Minutes of the Consumer Advisory Group Te Kāhui Mahi Ngātahi
	Chair
	DJ Adams – Senior Consumer Advisor, Te Pūkāea Matatika Māori Health and Consumer

	CAG members
	Amanda Stevens, Jodie Bennett, Joshua McMillan, Lisa Lawrence, Tofilau Bernadette Pereira, Vishal Rishi (online)

	Te Pūkāea Matatika Māori Health and Consumer
	Holly Bodiam – interim Director for Te Pūkāea Matatika Māori Health and Consumer; Hariata Bell & Penita Davies – Māori Health and Consumer Advisors; Dez McCormack & Rina Ederango - Programme Coordinators

	Guests
	Sunny Collings – Chief Executive, Doug Edwards – Pou Tikanga, Caroline Tilah – Senior Manager, System Safety; Carl Shuker- Scientific Publications Manager 

	Apologies
	Martin Thomas - Director of Safety and Quality



The hui was in-person at 133 Molesworth Street, Wellington, and on-line via Teams on Tuesday 10 February 2026.
1. Mihi Whakatau and whakawhanaungatanga
Matua Doug led the mihi whakatau to welcome the four new members to the Consumer
Advisory Group Te Kāhui Mahi Ngātahi (CAG). Whakawhanaungatanga followed.
2. Standard business
DJ set the scene for the day including key findings from the Consumer engagement review (2025) and the Board’s endorsement of the direction to refresh and integrate the consumer advisory structure, and approval for the inclusion of consumers across the Commission’s programmes in future consumer advisory groups, and the appointment of four new members to CAG.
CAG Members emphasised the importance of:
Aligning CAG work with consumer expectations and the Code of expectations
Transparency regarding governance scope, decision-making, and resourcing
The Commission acting as an exemplar for the sector
The group reaffirmed its role as an advisory body, not advocates for individual causes. Clear differentiation between governance (Board), operations (staff), and advisory functions (CAG) was required.
Previous meeting notes accepted.
2.1.  
2.2. Interests register accepted. Members were reminded to update interest registers as required.
Te Pūkāea Matatika Māori Health and Consumer Q2 report
The Q2 Māori Health and Consumer Q2 report was taken as read, and is attached as Appendix One
Consumers concluding their terms were acknowledged.
A consumer engagement workshop with Health New Zealand and the Ministry was noted
Membership data was discussed, with agreement that clearer demographic reporting and transparency in data governance are required.
DJ highlighted key points including:
· Ō Mātou Reo: Our Voices national event held on Thursday 30 October 2025.
· Consumer workshop with Health New Zealand (Health NZ) and members of the Regional Consumer Councils held on 16 December 2025.
· Consumer Health Forum Aotearoa - there were 31 new registrations to the forum.
· Discussion from the rōpū to check if we can dive deeper into ethnicity (i.e. specific Pacific nations) and rural/urban backgrounds. Te Pūkāea Matatika Māori Health and Consumer (Te Pūkāea Matatika) will discuss this with Jahminique regarding data governance.
· Deficit in health literacy, need to target marginalised groups
3. Environmental scans
The summary of scans was taken as read and are attached as Appendix Two
The CAG members provided feedback on the draft scans board paper which included structure, clarity, governance expectations, and the need for stronger feedback loops. Members emphasised the importance of clear articulation of outcomes and actions, particularly in an election year. Key points include
Quality and clarity
Strong support for the overall structure and clarity of the paper.
Governance and advisory boundaries
· CAG provides system level advice; implementation responsibility sits with the Commission.
· The Board must be appropriately informed to act on insights contributed by members.
· CAG’s role is advisory, not an advocacy body - “We are advisors, not advocates for specific groups.”
· Alignment with the Code of expectations is essential.
· Need to confirm whether expectations have been clearly set.
· Co‑chairs play a key role in connecting advice, governance, and outcomes.
Feedback loops and reporting
Members expressed that previous scans did not always result in visible outcomes, reinforcing the need to strengthen feedback mechanisms and highlighted the need to:
· Close feedback loops between CAG, the Board, and communities.
· Ensure feedback, action and outcomes are communicated to CAG
· Establish consistent and transparent reporting processes.
· Clarify how consumer insights translate into action or delivery.
· Provide clarity for staff and the wider organisation on roles, processes and responsibility boundaries.
Style and content
· The summary should be concise, precise, and non‑duplicative.
· Papers should balance qualitative and quantitative evidence.
· Information should support the Board to understand, act and make informed decisions
· Papers should avoid prescribing how the Board should undertake the work; instead focus on the key learnings and advisory insights.
· Preference for population level narratives rather than individual stories.
· Recommendation that paragraph 14 - considerations for the Board, be elevated in importance.
Summary of feedback on scans board paper
· Strengthen clarity around outcomes, actions, progress, timelines, and feedback loops in future papers.
· Clarify advisory vs advocacy roles and ensure alignment with the Code of expectations.
· Develop consistent mechanisms for reporting back to CAG and communities.
· Elevate the prominence of paragraph 14.
· Refine paper summaries to ensure conciseness and avoid duplication.
· Confirm expectations have been clearly communicated to members.
4. Workshop 1 – Work programme and Terms of Reference
DJ presented CAGs feedback on the Terms of Reference. The following key themes emerged:
Section 2 - Embedding Te Tiriti o Waitangi
Members identified a disconnect between the standalone Te Tiriti section and its practical application across the TOR.
Key points included:
· Te Tiriti principles must be woven throughout all functions and processes.
· Avoid a tick-box approach.
· Language should clearly state that CAG will embed Te Tiriti across all work.
Suggested wording:
“CAG will weave and encompass the principles of Te Tiriti o Waitangi throughout the functions and processes it undertakes.”
Members emphasised the need to align practice with principle and remove inconsistencies.
Section 4 – Purpose
Members agreed the current Purpose section is too generic and mixes purpose and function.
Key points included:
· Purpose should be high level, concise, and easy to understand.
· It should clearly answer, Why am I here? and What is expected of me?
· Purpose and Function should be separated.
· Purpose: high level statement of intent and mandate.
· Function: operational detail explaining how CAG delivers its kaupapa.
· The Purpose section should be moved earlier in the TOR.
· The Board should set and clearly articulate the overarching purpose.
Members suggested drawing on language from the Expression of Interest process to strengthen clarity.
There was support for the Introduction Guide to sit alongside the TOR, to provide more detail including:
· History and evolution of CAG
· Explanation of the kaupapa and interconnections
· Re-education on foundational principles
· Context for membership expectations
· Resignation processes
· Co-option criteria.
· Clearer articulation of current positioning, areas of tension, and educational needs
Reference was made to He Ara Tangata as an important framing document.
Section 5 - Accountability and reporting
Members supported strengthening accountability and clarifying reporting pathways.
Discussion included:
· Clear articulation that CAG is advisory to the Board.
· Advice to the Board should include expectations for acknowledgement and response.
· Clarifying how information is shared, including:
· Manual distribution
· Public website
· Potential partial use of Stellar
