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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, Joshua McMillan, Vishal Rishi

	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, Māori Health and Consumer Advisor; Dez McCormack, Programme Coordinator

	Apologies
	Penita Davies, Māori Health and Consumer Advisor



Friday 29 May 2026 was a Teams hui.
1. Mihi me te Karakia Tīmatanga
Amanda opened the hui with karakia and outlined agenda for the day.
2. Standard Business
2.1 Previous Minutes and Action Items – from Hui held Monday 30 March 2026
Draft minutes from 30 March 2026 were taken as read with no changes. Moved by Josh McMillan and seconded by Lisa Lawrence.
Action items were confirmed as completed except as listed below.
Actions list
	Date
	Action
	Responsibility



	10 Feb 2026
	Seek advice from Jahminique Chivers – Māori Data Governance Lead, regarding data
	 DJ (completed)

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

	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 (in
 progress)

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

	30 March 2026
	Circulate NQF update once received
	 Holly (completed)

	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 (completed)

	30 March 2026
	Engage with Ria and discuss the option of joint hui
	 Hariata (in progress)

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

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

	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
 (completed)

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

	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.
	 Ro (completed)

	30 March 2026
	Invite Board Chair to attend CAG hui annually.
	 Dez (in progress)

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

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

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

	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
	 Lisa (completed)



2.2 Interests Register
The Interest’s register was confirmed as up to date.
2.3 Te Pūkāea Matatika Māori Health and Consumer update – Quarter 3
The report was taken as read.
A question was raised about the changes to the Pae Ora (Healthy Futures) Act 2022[footnoteRef:1] and Holly addressed where this was at and what impact that will have on the Health Quality & Safety Commission (the Commission) and the Code of expectations for health entities’ engagement with consumer s and whānau (the Code). [1:  Healthy Futures (Pae Ora) Amendment Bill https://www.legislation.govt.nz/bill/government/2025/179/en/2025-07-02/#LMS1453573 ] 

Lisa noted from the Communications report that engagement with the website had gone down, mentioning the lack of engagement also in primary care and across the board in health.
Josh mentioned a lack of engagement also existed with youth and Te Aho o Te Kahu Cancer Control agency. DJ is in contact with the Equity and Whānau-centred care team there, discussing collaboration on consumer engagement tools and will raise existing and potential for improving connection with Adolescent and Young Adults Cancer Network Aotearoa (AYA)
Action:
Raise the opportunity for improving connection between the Adolescent Young Adult Cancer Network and Te Aho o Te Kahu Cancer Control Agency
3. Consumer advisory structure discussion and endorsement
DJ gave some further context around the paper that was distributed, which provided a suggested way forward to start this discussion Including, retaining the Consumer Advisory Group (CAG) and the Young Voices Advisory Group Ngā Reo Māhuri (Young Voices group) and establishing a community/collective of consumers was put forward as potential structure to encompass consumers across all commission programmes.
Comments from the group included:
Jodie talked about more of a flat structure, as with lived and living experience in Mental Health and Addictions networks, where it was optional for consumers to tell their stories. Could a mechanism be more informal ‘drop-in sessions’ for consumers to express their ideas. They would receive a prior brief on what aims and outcomes would be expected, so some prior thought could be applied to the discussion.
Vishal discussed some pros and cons but endorsed a looser structure and to avoid duplications.
Bernadette supported keeping the three current consumer groups but expanding to include others, budget dependant. Although current regional arrangements exist, would like to see more put into regional consumer engagement structures.
Amanda advised of an accessibility update she receives from Health New Zealand |Te Whatu Ora (Health NZ), that we could tap into as an already existing contact mechanism for all consumers, that encompasses disability needs.
While the reality of less resource is evident, we can still increase our strength in digital structure and communication.
Be aware people can fatigue. We must continually ensure the stories freely provided are truly valued. Also, that sessions in whatever form, remain a safe space to allow for any challenges to be put forward.
Psychological safety is very important to have ongoing involvement from consumers, particularly those with accessibility needs. Access Matters Aotearoa[footnoteRef:2] and New Zealand Relay Service[footnoteRef:3] (which is funded) are tools that can be used to support this safety. [2:  Acces Matters Aotearoa https://www.accessmatters.org.nz/ ]  [3:  New Zealand Relay Service https://www.nzrelay.co.nz/index ] 

