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Minutes of the Consumer Advisory Group Te Kāhui Mahi Ngātahi 
	Co-chairs
	Amanda Stevens, Lisa Lawrence

	Members in attendance
	Jodie Bennett, Tofilau Bernadette Pereira

	Te Pūkāea Matatika Māori Health and Consumer 
	Holly Bodiam. Director People Culture and Capability, responsible for Te Pūkāea Matatika Māori Health and Consumer; DJ Adams. Senior Consumer Advisor; Hariata Bell and Penita Davies. Māori Health and Consumer Advisors; Ro Jennings. Programme Coordinator (via Teams)

	Guests
	Rae Lamb. Chair, Health Quality & Safety Commission Te Tāhū Hauora Board (in–person) and Sunny Collings. Chief Executive (via Teams)

	Apologies
	Joshua McMillan (CAG Member), Vishal Rishi (CAG Member), Dez McCormack (Programme Coordinator)



On Monday 30 March 2026, an in-person hui was held at 650 Great South Road, Ellerslie, Auckland. MS Teams was used for the specific purpose of meeting recording and minutes.
1. Mihi me te Karakia Tīmatanga
Amanda opened the hui with karakia and outlined logistical arrangements for the day, including use of the Roger pen.
2. Whakawhanaungatanga
Ro was formally welcomed by the Consumer Advisory Group Te Kāhui Mahi Ngātahi (CAG).
Ro introduced herself, sharing her background, current role covering Dez while on leave, and her commitment to supporting the group and improving health outcomes.
3. Standard Business
3.1 Previous Minutes and Action Items – from Hui held Tuesday 10 February 2026
Draft minutes were tabled. Members confirmed they had read the papers. DJ thanked members for submitting amendments ahead of the meeting.
Meeting minutes from 10 February 2026 were approved. Moved by Tofilau and seconded by Jodie.
Action items were updated. 
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 (Completed)

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

	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



3.2 Interests Register
The interests register was confirmed as up to date.
Lisa requested clarification on guidance for registering interests. DJ and Holly referred members to page 10 of the Introduction Guide, which outlines examples and expectations.
Holly reinforced that if in doubt, interests should always be declared, including perceived conflicts.
Tofilau reiterated the importance of transparency.
Action:
Confirm Vishal’s interests and follow up as required.
3.3. National Quality Forum update
Holly informed the group that the National Quality Forum (NQF) update remains pending; the forum was well attended. Action outcomes have been requested and will be circulated once received.
Holly advised that the Public Sector Code of Conduct went live on 30 March 2026. The Code applies to staff, with advisory groups informed for awareness.
Lisa asked whether there were substantive changes from previous standards - Holly confirmed that the new Code of Conduct is much more substantial and spells out more clearly obligations and expectations, building on the previous standards. 
DJ noted the Terms of Reference (ToR) will be updated to reference the new Code.
Action points:
Circulate NQF update via email to CAG as soon as received.
Circulate the new public Code of Conduct via email to CAG after meeting.
Update ToR (paragraph 12) to reference the Code of Conduct.
3.4. Te Pūkāea Matatika update
Key updates provided by DJ:
· Reporting on consumer and whānau engagement quality and safety marker (QSM) due 31 March.
· Initial work on a new consumer engagement audit‑style framework, including case studies and ‘gold standard’ practice library
· Urban vs rural data challenges acknowledged to enable deep dive into ethnicity (i.e. specific Pacific people). Action item from hui on 10 February 2026
· Renal case study nearing publication. Penita summarised findings from the renal case study, highlighting delayed diagnosis and lack of consumer understanding prior to hospitalisation.
· Three consumer experience impact case studies in development.
Holly advised changes to flight booking practices to manage public funds responsibly, moving to seat or seat and bag where appropriate. Members noted the rationale and supported the approach.
Jodie asked about the replacement of Carlton’s role. Holly advised that Sunny will provide an update shortly; timing is imminent.
4. CAG Work Programme
Lisa presented a template of an annual overview calendar to support coherence across CAG mahi.
Members noted:
· Need for greater visibility of key projects across the organisation (workstreams)
· Strong desire to align CAG work with real-world consumer priorities and community level issues.
· Importance of moving beyond scanning to active connection and contribution.

