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Introduction

Wharaurau provide government-funded training and support to the infant, child and
adolescent mental health and alcohol and other drugs (ICAMH/AOD)1 sector. Our work
is evidence-based, and informed by national and international subject matter experts,
including clinical, cultural, and youth-lived experience.

Our Whakatauki
Te piko o te mahuri - téra te tupu o te rakau.

The way in which the young sapling is nurtured (shaped), determines how the tree will
grow.

About the Stocktake

In 2025 we published the 11th National stocktake report for the ICAMH/AOD workforce.
The stocktake intends to support Manati Hauora | Ministry of Health and Te Whatu Ora

| Health New Zealand (Health NZ), as well as service providers and leaders, to assess
current capacity and capability in the sector, and plan for workforce development.

This Maori national overview infographic and summary report presents further data and
information on:

e Data by district and role for the Maori workforce.
e Population trends for Maori aged 0-24.

e  Service access activity for Maori aged 0-24 accessing mental health and alcohol and
other drug (MH/AQD) services.

For further details on stocktake, please see our National stocktake report and
National stocktake appendices.

"Note: ICAMH/AOD refers to services supporting tamariki and taiohi with mental health and alcohol and
other drug challenges. These services also address other addictions, such as gambling and gaming.
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Maori national overview

This Maori national overivew presents data related to the Maori workforce who work in infant, child, and adolescent mental health and alcohol and
other drug (ICAMH/AQD) services, funded by Health NZ. It also includes population and service access data for Maori pépi, tamariki, and rangatahi
aged 0-24. For 0-19 data, data definitions and data references, please see main report.

WORKFORCE DATA
Maori workforce data by headcount (2022 - 2024)

Non-clinical Clinical
workforce workforce

Workforce
increase Health NZ

NGO/PHO

+5% +7%

from 446 to 467,

+3%

Regional share of Maori workforce Maori workforce headcount by region Maori workforce by service
in 2024 and change since 2022 and service type (2024) and role type (2024)
176

Total headcount

467

Northern

25%

+5% 116 118
140
Midland 40
38% Central 68
+4% 25% 57
+6%
. 33
Southern
12% 6
0% .
Northern Midland Central Southern
» @ HealthNZ NGO Red numbers = Total number Admin/Mgmt

Maori workforce by ethnicity (2024)
Maori workforce made up 18% of the total workforce

NZ European/
Pakeha

18% Maori
Asian

53% 7% @ Pacific
© Other

Outer ring:

Non-clinical roles (35% of total)
Inner circle:

Clinical roles (59% of total)

. Social worker . Counsellor
® Nurse (] Occupational

@® ~0oD therapist
practitioner . Other

o Psychologist
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POPULATION DATA

Maori population data for those aged 0-24 (2023) Maori population projection data for
those aged 0-24 (2023-2033)
26% ?\;,?\ot.earoa s 0-24 population B i Large§t
were Maori o 31% growth in
* o b Northern &
+7% by 2033 Midland
projected growth
® ?thlerd' Nz Midland regions
Including 0,
European/ \ 32 A)
Pakeha) +8%by 2033 Central
® Maori 2%
47 O/ ® Asian +9% by 2033
o . Pacific Southern
of Aotearoa’s ]5%
Maori population +15% by 2033

were aged 0-24

SERVICE ACCESS DATA

Maori service access to Health NZ and NGO ICAMH/AOD services
for those aged 0-24 (2021 - 2023) Northern

Decrease in
. serviceaccess
seen across
all regions

-4%

Service access by age group

-5% '4% 6% 5% 0% 4% 10%

decrease in females
decrease in the number of accessing services

Maori individuals aged 0-24
-5%

who accessed services
@ [ ] decrease in males
W accessing services

Maori service access to Health NZ and NGO ICAMH/AOD services for those aged 0-24 (2023)

Central

-2%

Southern

-3%

0-4 5-9 10-14 1519 20-24 »

Access by age group Access by NGO access highest in Midland region,
@ 0-4-year-olds service Health NZ access highest in Northern region
@ 59-year-olds @ Health NZ NGO
® 1014-yearolds ® nco 22% 44% 16% 18%
@ 15-19-year-olds ® Health Nz
. 20—24-year-o|ds & NGO Health NZ

o, 37% 23% 22% 18%
32% ofthose
accessing services
were Maori ‘ Northern . Midland . Central . Southern

Maori service access rates to Health NZ and NGO ICAMH/AOD services for those aged 0-24
Service access rate data reflects access to services as a percentage of corresponding population

Access rates decreased across all regions (2021-2023) Access rates by ethnicity (2023)
6.4 6 6.7 5.7 57 5.5 75 6.8 6.5 5.9 5.9% 2.9% 1.5% 5.8% 4.7%
% % % % % % % % % %
Northern Midland Central Southern Total I I .
2021 @ 2023 Maori  Pacific  Asian Other National
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Maori ICAMH/AOD workforce:
Data insights and workforce feedback

Our workforce data presents information gathered from

the 2024 workforce survey that was sent to ICAMH/

AOD services. The data reports on headcount (number

of individuals) by role type, and region. The ICAMH/AOD
workforce discussed in this summary is funded by Health NZ,
with services delivered across various settings:

e Secondary inpatient and community healthcare services
delivered by 20 Health NZ districts.

e Community healthcare services delivered by 91 Non-
Governmental Organisations (NGOs).

e Primary healthcare settings, including youth Access
and Choice Services, delivered by 15 Primary Health
Organisations (PHOs), and 23 NGOs (note: We have
not included the workforce delivering extended GP
consultations in this survey).

Our 2024 workforce survey was expanded to include the
Access and Choice youth specific workforce; therefore, we
advise caution when interpreting changes in NGO/PHO data
in this report.

As part of our workforce survey, a qualitative survey was

also completed by 84 team leaders and service managers of
ICAMH/AQD services within both Health NZ and NGO/PHO
settings.

We acknowledge that there are Maori workforce supporting
mokopuna who are not captured within the scope of this
report. This report specifically focuses on workforce data
related to services funded by Health NZ for the delivery

of ICAMH/AQD services. As such, it does not reflect the

full breadth of Maori workforce contributions across other
sectors or unfunded service areas.

For further detail on how workforce data was collected and
a list of definitions, please see our national Stocktake report.
For information on data limitations and data tables, please
see our national stocktake appendices.
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Key data insights for the Maori workforce:

Increase in headcount: In 2024, the Maori workforce
made up 18 percent of the workforce by headcount,
equating to 467 individuals. This represented a 5 percent
increase on the 2022 headcount of 446.

Majority employed in NGO/PHO services: in 2024, 60
percent of the Maori workforce were employed in NGO/
PHO services, with 40 percent employed in Health NZ
services.

