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Consumer Advisory Group Te Kāhui Mahi Ngātahi minutes 24 July 2025

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

	Members in attendance
	Lisa Lawrence, Jodie Bennett

	Te Pūkāea Matatika in attendance
	Kelly Palmer, DJ Adams, Dez McCormack



The hui was held at Rydges Wellington airport on 24 July 2025. 
The hui began at 1.15pm 
Welcome and karakia.
Angie welcomed everyone to the hui. Karakia was done this AM.
Standard business
Previous minutes accepted. Moved by Angie, seconded by Lisa
Interests register accepted. Russ has changes to advise
Update on ToR
This agenda item was added by CAG members on the day.
Sections 3.1 thru to 4.2 were discussed by the CAG and agreed to by the CAG. 
Re 5.1 - membership was discussed including representation from Kōtuinga Kiritaki and Ngā Reo Māhuri.
Questions raised about extension of terms and process for this. 
8.1 - The CAG noted inconsistency between the number of meetings noted in the TOR and current convention which requires further consideration. 
Clarification in ToR sought re quorum. CAG suggested a reword to 50% of membership.
CAG noted that in their opinion, any review of the consumer function should have been inclusive of the CAG from the outset. The current review of the consumer function means that any changes to the ToR will be paused.
CAG asked what further feedback mechanisms are available to advise and influence the review. MH & C team to advise (action).
The CAG proposed development of a position paper to the board from CAG – Lisa & Jodie will take lead on this.
Note added post hui – The board decide on any amendments to their advisory groups Terms of reference. 
Update from Director & questions
(Mental health and Consumer Q4 report taken as read)
4.1 - Code Review – DJ spoke to this. The review reflected the four main areas of awareness and promotion, education, support meaningful consumer engagement accountability and measurement and accessibility (plain language version of code).
Process on the plain language has already started.
DJ has an action plan from the review for points to progress.
Thru the CVRG we will look to incorporate what the other agencies are doing around implementation of the code.
4.2 - Membership EOI – discussed earlier.
4.3 – 2025/26 Program plan – focus on impact with the code of expectations and overall work of Te Pūkāea Matatika. Kelly covered off the key four consumer areas of the plan. 

There was a lengthy discussion on the relationship between CAG and Te Pūkāea Matatika. CAG would like to be appropriately engaged with and not in a managerial way.
Request for term expiry dates to be included in Interests register. (action)
Guiding values of the commission to be put on Stellar. (action) 
Kelly discussed 25/26 projected resourcing and foreseen risks with actioning the consumer programme. 
Report from 13 June Board hui
No feedback on scans provided by the board. They agreed with all that was mentioned.
Report from last Kōtuinga Kiritaki and Ngā Reo Māhuri hui
DJ gave a brief update on these last two hui. Ngā Reo Māhuri – a good hui last week. Provided great feedback and insights. 
For Kōtuinga Kiritaki - welcomed Claire Turner. Heard from pandemic response team at MoH. Further feedback around physiologist vacancy. Don (MRC’s) had a session re wrap around support for consumers involved in Mortality work.
Environmental scans
The summary of scans is attached as Appendix 1.
Scans Board paper - review and feedback 
The group were happy with the Board scans paper and liked the format and grouping themes together.
Comment made that we need to watch that the stories and information shared remains authentic and that intended meaning is captured.
Board paper – Code of expectations review
DJ advised the paper was based on an ad memoir provided to the Minister of Health.
Group asked for the rewording of recommendations to remove the “noting” and that we move away from that. A stronger “action” to be written.
QSM Report paper
DJ spoke to the report and said most of the feedback on measurement of the QSM was taken onboard by the submitters and changes were reflected in the final submission. Self-assessment is still the norm. Ministry feedback received was good. 
DJ acknowledged Briar as the TTH lead in with the QSM.
All info now uploaded to the QSM dashboard
Update on Ō Mātou Reo | Our Voices Forum
Hariata is leading this work. An events management company (12 Conferences) has been engaged to work on the event. Pre-registrations are at 260. We may need to close registrations early.
We want to try and get a good balance between consumer and providers. 
DJ spoke of development of the Young Voices panel and the Provider panel of health agencies:
Health NZ, Te Tāhū Hauora, NZ Blood, Pharmac and Whaikaha.
Reflections of day and other business
Group provided an evaluation of the day:
Appreciation of the frank and honest nature of discussions. 
13.  Karakia and close
Angie closed the meeting with karakia.
Actions list
	Date
	Action
	Responsibility

	24 July 
	1. Include term expiry dates on Interests register
	Dez

	24 July
	2. Advise feedback mechanisms to inform the review  
	DJ

	24 July
	3. Guiding values of the commission to be put on Stellar 
	Dez


	
Next hui – 19 Sept 2025 via Teams


[bookmark: _Appendix_1.]Appendix 1.
Summary of Te kāhui mahi ngātahi members’ environmental scan – 24 July 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
Recruitment of new CAG members 
· Russ and I were included in the interview process over two weeks in May, out of a total of seventeen applicants (17), shortlisting six (6).