Members noted that SharePoint access will not work for external parties and alternative document-sharing options should be considered. Stellar is available however this platform does not have good accessibility.
Board meeting attendance requirements were revised:
· Remove requirement for all CAG members to attend annually.
· Co-chairs or nominated representatives may attend instead.
Quorum requirements should be clarified using a majority-based approach, with clearer wording in clause 8.1.
Section 6 – Consumer Advisory Group Te Kāhui Mahi Ngātahi Membership
6.1. Membership, appointments and future planning
Members supported exploring refreshed and relevant approaches to grow a broader consumer advisor pool across the Commission. Key considerations:
· Balance continuity with refreshing voices.
· Develop emerging voices and leaders.
· Reflect and refresh organisational appointments over time.
· Ensure participation and access opportunities for all consumer advisors.
· Clarify how and why opportunities are supported.
6.2.1. Consumer Networks and Young Voices
Consumer in other groups including consumers involved in programmes and projects across the Commission play a critical role in upholding and connecting consumer voices.
Development is pending confirmation of wider consumer group structure. Agreed principles:
· Clear pathways should exist between the Consumer Network, Young Voices and CAG.
· Pathways must also connect into the Board and other consumer groups.
· A flat structure, not hierarchical should exist between consumer groups at HQSC.
· A flexible, achievable, and consistent structure is required.
6.3 Co-Chair and Board Appointment Processes
Clarification is required regarding:
· Criteria used by the Board to appoint members.
· Clear expectations and definition of the Co-chair role.
· Provide a Job Description for discussion.
6.4. Terms of appointment
Membership should reflect the Commission’s demographic matrices.
Four members appointed for a special limited 12-month term to contribute to the co-design of consumer advisory structure.
Discussion included:
· Altering the initial term to two years.
· Maximum term of up to six years to maintain continuity of voice.
· Staggered terms, subject to Board decision.
· Risk mitigation where multiple members resign simultaneously.
· Members supported an “and/and” approach:
· Use specific consumers for specific kaupapa.
· Bring in additional expertise when required – see 6.5. Co-opting members
· Ensure CAG can deliver narrative representing the whole group.
6.5 - Co-opting members
Members supported formal provision for CAG to co-opt up to two members:
· With specific lived experience for the purpose of reviewing and advising on Board papers.
· With clear timeframe and scope.
6.6. - Inclusion, accessibility and recruitment
Members identified gaps in representation, including:
· NZSL users and Deaf community representation.
· People with learning or intellectual disabilities.
Discussion highlighted:
· Distinction between inclusion and inclusivity.
· Accessibility challenges using tracked changes and screen-reading software.
· Interpreter requirements and health literacy considerations.
· Need for flexible, open recruitment approaches.
Next Steps
· Revised TOR and supporting documents to be circulated for final approval.
· Introduction Guide to be amended to strengthen context and clarity as per above comments.
· Board advice to incorporate CAG recommendations on governance, membership, accessibility, leadership, and structure.
5. Chair/co-chair – recommendation for Board
Te Pūkāea Matatika provided dedicated time for CAG members to discuss this independently, ensuring they had full autonomy in determining their co‑chairs and the process used to reach that decision.
Jodie provided an overview of the history of the Chair/co-chairs role to set the scene.
CAG discussed having a single Chair verses Co-chairs and the pros and cons of each, before agreeing on a consensus vote to determine the group's direction. CAG voted unanimously in favour of a Co-chair arrangement.
CAG discussed who to recommend as Co-chairs
· Jodie nominated Lisa
· Bernadette nominated Amanda
· Amanda nominated Josh 
We agreed a consensus vote would be used to determine the Co-Chairs, and through this process, Lisa and Amanda were elected.
A paper to the Board recommending Lisa Lawrence and Amanda Stevens be appointed Co-chairs of CAG will be put at the 27 February Board meeting.
6. Board paper for review:
6.1. Systems Safety Strategy – final
Caroline Tilah attended on behalf of Martin Thomas. Feedback was provided by members for consideration for the board paper. DJ thanked Caroline for the work on the System Safety Strategy, attending the hui to collect CAG’s feedback and extended an invitation to share an update with CAG.
6.2. Window on disability
Carl Shuker was welcomed to receive feedback on the draft paper. Carl expressed appreciation for feedback and intention to incorporate changes before Board review. DJ thanked Carl for the work on the Window on Disability, attending the hui to collect CAGs feedback and extended an invitation to share an update with CAG.
7. Workshop 2- CAG meeting schedule
CAG’s next meeting date was set for Monday 30 March 2026. Future meeting dates will be confirmed at the next meeting.
8. Consumer Introduction guide
A draft introduction guide will be circulated for feedback, which will then be collated and incorporated.
9. Other business
9.1. Chief Executive update – Sunny Collings
Sunny Collings joined the hui at 2pm and introduced herself and emphasised the Commission’s role as a Crown agent.
Key responsibilities include:
· Giving effect to the priorities of the Minister of Health
· Delivering the agreed work programme
· Providing high quality advice, data, and evidence
· Remaining politically neutral
· Maintaining the trust of the government of the day
While the Commission provides evidence-based advice, the Minister ultimately decides whether and how to act on it. As a Crown agent, the organisation must support the Government and Minister to carry out their programme. The Commission is not an independent Crown entity.
Political neutrality is especially important in an election year, given uncertainty about future Ministers.
Sunny reminded members that the CAG is advisory to the Board. The Board will determine the Terms of Reference and provide feedback on what it wants them to be.
System Safety Strategy
The System Safety Strategy is the first piece of work of its kind developed in New Zealand.
The Board meeting - 27 February 2026, will provide further opportunity for feedback, with the Commission staff responding accordingly.
Sunny said that the accompanying action plan must clearly identify who is responsible for what and transparency is essential.
The aim is to influence so that it becomes binding in practice.
The Commission’s role is to foster good relationships and support sound decision making through robust evidence.
There is further opportunity to provide feedback on the System Safety Strategy.
9.2. Work Programme Development
The group needs to co‑design, test, implement, and finalise the full work programme within a 12‑month timeframe. Key components include:
· Developing the work programme.
· Defining the consumer advisory structure.
· Establishing the meeting schedule.
· Designing the implementation process.
The work programme must consider:
· How the whole consumer voice feeds into CAG and their advice to the Board.
· The work programme must consider the time required to absorb and reflect.
· Balancing progress with space for testing and improvement.
A draft work programme and Terms of Reference have been previously shared and will be reshared.
10. Recap and reflections of the day.
There was positive mention of today’s hui.
11. Karakia and close
DJ closed the meeting with karakia.
Actions list
	Date
	Action
	Responsibility