Expansion across workforces: Between 2022 and
2024, the Health NZ workforce increased by 7 percent,
while the NGO/PHO workforce grew by 3 percent
(note: our 2024 survey was expanded to include Access
and Choice youth NGO/PHO services).

Regional distribution: In 2024, the Midland region
had the highest proportion of the Maori workforce,
representing 38 percent. Both the Northern and Central
regions each accounted for 25 percent, while the
Southern region had the smallest share at 12 percent.
All regions except for the Southern region experienced
growth in their Maori workforce numbers from 2022.

Majority in clinical roles: In 2024, 59 percent of the
Maori workforce held clinical positions. Among these,
social workers made up the largest group (26 percent),
followed by nurses (23 percent), AOD practitioners

(16 percent), psychologists (10 percent), counsellors (7
percent) and occupational therapists (4 percent).

The remaining 35 percent of the workforce held non-
clinical roles, with mental health support workers
making up 30 percent, followed by cultural advisors (23
percent), youth workers (13 percent), and peer support
workers (9 percent). Additionally, three percent of

the Maori workforce were in administrative roles, and
another three percent held management positions.

Growth in non-clinical workforces: Between 2022
and 2024, the non-clinical Maori workforce grew by

19 percent, primarily driven by a 45 percent increase in
cultural roles (rising from 26 to 37 in headcount) and a
35 percent increase in mental health support roles (from
36 to 49 in headcount). The clinical workforce remained
unchanged over the same period.


https://cdn.prod.website-files.com/6580c9c53f5df998469bdeab/68c2483ebbd389bf9eaec596_1.National%20Stocktake%20report.pdf
https://cdn.prod.website-files.com/6580c9c53f5df998469bdeab/68c2483c2cb1301d48f7e580_2.National%20overview%20appendices.pdf

Key findings from our qualitative workforce
survey:

Teams reported a range of engagement with Maori
cultural frameworks and cultural competency
initiatives:

Te Whare Tapa Wha was the most commonly used
framework, with just over half of respondents indicating
its use within their teams. The Takarangi framework

was used by approximately 8 percent of respondents.
Additional frameworks mentioned included: Meihana
Model, Te Wheke, Powhiri Poutama, Te Pounamu,
Manaakitia te Mauri, Maramataka, Pa Harakeke, and the
HEAT tool.

Our qualitative survey also explored the types of cultural
competency training delivered within teams over the
past two years. Key findings from respondents included:

- 43 percent of teams reported receiving training
focused on engaging with whanau Maori.

- 35 percent participated in incorporating Maori
models of practice.

- 24 percent received training in addressing racism
and unintentional bias.

- 21 percent took part in training on working with
diversity.

- 19 percent undertook training in cultural
development for Maori practitioners.

- 18 percent attended training on cultural awareness
for tauiwi (non-Maori) practitioners.

In addition to these core areas, some teams highlighted
having support available such as access to cultural
supervision, fortnightly cultural consultations, te reo
Maori, weekly waiata, and staff noho marae. Other
trainings mentioned included Whakamaua: Maori
Health Action Plan, Courageous Conversations, Mihi501,
Whaitake Whakaoranga Whanau, Te Tiriti O Waitangi,
and Wall Walk.
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Workforce challenges were identified: Respondents
to our survey let us know the top three workforce
challenges they were facing. Below were the most
frequently recorded responses:

- Staff shortages and recruitment were the most
pressing concerns impacting the sector. While
workforce data indicates that vacancy rates are
decreasing, we heard of difficulties recruiting
specific roles, such as psychiatrists, nurses,
occupational therapists and psychologists, as well
as a broader lack of practitioners with experience
in the ICAMH/AOD sector. Respondents also spoke
about shortages of workforce within rural areas.
Additionally, challenges in workforce planning were
reported, caused by a reduction in budgets and the
inability to backfill vacant positions.

- Worker wellbeing was the second most common
concern, frequently mentioned in relation to stress,
fatigue, vicarious trauma, and the negative effects of
high-pressure work environments on staff. We heard
how pressures brought about by the increasing
complexity and severity of caseloads, alongside a
lack of resources is creating unsustainable pressures
on teams.

- Staff retention, closely related to worker wellbeing,
emerged as the third most significant issue,
exacerbated by concerns around worker wellbeing
and high-pressured working environments. The
NGO workforce also highlighted difficulties in
recruiting and retaining staff due to the higher
salaries offered within Health NZ services.




Population data for Maori 0-24-year-olds:
Regional variations and changes over time

While workforce data allows us to understand the current Key data insights for the Maori population aged
capacity, composition and capability of the workforce, 0-24:
population data can contribute to a base understanding of

current and future demand for services. e The Maori population is youthful: In 2023, 47 percent

of Aotearoa’s Maori population was aged 0-24 years.
Maori population in Aotearoa Maori accounted for 26 percent of the national 0-24
age group, with most residing in the Midland region
- particularly across Te Rohe Potae (Waikato) and Te
Moana-a-Toitehuatahi (Bay of Plenty) districts.

In 2023, Maori made up approximately 17.3 percent of
Aotearoa’s total population, representing a 12.5 percent
increase from the 2018 census. This proportion is projected

to increase to 18.5 percent by 2033, with growth expected ¢ Population projections indicate growth among
across all regions (Statistics NZ, 2023). The increase is Maori 0-24-year-olds: Projections show a 9 percent
anticipated to be driven primarily by natural population increase in the Maori 0-24 year-old population by 2033.
growth (births minus deaths), as the Maori population has Growth is projected across all regions, with the largest
higher-than-average birth rates and a significantly younger growth projected to be seen in the Southern region,
age profile, with a median age of 27.2 years compared to followed by the Central region.

41.8 year for NZ European (Stats NZ, 2024).

“NP




Service access data for
Maori 0-24-year-olds:

Regional variations and

changes over time

Service access data can help identify inequities in service
access, particularly when comparing data across different
ethnicities and regional areas. However, a full understanding
of access to services and the reasons behind variations

in access would require examining a wide range of
interconnected measures, such as referral sources, service
type, wait times and number, type and length of care
episodes. In this report, we only present data on service
access and service access rates.

The below key findings present Programme for the
Integration of Mental Health Data (PRIMHD) data on the
number of Maori 0-24-year-olds who accessed Health NZ
and NGO services. Health NZ ICAMH/AOD services typically
have an upper age limit up to 19 years (Health NZ, 2024).
Young people 19 years and above would likely be seen by
Health NZ adult MH/AOD services.