We need a stocktake of consumer representation by region and to look to supporting regional involvement and sessions, particularly in hard to reach and marginalised communities. We need to increase and maintain the trust of consumers and explain more the mahi we are doing.
After the break, Holly gave an update providing context for the discussion on the new organisational structure where Te Pūkāea Matatika Māori Health and Consumer will become part of a reorganised directorate called System Impact and Influence (including Māori Health and Consumer Engagement). This results in two separate workstreams for Māori Health and Consumer Engagement and less FTE – a Senior Programme Manager and an Advisor for each workstream with a shared Coordinator.
Further to the proposal put forward by the team for the 30 March hui, some options were put forward and discussed:
DJ outlined an option to keep the CAG and the Young Voices group and evolve the Consumer Network Kōtuinga Kiritaki (the Consumer Network) into its next stage.
The group acknowledged the restructure and defined resource, both staff and budget, and that more digital wananga (on-line) maybe required for sustainability. Frequency of hui also to be considered.
For young voices - make a better connection with CAG. Suggest two youth on CAG. All moving parts of groups need to interact.
Both Jodie and Tofilau gave heartfelt support for the team experiencing the restructure.
More thought is required about how this cross-commission consumer partnership model might best work, including the regional aspect.
The group agreed to the consumer function evolving into a more informal collective approach with wider voices, that maintains safety for all who choose to be involved, that embeds meaningful engagement principles being more connected, and a strengthening of other consumer partnerships across the commission. This will be shared with the Board for their consideration.
Actions:
Prepare a paper outlining the above discussion for the Board’s consideration.
4. Environmental scans and Board scans paper (both taken as read) 
Lisa took the scans as read. The summary of scans is at Appendix 1
A question asked if there had been any board feedback from the last scan paper. Was there anything in particular of interest the board may pursue.
Holly mentioned that board like the confirmation of what is happening at the grassroots level. i.e. no surprises. Much of the time they are aware of circumstances or certain situations and the confirmation from the CAG scans at times results in further board discussions.
A question was raised about CAG recommendations and if these are providing any value. If recommendations are acted on is there a mechanism/feedback loop for CAG. Holly acknowledged we need to provide a specific request for feedback. Often recommendations are not within the boards remit. It would be good for CAG to know what recommendations are within scope, or otherwise. The board are aware of the request for feedback.
CAG felt it important to receive this so they can feedback where appropriate to the people who are gifting their stories.
Vishal’s comment around marginalisation of some people was acknowledged as something important to be aware of, to avoid consumers being disenfranchised.
DJ mentioned he had prepared a one-page summary for the co-chair attending the next board hui (Amanda) to personalise the scans paper.
Action:
Include in Board scans paper, a specific request for feedback from the board
5. Tools for meaningful engagement update
DJ gave an update on the toolkit. It will be a living document – an ongoing work programme item. It is important to be purposeful in the planning stage of any project, and the toolkit will be socialised with members of the Consumer Voice reference group (CVRG).
The toolkit includes all facets of interacting and processes with consumers including planning, co-design, consumer opportunities, meeting set-up, accessibility awareness, justice checks, etc.
If there are any gaps in the document shared, please highlight these back to Te Pūkāea Matatika.
Amanda’s contribution to the accessibility tools was acknowledged.
6. Accessibility update
Hariata gave the update.
The Stellar accessibility issue is with ELT to discuss and decide on a way forward to share documents in an accessible way. The accessibility issue will be taken up with the account manager to see if there are any external applications. More investigation is needed.
Meeting papers will continue to be provided via email in the meantime.
Accessibility via social media was discussed and alt text is always used in social media.
There are many learnings re accessibility from the recent webinar and what is available on the platform. With the recording, we are including and checking live captions and will have transcripts alongside the full recording when published. Microsoft Teams does have some barriers.
There was general discussion around the success and positive feedback from the webinar and that this type of platform will be great for engagement moving forward. Some IT issues need to be addressed.
7. Other business. Recap and reflections
Holly acknowledged all the work and thanked the group, advising that this would be her last hui as acting Director of the Te Pūkāea Matatika team. Holly was thanked by the CAG and by DJ on behalf of the team.
The group agreed to the next hui being on-line on 15 July. This will no longer be a joint hui with Te Kāhui Piringa and will revert to on-line.
The rates for compensation for this hui were advised and a request for invoices to be sent well before 30 June – end of 2025-26 financial year.
Bernadette advised the coming week is Samoan Language week.
Lisa asked for any feedback on the meeting and processes be emailed to her and Amanda.
8. Whakakapi me te Karakia Whakamutunga
Lisa closed the hui closed with karakia.