· The six (6) interviewees were of a very high calibre, and we considered to be excellent candidates for consumer advisors to the Te Tāhū Hauora board.

· Recruitment has been put on hold and the successful candidates have been informed of this.

Te Ikaroa | Central Regional Consumer Council 
· Terms of Reference (TOR) has not been approved yet. Deputy CE, Robyn Shearer, tabled it to the Senior Leadership Team for their endorsement. Awaiting a response still. 

· Formal request in writing was made to DCE Robyn Shearer from the Council to reinstate consumer engagement funding for local districts and emphasizing the importance of consumer engagement in local decision-making. This was declined.

· The Council is developing a comprehensive, sustainable work programme for consumer engagement across the health system, incorporating both immediate and long-term needs.

· The Council will coordinate with other regional consumer councils to share insights and align efforts for broader consumer engagement initiatives. This is already being done through regular monthly meetings with the four Councils’ co-chairs.

· The Council and Secretariat will explore how consumer complaints can be addressed at a system level rather than as isolated issues in individual districts or services.

· The Council and Secretariat will define and formalize an escalation pathway for issues raised.

Medical records to wrong person – complaints process
· A Regional Consumer Council (RCC) member enquired about steps needed to forward a complaint for harm caused by releasing medical records to the wrong person, referencing a recent case covered in the media. It was suggested by the RCC secretariat that the whānau be encouraged to have a kōrero with the district where the event occurred in order to progress a healing wānanga. 

· In my privileged position of NQF consumer co-chair, I get to learn and see the complexity of our health sector, including why it is so difficult to develop a consistent national complaints management system. Te Whatu Ora provided an overview (NQF 28-May) of the complaints management systems and current challenges at local and national levels. Developing a consistent national complaints system has been ongoing for many years and lack of such a system has impacted resolution of complaints. Strong and resolute consumers follow up with the Health & Disability Commissioner (HDC) if they get no resolution with the local provider service in question. 

· Mary Schnackenberg (from Summary of Kōtuinga Kiritaki Consumer Network reports – 15 May 2025) advised, there is a need to strengthen support from the Health and Disability Commissioner's National Advocacy Service to enable those experiencing difficulties with the health system to get timely, skilled facilitation support.


Another consumer story - complaints process
· In 2022, I advised a whānau member (Sister-R) to help her younger sibling (Sister-P) make a complaint to Te Whatu Ora about the harm caused in her (mis) treatment, because I felt her trauma deserved to be brought to the attention of our local GP practice, Hastings Hospital and Wellington Hospital. Sister-P has undergone multiple cranial surgeries.

· Last month I followed up with Sister-R and after a long conversation I suggested she work with Sister-P on writing everything down, with dates, times, people involved and make sure every detail is clear. Especially write how her mistreatment made her feel, how it made her whole whānau feel. What were those feelings? Hurt? Anger? Whakamā (embarrassment) at not understanding what was going on? Anger at being dis-respected when being told that the specialist was called away and her appointment was cancelled? That there was no further help given, no options given, after she'd travelled all the way from Wairoa to Wellington? 

· Sister-R came back to me… I did speak to her about it but she wasn’t in the right head space. I told her come back to me if she wanted to pursue this avenue. I haven’t asked her again and she’s slowly but surely recovering. Don’t want this to add more pressure. Her Oranga Hinengaro is priority at the moment. She returned back to full time mahi last week and has been well supported by [Counsellor]. I really appreciate you following up too and I’m sorry for wasting your time” 

Again, it is always a privilege assisting someone on their health journey and supporting their whānau who also journey with them – it is never a waste of my time.
I re-tell part of her story in the hope that no one else goes through what she experienced. That's a big call when the issue is a systems issue. But we are the system, people are the system, clinicians are the system. We all made the system, so we can change the system?
Positive stories/exemplars
An exemplar…..Serving Wairoa
In 2023 Drs Turuki Tahuri and Manaia Campbell-Seymour (also husband & wife) returned to Wairoa as resident doctors at Queen Street Practice (QSP). Dr Tahuri was brought up in Wairoa, graduated from the University of Auckland with a Bachelor of Medicine and Surgery, worked in Rotorua Hospital for five years, Waikato Hospital for three years and one year in Gisborne’s Three Rivers before deciding to return to Wairoa at QSP. 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. 
In 2025 they have just purchased the GP practice and will be launching their new practice Te Wairoa Medical Centre. 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)