Key data insights for Maori aged 0-24 accessing
specialist Health NZ and NGO services

Individual access to services (individuals are counted only
once, even if they accessed multiple services within the year):

e Between 2021 and 2023, there was 5 percent
decrease in the number of Maori aged 0-24
accessing services. This included a 4 percent decrease
among females and a 5 percent decrease among males.

e In 2023, the majority of Maori aged 0-24 who
accessed services, accessed Health NZ services.
55 percent accessed Health NZ Services, 27 percent
accessed NGO services, and 18 percent accessed both
Health NZ and NGO services.

e Ofthose accessing NGO services, the majority did
so in the Midland region, while the majority of Maori
who accessed Health NZ services were in the Northern
region.
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Service access rates differ from the figures shown above, as
they indicate the proportion of the population that accessed
services (Note: Individuals may be counted twice if they
accessed both Health NZ and NGO services within the year):

¢ Between 2021 and 2023, service access rates for
Maori aged 0-24 decreased, with the overall service
access rate decreasing from 6.5 percent to 5.9 percent.
This downward trend was consistent across all ethnic
groups, each experiencing a decrease in access rates
over this period.

e In2023, Maori aged 0-24 accessed Health NZ at a
higher rate than NGO services. The access rate for
Health NZ services was 3.7 percent, compared to 2.3
percent for NGO services.

e In 2023, Maori aged 0-24 had the highest service
access rate, at 5.9 percent, followed closely by Other
ethnicities (including NZ European/Pakeha) at 5.8
percent. Pacific youth accessed services at a rate of
2.9 percent, while Asian youth had the lowest rate at
1.5 percent. As noted, this data provides only a partial
view of service access for Maori. A more complete
understanding requires consideration of the number,
type, and duration of care episodes.

e In 2023, access rates varied across regions: Southern
region had the highest service access rate at 6.8 percent,
with access predominantly to Health NZ services (4.1
percent) while the Central region recorded the lowest
access rate at 5.5 percent.



Summary and key messages

Decreased access rates to ICAMH/AOD services
amid increasing need requires investigation

Reduced access to mental health and addiction services

is particularly concerning in light of research indicating

rising mental health and AOD challenges among taiohi
Maori in Aotearoa. Findings from the Youth 2000 survey
series revealed that depressive symptoms among Maori
secondary school students increased from 13.8 percent in
2012 to 27.9 percent in 2019 (Clark et al., 2022). Additionally,
UNICEF Aotearoa (2025) reported that New Zealand's youth
suicide rate is nearly three times higher than the average

for high-income countries. Chief Children’s Commissioner
Dr Claire Achmad highlighted that attempted suicide rates
are disproportionately higher among taiohi Maori, Rainbow
youth, and disabled children (RNZ 2025).

Itis important to consider how the increased accessibility of
new primary MH/AOD services, including Kaupapa Maori
services, through the Access and Choice programme may be
alleviating some pressure on specialist services by providing
youth community services without the need for referrals.
Despite this, in 2023/24, those aged 0-18 experienced the
longest waits for Health NZ specialist mental health services
(Te Hiringa Mahara, 2024).

It is vital to deepen our understanding of the factors
contributing to wait times for ICAMH/AQOD specialist services
against a backdrop of decreasing access rates. Taiohi who
took partin the 2024 DMC events shared that long wait
times for services can make them hesitate to seek support
(Wharaurau, 2024). We heard how workforce shortages are
resulting in increased caseloads for clinicians and putting
pressure on wait times. We also heard about the rising
acuity and complexity of needs, with some respondents
highlighting a shortage of skills and knowledge to address
the needs of pépi, tamariki, taiohi and whanau.

Further investigation is needed into how increasing acuity
and complexity of needs, alongside persistent workforce
shortages, are impacting the capacity of MH/AOD to
respond to pépi, tamariki, taiohi and whanau.

Upholding Te Tiriti o Waitangi in workforce
development initiatives

Te Tiriti o Waitangi (Te Tiriti) confirms the Crown's
responsibility to actively protect Maori health and

wellbeing. Te Tiriti is upheld within the health sector

through the integration of the following key principles, tino
rangatiratanga (self-determination), equity, active protection,
options, and partnership (Ministry of Health, 2020). These
principles guide the Crown’s obligations to guarantee

mana motuhake (Maori self-determination) in the design

and delivery of health services, ensure equitable health
outcomes, and actively protect Maori health. Workforce
development efforts include resourcing Kaupapa Maori
services, embedding culturally appropriate models of care,
and fostering genuine partnerships with Maori in governance
and service planning. This approach ensures that Maori
worldviews and practices are central to workforce strategies,
contributing to culturally safe and effective health services
for Maori communities.

Maori workforce development strategies,
priorities and programmes

A number of national strategies, action plans, and
programmes set out key priorities for developing the Maori
health workforce:

e Since 2002, 'He Korowai Oranga: Maori Health
Strategy’ has provided the strategic foundation for
Maori health development, guided by the overarching
goals of whanau ora (healthy families), mauri ora (healthy
individuals), and wai ora (healthy environments). A key
objective of the strategy is to grow and strengthen the
Maori health and disability workforce by increasing its
size and enhancing skills across all levels of practice
(Ministry of Health, 2002).

e The 'Whakamaua: Maori Health Action Plan 2020-2025’
is a five-year roadmap that supports the implementation
of He Korowai Oranga and gives practical effect to
Te Tiriti obligations (Ministry of Health, 2020). It outlines
targeted actions to build Maori workforce capacity and
capability, including:

- Expand existing Maori health workforce initiatives
aimed at encouraging Maori to enter health careers.

- Support the development of the Maori primary
mental health workforce.
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- Support Districts (former DHBs) and the Maori
health sector to attract, retain, develop and utilise
their Maori health workforce effectively, including in
leadership and management.

- Develop a strategic framework and plan to guide
the development of the Maori health and disability
workforce over the next ten years.

e 'PaeTa: Hauora Maori Health Strategy, developed
collaboratively by Manatd Hauora | Ministry of Health
and the former Te Aka Whai Ora | Maori Health Authority,
was introduced as part of the health system reforms
under the Pae Ora (Healthy Futures) Act 2022. This
strategy sets the sector’s direction from 2023 to 2025,
aiming to achieve health equity and improved outcomes
for Maori. It builds on the foundations of He Korowai
Oranga and Whakamaua and identifies five key priorities,
one of which focuses on growing the Maori health
workforce and sector to better reflect community needs
and respond to demographic shifts. It also highlights the
importance of enhancing the capability of the non-Maori
workforce to effectively serve Maori communities.

