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“Tinana is the physical element of 
the individual and hinengaro the 
mental state, but those do not 
make up the whole. Wairua, the 
spirit and whānau, the wider 
family complete the shimmering 
depths of the health pounamu, 
the previous touchstone of 
Māoridom”

Tā Mason Durie
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Inaction in the face of need

Progressing an equitable future

Achieving equity in the health and disability system has been in the ‘too hard 
basket’ for too long in New Zealand and around the world. Despite being a 
highly literate, technologically advanced society, there is still inaction in the face 
of need which must be addressed.

In the health and disability system, 
evidence of differential outcomes is 
overwhelming. The detrimental impacts 
of inequity stem from colonisation, 
racism and discrimination, and are felt 
most by Māori and other disadvantaged 
groups. 

Māori are more likely to experience 
symptoms of depression, anxiety, or 
psychological distress compared with 
non-Māori non-Pacific people. The 
COVID-19 pandemic has magnified the 
profound impact inequity has on 
individuals’ and population health.

Te Oranga Hinengaro – Māori Mental 
Wellbeing, Health Promotion Agency, 
October 2018

“Te Tiriti o Waitangi has a significant 

impact to how Māori live in New Zealand. 

It is written in a way that enables equity. 

But 180 years on since the Treaty was 

signed in 1840, we are still facing many 

inequity challenges including:

• 1.6 times more likely for Māori to have 

experience discrimination than New 

Zealand Europeans

• 2 times higher unemployment rates 

for Māori compared to New Zealand 

Europeans

• 2.8 times more likely for Māori to die 

from amenable conditions compared 

to non-Māori non-Pacific people 

• 4 times more Māori living in crowded 

houses than New Zealand Europeans 

• Māori are 30% more likely than non-

Māori to have undiagnosed mental 

illness. Compounding matters is the 

fact that their prevalence of mental 

distress is almost 50% higher than non-

Māori, and the list goes on.

The Waitangi Tribunal has made it clear for 

all that racism, either unconscious bias or 

conscious indifference, must be addressed 

in health.  The Crown has an obligation to 

‘make every reasonable effort to eliminate 

barriers to services that may contribute to 

inequitable health outcomes’ which ‘may 

require additional resources, 

proportionate to address the inequities 

that exist’.

If we had been serious about having an 

equitable society from day one, we would 

not have had so much grief and suffering. 

Nonetheless, we must now put faith in our 

social systems to work together and take 

actions to help address inequity. With 

deliberate changes of mindset, genuine 

partnership with iwi and adequate 

targeted investments, there will be 

success.”

Tamarapa Lloyd 

Partner, Deloitte
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Need for a circuit breaker

Progressing an equitable future

Many social sector agencies have been actively taking steps to reduce 
equity gaps. There is evidence of policies supporting equity and the 
recognition of the Treaty, but the system falls well short of effective 
actions to close the gaps faster.

There is a hefty price to pay for health 
disparity, and poor outcomes are often 
irreversible or require multiple 
generations to be addressed. The best 
approach to deal with health disparity is 
to prevent, reduce and eliminate inequity 
and make wellbeing as easy as possible 
for people to attain. 

As a start, there is a need for deliberate 
policy choices to commission services 
differently. In new programs such as the 
Access & Choice Initiative, which bolsters 
the New Zealand primary and community 
care response to mental wellbeing needs, 
this could mean deliberately targeting 
additional resources to those most in 
need (e.g. funding a higher ratio of Health 
Improvement Practitioners (HIPs) or 
Health Coaches (HCs) into areas with a 
high proportion of Māori or Pacific 
people). 

At the same time, it is important not to 
lose sight of quality in the face of 
quantity. The additional resources also 
need to have the appropriate cultural 
safety competencies and Kaupapa Māori 
skills and capabilities to be effective in 
their context.

In principle, there is nothing that stands in 
the way of people designing, conceiving 
and commissioning better mental health 
and addiction services or any other kind 
of wrap-around service, when standing up 
new services from scratch. It ‘merely’ 
requires mental discipline, a real 
commitment to cultural inclusion and co-
design, and an honest appraisal of the 
efforts with a focus on cultural 
appropriateness, inclusion, ethics and 
fairness. 

