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Mihi

Me aro koe ki te ha o Hineahuone. Mai te
timatanga, ko Papatianuku, te whaea
whenua, ko Hineahuone te ira tangata
tuatahi, he wahine. Tihei Maurioral!

Pay heed to the dignity of Mdori women. From the
beginning of time was Papatianuku, the Earth
Mother, then Hineahuone the first human created, a
woman. | sneezed and therefore | live!

Shea, S.; Cragg, M.; loane, J.; Atkinson, M.; McGregor, S. (2021) Me aro ki te ha o Hineahuone — a national
evaluation of breast and cervical Screening Support Services. Shea Pita & Associates Ltd: Auckland.



Kaupapa

- Highlight the concept of screening
as a system

- Outline what is guiding the direction
of National Screening Programmes

- What steps the NSU is taking to
align with the new direction

Throughout.
Ask. How may
this affect the
laboratory
services you
provide for the
people of
Aotearoa?



What Is screening?

- A'sorting process’ into
those who probably have the SCREENING TEST
condition and those who
probably do not

- Offered to those considered
‘at risk’ of the condition

- Never 100% accurate
probability not certainty of
having the condition

ADVICE AND
SUPPORT

FURTHER TESTS % TREATMENT



Screening Is a pathway and depends on a
system.
Screening Is not just a test

7.:
@
Identify the people Discuss and offer Carry out screening Provde and discuss Carry out diagnostic/  Provde and discuss Offer advice/treatment
to invte screening test results/options confirmatory test if results/ options

required



Potential benefits of screening

« Early detection of disease > reduced mortality
and morbidity

* Reduce incidence of the disease through
treatment of disease precursors

» Cost-effective compared with no screening
* Reassurance

 Ability to drive health care changes beneficial to
a wider population



Potential harms of screening

Negative result in someone who does
have the condition (false negative)

Positive result in someone who does
not have the condition (false positive)

Overdiagnosis
Overtreatment
Pressure on health system capacity



Screening system requirements

« Governance and
Leadership

« Workforce and Training
« Commissioning processes

SCREENING TEST

ADVICE AND
SUPPORT

* Information Systems

« Data and monitoring
frameworks

* Financing

/ k FURTHER TESTS —) TREATMENT

NO FURTHER
ACTION




Cervical cancer incidence in Aotearoa, 1996-2017

Age-standardised incidence rate (per 100,000)
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Te Aho o Te Kahu. 2021. Az A rongo Mate Pukupuku o Aotesroa 2070, The State af Lancer in New Zzaland 2070 Wellington: Te Aho o Te

Kahu, Cancer Control Agency.



Cervical Cancer Screening Coverage 2017-2022.

NCSP coverage (%) of women aged 2569 years in the six
years ending 31 March 2022 by Ethnicity
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Ministry of Health. (2019a). NCSP New Zealand District Health Board Coverage Report: period ending 31 March 2019. Wellington, New Zealand: Ministry of Health.
Ministry of Health. (2019a). NCSP New Zealand District Health Board Coverage Report: period ending 31 March 2019. Wellington, New Zealand: Ministry of Health.



Access to colposcopy after abnormal cytology
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Number 53 (2020 Annual Report). Wellington, New Zealand: National Screening Unit



The NSU wants equity in the NCSP

In Aotearoa New Zealand, people have differences in health that are not only avoidable
but unfair and unjust. Equity recognises different people with different levels of advantage
require different approaches and resources to get equitable health outcomes.
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We want to align the activities of the NSU with the

« Partnership

. requires the Crown and Maori to work in partnership
in the governance, design, delivery, and monitoring
of health and disability services.

« Options

*  requires the Crown to provide for and properly
resource kaupapa Maori health and disability

services. e
 Tino-Rangatiratanga* i

«  provides for Maori self-determination and mana
motuhake in the design, delivery, and monitoring of
health and disability services.

. Active Protection

*  which requires the Crown to act, to the fullest extent S _
racticable, to achieve equitable health outcomes e e
or Maori eSSy )_ St
° Eq u |ty M" = E Paeora
«  requires the Crown to commit to achieving equitable
health outcomes for Maori. o .


https://www.health.govt.nz/system/files/documents/pages/whakamaua-tiriti-o-waitangi-framework-a3-aug20.pdf

We want the NSU activities to

align with He Korowal Oranga

The domains (the broad directions, key threads
and p athwa%/s for action) work as an integrated
whole to achieve pae ora.

Pae ora is a holistic concept that includes three
interconnected elements:

mauri ora — healthy individuals
whanau ora — healthy families

wai ora — healthy environments

Sets the dlrectlon for Maori health development
and provides guidance at a strategic level on how
the health and disability system can support Maori
health aspirations and health equity.

WHANAU ORA
Healthy families

Paeora

WAI ORA
Healthy
environments

Maori

< aspirationsand *

contributions

Knowledge

Rangatiratanga

Leadership

* Whanau, hapa, Maori
iwi, community 7
development

participation

HEALTHY FUTURES

FOR MAORI

. MAURI ORA

Treaty of
Waitangi
principles

Healthy
individuals

Crown

" aspirationsand "

contributions

Quality

%  improvement

Building on
the gains

Planning,
resourcing and
CAETE

; Outcome / ;
. performanceand
monitoring

Effective s Working
service delivery across
K § sectors



We want to align our activities with He Korowai .,
Y,
YN
Y.

