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Consumer Advisory Group Te Kāhui Mahi Ngātahi minutes 19 September 2025

Minutes of the Consumer Advisory Group Te Kāhui Mahi Ngātahi (CAG)
	Co-chairs
	Russ Aiton & Angie Smith

	Members in attendance
	Jodie Bennett

	Te Pūkāea Matatika in attendance
	DJ Adams 

	Guests
	Caroline Tilah, Karen Gibson, Briar Irving, Kere Pomare

	Apology
	Dez McCormack, Lisa Lawrence



The hui was on-line via Teams on 19 September 2025. 
Welcome and karakia.
Members greeted each other and shared a few moments before Angie opened with Karakia.
Standard business
Previous minutes accepted. Actions list was discussed and everything is completed.
Interests register accepted. 
Kere Pomare joined the hui to give an update on the consumer function review completed by the engagement and impact team. She outlined high level findings of the review. She confirmed that the report didn’t make recommendations, and that next steps will be determined by the Chief Executive in conjunction with the Board. 
The review outlined the history of the consumer engagement function e.g. code of expectations development and socialisation of that, the reformed health system (Pae Ora Act), and the Commissions’ recent restructure and downsizing. This has over time created some lack of clarity around goals and scope, reduced resources to support a broad consumer work programme and created some misalignment in the Terms of Reference (ToR). 
Question asked when a decision will be made on moving forward, as two members terms expire in November and the three new appointments that were decided prior to the review are now on hold. Members have invested a lot over time and have a strong interest in the outcome and where to from here. Kere will take these concerns to Sunny. The group were appreciative of Kere attending. Kere suggested that CAG seek a meeting with the CE prior to the next Board meeting.
Māori Health & Consumer team update
DJ gave a brief update. We’ve strengthened relationships with Whaikaha, and we now have Geneva Hakaraia-Tino as their representative on the Consumer Voice Reference group. (CVRG)
Ngā Reo Māhuri have met and are assisting and workshopping a plain language poster for the Code of Expectations and also feed into the consumer engagement curriculum in development.
Kōtuinga Kiritaki have also met and welcomed a new member – Stan King.
The CVRG meet next on 9 October, and we hope by then to have a replacement member from Health NZ along with Comms stats for Q1 and the code review action plan.
Other mahi towards our SPE’s (case studies) continue along with the consumers curriculum. 
QSM reporting has been discussed with the Ministry of Health to confirm their expectations. As yet we don’t know who from Health NZ will be responsible for their QSM reporting now their consumer and whānau engagement team has been disestablished.
We will meet next week with all our consumers advisory groups to get feedback on the commission’s submission to the QSM.
For the Ō Mātou Reo forum, we have 245 registrations to date and advanced planning is in place for this major national event. The program and workshops are confirmed. The current program is on the website.
Russ added a note that they are not being given the chance to offer their ideas on linking the groups and succession planning ideas. i.e. lack of internal consumer engagement. 
Report from 8 August Board hui
Angie gave the main takeaway from the board hui. One question from a new board member re the scans paper, was point (12 a) “The need for a transparent health system. Health notes should be open access, with the ability to request edits and additions via an app, ensuring records reflect our perspectives, not just clinical bias”.
The board showed interest and wanted to know more about what this meant and where it came from. This was unknown. An action item is to feedback to Ngā Reo Māhuri the board interest in this statement. The question raised – should the CAG pursue this in a subsequent board scans paper i.e. for consumers to be able to view and potentially clarify their personal information held in patient notes.
It was also discussed about getting time with the new CE for whakawhanaungatanga and messaging around what CAG do. A request will be put in for the co-chairs to meet with Sunny, before the next board hui. Action item.
4.   Environmental scans. 
The scans were taken as read. Summary of Scans attached as Appendix 1. No further discussion held on the scans.
1. Scans Board paper - review and feedback.
There were no changes to the board scans paper.
1. Systems Safety Strategy - Phase 2 outline – presentation and feedback
Caroline Tilah presented Phase 2 of the Systems Safety strategy which was developed after feedback of the principles offered from the Phase 1 outline presented in February, and the questions that came from this. 
Phase 2 included agreed stakeholder groups and questions included, what actions are a priority for the strategy, does the strategy make sense and is there anything missing? Also, do the principles form the basis of that define quality and safety and should there be other principles?  In the future, what needs to change in the health and disability sector.
Some high-level feedback was shared. The code of expectations will be included and represented throughout the strategy. Supporting the health workforce also came through as a key element.
A notable quote shared was “Encourage a culture where compassion and humility are embedded in everyday interactions. Whether through language, tone, or body language, simple acts of humanity often leave the greatest impact”
The plan for Phase 3 engagement will be reviewed and the systems safety strategy ropu will have an action plan to share with interested parties and the board by the end of October, and prior to phase 3 engagement.
The group provided feedback and were very positive about the progress of the strategy and that consumer and whānau are at the forefront. Comments made about bringing resourcing of consumers to the fore in the operational statement.
QSM update - report to Ministry of Health
Briar was welcomed to the hui. DJ and Briar spoke to the QSM report to the Ministry of Health. They had a meeting with the Ministry, that highlighted key areas and how future reports will be produced.
General comments were made by members and some questions around why the aged population wasn’t reported on well. With the QSM being a self-assessment, we will further encourage submitters to look at identifying such gaps in the future. It was positive to see the implementation of the code of expectations referenced in examples. It was noted that Health NZ at a national level did not report due to the disestablishment of the national team.
Also raised and discussed was the benefit that would result in having an independent audit of the moderation and this will be raised in the next ministry meeting.
Reflections of day and other business.
There was positive mention of today’s hui. There was no other business.
Karakia and close
Angie closed the meeting with karakia.
Actions list
	Date
	Action
	Responsibility