¢ Kia Ora Hauora is a national workforce development
programme designed to increase Maori participation
in the health and disability sector. It promotes health
careers to Maori students at secondary and tertiary
levels, as well as to those considering a career change
or re-entering the workforce. The programme’s work
includes mentoring, wananga, workshops, and tertiary
engagement activities (Kia Ora Hauora, 2025).

e Te Rau Puawaiis an academic support initiative formed
through a collaboration between Health Workforce
New Zealand and Massey University. Over the past two
decades, it has supported more than 400 individuals
entering the Maori mental health workforce by providing
bursaries and academic assistance to Tauira Maori (Maori
students) pursuing qualifications in fields such as Maori
health, psychology, nursing, social work, and related
disciplines.

e TeRau Ora, the national workforce development
programme for Maori health workforce has developed
a Workforce Development Outcomes Framework based
on consultation with over 2000 stakeholders (2022).
This framework outlines aspirations for a workforce
that delivers positive health outcomes for Maori. A key
outcome is ensuring whanau have easy access to Maori
models of practice, services and therapeutic options for
whanau, including Kaupapa Maori health models.
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Growing and supporting the ICAMH/AOD
workforce to achieve equitable outcomes for
Maori

Between 2022 and 2024, our workforce survey showed
that the Maori workforce grew by 5 percent, from 446

to 467 individuals, representing 18 percent of the overall
ICAMH/AQOD workforce. With the Maori population aged
0-24 projected to grow by 9 percent over the next decade,
it is essential that workforce development initiatives focus
on improving accessibility and ensuring equitable care and
support for Maori communities. Key areas of focus include:

e Aligning workforce development with community
needs.

e Growing the Maori workforce.

Prioritising the expansion and support of the peer,
consumer and lived experience youth workforce.

Supporting retention, wellbeing and career
development.

e Maori representation and influence in workforce
development activities.

e Supporting workforce development initiatives to
enhance engagement with Maori mokopuna, and
whanau.

e Prioritisation of cultural safety initiatives within
organisations.

Further detail on each of these focus areas is provided below.

Aligning workforce development with
community needs:

It is promising to see the increase of Kaupapa Maori services
across the motu. As of 2023/24 there were 32 Kaupapa
Maori primary mental health services in operation (Te Hiringa
Mahara, 2025). These services provide care and support
designed by Maori for Maori, grounded in Maori worldview,
and are well positioned to deliver holistic support for whanau
and draw on community-based resources.

Continued investment in Kaupapa Maori services is essential.
Maori tamariki and taiohi are actively engaging with these
services, with over 20 percent of taiohi aged 12-24 who
used Access and Choice services in 2023/24 choosing
Kaupapa Maori services (Te Hiringa Mahara, 2025).
Supporting kaimahi in these services through professional
development and training opportunities is vital to retain

and advance the Maori workforce. In addition, workforce
development initiatives must extend beyond Kaupapa Maori
services to mainstream settings, ensuring Maori approaches
are embedded within services across the sector.

1



Kaiwai, Ford, MclLeod, & Asiasiga, 2024 describe a Kaupapa
Maori approach to workforce development that places
greater emphasis on values-based practices rather than
formal qualifications alone, highlighting principles such as
manaakitanga and whanaungatanga. Similarly, Whakamaua:
M&ori Health Action Plan (2020) underscores the importance
of recognising matauranga Maori as a valuable professional
skill. This approach promotes collaborative and collective
environments that not only nurture the wellbeing of the
Maori workforce, but also strengthen cultural identity, foster
a sense of belonging, and empower kaimahi to contribute
meaningfully to health outcomes for their communities.

Initiatives rooted in Kaupapa Maori approaches to workforce
development are vital, not only within Kaupapa Maori
services themselves, but as part of a broader strategy across
mainstream services. Such approaches help attract and
retain Maori kaimahi throughout the health sector and foster
culturally safe environments that better serve Maori kaimahi,
and Maori communities.

Growing the Maori workforce:

Workforce development initiatives must continue to prioritise
growing the Maori ICAMH/AOD workforce. Findings from
our 2024 workforce survey show progress, with growth of
the Maori workforce seen across both Health NZ and NGO/
PHO settings. Our survey indicates that Maori practitioners
are predominantly employed in NGO/PHO services;
however, Health NZ services experienced an increase of 7
percent in headcount since 2022, compared to 3 percent in
NGO/PHO services.

Within Health NZ, the growth in headcount between 2022
and 2024 occurred in non-clinical roles, particularly in mental
health support and cultural advisory positions. There were
modest increases in senior medical roles such as psychiatrists
and SMO and registrars, along with a small growth seen in
social worker, AOD, and occupational therapist roles. Despite
these increases, the overall clinical Maori workforce declined
slightly, impacted by reductions in nursing and other clinical
positions. Additionally, the number of Maori in management
roles within Health NZ services decreased, by 30 percent.

The 'Pae Tu: Hauora Maori Health Strategy’ highlights the
ongoing need to grow the Maori health workforce to meet
projected population growth and improve representation
across the health sector. Service access data indicates that
Maori aged 0-24 had higher rates of access to specialist
MH/AOD services compared to other ethnic groups.

This highlights the critical importance of ensuring Maori
representation, across both clinical and non-clinical roles,
and different service settings.
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Achieving Maori representation requires investment in
pathways into the sector, including accessible study options
for those pursuing careers in MH/AOD. Te Rau Ora plays

a key role in this space by working to improve educational
outcomes for Maori, promoting health careers and
partnering with tertiary providers to increase the recruitment,
retention and support for Tauira Maori (Maori students).

Their workforce development initiatives include accredited
training programmes, leadership programmes and tailored
support for the Kaupapa Maori workforce.

Sustainable funding and resourcing for programmes such
as those delivered by Te Rau Ora and Kia Ora Hauora,

are essential to advancing these priorities and building a
workforce that is both culturally safe and reflective of the
communities it serves.

Prioritising the expansion and support of the
peer, consumer and lived experience youth
workforce:

Itis important to reflect the experiences and perspectives
of taiohi Maori in the youth lived experience workforce.
Although no formal registrations or qualifications are
required for lived experience roles, this workforce need to
be supported with training and development opportunities
(Ministry of Health, 2023). Wharaurau have developed
resources to support the youth lived experience workforce,
including the KaRangaTahi youth lived experience training
and supervision tool kit, available on the Wharaurau website.

Supporting retention, wellbeing and career
development:

To support Maori in pursuing careers within the MH/

AOD sector, workplaces must implement culturally
grounded recruitment strategies and foster culturally safe
environments. Consultation through the ‘Pae Tu: Hauora
Maori Health Strategy’ revealed significant challenges faced
by the Maori workforce, including limited access to training
and development opportunities, culturally unsafe work
environments, and experiences of racism.

Retention of Maori kaimahi depends on creating workplaces
where Matauranga Maori is respected, Te Tiriti o Waitangi

is upheld, and Maori feel safe in applying their cultural
knowledge and skills safely and confidently. The ‘Te Rau Ora
Workforce Development Outcomes Framework’ (2022)
reinforces the importance of career pathways grounded in
Matauranga Maori and highlights the role of positive Maori
role models in fostering leadership and strengthening skills in
te ao Maori across workplaces.