However, for existing programs and 
initiatives, the system has inherited 
situations where incumbent providers are 
vying for funding and feel that they are 
competing for a piece of fixed funding pie. 
This can lead to a ‘win / loss’ mind-set, 
where reallocation of resources from A to 
B is much more challenging. 

Attempts to reduce racial biases and 
discrimination can flounder even further, 
when institutions and ways of working 
have become so thoroughly entrenched 
that it is almost impossible to work ‘within 
the system’. Instead people may have to 
‘break the system’ before seeking to 
change it.
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Measuring success

Progressing an equitable future

So how should the impact of health equity be quantified, and how 
can outcome success be measured and monitored? 

“It is nigh-on-impossible to measure the 

full impact of health inequity as poor 

health outcomes bring a wide range of 

social, economic and life wellbeing 

challenges for an individual, and vice 

versa, that are difficult to quantify. We 

could however use indicators/measures 

to give insights into areas of success for 

closing specific equity gaps. But first, to 

measure success, we must define 

success jointly with Māori and monitor 

progress from a meaningful baseline.  

Poorly defined or developed measures 

can introduce further bias by 

unintentionally diverting valuable 

resources away from areas of need and 

could lead to the widening of inequitable 

outcomes. Complementary measures 

should also be considered but they need 

to be purposeful as too many measures 

could become a burden for the system 

and turn goodwill into a resource-

intensive compliance exercise.”

Sylvia Yan 

Associate Director, Deloitte

Different types of measures serve 
different purposes and they are best 
derived using proper intervention logic to 
help understand the cause and effects. 
This approach is particularly useful for 
aligning operational performance with 
the desired outcomes. The diagram above 
provides a simplified example of how this 
works.

Targets and measures can be effective at 
driving prioritisation and investment 
decisions and to highlight and quantify 
equity gaps. Understanding the 
relationship between input, output, 
intervention and outcomes can help 
adjust focus. Using the above example, if 
the outcome sought is to improve mental 
wellbeing for Māori, then the output must 
be Māori focused and the input needs to 
be fit-for-purpose to deliver the output.  
There would be little value in measuring 
non-Māori activities (e.g. throughput per 
session) as these would not inform the 
achievable intermediate outcome.

A cross intermediate outcomes view is 
also required when developing measures. 
For example, if a measure is set for a 
reduction in self-harm hospitalisation, 
then the input, activities and outputs that 
have a bearing to self-harm 
hospitalisation need to be measured. If 
evidence of interventions is missing, then 
the question ‘why are people not seeking 
help?’ needs to be answered, especially if 
other intermediate outcomes such as 
youth suicide rates are increasing. 

Once the right measures are identified 
that Māori care about, understanding 
equity gaps becomes easier. The decision 
on what equity issues need to be 
addressed and monitored can be made 
with a joint-up view on how to go about it. 

Modern data science technology can 
process large amounts of data and 
provide highly detailed stratifications. 
However, it is the purpose of the 
information and how it is governed and 
used that is more important. Algorithms 
can easily have biases and can lead to 
negative outcomes. Great care needs to 
be taken with what we measure and how 
we go about turning insights to actions.
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Digital Technologies 
and eMental Health

Progressing an equitable future

How can digital disruption rebalance the New Zealand health and 
disability system? Can technology be part of the solution? 

The world is spinning faster than the 
health system can follow, but digital 
disruption can be harnessed to take 
quantum leaps forward. COVID-19 has 
massively accelerated digital healthcare 
investments, driven by Cloud, Analytics, 
Artificial Intelligence (AI) and more agile 
delivery models. But there is also the 
need to make sure these investments are 
safe and equitable, and to prevent the 
introducing of further systemic biases.

People are relying more and more on 
digital channels to access health and 
wellbeing advice. If consideration is not 
given to adequately provisioning these 
digital channels, systematic bias will 
worsen. This means considering how 
many people actually have access to 
affordable Smartphones, if a new Mobile 
App is deployed. It also means thinking 
about network coverage as well as 
potentially whitelisting online services 
through the telecommunications 
companies, so that access is free for 
users, rather than costing a lot of money 
due to data charges.

In the ‘bricks and mortar’ of healthcare, we 

lose sight of what it means to be digital. 

When we move from analogue to digital 

healthcare, we have opportunities to re-

invent models of care, the consumer 

experience and our service design. This 

particularly holds true for eMental Health, 

where we are seeing an avalanche of 

online tools and Mobile Apps, descending 

upon consumers. 