Next hui: 15 July 2026 – on-line
Summary of Action Items
	Date
	Action
	Owner

	10 Feb 2026 (Carried forward)
	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 (in progress)

	30 March 2026 (Carried forward)
	Engage with Ria and discuss the option of joint hui
	Hariata (in progress)

	29 May 2026
	Prepare a paper outlining the discussion for the Board’s consideration.
	DJ

	29 May 2026
	Include in Board scans paper, a specific request for feedback from the board
	DJ

	29 May 2026
	Raise the opportunity for improving connection between the Adolescent Young Adult Cancer Network and Te Aho o Te Kahu Cancer Control Agency
	DJ



Appendix 1 
Summary of the Consumer Advisory Group Te Kāhui Mahi Ngātahi members’ environmental scan –29 May 2026
Lisa Lawrence (Ngāti Kahungunu ki Te Wairoa, Ngāti Ruapani) (Nelson district)
Type 2 diabetes monitoring in the primary care setting in Te Tau Ihu
Cohesion of clinical information and coherence of clinical decisions for the overall health of Type 2 diabetics is scant and creating unnecessary health visits being booked. An example of this is patients referred to hospital ophthalmology services for follow up from a clinical query found in community opticians testing. Once the patient had the eye tests in hospital services and found to be in good ocular health, they were recalled to their community opticians within one month unnecessarily as there was no outcome report shared with the community provider. These visits are costly and not necessary.
Another example is diabetes patients having annual diabetes review appointments (DAR) and with the outcome being they had no clinical deteriorations noted nor poor tolerance of their medicines (an optimal outcome for their circumstances). They were then placed on quarterly medicine reviews with no explanation and without their consent. For those living rurally this is not a small ask in both time, fuel and General Practice (GP) costings.
These information sharing gaps mean whanau are having visits that do not improve their health status, and these are appointment slots that could be better used by those in need of more timely access to care.
The most helpful thing that the Health Quality & Safety Commission Te Tahu Hauora (the Commission) can do in this respect is to advocate to its sector partners to examine their approach to effective and timely information sharing of relevant patient information.
Cancer care service provision in Canterbury
Once a person has a cancer initially identified there is currently a 10 week wait for their referral to the cancer clinic to be accepted. In the interim, there is a profound gap in information, care, access to initial support for pain and symptom management. One whānau have discovered that their cancer planning for their whānau member is for palliative care. They discovered this by the consumer reading the letters that were uploaded to their GP patient portal. There was no face to face or telehealth appointment made to advise them, to explain what the current definition of palliative is or what to expect. Needless to say, the impact of being advised in this manner has had massive impact on the entire whānau.
Uncontrolled nausea and vomiting has resulted in Emergency Department (ED) visits for rehydration and stabilisation repeatedly to a point where in four weeks there has been less than five consecutive days in-between these ED visits.
The lack of coordination between services means the consumer is lacking care at a critical time, with no intelligent decision-making being made. This is despite well skilled individual health professionals having knowledge at their own point of care in her health journey.
The most helpful thing that the Commission can do in this respect is to advocate to its sector partners to examine their approach to effective and timely information sharing of relevant patient information within their own services and across the domains of the service providers they contract to.
Consumer Voice panels in the Primary Health setting
Nelson Bays Primary Health have formed a consumer voice committee to support decision making across their organisation. This has moved beyond its forming stage and is finding its feet as a credible and valued contributor to system improvements within this Primary Health Organisation (PHO).
The maturing of the PHO’s approach to co-design with consumers and whānau is one for the Commission to watch to see what lessons can be shared across the wider system.
Consideration for the Commission board
Consider advocating to sector partners as outlined in section one of this report.
Amanda Stevens (Nelson)
A supportive environment is being nourished between myself as a person identifying with dual sensory impairment as co-chair of Consumer Advisory Group Te Kāhui Mahi Ngātahi (CAG) with the Te Pūkāea Matatika Māori Health and Consumer team. Every opportunity is being optimised to understand engagement on both an individual and Pan Disability arena.