Oranga and Whakamaua: Maori Health Action Plan’"\.
2020-2025 NN, ¥

-

Whakamaua guides the Ministry, the

whole health and disability system, and FOLES T, L
. . ala. KO (e pae taia,
government to give effect to He Korowai whakamaua kia tina

Seek out the distant horizons,

Oranga.

while cherishing those
achievements at hand

This living document expected to evolve
in collaboration with stakeholders and
future Government priorities/reviews.

Whakamaua means ‘to secure, to grasp,
to take hold of, to wear’. It also widely
associated with the whakataukt used in
this plan.




We want the activit_ies ﬁf
the NSU to align with the
Pae Ora Bill

Pae Ora (Healthy Futures) Bjj Order a commo

* enacted
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7 Health sector Principles
(1) For the Purpose of this Act, the health Sector principles are as follows:
(@)  the health sectoy should be equitable, which mncludes ensuring Maorj and other DPopulation groups-——
(1) have aceess to services i Proportion to thejr health needs; and
(i1) receive equitable Jevels of service; and

(iii)  achjeve equitable heajtp outcomes:

(b)  the health sector shou



We want the activit_ies of
the NSU to align with the
NZ Health Plan

The NZ Health Plan Summary

Our health system will be focussed on people, Putting whanay at
the centre of everything we do and Supporting our workforce
whinau to succead

Better health
—_" and wellbeing
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The foundations of our new health system set the direction we
need to achipye Pae ora: healthy futyres for all New Zealanders
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https://static1.squarespace.com/static/58e9b10f9de4bb8d1fb5ebbc/t/5bda208b4ae237cd89ee16e9/1541021836126/TMR+Ma%CC%84ori+Data+Sovereignty+Principles+Oct+2018.pdf
https://www.hrc.govt.nz/sites/default/files/2019-06/Resource%20Library%20PDF%20-%20Te%20Ara%20Tika%20Guidelines%20for%20Maori%20Research%20Ethics_0.pdf

As well as aligning with the principles and
plans above, the NSU wanted to start
answering some of these questions:

e How might we build and reflect a strong Maori world view in
everything we do?

e How might we go about embedding a sound Maori
engagement approach and build trusting relationships with
Maori?

e How might we build, into our infrastructure, a Te Tiriti
partnership approach where power is shared with Maori?

e How might we measure what we do in a way that aligns with
Maori aspirations?
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Organisations go through predictable stages with respect to reducing inequities.
The stages are similar for alignment with Te Tiriti o Waitangi. Where is the NSU/ you
at with respect to aligning our activities with our duties?

Measurement

'

Recognition

Y

Awareness raising

re -1

Concem Denialindifference

r'ed e

Mental block Will to take action

Y

Isolated initiatives

Y

More structured developments

Y

Comprehensive coordinated policy

Whitehead M (1998) Diffusion of ideas on social inequalities in health: a european perspective. Milbank Q, 76 (3): 469-492.



We are changing a system. When we do this, we need to
address all the conditions of system change. This includes
mental models, power and relationships.

Six Conditions of Systems Change | Niho Taniwha

Policies Practices Resource flows
Tikanga & kawa Tohungatanga Taonga
Qur rules and What and how What and how
ways of betng we do we share

Relationships Power dynamics
Whanaungatanga Rangatiratanga
How we Who tnfluences
work together and leads Relational change

Mental models

Whakaaro
How we Transtormational change
[hlnk ..........................................................




NSU Te Tiriti o Waitangi and
Equity Journey

Commencing in June 2021, our journey has
Involved many stages including:

1.
2.
3.

o1

Multiphase workshop series
All of NSU Wananga

Formation of a new NSU and Te Tiriti and
Equity RopU

Formation of new Advisory Groups
Development of an NSU Ako Series

Development of NSU- Te Tiriti
Governance Partnership- in progress




From the Wananga, staff created this NSU Vision

AEEPVEY VWYV



The NSU made these commitments to Te Tiritl &

Whakamaua

. w<§;

We commit to providing
resources to enable Maori self
determination of design,
delivery and monitoring of
National Screening Programmes

We will continually redesign and
improve our programmes based
on a partnership approach and

sharing of resources to prioritise
equitable outcomes for Maori

YYYYYYYY\
YYYYYY\
YOV

We will not tolerate inequity:
now is the time to act.

We commit to working with

Maori to design and deliver

screening services to enable
Pae Ora.