	10 Feb 2026
	Circulate draft Introduction Guide for feedback
	DJ (Completed)

	10 Feb 2026
	Email group outlining co‑chair decision process
	Jodie (Complete)

	10 Feb 2026
	Reshare the draft work programme and TOR for review and endorsement
	DJ (Complete)

	10 Feb 2026
	Check if we can dive deeper into ethnicity (i.e. specific Pacific nations) and rural/urban backgrounds – CHFA membership
	DJ

	10 Feb 2026
	Seek advice on which platforms are most accessible for people with sight impairment to meet the needs of CAG attendees (i.e. accessibility of the Board Packs)
	DJ


Next hui – 30 March 2026 (in-person)
[image: The Health Quality & Safety Commission Te Tāhū Hauora logo is made up of the words Health Quality & Safety Commission with the words Te Tāhū Hauora underneath. Above is a stylised version of a wharenui in a triangle shape, with the tāhū (ridgepole), heke (rafters) and niho taniwha (triangle pattern) beneath.]
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Appendix 1
Māori health and consumer team Q2 report 
The following are highlights for Q2 (October – December) of the 2025/26 financial year.
In October, Te Pūkāea Matatika Māori Health and Consumer welcomed the return of Carlton Irving as the Director following his service as a Doctor at Hastings Hospital. Carlton decided to resign from the Health Quality & Safety Commission Te Tāhū Hauora (the Commission) to take on the Regional Clinical Manager role at Health New Zealand Central Region. Te Pūkāea Matatika and the Commission wish him well and look forward to the opportunity to work with Carlton and his team.
The consumer function review was completed in October 2025. The Commission’s Board a consumer advisory structure that aligns with the function and capacity of Te Pūkāea Matatika Māori Health and Consumer work programme. 
Planning for this work is underway and will be co-designed with consumers with expressions of interest to appoint four new Consumer Advisory Group Te Kāhui Mahi Ngātahi (CAG) members for a special one-year term. The expression of interest was sent to previous members of the Commission’s Consumer Network Kōtuinga Kiritaki (the network). CAG’s first hui is set for Tuesday 10 February 2026.
Consumer advisor acknowledgements
On Friday 31 October an in-person hui with the network and Young Voices Advisory Group Ngā Reo Māhuri (Young Voices group) was held. Five members of the network – Amanda Stevens, Jennie Harrè-Hindmarsh, Joanne Neilson, Mark Rogers and Vishal Rishi – and two members of the Young Voices group – Joshua McMillan and Naomi Vailima – were acknowledged for their service and contribution to the Commission.
The co-chairs of the Consumer Advisory Group finished their terms. Te Pūkāea Matatika Māori Health and Consumer team thank Angie Smith and Russ Aiton for their service and dedication to consumer engagement at the Commission and also across the health sector.
Consumer health forum Aotearoa
[image: ]
Ō Mātou Reo: Our Voices 30 October 2025
Ō Mātou Reo Our Voices event was attended by 258 people and brought together consumers, whānau, communities and health providers to share and learn about the importance of consumer engagement in the health sector. The event provided many key learnings and insights on delivering future events.
Read more about the event: Ō Mātou Reo: Our Voices 2025 evaluation reports (hqsc.govt.nz)
Consumer workshop – 16 December 2025
A consumer and whānau engagement workshop was held on 16 December 2025 in Wellington. The workshop brought together members of Health NZ national, regional and district consumer staff, their patient safety and quality team, members of the regional consumer councils and representatives from the Ministry of Health – Manatū Hauora Health System Monitoring, Performance and Governance group.
The workshop focused on the Consumer and Whānau Engagement Quality and Safety Marker (QSM), the Code of expectations for health entities’ engagement with consumers and whānau, and the SURE framework.
Read more: Consumer and whānau engagement workshop (hqsc.govt.nz) 
Consumer opportunities
Consumers were invited to be involved in the following projects. Expressions of interest were posted on the Commission’s website.
· Sanman Hazar, PhD candidate at the University of Canterbury – research on the role of lived experience partners in mental health
· Australia and New Zealand Hip Fracture Registry – National Governance Committee
· Health NZ
· Small rural hospitals design guidance review
· Allied Health Units design guidance review
· New Zealand Clinical Senate
· Radiation Oncology Service, Canterbury Regional Cancer and Haematology Service – Patient Information Website project
· National Palliative Care Steering Group
· the Comission – Hospital mental health Patient experience survey
· Australasian College of Paramedicine – Vision for paramedicine
· Valerie Tan, Clinical psychologist and Marleen van Oeveren, University of Otago – Experiences with antidepressants survey
· Ministry of Health – Youth Advisory Group – Child Youth Mental Health Study
· Australasian College for Emergency Medicine – Global Emergency Care Committee
See upcoming consumer opportunities: www.hqsc.govt.nz/consumer-hub/consumer-health-forum-aotearoa/consumer-opportunities/
Newsletter update
The Commission is streamlining external communications and newsletters, with the Consumer health forum Aotearoa (CHFA) newsletter being integrated into a single Commission newsletter from March 2026. The last CHFA newsletter will be published on Tuesday 10 February.
The October newsletter was emailed to CHFA members on Wednesday 15 October 2025. October’s issue included:
· Message from the Director's desk
· Ō Mātou Reo: Our Voices 2025 – The countdown is on
· Consumer profile: Vishal Rishi
· A message from the New Zealand Psychologists Board
· Your voice matters:experience with antidepressants
· Consumer opportunities
· How can we improve the consumer health forum Aotearoa survey
Read the October newsletter: https://healthqualitysafetycommission.createsend.com/campaigns/reports/viewCampaign.aspx?d=y&c=B78751705EA0F005&ID=068AA601E512F5E52540EF23F30FEDED&temp=False&tx=0&source=Report
The December newsletter was emailed to the CHFA to the members on Monday 1 December 2025. December’s issue included:
· Message from the Director's desk
· Celebrating our consumer champions
· Ō Mātour Reo: Our Voices 2025 – a day of impact and inspiration
· Consumer opportunities
· Free consumer resources
· How can we improve the Consumer health forum Aotearoa survey
Read the December update here https://healthqualitysafetycommission.createsend.com/campaigns/reports/viewCampaign.aspx?d=y&c=B78751705EA0F005&ID=A49EE1BA72C936772540EF23F30FEDED&temp=False&tx=0&source=Report
Forum membership 
There are 1,007 people signed up to the consumer health forum Aotearoa (an increase increase of 31 from quarter 3). We continue to encourage new membership. You can keep the forum growing by asking those in your networks to join.
Join the health forum (hqsc.govt.nz)
The following table shows the breakdown of members by ethnicity from the end of quarter 3 2024–25 through to the end of quarter 2 2025–2026. 
	Ethnicity
	Quarter 3 2024–25
	Quarter 4 2024–25
	Quarter 1 2025–26
	Quarter 2 2025–26