DJ discussed options for sharing information, including an Outlook activity calendar and a
Word-based overview.
Jodie expressed preference for a concise, high-level view.
Suggested enhancement:
Development of an annual overview / calendar showing:
· Monthly focus
· Key meetings (CAG, NQF, Board)
· Workstream intersections
· School and public holidays
Actions:
Populate the presented template as the CAG annual, high-level CAG one-page overview or calendar to help visualise the organisation’s workstreams within planning materials.
4.1 Meeting Schedule
The following meetings were agreed: 
	Date
	Format
	Notes


	Friday 29 May 2026
	Online
	Standard CAG meeting

	Wednesday 15 July 2026
	In person (Wellington)
	Likely joint meeting with Te Kāhui Piringa

	Tuesday 8 September 2026
	In person (may shift to online depending on agenda)
	

	Wednesday 4 November 2026
	In person (may shift to online depending on agenda)
	



Members noted that CAG meetings can coincide with school holidays and public holidays, which can reduce participation due to whānau and wider community obligations. It was therefore agreed that, when developing the annual meeting schedule, members’ needs and availability will be considered as best as reasonably possible. This will include proactively discussing availability with individuals during periods such as school holidays
Brief discussion regarding a joint hui with Te Kahui Piringa. The group was asked to consider what the purpose of such a hui would be.
Action:
Engage with Ria and discuss the option of joint hui
4.2 Consumer Advisory Structure
DJ opened the discussion on options for the consumer advisory structure and how CAG, Consumer Network, Young Voices and consumers working with other programmes across the Commission could function efficiently.
Discussion covered:
· Use and custodianship of the consumer database.
· Ensuring consumer feedback meaningfully reaches governance and there is a feedback loop.
· Retention of Young Voices as a dedicated and protected space.
· Diverse views on flat vs tiered structure.
· Agreement that CAG remains the governance level advisory body, with stronger feedback loops with other consumers and consumer groups.
Key outcome
Broad support for retaining CAG and Young Voices group. Group agreed to have a dedicated space for rangatahi.
Broad support for clarifying and improving impact with the Consumer Network to become a ‘community/consumer network’. Changes to be explored included the inclusion of all consumers across the Commission.
Action:
Share the summary of the discussion about the consumer advisory structure from the combined Consumer Network/Ngā Reo Māhuri workshop held on 31 October 2025.
4.3 Tools for Meaningful Engagement
Early discussion on practical tools and frameworks to support genuine consumer and whānau engagement.
Linked closely with work programme and structure discussions.
Action: 
Provide a list of tools and an update of the current status of their development.
5. Terms of Reference
Lisa noted clarity improvements which will be incorporated into the Introduction Guide. See Item 7
It was agreed the ToR was not ready for endorsement and requires an update to section 12 which refers to Code of Conduct and further Board guidance.
Action:
Update ToR, Section 12 to reference new Code of Conduct
Include the circulated Co-chair role description 
6. Health Quality & Safety Commission Te Tāhū Hauora Board Chair and Chief Executive update:
6.1 Board Strategy Day
Rae and Sunny joined the meeting and were warmly welcomed. Rae provided updates on Board Strategy Day:
· Reflections shared on the importance of ensuring advisory group input translates into meaningful organisational change.
· Commitment to simplification and stronger consumer engagement – 3-4 key priorities (TBC)
· Statement of Intent (SOI) development (due 30 June 2026).
Keen to surface issues not yet discussed and ensure there is a clear pathway to raise these with the Minister or Select Committees.
Sunny provided updates on Environmental Scans: 
6.2 Environmental Scans
· Emphasis on moving beyond passive scanning to active contribution and connection into communities. 
· Alignment with Te Tiriti obligations and Māori strategy work.
· Performance reporting – request by Audit NZ to focus on reporting which is more meaningful and tightly coupled to actual outcomes
Action:
Invite Board Chair to attend CAG hui annually.
7. Introduction Guide
Lisa noted clarity improvements and identified opportunities to strengthen the way meeting expectations are communicated for new members 