“Tips for Presenters” (useful for the Board), and a Case Study for deafblind engagement is currently under review to enhance engagement within the Health Quality & Safety Commission Te Tahu Hauora (the Commission) and, in the remit of CAG, improving understanding with the Board to enhance appreciation of barriers faced by people with a disability within the Health Sector. Reference within the developing Tool Kit is being made specifically to Articles 25 and 9c of the United Nations Convention on the Rights of Persons with Disabilities (CRPD). Although ratified in 2008 by the Aotearoa New Zealand government, the CRPD must be treated as a living document in the same way as we must honour Te Tiriti o Waitangi. In addition, we must acknowledge the intersectionality of culture, gender, and those identifying with a Tūrangawaewae of disability as but one thread to our identity that has the “Swiss Cheese” effect within the health sector.
I acknowledge with thanks DJ, Dez, our administration team in the wider context, my Co-chair Lisa Lawrence, and the entire CAG team for understanding and encouragement of equitability.
I feel privileged to be the conduit for this understanding between consumers at large and the Board for the furtherment of health access for all with nobody left behind.
Tofilau Bernadette Pereira (Tāmaki Makaurau)
Overview
Auckland is experiencing a compounding health and social crisis driven by cost‑of‑living pressures, fuel poverty, food insecurity, and a health system unable to meet demand. Māori, Pacific, migrants, low‑income, and newly unemployed families are carrying the heaviest burden. Community organisations such as Vinnies Tāmaki Makaurau have become frontline responders to unmet health and wellbeing needs.
Key Issues
Cost‑of‑living stress is now the leading driver of declining wellbeing and mental health.
Fuel poverty limits access to food hubs, school, health appointments, and social support.
Food insecurity has reached emergency levels, far exceeding pre‑COVID demand.
Welfare system gaps leave newly unemployed and low‑income working families without support.
Health system strain disproportionately impacts high‑need communities.
Real‑life examples (Vinnies Tāmaki Makaurau)
5,000 families supported in April, signalling significant unmet need.
Families unable to collect food parcels due to unaffordable petrol.
Children are missing school because transport costs are prohibitive.
A father was made redundant; mother working 10 hours cleaning; four children; no Work and Income support due to thresholds — relying on Vinnies for kai and petrol.
These cases show families doing everything right yet still falling through every gap.
Realities behind the issues
Mental Health crisis: chronic stress, anxiety, shame, and family strain.
Working poverty: employment no longer protects families from deprivation.
Social isolation: fuel poverty cuts families off from services and community.
Fragmented system: families bounce between agencies with no coordinated pathway.
Consumer Engagement Insights
Authentic consumer voice emerges through trusted community providers (Vinnies, marae, Pacific churches).
Key barriers include shame, transport, digital exclusion, time poverty, and language. Consumers consistently ask for: food, petrol, housing stability, mental health support, and respectful, culturally safe interactions.
Best Practice in the Code of Expectations
Meeting people where they are: outreach via food banks, schools, marae, churches. 
Equity and lived experience embedded in design and decision‑making.
Closing the loop: showing consumers how their feedback shapes services.
Partnerships with trusted providers who already embody the Code.
Initiatives Working Well
Community food hubs with wraparound support (kai, petrol, advocacy).
School‑linked support improving access for children and whānau.
Māori and Pacific provider leadership delivering culturally grounded care.
Consumer councils with genuine influence in service design.
Considerations for the Board
Recognise food insecurity, fuel poverty, and working poverty as health and safety issues affecting access, outcomes, and equity.
Strengthen partnerships with community providers through MOUs, shared planning, and funded participation.
Embed consumer voice and equity in all HQSC service decisions, quality frameworks, and reporting.
Invest in what works: sustainable funding for community hubs, culturally grounded services, and co‑located health/social support pilots.
Closing Message
Auckland’s most vulnerable families are experiencing hardship that directly impacts their health, mental wellbeing, and ability to access care. Community organisations are carrying the load of a system under strain. The HQSC Board has a critical role in recognising the crisis, elevating consumer voice, and supporting community‑based solutions that are already working.
Jodie Bennett - Pathways (Tāmaki Makaurau)
Updates from Lived/Living Experience Communities and Workforce (Mental Health and Addictions Sector)
General