	Māori 
	195 (20.2%)
	197 (20.1%)
	198 (20.2%)
	209 (21%)

	Pacific
	90 (9.7%)
	91 (9.8%)
	94 (9.6%)
	96 (9.5%)

	Asian
	54 (5.6%)
	55 (5.6%)
	57 (5.8%)
	58 (5.7%)

	Pākehā
	522 (54.3%)
	532 (54.2%)
	533 (54.6%)
	546 (54.2%)

	Middle Eastern/ Latin American/ African 
	20 (2.0%)
	21 (2.1%)
	21 (2.1%)
	22 (2.1%)

	Other or ethnicity not specified
	80 (8.3%)
	80 (8.2%)
	73 (7.4%)
	76 (7.5%)

	Total
	965
	968
	976 
	1007


Engagements
The Māori Health and Consumer team engagement with consumers, whānau, the community and the health sector:
· Minister of Health – Rare Disorder Strategy Roundtable
· Ministry of Health
· Health NZ 
· Hauora Māori Service
· Consumer and whānau engagement, Planning, funding and Outcomes (PFO)
· Office of the Clinical Officer
· Oral Health Network
· Te Ikaroa Central Region Consumer Engagement Manager
· New Zealand Blood Service
· Whaikaha – Ministry of Diasbled People
· Health and Disability Commissioner – Te Toihau Hauora, Hauātanga 
· Pharmac
· Digital Health Equity Network
· Consumer Health Forum Australia – CEO and Consumer engagement manager
· ABI Rehabilitation NZ – Māori Development Manager
· Carterton Medical Centre Community Health Forum
· Mental Health and Wellbeing Commission
· Kāhui tū Kaha
· Mana Mokopuna – Dear Children campaign launch
· Te Aho o Te Kahu Cancer Control Agency
· Hastings Health Centre
· Tuturu Consultancy – Mental Health NGO
· Iron Infusion Clinic Service
The code of expectations action plan
The action plan supports meaningful consumer, whānau and community partnership across the health system. Key focus areas guide this work and are integrated into Te Pūkāea Matatika Māori Health and Consumer work programme, ensuring greater accessibility, visibility and accountability in how the Code is implemented.
Key focus areas
· Plain-language consumer resources – co‑designed poster, translated/accessible formats, and promotion.
· Increased promotion of the Code – new provider intro pack, stakeholder database, and engagement through existing networks.
· Sector education – online learning modules and supporting materials to help providers understand and implement the Code.
· Showcasing meaningful engagement – case studies, reporting support, and Ō Mātou Reo presentations highlighting the Code in action.
· Strengthened accountability – six‑monthly Consumer and whānau quality and safety marker (QSM) submissions, publication of reports, and wider sector awareness of the SURE framework.
Quality Safety Marker for consumer engagement (QSM)
Submissions for the September 2025 QSM reporting were received and moderated. Feedback was provided and following amendments and final sign off, were published to the dashboard.
QSM dashboard (hqsc.govt.nz)
https://reports.hqsc.govt.nz/content/ce4ea63e-68e6-4ac1-93ae-32ace685bdc6/_w_9d24b84c/#!/
Discussions with health entities required to report to the QSM continue, particularly with Health NZ to agree on submissions for the March 2026 and future reporting. 