	19 Sept
	See 3. Feedback to Ngā Reo Māhuri on Board comments
	DJ

	19 Sept
	Request meeting with Sunny Collings and co-chairs
	DJ/Dez


Next hui – 13 November 2025 via Teams

[bookmark: _Appendix_1.]Appendix 1.
Summary of Te kāhui mahi ngātahi members’ environmental scan – 19 September 2025 

Angie Smith (Ngāti Kahungunu, Ngāti Ruapani ki Waikaremoana, Ngāi Tūhoe) 
Te Matau a Māui Hawke’s Bay
Co-chair - Te Kāhui Mahi Ngātahi I Consumer advisory group 
[bookmark: _Hlk193118183]Co-chair - National Quality Forum
Co-Chair - Te Whatu Ora regional consumer council – Te Ikaroa | Central

Environmental scan/real time monitoring
Tihei Wairoa Clinical Governance Group
· Wairoa Hospital - SMO (Senior Medical Officer) credentialling is in progress. Assessing our doctors meet defined standards for performing specific procedures safely and effectively, ensures consumer safety and maintains quality of care provided to consumers.
· Uncollected medicines at Wairoa Pharmacy 
Ongoing issue; not just local, but national problem - huge amounts of uncollected medicines are piled up and now filling a room in the pharmacy - taking up prescriber time to generate scripts which may already be at the pharmacy - taking up pharmacy staff time – dispensing, removing from claim, un-dispensed when not collected, finding packages when patients collect. Wairoa only has ONE pharmacy – this issue is impacting cash flow and sustainability.

Te Ikaroa | Central Regional Consumer Council (RCC)

Reflection: The future of the regional consumer councils is bleak. Funding for districts has been declined. Our secretariat has been disestablished with no plans for replacement. We will continue in our advisory role but will be under resourced. The frustration is that the code of expectations for health entities’ engagement with consumers and whānau (the Code) clearly states that health entities must (2.5) resource consumers, whānau and communities to contribute and engage meaningfully and having policies to reflect this. But there is no funding! This has been clearly stated at the National Quality Forum. Let us think what that means for future consumer participation.
· Terms of Reference (TOR) has been approved by the region’s Senior Leadership Team.
 
· Chris Lowry (new Executive Regional Director) met with the Council 4-Sep. Being new in her role, she assured us she will follow up on secretariat support for the Council to continue in our role.

· Sarah Upston (new Quality and Patient Safety Lead) - a summary of priority issues within our region will be regularly sent to Sarah to ensure she has a 'finger on the pulse' of our local communities. Our expectation would be a reciprocal sharing of information pertaining to the wider quality and safety issues pertaining to our healthcare system.
Co-chairs of 4 Regional Consumer Councils (RCC)
· Co-chairs of the four regional consumer councils meet monthly to share issues/insights, to see where there are commonalities, synergies and similarities in terms of focus areas, where there may be trends happening in all regions and where we could pool resources to escalate issues where needs be. There was agreement from Te Waipounamu & Te Manawa Taki; awaiting Northern to re-engage.
Key messages from RCCs:
· RCCs want to establish better relationships with IMPBs. 
· The Healthy Futures (Pae Ora) Amendment Bill 2025 is before Parliament. It removes IMPBs’ strategic role, to now representing “local perspectives of Māori communities on health outcomes based on their needs and aspirations.” Their functions are narrowed to:
· Engaging with local Māori communities about health needs, aspirations, and outcomes.
· Reporting the results and insights from that engagement to the Hauora Māori Advisory Committee (HMAC) - instead of direct engagement with Health NZ. 
· Work Plans – Strategic Plans
· RCCs are either in the process of/or have identified their work plans for the next 12 months.
· Other issues: 
· Strengthening Consumer Voice
· RCC members actively engaged with national and regional partners (e.g., Arthritis NZ, FERNS, Evolve Youth Services) to amplify consumer perspectives in service design and emergency planning.
· Consumer & Whānau Engagement Quality Safety Marker
· Presented regional progress on the QSM, currently at Level 2 (consultation).
· Invitation extended to RCC members to join the evaluation panel - an opportunity for broader consumer involvement in quality improvement.
· Advocacy & Issue Escalation
· Members raised significant issues including:
· Renal transport funding cuts
· Culturally unsafe surgical care
· IT outage affecting patient safety
· These were escalated through appropriate channels, demonstrating the RCC's role in real-time advocacy.
· Governance & Communications
· Adoption of Slack and Google Drive for internal communications within the Council; too difficult to set up external emails within Te Whatu Ora systems.
· Commitment to co-designing updated RCC content for the national website (an initiative other councils may wish to replicate)
· National Opportunities
· Awareness raised around:
· Healthy Futures (Pae Ora) Amendment Bill 2025
· NZ Health Plan & Health Delivery Plan
· Adverse Events Policy Reference Group seeking consumer members
· National Clinical Governance Framework from Te Whatu Ora – the development of this framework has been guided by a reference group which included two consumer representatives; Frank Bristol (Te Ikaroa Central RCC) and Mark Rodgers (Te Tāhū Hauora Consumer Network).
· Other RCCs’ issues:
· Alerts on health records
· Reviewing needs assessment documents within regions
· Admission and discharge issues
· Rural health services (mental health services, NTA, discharge to rural areas, co-ordination of care)
· Consumer groups are meeting by district and are happy to be a point of contact for consumers in the districts