The significant effect of fuel and living-cost pressures on Non-Government Organisations (NGO) staff, including examples of workers having to choose between transport and food, gives voice to the extraordinary measures some staff are taking simply to attend work.
These pressures are reflective as both a workforce sustainability and equity issue across the NGO sector.
A national Telehealth review is currently underway to assess how services identify and respond to risk, including escalation procedures. Importantly, this is an independent review led by an advisory panel including lived experience, clinical and digital service delivery expertise.
Housing insecurity remains an emerging aspect of Peer Support services, with many Peer workers sharing they’ve noticed a significant shift towards housing support needs over the last few months.
Te Pou (mental health and addiction workforce development) are currently refreshing the national CPSLE (Consumer, Peer Support and Lived Experience) competencies, consulting on an alternative name for our workforce and also currently consulting on their strategy and action plans.
Peer Services Expanding
An open expression of interest has gone out to market for a 12-bed peer-led acute alternative unit in Te Toka Tumai (Auckland Central).
Additional peer support activity is planned for Northland, with models tailored to local needs, including walk-in access for those in mental health and addiction distress, as well as an ED Peer service.
Crisis Cafés have now opened in Christchurch and Dunedin, with another to follow in Gisborne. Overall, feedback on these Peer-led, non-clinical spaces is overwhelmingly positive, with users reporting effective de-escalation through mutual connection and kōrero. and increased safety compared to experiences at emergency departments.
Work has begun on a remodel of the Haven Cafe in Waitemata in partnership with Odyssey.
Systemic Change
Consultation is out for the draft Mental Health and Wellbeing Strategy, closing Monday 18 May.
It is noted the Mental Health Bill is still being discussed at Parliament. Some in the Lived/Living Experience community refer to it as the ‘old law with new lipstick’, where the compulsory treatment framework remains intact and seclusion and restrictive practices are not prohibited.
Josh McMillan (Rotorua)
Positive stories and exemplars
Unfortunately, I have been a bit on the heavier side as a consumer lately, relapsing into some initially severe Mental Health problems. This has and continues to take quite a bit of my time, and as such, I haven’t been super in touch with developments in my communities/networks.
However, as a consumer and as a positive story/exemplar:
A few months ago, I ended up being taken to ED, assessed by the Acute Response Team (ART) at Rotorua Hospital then added to the Home Based Therapy (HBT) teams caseload. Putting my HQSC advisor hat on, my experience, even though it’s still ongoing, has been positive from the perspective of safe and quality care.
I’ve received care in the forms of:
· Daily visits for the first 2 weeks by a MH nurse, gradually peeling back to once per week and eventual discharge to GP when I am ready.
· During the early stages, I disliked the independence I lost – no driving, no managing my own medications which I’ve been doing since 10 years old on chemo. However, I knew why these things were done – to provide safety and reduce risk, and this was relayed to me in order to be able to be at home rather than a ward. 
· Resources and time were taken to explain to my parents the what, why and how’s of my condition. 
· It’s been around 8 weeks, possibly a little more and I’m still receiving support 2-3 days a week in person, which includes getting me out of the house – Redwood Forest walking and talking, a driving range, and some time at the Rotorua Lakefront, which I didn’t really expect as a service with a social worker.
· To make a comparison that I hope shows improvement from prior experience:
My prior health-system MH support in Auckland/North Shore (Waitemata), 2021, was a negative experience, and I had held a place of mistrust in the system/public based MH care since.
This experience was marred by a psychiatrist I saw once, who told me I ‘wasn’t normal’, and followed up on the phone re: prescribed meds. The following day, whilst my parents were holidaying in the South Island, the Police rang, telling them I had gained access to Dad’s firearms safe in Rotorua, intent on harming myself and they were on their way to the house. I was not in Rotorua, nor did I have access or communication this was happening, only finding out when my parents rang me to double check I was still in Auckland. A huge blunder that caused distress to my parents, myself, and caused an emergency response when there was no need. I’d simply mentioned in response to questions that my Dad owned firearms, but I didn’t have access. I was then discharged back to my GP and psychosocial therapy with Canteen NZ, who aren’t equipped for crisis/severe care – the whole reason I was referred onwards in the first place.