Communications report
Te aratohu tikanga | Code of expectations implementation guide
Summary
Data for the 1 October to 31 December 2025 period shows traffic generally remains steady to Code of expectations information. 
There is a continued trend from the first quarter of the financial year, with increased traffic to these areas:
· The Code of expectations
· Codesign videos
· Consumer voice videos
· Accessibility.
This is likely due to Ō Mātou Reo: Our Voices 2025 and its promotion. We shared direct links to the Code of expectations in various places throughout the event and during the promotional period. 
Previous analysis has shown a plateauing of traffic from the end of 2024, and this general trend continues. 
Plans to pursue a series of small, coordinated social media campaigns to promote the Code of expectations and consumer engagement have been delayed to the third quarter of this financial year. This will promote the Code of expectations, case studies and importance of consumer engagement, and should result in an increase in traffic to the pages below.
*Note that data from December 2025 is incomplete. Views and user numbers will be higher than reported.
	Websites and video resource 
	1 Oct–31 Dec, 2025*
	July–September 26, 2025
	April-June
	January – March 2025
	October – December 2024
	1 April – 30 September 2024
	1 October 2023-11 April 2024

	Engaging consumers and whānau | Te mahi tahi me ngā kiritaki me ngā whānau here
	Views: 216
Users: 129
	Views: 234
Users: 138
	Views: 251
Users:143
	Views: 226
Users: 129
	Views: 233
Users: 132
	Views: 588
Users: 360
	Views: 573
Users: 337

	Code of expectations for health entities’ engagement with consumers and whānau | Te tikanga mō te mahi tahi a ngā hinonga hauora ki ngā kiritaki me ngā whānau here
	Views: 810
Users: 566
	Views: 880
Users: 608
	Views: 847
Users: 564
	Views: 884
Users: 586
	Views: 868
Users: 578
	Views: 2,338
Users: 1,425
	Views: 1,526
Users: 1,282

	Code of expectations for health entities’ engagement with consumers and whānau here
(This page hosts the code translations and accessible formats)
	Views: 574
Users: 389
	Views: 539
Users: 384
	Views: 536
Users: 363
	Views: 647
Users: 452
	Views: 585
Users: 415
	Views: 1,334
Users: 873
	Views: 1,596
Users: 1,067

	Code of expectations implementation guide |Te aratohu tikanga (new landing page here)
	Views: 162
Users: 102
	Views: 185
Users: 122
	Views: 176
Users: 109
	Views: 263
Users: 153
	Views: 136
Users: 95
	Views: 476
Users: 293
	Views: 700
Users: 391

	[image: ]Co-designing with consumers, whānau and communities | Hoahoa tahi me ngā kiritaki, ngā whānau me ngā hapori here
	Views: 343
Users: 265
	Views: 402
Users: 296
	Views: 502
Users: 346
	Views: 261
Users: 193
	Views: 215
Users: 149
	Views: 614
Users: 422
	Views: 442
Users: 309

	Video: Co-design explained in 30 seconds
	Views: 25
Users: 23
	Views: 18
Users: 16
	Views: 42
Users: 34
	Views: 23
Users: 22
	Views: 21
Users: 18
	Views: 69
Users: 65
	Views: 49
Users: 36

	Video: Co-design: making it business as usual
	Views: 25
Users: 3
	Views: 14
Users: 15
	Views: 23
Users: 22
	Views: 22
Users: 18
	Views: 7
Users: 6
	Views: 43
Users: 39
	Views: 31
Users: 25

	Video animation: The co-design process
	Views: 64
Users: 47
	Views: 57
Users: 44
	Views: 66
Users: 56
	Views: 56
Users: 39
	Views: 27
Users: 20
	Views: 105
Users: 86
	Views: 63
Users: 50

	[image: ]Using lived experience to improve health services | Te whakamahi wheako mātau hei whakapai ake i ngā ratonga hauora here
	Views: 173
Users: 122
	Views: 222
Users: 169
	Views: 281
Users: 191
	Views: 199
Users: 132
	Views: 163
Users: 125
	Views: 541
Users: 369
	Views: 364
Users: 265

	Video: Co-design case study: Susanne Cummings here
	Views: 26
Users: 20
	Views: 24
Users: 21
	Views: 16
Users: 16
	Views: 14
Users: 14
	Views: 12
Users: 11
	Views: 34
Users: 33
	Views: 26
Users: 22

	Video: Consumers share how their lived experience contributed to health improvements here
	Views: 28
Users: 22
	Views: 12
Users: 12 
	Views: 16
Users: 11
	Views: 11
Users: 11
	Views: 7
Users: 6
	Views: 46
Users: 39
	Views: 23
Users: 18

	[image: ]Improving equity through partnership and collaboration | Te whakapai ake i te mana taurite mā te mahi tahi here
	Views: 228

Users: 111
	Views: 194
Users: 149
	Views: 287
Users: 219
	Views: 165
Users: 126
	Views: 135
Users: 100
	Views: 449
Users: 322
	Views: 235
Users: 153

	Video: Te Whatu Ora Taranaki consumer council members outline the importance of consumer engagement (no YouTube data available links to external Facebook page for Bryan Vickery Media Taranaki clicks avail on request).
Note: it is not possible to see the number of Facebook views by quarter.
	Views: 3