Embedding these principles into organisational policies,
systems, and everyday practice is critical to cultivating
culturally safe environments and ensuring the growth
and sustainability of a strong Maori MH/AOD workforce.
Ultimately, a sustained commitment to cultural safety
and equity will enhance workforce capability and lead to
improved outcomes for Maori communities.
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Maori representation and influence in workforce
development activities:

The Pae Tu: Hauora Maori Health Strategy places strong
emphasis on enabling Maori leadership, decision-making,
and governance across all levels of the health system. It
identifies this as one of its five key priorities, alongside
workforce development, culturally safe care, and system
accountability. The strategy recognises that working towards
health equity requires genuine partnerships with Maori and
supports Maori exercising rangatiratanga to lead and shape
health and wellbeing service delivery. This strategic direction
reinforces the importance of embedding Maori leadership
within organisations to ensure that workforce development
is not only aligned with Maori aspirations but is also guided
by Maori expertise and lived experience. The external Maori
advisory group at Wharaurau provides guidance across

our programmes of work, including identifying the specific
support needed to develop, strengthen, and advocate for
the Maori workforce. Another key objective of the group

is to explore how Wharaurau can support the non-Maori
workforce to deliver culturally appropriate services that meet
the needs of Maori mokopuna, and their whanau.

Supporting workforce development initiatives
to enhance engagement with Maori mokopuna,
and whanau:

It is encouraging to see the growth of the Maori cultural
advisory workforce in this stocktake, as these kaimahi may
show aptitude in engagement with Maori mokopuna and
whanau, and be a source of cultural knowledge for others
within their teams.

An important area for further development is equipping
teams with the knowledge and confidence to understand
and apply Maori models of care, tikanga, and culturally
grounded practices in their work. Wharaurau are responding
to the need to develop greater emphasis on connections
between te ao Maori principles and the application in
practice of wellbeing dimensions. Two online offerings are
being developed for release in 2026, Course One: Tuapapa |
Fundamental Maori concepts and well-being dimensions for
ICAMH, and Course 2: Life course pathways and application
of Maori well-being dimensions.

Wharaurau also supports the implementation of the Choice
and Partnership Approach (CAPA) within ICAMH/AOD
services. CAPA has been widely adopted across Aotearoa
due to its alignment with Maori and Pacific models of
wellbeing, which emphasise relational, strengths-based, and
culturally grounded ways of engaging. The CAPA values of
choice, collaboration, transparency, and partnership, closely
reflect the Maori concept of mana motuhake, supporting
self-determination and whanau-centred decision-making.
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Prioritisation of cultural safety initiatives within
organisations:

Cultural safety has been referred to throughout this summary
report as it should be a foundational element of workforce
development, influencing every aspect of how workforce
initiatives are designed and delivered. Cultural safety was
pioneered in Aotearoa by Maori nurse Dr Irihapeti Ramsden
(2002) and shifts the focus from learning about ‘the other’ to
reflecting on one’s own culture, power, and biases. Cultural
safety is an ongoing process of critical reflection, partnership,
advocacy and systemic change, not an endpoint. Whether

or not practice is culturally safe can only be determined by
those who are engaging with services.

Findings from the Youth19 Mental Health Summaries (2024)
highlight the urgent need for culturally safe practices within
MH/AQOD services. Maori secondary school students were
more likely than Pakeha to report experiences of racism,
forgone healthcare, and depressive symptoms. The report
also identified that Maori Rainbow youth and Maori with
disabilities or chronic conditions face heightened challenges.
Alongside this, data from Real Skills Plus, the Wharaurau
competency framework for the ICAMH/AQOD workforce,
shows that many practitioners are reporting a need for
development in understanding how to address stigma and
incorporate cultural frameworks into assessment and care.

To meaningfully address mental health inequities,
organisations must embed culturally safe practices across
all levels of their operations. This goes beyond cultural
awareness within the workforce and requires critical self-
reflection by both organisations and practitioners. It also
involves recognising the intersectionality of Maori health
inequities, and tailoring support for groups such as wahine
(women), tangata whaikaha (disabled people), and those
who identify as part of rainbow communities (Minister of
Health 2023).

Maori must be actively involved in shaping how cultural
safety is defined and implemented within organisations

to ensure these efforts are effective and targeted towards
achieving health equity. By embedding culturally safe
practices and establishing robust systems for monitoring and
accountability, organisations can move toward delivering
care that is not only equitable but also experienced as
culturally safe by Maori communities.
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Data limitations

Workforce data: Data is provided by Health NZ and is extracted from the Health Contract Management System (contract
period 2023/24 financial year). Data is based on contracts coded to ICAMH/AOD purchase unit codes. Data does not
capture those services that provide ICAMH/AOD services when coded differently.

While reasonable care has been taken in preparing this material and respondents are supported to complete the
workforce survey accurately, variations over time may occur due to differences in how staff are counted by respondents.
Analyses are refined as more accurate data becomes available, and changes in contracts may also contribute to
observed variances. The data presented reflects the best information available at the time of reporting.

Ethnicity data is reported at management level & prioritisation of ethnicity in cases of mixed ethnicity is determined at
this level. Hence, caution should be exercised when interpreting ethnicity data.

Headcount figures may include duplicate entries if individuals work across multiple teams or organisations. While efforts
are made to ensure each organisation reports individuals only once, overlaps can still occur.

For services that did not participate in this year’s survey, their previous data submission has been used as an estimate
of their workforce.

There are further factors that affect the collection of data from the NGO/PHO sector. These services:

] Receive funding from various sources (Ministry of Social Development, Accident Compensation Corporation,
Youth Justice). Due to a diverse range of services provision, it can be challenging to determine the specific
portion of funding allocated to Health NZ funded ICAMH/AQOD contracts.

Ll Often offer integrated support that covers all age groups & within the entire family. Determining the precise
portion of full-time equivalent (FTE) that falls under the Health NZ-funded infant, child & adolescent often
requires estimation.

] Have contracts that are held by a single lead provider with smaller contracts devolved to a number of other
providers. This level of detail may not be captured in the CMS; therefore, services may be missed.
= Receive a variable number of contracts from year to year; therefore, it is difficult to ascertain workforce

trends over time.

Service user access data: Services send their previous month’s service user data electronically to the PRIMHD system,
which is based on the variable quality of information received. Service user & workforce data may not align due to
differences in reporting periods. Data presented are based on the most complete information available at the time of
reporting.

PRIMHD does not contain data from PHOs or GPs contracted to offer youth primary mental health/addiction services.
Therefore, the complete scope of service utilisation by the population aged 0-19 years is not captured & is unknown.

Increased service user numbers may be a reflection of more services reporting data over time. Conversely, decreased
service user numbers could be attributed to fewer contracted NGOs providing services for that year.

Access rates are calculated using projections based on the 2018 census. Rates based on projections tend to be less
accurate.