CAG is supported by Te Pūkāea Matatika Māori Health and Consumer (Te Pūkāea Matatika), detail will be added to the Introduction Guide to include setting meeting dates in line with CAG availability, timelines for pre‑meeting communications, meeting preparation, ad-hoc requests, and processes aligned with the UN Convention on the Rights of Persons with Disabilities (CRPD).
Decision:
Introduction Guide endorsed (as a living document).
Actions:
Update the Introduction Guide to provide clarity of the support provided by Te Pūkāea Matatika including the suggestions shared via email during the meeting.
Check accessibility of LinkedIn, social media, and webinars
8. All HQSC Consumer Partners Network Workshop
Purpose:
To support alignment, visibility, and meaningful consumer input while focusing on structure and value-added activities.
The group discussed the purpose of engaging with consumer roles that are embedded across the Health Quality & Safety Commission Te Tahu Hauora, focusing on adding value.
Need for clarity on:
· Shared challenges
· What success looks like
· How groups support equity and consumer architecture together
Format:
· One day, in-person workshop
· Approx. 57 participants split into rotating groups
Content themes:
Background Information Pack – outlining who we all are - CAG, Young Voices, and the Consumer Network - including the current structure, the proposed Community & Consumers structure, and how integration occurs where appropriate. This also highlights alignment with the Commission’s current consumer advisory arrangements and other administrative functions, identifies opportunities, and maintains a focus on keeping things simple.
Whakapapa and Whakawhanaungatanga – set the foundation through a brief overview of the Commission, followed by a group activity designed to encourage movement, connection, and a safe, engaging environment.
Visibility & transparency and testing - focus on understanding lived experiences - what people see and hear - and reflecting on our initial reactions. This includes identifying what may be missing (such as a visibility or feedback loop), how success or gaps would be recognised, and how people have navigated challenges to date. It also clarifies our purpose, how the project is introduced, and the importance of allowing time and space to build on stories and shared experiences.
Cycle of information sharing - focuses on how information is gathered, stored, used, and responded to, incorporating Jahnique’s role, Māori data governance standards, lived experiences of the process, and how success is measured.
Proposed dates:
· Preferred: Thursday 18 June 2026
· Alternatives: 16 July 2026
Action:
Send calendar placeholders.
9. Ō Mātou Reo Webinar – Strengthening Consumer and Whānau Engagement in health
Hariata is organising this event and shared with the group latest updates:
· Online event: Wednesday 22 April 2026
· Registrations capped at 205; waitlist in place
· DJ’s and Moira’s presentations to be pre-recorded, live Q&A during the day
· Cost comparison analysis to be completed for future planning
10. Any Other Business
Lisa facilitated reflections and summarised key outcomes. Lisa mentioned: 
· A kōrero raised during reflections focused on the framing of consumer roles, particularly the phrase “we’re all health consumers.”
· It was acknowledged that while most people use health services, consumer advisors participate in a formal, appointed role to provide structured lived‑experience insight and system‑level accountability.
· A clear distinction was noted between incidental service use and role‑based consumer representation as a governance function.
· The importance of role integrity was emphasised, noting that the value of consumer advisors lies in representing consumer voice, not simply personal health service experience.
· It was highlighted that the “we’re all health consumers” framing risks obscuring power asymmetries, as consumer advisors bring perspectives not shaped by institutional authority.
· Effective consumer engagement was described as essential to system design, risk mitigation, and quality improvement, particularly for those most impacted by the health system.
· The Commission was recognised as having a key role in anchoring and legitimising dedicated consumer functions.
· It was agreed that consumer roles within CAG and related forums should not require ongoing defence.
· Concerns were noted that the phrase can undermine governance and safety by flattening expertise, enabling tokenism, and weakening statutory or policy commitments to consumer participation.
 