Facebook total views: 976
	Views: 7 


Facebook total views: 973
	Views: 5
Users: 5

Facebook total views: 966
	Views: 7
Users: 7

Facebook total views: 961
	Views: 4
Users: 4

Facebook total views: 954 
	Views: 15
Users: 14

Facebook total views: 953 
	Views: 10
Users: 8

	Video: Consumer voice: What does equity mean to you and your community?
	Views: 49
Users: 39
	Views: 10
Users: 8
	Views: 25
Users: 22
	Views: 19
Users: 18
	Views: 33
Users: 32
	Views: 69
Users: 64
	Views: 88
Users: 63

	[image: ]Accessibility and resourcing for consumer, whānau and community engagement | Te whai wāhi me te whai rauemi mō te mahi tahi ki te kiritaki, te whānau me te hapori here
	Views: 87
Users: 66
	Views: 157
Users: 71
	Views: 74
Users: 52
	Views: 18
Users: 17
	Views: 52
Users: 43
	Views: 212
Users: 115
	Views: 160
Users: 88

	Video: Enhancing accessibility: how to begin
	Views: 13
Users: 10
	Views: 8
Users: 6
	Views: 7
Users: 7
	Views: 9
Users: 8
	Views: 4
Users: 4
	Views: 12
Users: 11
	Views: 14
Users: 11

	Video: Practical accessibility tips for producing consumer resources
	Views: 17
Users: 14
	Views: 6
Users: 6
	Views: 6
Users: 5
	Views: 8
Users: 7
	Views: 7
Users: 5
	Views: 12
Users: 10
	Views: 11
Users: 8

	Video: What is the code of expectations and are we achieving what’s required?
	Views: 14
Users: 12
	Views: 5
Users: 4
	Views: 3
Users: 3
	Views: 3
Users: 3
	Views: 3
Users: 3
	Views: 12
Users: 11
	Views: 11
Users: 10



Aotearoa Patient Safety Day content 
	Video: Elevate the voice of consumers and whānau (YouTube) 
https://www.youtube.com/watch?v=AoF47AuZZs4  
	YouTube: Has had 820 views in total (7 views since October 1).