In Summary (with my advisor hat on):
· Noticeable and positive improvement to MH support from the Rotorua/Te Whatu Ora Lakes – at least from my experience. I was also employed at this Hospital Dec 2018 to Jan 2021 and my role had daily tasks in the MH ward, and this support is something unheard of during my time there.
· Co-design and Code of Expectations demonstrated (however actual code unknown to professionals I engage with – I asked.)
· I’ve been included in my care plan, decision-making, and my knowledge of health from experience, study and projects has been respected.
· Care team/staff have been professional, genuine and not dismissive or glossing over any of my concerns.
I can’t say that this means services and/or improvements in MH care has happened across the system and other districts. However, I would say Lakes district is definitely an exemplar of MH services done well and in service of the patient/individuals they support, providing safe and quality care. I do hope this translates beyond just my experience.
Services
As mentioned, no real connection in my networks at the moment due to my health however:
· I am still serving as an advisor for Child Cancer Foundation, who are preparing for their 50th anniversary in 2028
· They’re exploring ambitions for the next 50 years which include some early thought into collaboration with government/health system in cancer navigation services across the continuum – diagnosis, treatment and survivorship (post-treatment)
· Aligns with improving the quality and safety of care for children and their families dealing with cancer and lifelong impacts and the potential to partner with entities with similar goals.
Considerations for the Board
A potential opportunity to apply the Code of Expectations within a targeted prevention campaign:
The Cancer Society of New Zealand (CSNZ) issued their 2026 election mandate in Parliament recently, outlining three major goals intent on improving quality and safe cancer care and surveillance. Whilst addressing lung cancer and lowering the age of bowel screening are two important considerations for Health NZ/ the Ministry of Health, an increasingly realistic but difficult goal is HPV vaccination getting to 90% coverage by 2030 (with intention to eventually attain 100%).
The current vaccination climate among many Kiwis and the wider world is still fractured. Especially since COVID-19. Vaccination rates in general, and trust in the technology is on an overall decline or remaining stagnant. New Zealand has already faced measles outbreaks and a recent outbreak of meningococcal in Dunedin this year. Meaningful education and trust in the system needs a new/updated method/plan of attack.
Collectively we have the potential to eliminate HPV and associated cancers (i.e. cervical), but only if the population has trust and knowledge of the benefits to vaccination (I heard this from Dr Bev Lawton, New Zealander of the year, at a CSNZ event last year). Australia currently sits at around 79% (with a peak at 85% previously) with the same goal set by CSNZ, whilst New Zealand currently sits at roughly 58% (full course completion).
This could be an opportunity to highlight and bring the Code of Expectations to greater attention and use as a tool in a vaccination program
Health entities could continue designing vaccination programmes that continue to be insufficient in building the trust elimination requires. Used deliberately, the Code gives communities named rights and mutual expectations within the programme itself; it shifts the relationship from recipients of health messaging to partners in a shared goal, potentially achieving something historical. That shift is not incidental to reaching 90%. It may be the only way to get there.
Vishal Rishi (Tāmaki Makaurau)
Over the past four months, consumer feedback gathered through community engagement, advisory forums, health outreach, and direct interactions with culturally and linguistically diverse communities indicates that access to timely, equitable, and culturally responsive healthcare remains a persistent concern.
Consumers continue to report challenges navigating the health system, particularly around securing timely GP and specialist appointments, understanding referral pathways, and accessing coordinated care across primary, hospital, and community settings.
These barriers appear more pronounced for migrants, older adults, limited-English-speaking populations, and families with complex care needs. Language access remains a significant equity issue, with inconsistent interpreter availability and limited culturally accessible health information continuing to affect consumer confidence and informed decision-making.
At the same time, community intelligence points to growing demand for preventive, community-based, and culturally tailored health support, particularly in areas such as healthy ageing, mental wellbeing, maternal health, dementia prevention, and family support.
