Funding for
Orthodontics

Different
charging model.
Subsidise for low
income whanau

crmm

system
across all
dental
providers

Nutrition
education -
making it fun in
primary schools

Improved
communications
for primary kids
around routine

checks

More free
dental for hapu
Mama like Ora

More

Kenepuru spots
for emergencies

Toa :
Private
practices
i — keep spots
hours that eI for
ek emergencies
everyone

Appropriate *

whanau/ cultural
service training.
-Te Tiriti training
-On the job
training

More public
transport
options
around the
clinics

Reduce*

costs of
dental
services

Funded
transport.
eg. van or bus
pickup/drop
off

More

orthodontist
s available in

Porirua

‘Harold' van
concept
expanded to
dental

Mobile dent; i

vehicle.
Set up at
PHOs or on
streets

Maori/Pacific
scholarships
for Dental
similar
to Medicine.

Communication
through digital
apps/ social
media

Education and
awareness at
college, bundle
with sexual
health for
example

i = opportunities that
community voted as the

most important to them

‘Kiss your
* girlfriend’
Payments for social media
dental like :
after pay and SRR for
| rangatahi
ay by
everywhere
Dental part
of midwife
programm
e - free
Free electric
toothbrushes when
Every you start Primary,
service has Intermediate, &
weekend College
services

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

A 4

Difficult

Ease of Implementation

Eas
Y 14
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Impact for Whanau

Low

Appendix F

Providers — Priority matrix of opportunities

Pay staff more —
elephant in the
room

fi

Apprenticeships
(learn in your own

place and stay in
your own place) i.e.

Northland DHB

Maori and
Pacific
workforce
place-based

Health navigators,
particularly for
whanau who have
trouble finding info
online

6 month checks
for high needs in
College to be
funded

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

training clinical

Service Culture —
ensuring the
services is

Health navigators
useful, particularly
for whanau

Whanau *

approach to who have trouble culturally safe,
dental check finding info online but everyone has
up and an obligation to
treatments be practicing
culturally safe
* Kaiawhina/kaimahi to
On demand facilitate cultural
toothache

bridges if they exist Different charging

model. Subsidise

service that is
funded and has

i for low income
capacity More opportunities for whanau
cultural training
courses for existing
healthcare providers
Schools are water
only Education for Healthy Food

Stop normalising

environments
- no junk food
- water only
policy

prevention —
teaching the
importance of
annual checks

Jjunk as treats

Supporting
staff to stay in
public service

instead of
moving to
private

Extending p Lo
X Short-term Mobile units with
Triage model of hours for dditional full graduates Equity adjusted
- EREY additional fully el .
suppol il IRES working in them narratives to be
navigate like
kaiawhina GreEimen ulpens) de;ftla?s:tdej e
van !
Zz:?lsrt]serr: promoted more
community private practice
Structure so people oral health
are working at top CDA Contracts
of scope (more ~Not enough
support staff) Dentists in Porirua Social media
eg 502. Placements at Maori ~More publicly campaign
Health p|.'OV|def5.‘ funded dentists built by
worr;orc‘aer:ntggrat{o”' - adjust to fund rangatahi
oral health education more in areas of
tlmprovedd for other health need
raining an professionals
capacity for
hygienists

Bee Healthy work with Heart
Foundation to provide
nutrition and oral health
education at kura

Expand access to
funding for
toothbrushing
resources, expand age
group and providers.
Implement Provider
education sessions for
toothbrushing
providers

Oral

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

health

therapist

promote during
doing the adult

scope

Mindset Shift:
Giving space to whanau to look
at stories of traditional and
digital approaches, histories
relative to hauora and dental

Hapl Mama service
within Bee Healthy,
build health
relationships and
health literacy

Info provided with
free toothpaste &
brushes with Plunket
and Tamariki Ora

Referring
directly to
dentist for SDB
referrals

vk = opportunities that
providers voted as the
most important to them

Supervised
toothbrushing
programme —

Breakfast in schools

Locally based kaiawhina
to support all hauora
including oral health

) ¢

Short Term,
connect Plunket
to oral healthcare
services

Difficult

Ease of Implementation

A 4

Easy
15



Appendix

Moemoea Map

Maori & Work
Pacific exposure for
Islander Workforce Maori/Pasifika
. Scholarships to Dental c cati
Flnd out Free Dental for Hapt for Dental roles cz;nnmnggiiilnogn
! Mama (Like Ora toa) Digital apps and
PR Midwife to share Cultu/ral . Social media
info awareness/ patient
pregnant focus on Maori,
Pasifika and
Tangata Whaikaha Mobile dental S
Dental information ] vehicle set up at stems
shared as part of Intermedlate PHOs or on streets \
routine Plunket &
Tamariki Ora visits

Register pépi
with Plunket/
Tamariki Ora

“Harold"

education van — More public

Before school

School

check to
include dental

campaign

" Kiss your “Kiss your
Girlfriend” significant”
campaign

around Porirua

Data: To have one
system across all
dental or oral
health providers

Hauora role in
college —
College focus on
expand to transport Maokn/Pacnﬂc
include dental options around clemgk
and nutrition the clinics Improved
School start communicatio
pack (Hauora) ns folr primary itczalastgrr‘[a) T —— Annual
Sulseiclad Electric kids' routine p: E\ectryc J—— Whé 0
1
LAféer pat)_// Dental Issues demial e lowy toothbrush checks oot allzge
ayby Oﬁ ‘on income whanau CheCk-U ps
everywhere (orthodontist)
Making it
Emergency spots Access hours compulsory for year
— more Orthodontist increase to 13/ end of college
availability clinic in enable whanau for annual check-ups
(Kenepuru & Porirua who are working — Lead to referrals
Private)
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Appendix H

Vision

What is your Vision for Oral Health Care in Porirua?