Appendix 2
Summary of Te kāhui mahi ngātahi members’ environmental scan – 10 February 2026
Lisa Lawrence (Ngāti Kahungunu ki Te Wairoa, Ngāti Ruapani) – Te Tau Ihu a Waka a Māui
Environmental scan/real time monitoring
The local and regional dismantling of Consumer Council structures and the lack of clear communications to consumers on where they can look to provide a voice for their experiences of the health system is a critical missing link in intelligence gathering and trust building.
The gap this has means consumers have low confidence and high uncertainty of the health systems ability to confidently provide a safe and clinically sound set of experiences.
The most helpful thing that the Health Quality & Safety Commission Te Tahu Hauora can do in this respect is to advocate to its sector partners to examine their approach to effective consumer engagement. It seems reasonable to remind the health agencies to ensure consumers have access to and are able to easily engage with the levers that reliably gather the consumer voice.
Positive stories and exemplars
Pharmac is about to embark on a research project called A Mātauranga Māori approach to Health Technology Assessment. The aim of the project to improve Pharmac’s health technology assessment framework by including measurable equity criteria. They are particularly interested in hearing Māori voices with experience or an understanding of Health Technology Assessment (HTA) and Pharmac. Therefore, Māori who held clinical, governance or consumer roles at Pharmac over the last eight years have been invited to partake in the project.
As part of the research, the research team (Dr Kēpa Morgan and Dr Robyn Manuel) will undertake a literature review to identify equity measures currently in use. This work will be completed prior to meeting with the participants.
They have requested the opportunity to wānanga with the invitees across up to three wānanga. One wānanga will be held online, and two will be kanohi ki te kanohi, to be held in Auckland and Rotorua. Travel costs will be covered, and a koha will be provided in recognition of the time and expertise given.
The first wānanga is in March 2026 and they have approached the invitees two months out, to ensure time for pre-engagement, questions, and the ability for people to have un-booked slots in their schedules that can be allocated to this project.
Their approach holds all the hallmarks of applying principals of the Code. The consumer sensitive manner they have used for engagement optimises the outcomes.
Services
Public Health Nursing Services in Te Tau Ihu have been re-structured to remove the ability for individual care and engagement, and they are now focussing on ‘pockets of need’. They aim to shift to group education and engagement in an effort to cover more people in need in a concentrated way.
Separate to this, dental services continue to be out of reach of most people. Our charity and philanthropic sector share their data on grant allocation, which indicates that dental services are the most requested area of support for health needs. This is not for preventative care but chronic underuse of dental services resulting in significant oral health issues. 
Considerations for the Commission board
· Consider advocating to sector partners as outlined in section one of this report.
· Consider asking Pharmac to share its project process amongst sector partners.
Joshua McMillan (Tāmaki Makaurau)
Environmental scan/real time monitoring
Things have been quiet
· Due to both having a much-needed break and steering clear from the likes of the News, LinkedIn over the peak summer period.
· Additionally, to a focus on a family health scare, and my own treatment for an issue.
Non-Government Health and Health adjacent organisations continue to struggle in finding funds to continue services i.e. Grants and Partnership
Many are also quite reluctant and/or lack confidence in securing meaningful government assistance/contracts. These services i.e. mental health support, family services etc. are essential as the public system isn’t sufficient for the increasing array of needs and support of everyday kiwis/persons
· A question for clarification: What are insights/matters that the Board can influence?
Positive stories and exemplars
As mentioned above, my networks have been quiet, and I’ve also taken some time out with recent events.
A mostly positive, personal story affecting my family recently. My mother spent some time in Rotorua Hospital’s Coronary Care Unit (CCU). Unfortunately, she suffered a very random heart attack, however mild it was. She had nothing but good things to say about her time in there, albeit, long wait times, classic boredom and some noisy neighbours in adjacent rooms at times, but that’s just the nature of hospital sometimes.
The positives:
· Mum’s fine and back at home recovering! The trick now is convincing her she needs to slow down a touch.
· Although not knowing it was a heart attack until initial bloods came back, she was taken seriously and triaged through ED promptly based on her appearance/symptoms.
· Clear communication about what had occurred and the process that they would follow for further testing before being released.
· Every effort was made by her Consultant Doctor to ensure she could be released, at the very least for a few hours, for a preplanned family headstone unveiling for her father, who unfortunately passed of a heart attack 22 years ago. This conduct aligns with the code, professionals working WITH families and consumers – unknown if it is explicit evidence of them knowing of and applying the code (See. ‘Knowledge of the Code’ further down)
· Competent Nurses! At no point did mum nor my father or I who were present at times feel practice was unsafe or lacking.
The ‘Work-ons’:
· Had this been more serious, the response from Waikato and Tauranga hospitals for in depth cardiac testing was slow, even by the attending nurses’ impression. She sat all week waiting to go to one of the two hospitals. Understandably there is a system, and it was interrupted with a 24hr severe weather warning which meant no transfers.
· Patient Safety & Information; Many medications stopped and started finding the right balance, but with no clear communication to her or her family (myself and my father who were present). When queried, often the answer was an ‘I don’t know, I’ll get back to you.’ Doctor consults during rounds were more or less a ‘Here’s the plan: we’re waiting and monitoring, we’ll tell you when you’re moving to Waikato/Tauranga’ with not much two-way communication (lacking the engagement required through the code).
· Knowledge of the Code: I didn’t see the code anywhere (albeit I’m unsure where the poster-type easy-reads versions are at in their process). Out of curiosity, I asked multiple nurses and a couple doctor friends I caught up with whilst I was around if they’d heard of the code – only one had come across it through their involvement in some sort of health and safety group steering group but couldn’t tell me much about it. All knew about the HDC Rights and plenty of posters up around the place.
Services
Alluding to the first point of the above ‘Work ons”; I previously worked at Rotorua Hospital and naturally ran into some ex-colleagues and we had some conversations. Two in particular, a Surgeon and a CCU Nurse both spoke to a common theme and a somewhat ‘set tone’ that those from outlier centres/rural were perhaps not as important as those in major centres. This tone/theme – real or imagined, perhaps needs some addressing. Services as set out by Pae Ora and the code should be equitable – location albeit sometimes a natural hinderance, shouldn’t delay prompt treatment or services.
My flat mate recently had appendicitis and an appendectomy at Auckland City Hospital. It was alarming to have a discussion with them about the post-op care and instruction they were given – which was virtually none to her recollection. They were given:
· no information on wound-care
· no offer or information on rehabilitation or physiotherapy
· no information regarding when they could drive again safely and almost drove themselves home post-op due to a) Not understanding she couldn’t, and b) limited network in Auckland.
This is a very recent youth experience from a patient in their early 20’s, spending their first time alone in hospital away from family in another city. It demonstrates continuing gaps in how health professionals work with patients to ensure they understand their condition and care. Furthermore, given the circumstances, it shows gaps where the code isn’t being considered; i.e. working with the patient to develop a plan with them relative to their circumstances and knowledge.
Considerations for the Commission board
Question again: What are things that the board can influence? And who exactly is it influencing? i.e. Minister for Health (Brown), Health NZ Te Whatu Ora?
Code of Expectations needs increased exposure if it’s to actually have any impact. It’s all well and good for it to be lawful and obligatory, but it won’t be used in effect if it’s not out for people to see, consumers and professionals alike.
Unsure where or how this may/may not be in the Commission’s wheelhouse, but upon reading the example ToR’s which included Te Aho o Te Kahu’s consumer group, I saw nothing regarding youth members/voices.
· I do know that the Adolescent and Young Adult (AYA) Cancer Network exists, albeit is highly constrained, and they do/did have AYA Consumer Advisory Group, through my contacts involved with this – it’s almost non-existent anymore beyond, perhaps, on paper. If it is something the board can query/influence, consider asking where the Youth consumer voices in Cancer Control are?
· Recently I saw they were recruiting to their consumer group, and this same question came to mind. It felt amiss that youth aren’t part of their priority groups for representation. It is essential that Youth impacted by cancer have seats at the advisory/decision-making/influential tables where large portions of their lives, and the lives of those who come after them are decided. It’s also essential that crown agencies have some semblance of continuity around group representation.