Actions agreed to support Meeting Effectiveness:
Attending Members to email:
· 3 things that worked well today
· 3 things to improve on from today
Acknowledgements were given to staff, co‑chairs, and presenters.
Action: 
Send a reminder to members to provide feedback as requested under Item 10.
11. Whakakapi me te Karakia Whakamutunga
Lisa closed the hui closed with karakia.

Next hui: Friday 29th May 2026
Summary of Action Items
	Date
	Action
	Owner

	10 Feb 2026
	Check if we can dive deeper into ethnicity (i.e. specific Pacific peoples) 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)
	Hariata

	30 March 2026
	Confirm Vishal’s interests and follow up as required.
	Ro

	30 March 2026
	Circulate NQF update once received
	Holly

	30 March 2026
	Populate the presented template as the CAG annual, high-level CAG one-page overview or calendar to help visualise the organisation’s workstreams within planning materials.
	Ro

	30 March 2026
	Engage with Ria and discuss the option of joint hui
	Penita

	30 March 2026
	Circulate the new public Code of Conduct to CAG via email following discussion
	Ro

	30 March 2026
	Update ToR to reference new Code of Conduct
	Ro

	30 March 2026
	Share the summary of the discussion about the consumer advisory structure from the combined Consumer Network/Ngā Reo Māhuri workshop held on 31 October 2025.
	Hariata

	30 March 2026
	Circulated Co-chair role description to be included. 
	DJ

	30 March 2026
	Update the Introduction Guide to provide clarity of the support provided by Te Pūkāea Matatika including the suggestions shared via email during the meeting.
	Penita

	30 March 2026
	Invite Board Chair to attend CAG hui annually.
	Ro

	30 March 2026
	Provide a list of tools and an update of the current status of their development.
	Penita

	30 March 2026
	Check accessibility of LinkedIn, social media, and webinars
	Hariata

	30 March 2026
	Ro to send calendar placeholders for Consumer Partners Network Workshop
	Ro

	30 March 2026
	After the CAG Hui, attending members to email:
· 3 things that worked well in this meeting
· 3 things to improve on from this meeting
	Ro



Appendix 1 

Summary of Te Kāhui Mahi Ngātahi members’ environmental scan – 30 March 2026
Amanda Stevens (Nelson) 
Environmental scan/real time monitoring 

From the Shining a Light on Blindness Report, released February 2026  

· Those with visual impairments are over-represented amongst those living in areas of most socio-economic deprivation and under-represented in areas of least socio-economic deprivation.  
· People with visual impairments have more hospitalisation events than those with no visual impairments. Those with severe visual impairments were almost twice as likely to have one hospitalisation event as someone with no visual impairments. Rate of surgery, in 2023, being 26 times that of people with no visual impairment. 
· People with severe visual impairment access secondary addiction services at twice the rate of those with no visual impairment. 
· People with severe visual impairments had contact with secondary mental health services at 2.5 times the rate of those with no visual impairments.  
· Inpatient overnight stays at a mental health service were accessed at over three times the rate by those with severe visual impairment and almost twice the rate by people with other visual impairments, compared to those with no visual impairments. People with severe visual impairments are four times more likely and those with other visual impairments are two times more likely to have a diagnosis of diabetes than those with no visual impairments  
· People with visual impairment may also have other co-morbidities that present additional challenges to both in-person and online access. 
· People with severe visual impairment were 16 times more likely to have communication difficulties than those with no visual impairment. For people with other visual impairment the difference in rate was 12 times. 
· People with severe visual impairment were 10 times more likely to have hearing difficulties  
· Deafblind report anxiety around audiologists not understanding specific requirements with respect to complexity and sight and hearing loss; than those with no visual impairment.  
· People with severe visual impairment were seven times more likely to report difficulty remembering than those with no visual impairment.  