Obviously, we need to make sure that 

these tools are safe, effective and ethical, 

but we also have an opportunity to harness 

digital innovations for equity gains.

Digitisation can help break down the 

physical, geographic and logistics barriers 

to access. Many DHBs have seen 

reductions in DNA (Did not Attend) rates 

and better appointment attendance during 

the COVID-19 lock-downs, when they 

introduced virtual clinics - especially for 

Māori and Pacific people. This reflects the 

increased convenience of tele-consults and 

virtual appointments for clients, who often 

struggle with transport, child care and just 

finding the time to come to a hospital.

Digitisation can not only improve access, 

but also enable choice. Telemedicine and 

virtualisation can open up a broader 

Smorgasbord of practitioners to choose 

from. When I can select from a number of 

practitioners, I can find somebody who 

speaks my language, understands my 

culture, my context and my background 

(e.g. Refugees with trauma challenges can 

work with a counsellor from their country 

and speaking their language)

Racism and bias in digital tools for Mental 

Health services can be objectively tested 

for and rooted out – more easily so than 

service bias in the physical world of 

healthcare delivery. Co-designing the 

digital experience, involving people with 

lived experience and working with people 

from the right cultural background and 

understanding, will enable you to develop 

a non-discriminatory and highly engaging 

solution. Conversely algorithmic biases, 

language biases, readability, gender 

stereotypes and the inappropriate use of 

graphics can be objectively assessed for 

being inclusive – or not. 

Thorsten Engel 

Partner, Deloitte
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Closing Thoughts

Progressing an equitable future

Not only must the five treaty principles be 
honoured, they must be embedded into 
the system’s vision and into the definition 
of outcomes and priorities for action. He 
Korowai Oranga: The Māori Health 
Strategy and the Whakamaua: Māori 
Health Action Plan 2020-2025 provide a 
great starting point and framework, 
within which more equitable services can 
be designed and commissioned.

Digital tools and decision aids are largely 
based on sufficient past data to make 
algorithms work. To avoid algorithm 
biases, the tools must be deliberately 
designed to bypass biases that are 
embedded in these historical patterns of 
accessing and receiving health and 
wellbeing advice. If a Kaupapa Māori 
digital wellbeing experience was to be 
designed, it must start with an outcome-
based approach with enablement for self-
determining access pathways. It must also 
remove historical barriers introduced by 
cost, service quality, cultural fit or 
practicalities such as access to devices.  

An interoperable digital platform can be 
effective in empowering consumers to tap 
into wrap around social services, whānau
and community support. The risks of 
having anxiety or depressive disorders can 
be reduced by enabling people to take 
preventative actions with a click of a 
button in a self-selected safe 
environment. The entire wellbeing eco-
system can be truly transformed using 
digital technology.

Many in the world are already fast 
tracking these enabling factors. Where is 
New Zealand progressing as a country? 
Have the right actions been taken in the 
face of need? Is the response fast 
enough? Decisions made now will have a 
profound impact on the New Zealand’s 
future. People must not wait another 180 
years to find out.

The future of health needs to start with the equitable 
use of digital technologies. Te Tiriti requires the health 
and disability system to do more than just be better at 
commissioning services.
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Progressing an equitable future

Our team

Tamarapa Lloyd 

Partner, Hourua Pae Rau/Māori Services
Tel: + 64 7 343 1052
Mob: + 64 21 662 800
tamalloyd@deloitte.co.nz

Tamarapa is a Partner at Deloitte NZ Consulting 

with experience in service design, operating 

model design, large-scale programme delivery, 

strategic planning, feasibility assessments and 

organisational reviews. 

Tamarapa is passionate about the Māori sector 

and improving Māori outcomes by applying 

citizen-centric design, systems thinking and 

cultural frameworks to business challenges to 

achieve better results.  

Tamarapa has health governance experience and 

has worked in the health sector for a number 

years providing consulting and performance 

improvement advice to a number of health 

clients.

Thorsten Engel

Partner, Healthcare Lead
Tel: + 64 4 470 3722
Mob: + 64 21 844 000
thorstenengel@deloitte.co.nz

Thorsten is a Partner at Deloitte NZ Consulting. 

He is passionate about making innovative use 

of technology that results in material 

improvements to the health and well-being of 

New Zealanders

Thorsten has worked with healthcare providers, 

integrated delivery systems, government 

agencies, insurers and life sciences companies 

in the United States, Australia, Europe and 

New Zealand. 