Environmental scan/real time monitoring
As of 1st July, on the West Coast the Takiwā Poutini (https://www.takiwapoutini.nz/) partnership between Iwi, community and central and local government finally came to the end of its pilot contract. It leaves a legacy of community enriched projects that weave across the West Coast and remain connected to the people and the work that they do. Initiatives such as Ka Ora Telecare, Neuro know how, West Coast health shuttle, Mental Health support for families, Kaiatawhai Team and West Coast Connect to select but a few, all continue to operate locally thanks to the Takiwa Poutini team.
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 Health 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. For example, shared at the most recent hui of the Chairs Group, comment was made that whilst <member> was attending a Clinical Governance Meeting at an Auckland Hospital, the comment from one Director to the table was “…Oh?... I thought HQSC were disestablished already?” 




Jodie Bennett, (Tāmaki Makaurau)
Mental Health and Wellbeing Strategy
As you will already be aware the Minister for Mental Health is required to deliver a Mental Health and Wellbeing Strategy by November 2025. Rumblings from Parliament suggest a draft strategy will be released sometime in July, with approximately six weeks to offer feedback. 
Consultation from a Lived and Living Experience was light, with an advisory group formed of Lived Experience organisation CEO’s or senior leaders. However, community engagement was low suggesting the LLE voice has predictably, been overlooked in yet another significant impact piece from this government.  
Peers in ED
A new collaborative working group has been formed, following from the current progress of the Peers in ED project, that will continue to progress the establishment of an Auckland Peer Support Network.
Mapping the Wellbeing System
How do Government systems affect our wellbeing? This newly announced project explores “what actually is the mental wellbeing system in Aotearoa?” 
Wellbeing is more than just accessing health services, and this research will explore and visualise how people access and experience government systems for their wellbeing.
The reporting and outcomes of this research has been commissioned by and is intended to inform the Ministry of Health and government’s work in the mental wellbeing sector.
Suicide Prevention Action Plan – Launch
The final action plan was released by the Minister of Mental Health in June.
Community feedback from those with Lived or Whānau Lived Experience, including those bereaved by suicide, included:
1. The importance of building trust and accountability for the community by committing to action for suicide prevention.
2. Building more than just a health system response. 
3. Better support to navigate distress and bereavement.
4. Focus on ‘people first’ solutions that are empathetic, create hope and support us to thrive.
5. Focus actions on holistic wellbeing and improve access for specific groups.
That community largely felt disappointment that despite the intention behind engaging two Lived Experience organisations to capture feedback (Changing Minds and Te Kete Pounamu, plus broader feedback sought from the community), much of was not visible or well-actioned in the final version of the action plan. 
The suicide prevention action plan includes 21 new health-led actions and 13 new cross-agency actions. 
Implementation will be supported by existing suicide prevention investment of $20 million per year, plus $16 million per year that has been allocated to improve access to mental health and suicide prevention supports through initiatives identified in the plan.
More can be found here: Suicide Prevention Action Plan 2025–2029 | Ministry of Health NZ
Police Withdrawal 
As identified in my previous scan, Police withdrawal from some mental health callouts has commenced, with no current viable alternative in place. 
As this continues to roll out in it’s ‘phases’, more of our mental health kaimahi bear the brunt of this, with assaults and other abuses on the increase. 
Phase Two regions include:
Auckland City, Canterbury, Kaikōura as part of Tasman, Wellington, Bay of Plenty (excluding Taupō and Tokoroa), Eastern (excluding Wairoa) and Southern (excluding Waitaki and Central Lakes).
This is alongside Auckland, Canterbury, South Canterbury, Capital Coast & Hutt Valley, Wairarapa, Bay of Plenty, Lakes (excluding Taupō), Hawke’s Bay (excluding Wairoa), Tairāwhiti and Southern (excluding Waitaki and Southern Lakes).
At this phase, police who have taken someone detained under the Mental Health Act to hospital will leave after an hour unless there is an immediate risk to life or safety, and police’s custody rules have tightened in relation to mental health assessments.
https://www.stuff.co.nz/politics/360744214/mental-health-workers-say-theyre-being-assaulted-police-reduce-help 

END
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