https://blindlowvision.org.nz/shining-a-light-on-blindness/#foreword 

In 2023, the percentage of people, aged 15 to 64, with no secondary or tertiary qualifications was 24% of people with severe visual impairment- potential deficit here in health literacy.  
· hearing loss is one of twelve main factors that leads to the highest risk of developing dementia. Alzheimer's Society https://www.alzheimers.org.uk/abo ut-dementia/managing-the-risk-of-dementia/reduce-your-risk-of-dementia/hearing-loss#main 
 
Positive stories and exemplars 
· Te Tahu Hauora creating exemplary for accessible information across deafblindness during meetings. 
· Comms team investigating accessibility of website testing.  
· HQSC comms. 
 
Concerns and issues:   
· Ongoing concerns in the hard of hearing community in respect of hearing aid cost of hardware and associated technical costs. 
· Blind and Low Vision community in respect of early morbidity through not being able to see blood in stools nor use self testing kits. 
· Recent deaths in the blind community have triggered fearful conversations that those with retinoblastoma (presenting between birth and 5 years) have an early morbidity rate from other forms of cancer. 
· Environmental communications indicate a high level of anxiety around morbidity for those with Deaf blindness, having a lot of needs that fall through the gap so need to be targeted sooner than later and should be a health need not disability. 
 
Considerations for the Commission board 
That Te Pūkāea Matatika link note the “Shining a Light on Blindness Report” to Carl Shuker and add to the Window on Disability document. 
  
“Shining a Light on Blindness” report. I have connected with Cain Anderson, Policy Analyst, Blind Low Vision NZ, who is willing to engage should HQSC put together some core questions around health outcomes more specifically in respect of injury and disease in preparation for their next research. 
 
Tofilau Bernadette Pereira (Tāmaki Makaurau) 
Environmental scan/real time monitoring 
Board Snapshot: Auckland Community Health & Hardship – 2026 

Community Reality 
· Families returning 2–3 times/month for food support 
· Rising job loss and reduced income are creating new vulnerabilities 
· Some cannot access food banks due to petrol/transport costs 
· Health needs deferred, worsening chronic conditions and mental health 
 
Health & Wellbeing Impact 
· Chronic disease: Diabetes, heart disease, and respiratory illness are unmanaged 
· Mental health: Stress, anxiety, fatigue across households 
· Deferred care: GP waits 2–3 weeks; prescriptions skipped 
· Food insecurity: Now a primary health intervention need 
 
System & Equity Pressures 
· Health New Zealand | Te Whatu Ora stretched: staff shortages, high acute demand 
· South Auckland, Māori & Pacific families are most impacted 
· Community providers are absorbing system gaps without matched resourcing 

Positive stories and exemplars 
Immediate risks:  
· Rising repeat demand for support 
· Worsening health outcomes if interventions are delayed 
· Staff/volunteer burnout 
· Persistent inequities widening 
 
Considerations for the Commission board 
 
1. Scale Food & Essential Support 
· Plan for repeat presentations, outreach for families who can’t travel 
2. Improve Access 
· Transport support: fuel vouchers, local distribution points 
3. Strengthen Frontline Capacity 
· Additional staff/volunteers, wellbeing support 
4. Integrated Support 
· Link whānau with primary care & social services 
5. Target High-Need Communities 
· Focus South Auckland, Māori, Pacific communities 
6. Advocacy 
· Reduce cost barriers to healthcare 
· Elevate food insecurity as a health priority 
 
Bottom Line 
Families are cycling through crises repeatedly. Immediate, targeted action is needed to: 
· Prevent worsening health and wellbeing 
· Sustain community resilience 
· Reduce pressure on frontline services 
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