WHARAURAU STOCKTAKE | MAORI SUMMARY
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Appendix A: ICAMH/AOD Maori workforce data

Table 1: Maori ICAMH/AOD workforce by occupation and service type (headcount, 2024)

Health NZ services
Maori ICAMH/AOD workforce by

occupation and service type NGO/PHO Gt:)atg:’
(headcount, 2024)
Nga Taiohi
Inpatient Community National Youth Total
Forensic
AOD Practitioner 7 37 44
CEP Clinician 4 4
Clinical Intern 2
Counsellor 1 1 19 20
Family Therapist 1 1 4 5
MH Assistant
Nurse (RN, MH) 4 32 4 40 24 64
Occupational Therapist 8 8 3 11
Psychiatrist 1
Psychotherapist 2 2 2
Psychologist 2 16 18 9 27
Registrar/SMO 3 3 3
Social Worker 1 31 1 33 38 71
Other Clinical 3 3 13 16
Clinical sub-total 8 112 5 125 147 272
Cultural 2 21 1 24 12 36
Consumer Advisor 3 3 2 5
Educator 1 1 11 12
Mental Health Community Support 2 11 4 17 33 50
Whanau Ora 4 4
Peer Support 2 2 14 16
Youth Worker 22 22
Other non-clinical 1 1 20 21
Non-clinical sub total 4 38 6 48 118 166
Administration 9 9 6 15
Management 4 4 10 14
Total 12 162 11 186 281 467
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Table 2: Maori workforce by service type and region 2014 — 2024

Maori workforce by
service type & region NGO/PHO
2014-2024

---nnn---nnnn--nnn
|l | a2 |[ a0 [ us |

o wn n w | » | w
N - 8w % e v s

National Youth Forensic:
Nga Taiohi

-------mmm---m--m-

*Includes Inpatient Services.
Note: Nga Taiohi National Youth Forensic service opened in 2018, so no data exists for years prior to opening.

Table 3: M3ori Health NZ inpatient ICAMH/AOD workforce by occupation & ethnicity (headcount, 2024)

)
sSari c = — = - -_ < - =
!Vlaor_l Health NZ 5 £, S 3 o 2 3 2 S s _ = = a S = & -
inpatient ICAMH/AOD = o € o o2 s = 20 = S c = © o o £ O = 8 o o —
£ T 8 » - 2 © 9 o © O = i 5 ® T O 2 o £ 0 = af’ ©
workforce by = & 5 g0 = £ _g £ S S O S 5 2 S S8 $E §& i z £
. . . o = = = = =
occupation & ethnicity = ‘q&; £ = § £ > < % 0 8 Z c S z g a -Fé, S 53 = s =
= 3 =] 5 °
(headcount, 2024) o S o e z o & o © s z <
Auckland 3 1 5 1 2 3 8
Capital & Coast 1 1 1
Canterbury 1 1 2 1 3
Total 4 1 2 1 8 2 2 4 12
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Table 4: Health NZ ICAMH/AOD community Maori workforce by occupation (headcount, 2024)

c - - = .
Health NZ community g 8w g g o '§ g ‘_g" - B 'é 5 % g Tg :; - % 5 5 £ . 'é_ % E .
Maori w.orkforce bY ] § g o TE g |.°5’ E, "E g _':i" § = : go ?- E E 2 5 £ % § §_ g '_'03 g E, '_',,5
occupation and region -§ - ':; E :E 3 > 2 3 § S _g -g ﬁ g ki '_§ 3 § § é g 3 5 g r £ g -
(Head Count 2024) 2 © .§ 5 @ § 3 ] a 5 & 5 S S é S S 2 ;’ =

a
Northern 6 - - 1 11 5 2 1 9 3 9 - 48 10 2 - 1 2 15 2 2 67
Northland 3 ° ° ° ° 2 = 1 = 2 1 7 = 16 3 1 = 1 2 7 = 1 24
Waitemata 3 - - 1 - 2 3 1 - 2 - 1 - 13 1 1 - - - 2 2 - 17
Auckland - - - - - 2 2 - 1 2 - - - 7 6 - - - - 6 - - 13
Counties Manukau - - - - 1 5 - - - 3 2 1 - 12 - - - - - - - 1 13
Midland 1 3 2 - - 10 2 - 1 2 - 10 1 32 2 - - 1 - 3 3 - 38
Waikato - - - - - 2 2 - - - - 2 - 6 - - - 1 - 1 - - 7
Lakes - - - - - 2 - - - - - 1 - 3 - - - - - - - - 3
Bay of Plenty - 3 2 - - 4 - - - 1 - 5 1 16 - - - - - - 1 - 17
Tairawhiti 1 - - - - 1 - - 1 - - 2 - 5 2 - - - - 2 1 - 8
Taranaki - - - - - 1 - - - 1 - - - 2 - - - - - - 1 - 3
Central - 1 - - - 9 1 - - 3 - 8 1 23 2 - 1 7 - 10 2 2 37
Hawke’s Bay - - - - - 2 - - - - - 1 - 3 - - - 1 - 1 - - 4
MidCentral - - - - - 2 - - - 2 - 2 - 6 - - - - - - - 1 7
Whanganui - - - - - - - - - - - - - - - - - - - - 1 - 1
Capital & Coast - 1 - - - 3 1 - - 1 - 1 1 8 1 - 1 4 - 6 - - 14
Hutt - - - - - - - - - - - 3 - 3 - - - - - 5 1 1 5
Wairarapa - - - - - 2 - - - - - 1 - 3 1 - - 2 - 3 - - 6
Southern - - - - - 2 - - - 2 - 4 1 9 7 1 - 1 - 9 2 - 20
Nelson Marlborough - - - - - - - - - - - - - - - - - - - - - - -
Canterbury - - - - - - - - - 2 - 1 1 4 4 1 - - - 5 2 - 11
South Canterbury - - - - - - - - - - - - - - - - - - - - - -
Southern - - - - - 2 - - - - - 3 - 5! - - - 1 - 1 - - 6
West Coast - - - - - - - - - - - - - - 3 - - - - B - - 3
Total 7 4 2 1 1 32 8 2 2 16 3 31 3 112 21 3 1 10 2 37 9 4 162

Data sourced from Wharaurau workforce survey 2024
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Table 5: NGO/PHO ICAMH/AOD community Maori workforce by occupation (headcount, 2024)

3 = - — 1 3 L]
S g 2 5 = = = = 2 £ 3 £ 5 5 5
NGO/PHO Maori £ 5 5 2 & H & g g ° £3 . = 5 g5 g & & 2 N
= = ‘c = = _ _
kforce b s £ 3 s z 23 S s = 4 g 2% 2 g% g S5 s ST  Tw 5 & =
workforce by & & ] g s £ 2 2 = = = =3 8 < g 2 32 s ] 28 ] ® =
N . = © = - ~ - — = © - c ‘s = £ o c = o
occupation and region o5 3 > ] 2 o -§ s E k 3 £ E 2 *E § g [ 3 2= =2 E § Q2
g w o E 5 8= 2 o 3 = 33 “‘ g o & 3 ) £ 5
(Headcount, 2024) g .‘3 5 2 IS) a 3 S é sg s 2 2 s K $ z
S