Consumers respond strongly to trusted, locally delivered health initiatives, suggesting that early intervention and community partnership models are highly valued. However, concerns remain around digital exclusion as services increasingly move online, particularly for older adults and digitally disadvantaged communities.
There is also increasing evidence that broad population groupings may mask important subgroup inequities, reinforcing the need for more nuanced, data-informed responses.
Recurring themes include:
· Access delays and difficulty navigating care pathways
· Language, interpreting, and culturally safe communication barriers
· Growing demand for preventive and community-based health support
· Digital exclusion risks for vulnerable consumers
· Need for better recognition of subgroup-specific health inequities
Positive stories and exemplars
Despite ongoing system pressures, there have been several encouraging examples of consumer-centred practice, community innovation, and meaningful engagement that may be useful to share more broadly.
One of the strongest positive themes has been the success of community-based, culturally tailored health engagement initiatives. Preventive health education sessions delivered through trusted community settings—such as libraries, online community forums, and ethnic community networks—have demonstrated strong participation and positive consumer response.
Topics such as healthy ageing, dementia prevention, festival healthy living, and preventive wellbeing have attracted high engagement, particularly among older adults and culturally diverse communities. These initiatives appear effective because they bring health information closer to where people feel safe, connected, and culturally understood.
There have also been encouraging examples of cross-sector collaboration improving consumer reach and relevance. Partnerships between health providers, NGOs, universities, local government, and community organisations are helping strengthen culturally responsive health promotion and service awareness. Consumers appear more willing to engage when initiatives are delivered through trusted intermediaries and community leadership rather than traditional institutional channels alone.
A particularly positive systems development is the national bereavement care pathway for perinatal loss, which reflects progress toward more compassionate, culturally safer and consistent care for families experiencing pregnancy and infant loss. This represents an important response to longstanding consumer concerns in this area.
Exemplars in consumer engagement/best practice
Several examples reflect stronger implementation of meaningful consumer engagement and the principles of the Code of Expectations.
Early and Genuine Consumer Involvement
Positive examples include consumers and community representatives being engaged early in discussions relating to:
· national interpreting service design
· regional consumer governance discussions
· health information and resource review
· culturally safer communication approaches
This reflects a shift from consultation after decisions are made, toward earlier partnership and co-design.
Community-led feedback informing system improvement
Structured community workshops and network engagement sessions have provided practical consumer intelligence around unmet needs, service gaps, and partnership opportunities. These approaches create more meaningful feedback than passive surveys alone, particularly for communities that may otherwise be underrepresented.
Trusted community partnership models
Community organisations continue to demonstrate strong value as connectors between consumers and the health system. Their ability to engage culturally diverse populations, translate information, provide trusted navigation support, and surface emerging concerns represents an important consumer engagement strength.
What initiatives are working well?
The following approaches appear particularly effective:
· culturally tailored health literacy and preventive outreach
· peer-led support and community connection initiatives
· co-design and early consumer engagement models
· translated health communication through trusted ethnic channels
· cross-sector partnerships involving NGOs, health providers, researchers, and local government
How could these be supported for wider uptake?
Potential opportunities for wider system uptake include:
· stronger investment in consumer-led preventive health initiatives
· embedding co-design and early consumer engagement more consistently across service planning
· scaling trusted NGO/community partnership models
· improving support for multilingual health communication and interpreting access
· sharing best practice examples of culturally responsive consumer engagement across the sector
Services
New initiatives and changes resulting in improvements to providing services
Several positive developments have emerged over the reporting period that may improve service accessibility, responsiveness, and consumer experience.