Jodie Bennett, (Tāmaki Makaurau)
Environmental scan/real time monitoring
· A lot of mental health and addiction sector kōrero around clearly articulating the separate voices of tāngata whai ora and whānau vs kaimahi with Lived or Living Experience (LLE) - making clear distinctions and kaimahi not speaking on behalf of consumers
· Te Pou (mental health and addiction workforce development) are reviewing the term 'CPSLEW' (Consumer, Peer Support, Lived Experience and Whānau workforce) and are putting a survey out to the LLE community for feedback on keeping that term or changing it
· Requests for proposals (RFPs) are currently being developed for the Christchurch and Dunedin Crisis cafe's
· Amongst other things, the Ministry of Health (the Ministry) are advocating for a national CPSLEW workforce peak body, and a national body of tāngata whai ora and whānau to incorporate LLE knowledge
· Meth is cheaper than it's ever been, while government are denying they are seeing an increase in users, Non-Government Organisations (NGO's) on the ground are reporting significant increases
· Te Hiringa Mahara are working on a youth project focusing on transitions between services to ensure rangatahi don't fall through the gaps
· The Suicide Prevention sector is experienced as disjointed and under resourced, with a clear desire to be part of the Mental Health and Addiction AND Suicide Prevention sector
· Some organisations within the sector are creating dedicated whānau lead roles, giving voice to whānau specifically and working that voice across levels of their organisations
· The Health New Zealand (Health NZ) Hauora Māori Service team are developing a National Lived Experience and Whānau 'policy' and are keen to expand this across all of Health NZ
· Many are strongly advocating for national LLE roles to be re-established to ensure there is a strong consumer perspective at all levels of leadership within Health NZ
Mental Health and Wellbeing Strategy
· As you will already be aware the Minister for Mental Health was required to deliver a Mental Health and Wellbeing Strategy by November 2025. Rumblings from Parliament suggested a draft strategy would 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.
· Due in October as per Pae Ora, this still hasn’t been released. Communities were advised more time was being taken to prepare this strategy.
· The LLE community keen to understand how strategies such as Kia Manawanui, the Oranga Hinengaro System and Service Framework (SSF) and Code of Expectations will be woven into this as these specify a focus on LLE and person-centred care.
· There is significant frustration with how long this has taken to be drafted for review, and how long the submission window will be open for.
Services
· Recently Minister Doocey announced the first four new mental health co-response team locations will be Canterbury, Auckland, Bay of Plenty, and Counties Manukau, with more to come soon.
· Currently when someone dials 111 looking for a mental health response, they receive a criminal justice response. This Co-Response concept pairs mental health workers with frontline Police to respond together to mental health-related calls.
· Most of the time these are people who have not done anything criminally wrong, they are struggling with their mental health and need extra support. Yet a police response can escalate and at times criminalise experiences of metal distress.
· The vision is to offer people experiencing mental distress the support they need on the spot and provide more streamlined access to support.
· Community feedback is mixed, with many sceptical at its ability to effectively deliver on its promises as a criminal response was still experienced by tāngata whai ora during the pilots. The Wellington and Queenstown trials included paramedics and were very successful, although this seems not to be included in this roll-out.
· Feedback from the pilot locations was mixed with many requesting access on a 24/7 basis.
· “Any move away from criminalising mental distress is welcome. But announcements aren’t the same as action. If we truly want better mental health responses, the system has to fix the workforce bottleneck that excludes general, community, and kaupapa Māori psychology pathways at the training and placement stage.
Until the pipeline matches the rhetoric, we’re left with noise - not change.”
Considerations for the Commission board
· Is there any influence or insight the Board can offer with regards to the draft Mental Health and Wellbeing Strategy delivery? How much consumer input has influenced this draft and at what point were they engaged so far (if at all)?
· Is there scope for anyone to advocate for national LLE roles within Health NZ?
Amanda Stevens (Nelson) 
Environmental scan/real time monitoring
Ongoing issues for deafblind and Deaf accessing interpreters. Pressure is still on whānau, especially children, to accompany and translate. Background is that interpretation from carers/whānau is not a trained role. Therefore if a different member of whānau accompanies on a follow up visit there may be inconsistency of informed decision making. If a double appointment needs to be booked to allow for interpreting time a double charge may be applied. Further, there is no qualification in Aotearoa for Tactile Communication however qualified NZSL interpreters have access to ad hoc learning around this and knowledge is widening in this area in main centres. 
Primary Health care information is sometimes inaccessible to blind/low vision users.
Tofilau Bernadette Pereira, (Tāmaki Makaurau)
Environmental scan/real time monitoring
This account is based on the number of individuals and families who have presented to our local organisation/provider, Vinnies Tamaki Makaurau, seeking basic needs such as food, and support to meet accommodation costs and expenses for power, water, and transportation to attend health appointments. The period in question is from November 2025 through January 2026.
Vinnies Tamaki Makaurau (VTM) stands at a pivotal moment in its 160-year mission to serve Auckland Tamaki Makaurau whānau experiencing material hardship. Over the past twelve months along, VTM mobilised 1,700 youth volunteers, distributed more than 23,000 kai parcels, and responded to 27,069 crisis-helpline calls - and from our experience a growing number of families are faced with mental health conditions, all connected to the economic cost of living experienced by most of our clientele who are essentially, unemployed, have multiple health conditions, unaffordable high cost of rental, and numbers continue to grow.
Since 2025, pressures within the national health and social support systems have had a significant and compounding impact on the general population. Families who are already marginalised, those receiving benefits, individuals experiencing homelessness, and people living with mental health conditions have been particularly affected. Since the beginning of January 2026, Vinnies has consistently supported 200-300 families per week with food assistance. Demand peaked in mid-January, coinciding with widespread job losses and organisational restructuring, particularly within the public sector. Increasingly, those seeking assistance include young professionals and mid-level career workers who have been made redundant or who are having difficulty finding jobs. This reflects a shifting demographic of need and highlights the growing economic vulnerability across broader sectors of society.
Recent government policy settings have further exacerbated hardship for those already on the margins. Punitive approaches to welfare and housing have resulted in unintended but serious consequences for low-income households, people experiencing homelessness, and those with complex health and social needs.
Advocacy and Systemic Issues
There is an urgent need for sustained advocacy for a stronger, more equitable health system that adequately services the population of Tāmaki Makaurau, particularly those who are unwell and vulnerable. This includes continued advocacy for fair remuneration and workforce support for doctors, nurses, and frontline health professionals, especially in South Auckland, where demand consistently outstrips capacity.
Significant investment is also required to improve hospital infrastructure and health service delivery to meet the needs of a growing, increasingly unwell population. Māori and Pacific communities continue to experience disproportionate health inequities, which must be addressed through targeted, culturally responsive investment.
Similarly, the education system is under strain and is failing to meet the needs of many communities. Mental health concerns are rising, with increasing numbers of people being discharged or redirected from statutory services to community-based providers. These providers, including organisations such as Vinnies, are already under considerable pressure due to insufficient and insecure funding, limiting their ability to meet growing demand and ensure access to appropriate care.
Current policy priorities emphasise economic outcomes over the health and well-being of the population. Without recalibrating these priorities, community organisations will continue to bear the consequences of systemic underinvestment, while vulnerable individuals and families face increasing hardship.
One of the recent initiatives in the health sector is the launch of a 24-hour medical clinic, launched just a week ago, to help relieve pressure on hospital Emergency Departments in Tāmaki Makaurau. However, this alone does not help reduce wait times to see a doctor. The standdown period for seeing a doctor is between two and three weeks.
END
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