Northland

Waitemata - - - - -

Auckland - - - - -

[y
1
1

Counties Manukau

Waikato

Lakes 1 - - - - 1 - -

Bay of Plenty 10 6 - 2 1 6 2 2

Tairawhiti 1 1 - - - - 1 -

Taranaki - - - 1 - - - -

Central 6 5 - 3 - 8 6 - 7 11 34 1 4 68
Hawke’s Bay - 3 - 1 - - 2 - 6 - - 1 2 3 - - - 6 - 2 14
MidCentral 4 - - - - - 2 7 13 - - - 3 2 - 5 11 21 - - 34
Whanganui - - - 2 - - 1 - 3 - - - - - - 2 - 2 1 1 7
Capital & Coast 2 1 - - - 1 - - 4 - - - - 1 - - - 1 - 1 6
Hutt - 1 - - - - 1 1 3 - - - 1 - - - - 1 - - 4
Wairarapa

Nelson Marlborough

West Coast - - - - - = - -
Canterbury - 1 - - - o 1 -
South Canterbury - - - = - - - -

Southern

Data sourced from Wharaurau workforce survey 2024
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Appendix B: Population data for Maori 0-24-year-olds

Table 1: Population data by ethnicity and area, 2021 & 2023 and projections for 2033

0-24 yrs.
Population by
Ethnicity &
Area

Northern
Northland
Waitemata

Auckland

Counties
Manukau

Midland
Waikato
Lakes

Bay of Plenty
Tairawhiti
Taranaki
Central
Hawke's Bay
MidCentral

Whanganui

Capital &
Coast

Hutt
Wairarapa

Southern

Nelson
Marlborough

West Coast

Canterbury

South
Canterbury

Southern

TOTAL

Source: Statistics New Zealand Population Projections, 2023 update, base Census 2018

2021

621,220
60,720
200,270

144,360

215,870

326,255
147,490
38,530
82,500
18,020
39,715
308,525
57,430
61,540

21,290

104,080

50,020
14,165

355,980

44,460

8,570

178,390

16,920

107,640

1,611,980

Total

2023

624,650
61,440
200,790

140,730

221,690

331,865
151,060
38,540
84,040
18,120
40,105
306,915
57,220
61,640

21,190

102,700

49,960
14,205

359,230

44,080

8,385

181,160

16,905

108,700

1,622,660

2033

658,730
63,120
214,440

145,890

235,280

340,435
159,260
37,870
86,870
17,205
39,230
301,715
56,330
62,700

20,940

98,300

49,150
14,295

363,270

41,350

7,465

188,420

16,285

109,750

1,664,150
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% Change
(23-33)
5%
3%
7%
4%
6%
3%

5%

1%

3%

2021

131,220
32,830
33,000

16,570

48,820

133,290
53,750
20,560
33,430
12,390
13,160
90,820
24,380
20,480

9,200

18,180

13,930
4,650

62,300

8,880

1,810

29,030

3,030

19,550

417,630

Maori

2023 2033
132,310 141,220
33,380 35,450
33,640 38,110
16,080 17,580
49,210 50,080
136,670 147,580
55,190 61,010
20,650 20,850
34,740 38,240
12,370 11,720
13,720 15,760
92,420 100,900
24,820 26,510
21,060 23,770
9,300 10,460
18,130 18,830
14,330 15,740
4,780 5,590
63,940 73,400
9,200 10,420

1,890 2,020
29,780 34,980

3,150 3,630
19,920 22,350
425,340 463,100

% Change
(23-33)
7%
6%
13%

9%

2%

8%
11%
1%

10%

15%
9%
7%

13%

12%

4%

10%
17%

15%

13%

7%

17%

15%

12%

9%

2021

109,950
1,890
21,300

23,950

62,810

11,540
6,420
1,290
2,440

515
875

23,450
3,650
3060

970

9,840

5,390
540

14,890

1,570

150

8,510

560

4,100

159,830

Pacific
2023 2033
109,790 109,510
1,970 2,060
21,370 22,130
23,750 22,990
62,700 62,330
11,795 12,655
6,520 7,150
1,320 1,280
2,520 2,860
520 495
915 870
23,755 24,235
3,830 4,300
3,100 3,420
1020 1110
9,820 9,240
5,430 5,570
555 595
15,425 17,230
1,630 1,800
150 155
8,880 10,110
615 735
4,150 4,430
160,765 163,630

% Change
(23-33)
0%
5%

4%

10%

2%
12%
10%

9%

3%
7%

12%

10%

3%

14%

20%

7%

2%

2021

159,810
2,740
53,140

47,310

56,620

32,055
18,690
3,170
7,300
455
2,440
34,695
3,620
5940

960

16,250

7,320
605

42,160

2,990

410

27,330

1170

10,260

268,720

Asian
2023 2033
172,880 232,110
3,300 4,870
58,240 81,600
47,410 59,410
63,930 86,230
39,540 55,230
23,020 32,570
3,850 5,630
9,160 12,150
550 760
2,960 4,120
38,990 53,100
4,570 6,390
6,800 9,150
1100 1,420
17,440 23,060
8,340 12,080
740 1000
49,255 68,710
3,410 4,650
505 750
31,910 44,850
1,450 2,180
11,980 16,280
300,665 409,150

% Change
(23-33)
34%
48%

40%

40%
41%
46%
33%
38%
39%
36%
40%
35%

29%

32%

45%
35%

40%

36%

49%

41%

50%

36%

36%

2021

220,240
23,260
92,830

56,530
47,620

149,370
68,630
13,510
39,330

4,660
23,240

159,560
25,780
32,060

10,160

59,810

23,380
8,370

236,630

31,020

6,200

113,520

12,160

73,730

765,800

Other Ethnicity

2023

209,670
22,790
87,540

53,490

45,850

143,860
66,330
12,720
37,620

4,680
22,510

151,750
24,000
30,680

9,770

57,310

21,860
8,130

230,610

29,840

5,840

110,590

11,690

72,650

735,890

2033

175,890
20,740
72,600

45,910

36,640

124,970
58,530
10,110
33,620

4,230
18,480

123,480
19,130
26,360

7,950

47,170

15,760
7,110

203,930

24,480

4,540

98,480

9,740

66,690

628,270

% Change
(23-33)
-16%
-9%
-17%

-14%

-20%

-13%
-12%
-21%
-11%
-10%
-18%
-19%
-20%
-14%
-19%
-18%
-28%
-13%
-12%
-18%
-22%
-11%
-17%
-8%

-15%
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Appendix C: Service access data for Maori 0—24-year-olds