There has been encouraging growth in community-based preventive health initiatives, particularly culturally tailored health literacy, healthy ageing, dementia awareness, maternal wellbeing, and peer support programmes. Consumers appear to engage strongly when services are delivered through trusted community settings and culturally familiar channels, suggesting that this model improves both reach and relevance.
There are also positive examples of consumer input influencing service design and communication improvements. Participation in national interpreting service design work, regional consumer governance forums, and advisory groups suggests increasing openness to incorporating lived experience into system planning. This is encouraging, particularly where service redesign considers language access, cultural safety, and family-centred communication.
The increasing use of cross-sector partnerships involving NGOs, universities, local government, and health providers is also a positive development. These partnerships appear to improve service reach into underserved communities and strengthen preventive engagement.
Other encouraging service-related developments include:
· stronger discussion around virtual care and digital health access
· increasing recognition of culturally responsive service design
· progress toward more consistent bereavement care through the national perinatal loss pathway
· improved access to translated health information through community dissemination channels
These developments indicate positive movement toward more consumer-centred and equitable service delivery.
Concerns or issues heard from communities about health services
Despite positive developments, several recurring concerns continue to emerge from communities.
The most frequent concern remains difficulty accessing timely healthcare services, including GP appointments, specialist care, diagnostics, and coordinated follow-up support. Consumers often describe frustration with long wait times, unclear referral processes, and fragmented care experiences.
Language and communication barriers remain a major concern, particularly for migrant and culturally diverse communities. Consumers continue to report inconsistent access to interpreters, reliance on family members for translation, and difficulty understanding health information or treatment pathways.
Consumers also continue to raise concerns regarding cultural safety and responsiveness. Some report feeling unheard or misunderstood, particularly when care does not adequately reflect cultural, family, or communication needs.
Other recurring concerns include:
· digital exclusion as services increasingly move online
· affordability barriers affecting timely access to care
· inconsistent navigation support for complex care journeys
· concerns regarding continuity of trusted community-based services
· limited visibility of preventive services for underserved populations
· concerns that broad population approaches may overlook specific subgroup needs
There is also emerging concern regarding the impact of system pressures and workforce strain on consumer experience, including rushed appointments, reduced continuity, and delayed responsiveness.
Overall, consumers continue to express a strong preference for services that are timely, culturally safe, easier to navigate, and more connected to trusted community support structures.
Considerations for the Board
Based on consumer insights gathered over the reporting period, the following considerations may be relevant for the Commission Board:
Consumer navigation and communication
Consumers continue to experience difficulty navigating the health system, particularly those with complex needs, language barriers, or limited health literacy. There may be opportunities to strengthen focus on clearer, more consumer-centred communication and navigation experiences.
Language access and equity
Consistent access to interpreters and culturally appropriate communication remains a significant consumer equity issue. This may warrant ongoing quality and equity attention.
Meaningful consumer engagement
While positive examples of co-design and early engagement are emerging, implementation appears inconsistent. Continued emphasis on meaningful consumer partnership and the Code of Expectations remains important.
Cultural safety and equity
Consumer feedback suggests variable experiences of cultural safety, particularly among ethnically diverse communities. Ongoing system focus on culturally responsive care and equity-informed quality improvement would be valuable.
Digital equity and accessibility
As digital health models expand, there is a need to ensure changes do not unintentionally create additional barriers for vulnerable populations.
Preventive and community-based quality improvement
Consumers consistently respond positively to culturally tailored, community-based prevention and health literacy initiatives. There may be opportunities to capture and promote these as examples of good practice in improving consumer experience and equity.
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