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

High trust in our
whanau and
communities to
come in for care

Education: Hapu
Mama/Preschools/
Primary
schools/Secondary
schools — combined
with other health
services

Preventable conditions
are prevented and where
they are not, able and
comfortable to access
prompt care.

Health providers
provide more oral
health education in

schools and
communities

Every Child/Rangatahi
is getting their yearly
free dental checkup
and the treatment if
needed

Informative of Oral
Health help.

health services

and checks

Annual check
happens before
toothache

Education: All whanau
know what they need to
do to keep themselves A
healthy and they have services where,
the means to achieve e and_how

that. communltlgs
want to receive

them

Clinical: We
provide clinical;

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

Increased curriculum in
schools — place for both
public and private

Funding

We can work together on
more systematic big picture
solutions

Integrate Oral Health

We can act now on low
hanging fruit and prioritize
these targeted solutions
over more universal
programmes

Reinforce benefits of good
health choices — diet/
exercise/ sleep what's role
modelled and promoted?

Achieve 100% awareness
of free services for
children under 18 and
knowledge of how to
access it.

We can listen to what the
community are asking for

Trust that people in
Porirua have
options for where
they access oral
health prevention
maintenance + care

|

E.g: Pepe/
Tamariki/Rangatahi
seen at kohanga reo

or kura

OR
Pepe/Tamariki /
Rangatahi seen with
the rest of the
whanau at chosen
health provider

Fully funded
whanau centered
oral health care for
ALL AGES lead by
the community

Value oral health it
matters

Localities to feedback to
government BIG PICTURE
NEED for funded oral
health care for ALL

Toothache clinic

Educated el neetf:ied.:
Population — Taking preven rltorZils
up care before pain supporte

Everyone informed on Holistic health

Oral health/high literacy linked to oral
levels and high health
utilization of

preventative and routine
OH care/low GA
referrals.

Establish a network of
health providers

Multi-disciplinary/holistic
approach to education and
prevention. Funding for
staff. Kaiawhina and
resources
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Appendix |

Detailed Recommendations — Medium term

Initiative

i Impact i Estimated i Complexity i Provider Detail i Provider i
i for i Timeframe i to i impact i priority priority i
! Whanau ! : implement : : i
1 iCommunity hauora i High i small Medium i medium i High Requires planning + i Yes Yes i
event for integrated | i i i comms only viable with | i
service provision in the i i i i high attendance - i
weekend i i i i alternative calendar i
i i i campaigns specifically I
________ - EL L i __i________________i oral health i i
> iFree dental care for High i Long E High i High E High “Tooth be told” Yes
2000 days - Mama i i i i document
3 iTransport + access to High ir Medium High T medium E High Whanau can't get to Yes Yes
services i i i services - could consider
i i i i expanding on specs and
i i i i i scope of
i i i ; PHN/naviagator/
i i i i kaiawhina/ roles that
i i i i i allows them to support
i i i i i whanau
-------- e e omessmas Somes
4 ‘Maori/P.I I High I small ! High medium High Northland example Yes Yes
iapprenticeships to get E i i ‘ .
linto oral health care - ! ] i
Eplacements E i i .
........
5 Whanauapproachto {  High i Medium | Medium High High Mama seen at same .
idental care i i i time as tamariki ®
| | | | ®
: : : :

Whanau

Key

Funding

18



Appendix J (cont.)

Detailed Recommendations — Long Term

Initiative

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

available for bee
healthy
continuation of
care

Integrated
idata/info sharing
iplatform for
iwhanau across oral
ihealth care

1
e e e e -

iRangatahi to 24
iyears services
iprovided

Impact for
Whanau

o e o e e e e e R

Estimated
timeframe

Complexity to
implement

Provider
impact

Detail

i Creates complexity around
delivery of services,
restrictive

WLELGET
Priority

Key

Funding

Provider
Priority

e s e e e e s ] e e e PP

Long i High High More details required Yes
_______________ e 0 e
Long i High High High Systemic/ National issue. Yes
i Regulatory issue
i
i
------ 8 @
Long 1 High High High Understand only a limited Yes Yes
i number of orthodontist e
i ! graduate yearly, workforce
i i e issue
Long High High High Systemic/ National issue. Yes Yes ‘ .
! Regulatory issue
| ®e
1
__________________ i
Long High | Hgh High Kenepuru ? Yes Yes .
| obg
Long T High T high High Service extend definition of Yes Yes . ‘
i Rangatahi to 24 years. .
i Systemic issue
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Ma te rongo, ka mohio; ma te mohio, ka marama;
ma te marama ka matau.

Through listening comes awareness; with awareness
comes understanding; through understanding comes
knowledge and the ability to effect change

TE RONANGAD

| | He mihi nui ki nga tangata katoa i whai
B e wahi ki ténei mahi

am Nga mihi nui and acknowledgement for the
- $ T time and energy, community and providers
il have dedicated to supporting Te Wahi Tiaki
Tatou Localities Programme, without whom
: this work would be unable to happen. The
ha Project delivery team and Rdnanga are
deeply grateful.
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