We commit to building and maintaining genuine trusted relationships
with Maori to enable true active partnerships- in design, delivery and
monitoring of National Screening Programmes




Taonga tuku tho. Our Legacies. These are t\he

legacies NSU want to leave

We
honour
Te Tiriti and use a bi-
cultural framework to
achieve equitable
screening uptake and
outcomes

No inequities across
the screening
pathway

Cervical Cancer in All
Maori and Pasifika in New
Zealand is Eliminated*

Maori choose Maori Self -
screening services determination has
because services enabled equitable

sound like them, look access and outcomes for gCreening pathway throug

like them and respect National Screening

their mana Programmes relationships with and

* Elimination is defined as <4/100,000 women (see

)

outcomes within the
trusted and enduring

established network

Y
YYY
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https://www.who.int/initiatives/cervical-cancer-elimination-initiative

Screening system requirements

« (Governance and Leadership
« Workforce and Training
« Commissioning processes

* Information Systems SCREENING TEST
- Data and monitoring Aovice Anp
frameworks
_ _ FURTHER TESTS —) TREATMENT
e F|nanC|ng / NOFURTHER
ACTION

« Processes and Policies
e etc



Draft NSU operating model

Te Tiriti
Principles

NSU Quality Partnership and Alliances

Principles

Maori Data Tangata Whenua / communities

Sovereignty
Principles

Workforce/
Screening
technology
Financing
Information/
Research and Data

Governance /
Leadership
People and
organisation

Commissioning/
Service Delivery

fo‘ﬁ

Identify the people Discuss and offer Carry out screenin, g Provide and discuss  Carry out diagnostic/  Provide and discuss Offer advice/treatment
to invite screening test results/options confirmatory test if results/ options
required

Key sector
strategies

National screening programme pathways
Values and Principles

Monitoring and evaluation

Policies and Practices Te Taiao/ Environment

Vision



Te Tiriti- NSU (co)-

Governance partnership

hui -9t" June 2022

Te Tiriti- National Screening Unit {NSU) co-governance
commitments

Statements of Intent

2 June 2022

Background:

In June 2021, the NSU made a commitment to start on the journey towsrd sligning the work of the
NSU with the Principles of Te Tiriti o Waitangi and M3ori Dats Soversignty. Key stages to this journey
were: the smployment of  Maori Public Hesith Registrar to lead this work; the running of a series of
Wananga in 2024, including  full day sil-0f-N5U winangs in August 2024; and the commissianing of
Mzari Monitoring and Equity Group [MMEG) Chair Paniz Coote to lezd a piece of work to providz
‘options for aligning the Gavarnance of the NSU with the Principles of Te Tiriti o waitangi.

On the 8" of June, key leaders within Maori screening, including the malarity.af the members of
MMES met with the Senior Management Tesm of the NSU to hear the options presented by Banjs,
Team and develop a platform for s M3ori-NSU Govemance Fartnrship.

Prior to this hui, during May and lune, the NSU worked with Gary Thompson Meri Monitoring and
Equity Group [MMEG) member and Hei Shury [Awal Co-chair] to develop statements of intent the
NSU would agres to standing by in the of Wnsi- NSU Governance

These statements of intent are listed below. During the Hui on the 8" of June, these statements
were read out by Jane O'Hallahan, clinical Director, Matienal Screening Unit and Stephanie
«chapman, Acting Group Manager National Scraening Unit.

Statements of intent

Today's hui is a step on the journey of co-governance with Tangata whenua: we will outline what
the NSU will bring to this partnership.

why are we developing this partnership?

e sre committed to & Co-governance approzch knowing it is essential to achieving our ozl of
2quity and our mandate to uphold the principles of Te Tiriti o Waitangi.

Qur vision s to ‘Provide high quality, equitable and mans-snhancing screening programmes for
peaple and their whinau'

wie have often failed to share, listen, and work in a spirit of partnership.

This has led to a lack of trust from the people who have gifted time, expertise and knowledge to
support the NSU advisory and stakeholder groups and we have also failed to support our Maori staff
mambers.

e 8re sorry that we have failed ta listen and learn nd act but we are committed to changing. We
have held privileged western views; haven't provided an enviranment for holistic Kaupapa Maori
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Shifting to whanau and Maori-led commissioning

Conventional commissioning starts with what matters to the system; whanau-shaped
and Maori-led commissioning turns this on its head, and starts with ‘what matters to
whanau’

Haalthy familles

- Paeora

WAI ORA MAURI ORA
Healthy " - Haalthy
environments Individuals

Conventional .. = —
I commissioning commissioning
System knows System recognises whanau Wh3 What matters to whanau
System I anau .
I what works best voice is needed shapes system and service
Funder Funders manage risk with Funders work with providers o Providers co-produce service
o v o (8] i
highly specified contracts to design contract specs S Provider and performance measures
(]
: Providers are assessed 2 . .
) Providers are assessed . ) ] Funders enable innovation
Provider ) . against delivery and = Funder
against delivery (outputs) o and focus on outcomes
1 outcomes 2
) Whanau have services ‘done Parts of the service reflect 2 Funding is devolved
Whanau to them’ what matters to whanau © System Public value ahead of unit

cost

Co-production of all stages



What are our next steps?

Te Tiriti o Waitangi Laboratory Service Activities

Principle
Governance Financing Commissioning Processes and Technology
/ Leadership Policies

Partnership
Options

Tino Rangatiratanga

Active Protection

Equity