Positive stories/exemplars

An exemplar…..Serving Wairoa
In 2023 Drs Turuki Tahuri and Mania Campbell-Seymour (also husband & wife) returned to Wairoa as resident doctors at Queen Street Practice (QSP). In 2025 they have just purchased the GP practice and will be launching Te Wairoa Medical Centre. 

Dr Tahuri was brought up in Wairoa. It has always been difficult to recruit health practitioners to rural areas such as Wairoa, but we are extremely fortunate to have a local man return to his hometown with his wife (who is also a doctor) and their three young children. And now, for our Wairoa population of 8,920 with 66.9% of Māori descent, we have a Māori-owned and managed GP practice with seven (x7) doctors. 
 
The strong message from this story is that the Wairoa rural area and population is reflected in the local healthcare services and there is an expectation that the community will respond positively to this.


Russ Aiton (West Coast)
Co-chair – Te Kāhui Mahi Ngātahi | Consumer Advisory Group (Te Tāhū Hauora)
Co-chair - National Quality Forum
Chair – Cornerstone Family Support Services (Greymouth)
Secretary/Treasurer – Mawhera Menzshed (Greymouth)
Member – Consumer Voice Reference Group (Te Tāhū Hauora)
Consumer member – Public Health Audit Framework (Group)

[bookmark: _Hlk208399937]Environmental scan/real time monitoring
The Mawhera Menzshed continues to engage and address men’s health, recently being the focal point for the local launch of Men’s Health Week. The West Coast Heath team sent a Health Improvement Practitioner and Health Coach down to speak to the group. The Clinical Lead Social Worker at Health NZ Te Nikau Hospital (and Trustee) continues to champion the issue(s) of mental health specifically the outreach to rural enclaves and how to engage those vulnerable men. We have examples of houses not having wood for heating or sufficient food to feed themselves sustainably. The Menzshed is gearing up to support the community groups and has small projects underway that help. For example, by bagging kindling and in providing a buddy first alert system.
The national group of (ex) consumer council chairs continue to meet monthly and collate efforts to engage both the (4) Regional Consumer Councils and address the ongoing issues of the increasing isolation of the locality/district consumer groups. The korero is information led and is often contradictory and at odds with the trajectory of what is expected as constituting consumer engagement. The dialogue from Health NZ at national, regional and local/district levels is complex, disjointed and provides no clear leadership to, or empowerment of, consumer led activities. We continue to see continued collateral flow of ideas and action around those entities that lean toward managing consumer engagement, rather than facilitating consumer leadership (as per the Code of Consumer Expectations).
Some strategies for effective consumer engagement that resonates and forms common denominators during korero includes:
Regular Feedback Channels: Establish community forums, surveys, and digital platforms for ongoing input.
Cultural Competency: Train health staff in Māori culture, language, and local customs to
foster respectful relationships.
Digital Engagement: Utilize social media, websites, and telehealth to connect with a broader audience, especially in rural areas.
Shared Decision-Making: Encourage collaborative consultations where consumers are partners in health decisions.
Transparency in Service Delivery: Communicate clearly about wait times, service capacity, and health outcomes.
Specifically, to the West Coast (and other rurality’s) the challenges and opportunities I take way from the group are:
Challenges:
Limited digital infrastructure in remote parts of the Coast. 
Cultural diversity and ensuring continued inclusive engagement.
Population aging and increased health service demands in the secondary sector.

Opportunities:
Leverage local Māori networks for culturally appropriate engagement.
Develop targeted digital campaigns on health promotion.
Foster community ownership of health initiatives to build trust and participation.
There is opportunity arguably for Te Tāhū Hauora to focus regionally and build links and leverage down to the localities/districts and support community from there. What is often lacking is the skill to make the best of what a community has as resource, it already has demonstrated it has the Will. Te Tāhū Hauora would be welcomed (back) to the coalface and readily partnered with those groups that would best use the considerable skill resources.
The environmental scan is becoming increasingly difficult to “land” as the information points used to triangulate are becoming harder to see and read. The linkages between Health NZ and Te Tāhū Hauora are seemingly becoming more blurred and the discussions “out there” confusing and sometimes disturbing.

END
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