He is well versed in the concepts of integrated 

care and how to optimise overall population 

health through the use of technology. 

Mental Health – and in particular how to 

prevent Mental Distress and Environmental 

factors leading to more significant Mental 

Health issues, has been a key interest for 

Thorsten for many years, after he saw how 

teenage pregnancies and youths at risk were 

cared for in integrated delivery systems that he 

helped set up in the US.

Thorsten is also passionate about consumer 

empowerment through digital technologies, 

whilst being very wary of unscrupulous 

offerings in the eMental Health Mobile App 

space.

Sylvia Yan

Associate Director, Analytics & Cognitive
Tel: + 64 4 470 3740
Mob: + 64 21 358 201
sylyan@deloitte.co.nz

Sylvia is an Associate Director at Deloitte NZ 

Consulting. She has 20 years of experience in 

turning all manner of intelligence into insights 

for a variety of purposes, from strategic and 

planning initiatives to the day-to-day 

implementation and operation of services. 

She has deep understanding of the analytics 

landscape, systems and processes integration 

in the NZ healthcare sector and has a keen 

interest in initiatives that drive equitable 

outcomes, in particular in the mental health 

and wellbeing space.

Sylvia is experienced at taking new challenges 

and turning them into practical solutions that 

enable a holistic and cross-systems view on 

issues and opportunities that put people and 

communities to the forefront of the service 

design.

She is passionate about using data, analytics 

and technology to help promote transparency 

of equity gaps and monitor progress for 

outcome success.

mailto:email@deloitte.co.nz
mailto:email@deloitte.co.nz
mailto:sylyan@deloitte.co.nz


Deloitte refers to one or more of Deloitte Touche Tohmatsu Limited (“DTTL”), its global network of member firms, and their related entities 
(collectively, the “Deloitte organisation”). DTTL (also referred to as “Deloitte Global”) and each of its member firms and related entities are legally 
separate and independent entities, which cannot obligate or bind each other in respect of third parties. DTTL and each DTTL member firm and 
related entity is liable only for its own acts and omissions, and not those of each other. DTTL does not provide services to clients. Please see 
www.deloitte.com/about to learn more.

Deloitte Asia Pacific Limited is a company limited by guarantee and a member firm of DTTL. Members of Deloitte Asia Pacific Limited and their 
related entities, each of which are separate and independent legal entities, provide services from more than 100 cities across the region, 
including Auckland, Bangkok, Beijing, Hanoi, Hong Kong, Jakarta, Kuala Lumpur, Manila, Melbourne, Osaka, Seoul, Shanghai, Singapore, Sydney, 
Taipei and Tokyo.

Deloitte is a leading global provider of audit and assurance, consulting, financial advisory, risk advisory, tax and related services. Our global 
network of member firms and related entities in more than 150 countries and territories (collectively, the “Deloitte organisation”) serves four out 
of five Fortune Global 500® companies. Learn how Deloitte’s approximately 312,000 people make an impact that matters at www.deloitte.com.

Deloitte New Zealand brings together more than 1400 specialist professionals providing audit, tax, technology and systems, strategy and 
performance improvement, risk management, corporate finance, business recovery, forensic and accounting services. Our people are based in 
Auckland, Hamilton, Rotorua, Wellington, Christchurch, Queenstown and Dunedin, serving clients that range from New Zealand’s largest 
companies and public sector organisations to smaller businesses with ambition to grow. For more information about Deloitte in New Zealand, 
look to our website www.deloitte.co.nz.

This communication contains general information only, and none of Deloitte Touche Tohmatsu Limited (“DTTL”), its global network of member 
firms or their related entities (collectively, the “Deloitte organisation”) is, by means of this communication, rendering professional advice or 
services. Before making any decision or taking any action that may affect your finances or your business, you should consult a qualified 
professional adviser.

No representations, warranties or undertakings (express or implied) are given as to the accuracy or completeness of the information in this 
communication, and none of DTTL, its member firms, related entities, employees or agents shall be liable or responsible for any loss or damage 
whatsoever arising directly or indirectly in connection with any person relying on this communication. DTTL and each of its member firms, and 
their related entities, are legally separate and independent entities.

© 2020. For information, contact Deloitte Global.