Table 1: Northern region 0-19 & 0-24 yrs. Service user by area, gender & ethnicity (2021 & 2023)

Region

Northland

Waitemata

Auckland

Counties
Manukau

Gender

Female
Male
Other
Unknown
Total
Female
Male
Other
Unknown
Total
Female
Male
Other
Unknown
Total
Female
Male
Other
Unknown

Total

Regional Total

National Total

Asian

0-19 0-24
12 19
13 14
25 33
344 448
260 344

= 1

= 1
604 794
358 540
222 346
1 2
581 888
316 456
286 417

- 1
602 874

1,812 2,589

2,744 3,931

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
505 696 453 592
567 835 353 462
1 1 1 1
- - 2 3
1,073 1,532 809 1058
626 900 2,033 2,746
627 906 1,725 2,259
2 4 4 9
3 4 7 12
1,258 1,814 3,769 5,026
360 624 1016 1,596
341 574 708 1094
4 8 6 12
- - 3 13
705 1206 1,733 2,715
851 1,220 1,107 1,504
972 1,348 1,066 1,366
3 3 2 2
2 2 5 5
1,828 2,573 2,180 2,877
4,864 7,125 8,491 11,676
15,209 22,532 29,638 40,866

Source: 2021 & 2023 calendar year service user data from PRIMHD

Service user by ethnicity & gender (2021)

Pacific
0-19 0-24
26 31
14 25
40 56
188 297
202 311
s 1
s 2
390 610
213 339
199 337
412 676
488 682
514 794
1 1
1 1
1,004 1,478
1,846 2,820
2,792 4,274

Total
0-19

996
947

1,947
3,191

2,814

10
6,021
1,947
1,470

11

3,431
2,762
2,838
6
8

5,614

17,013

50,383

Total
0-24

1,338

1,336

2,679
4,391
3,820
14
19
8,244
3,099
2,351
22
13
5,485
3,862
3,925
7
8

7,802

24,210

71,603

Asian
0-19 0-24
11 14
9 10
20 24
368 488
322 409
s 1
s 1
690 899
325 490
238 346
- 2
1 4
564 842
359 468
303 399
662 867
1,936 2,632
2,946 4,074

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
477 670 450 546
581 784 398 502
- - 3 3
1 1 1 1
1,059 1,455 852 1052
558 814 1,767 2,351
665 894 1,743 2,203
1 1 8 12
- - 17 20
1,224 1,709 3,535 4,586
373 616 881 1,321
335 540 666 958
- 3 4 8
1 1 4 15
709 1160 1,555 2,302
819 1,169 1,015 1,357
998 1,345 992 1,257
- - 1 6
- 1 2 3
1,817 2,515 2,010 2,623
4,809 6,839 7,952 10,563
14,911 21,513 27,983 37,498

Service user by ethnicity & gender (2023)

Pacific
0-19 0-24
19 23
24 36
43 59
191 269
188 293
- 1
- 1
379 564
203 320
203 321
406 641
452 658
463 748
1 2
916 1,408
1,744 2,672
2,698 4,104

Total
0-19

957

1,012

1,974
2,884

2,918

17
5,828
1,782

1,442

3,234
2,645
2,756
1
3

5,405

16,441

48,538

Total
0-24

1,253

1,332

2,590
3,922
3,799
15
22
7,758
2,747
2,165
13
20
4,945
3,652
3,749
6
6

7,413

22,706

67,189

Asian
0-19 0-24
-8% -26%
-31% -29%
-20% -27%

7% 9%
24% 19%
- 0%
- 0%
14% 13%
-9% -9%
7% 0%
-100% 0%
-3% -5%
14% 3%
6% -4%
- -100%
10% -1%
7% 2%
7% 4%

% Change
Ethnicity
Maori Other
0-19 0-24 0-19 0-24
-6% -4% -1% -8%
2% -6% 13% 9%
- - 200% 200%
- - -50% -67%
-1% -5% 5% -1%
-11% -10% -13% -14%
6% -1% 1% -2%
-50% -75% 100% 33%
- - 143% 67%
-3% -6% -6% -9%
4% -1% -13% -17%
-2% -6% -6% -12%
-100%  -63% -33% -33%
- - 33% 15%
1% -4% -10%  -15%
-4% -4% -8% -10%
3% 0% -7% -8%
-100% -100% -50% 200%
-200%  -50% -60%  -40%
-1% -2% -8% -9%
-1% -4% -6% -10%
-2% -5% -6% -8%

Note: Unknown refers to gender not stated or inadequately described. Service users by Unknown area have not been included. Each individual is counted only once, regardless of whether they have accessed both Te Whatu Ora and NGO services.
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Pacific
0-19 0-24
-27% -26%
71% 44%

8% 5%
2% -9%
7% -6%
- -50%
-3% -8%
-5% -6%
2% -5%
-1% -5%
-7% -4%
-10% -6%
-100% -100%
0% 100%
-9% -5%
-6% -5%
-3% -4%

Total
0-19

-4%
7%
50%
0%
1%
-10%
4%
50%
70%
-3%
-8%
-2%
-64%
100%

Total
0-24

-6%
0%
50%
-33%
-3%
-11%
-1%
7%
16%
-6%
-11%
-8%
-41%
54%

-10%
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Table 2: Midland region 0-19 & 0-24 yrs. Service user by area, gender & ethnicity (2021 & 2023)

Service of

Domicile L

Female

Male
Waikato Other

Unknown

Total

Female

Male

Lakes Other

Unknown

Total

Female

Male
Bay of

Plenty Other

Unknown

Total
Female

Male

Tairawhiti Other

Unknown

Female

Male

Taranaki Other

Unknown

Total

Regional Total

National Total

Asian
0-19 0-24
76 102
72 104
148 206
19 28
17 20
36 48
37 45
22 31
59 76
6 7
1 3
7 10
7 10
9 14
16 24
266 364
2,744 3,931

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
872 1310 1,643 2,253
868 1349 1,391 1,830
- - 6 6
1 1 3 6
1,741 2,660 3043 4095
418 597 502 650
390 566 362 476
- - 2 4
808 1163 866 1130
687 988 962 1,293
764 1032 807 1,088
2 2 - -

1 1 5 7
1454 2023 1,774 2388
272 394 123 165
236 324 129 158
1 2 1 1
1 1 - -
510 721 253 324
140 252 354 530
143 235 234 366
1 2 1 2
1 1 - -
285 490 589 898
4798 7057 6,525 8,835
15,209 22,532 29,638 40,866

Source: 2021 & 2023 calendar year service user data from PRIMHD

Service Users by Ethnicity & Gender (2021)

Pacific
0-19 0-24
72 101
72 109
144 210
14 25
9 15
23 40
29 46
23 35
1 1
53 82
3 6
5 5
8 11
12 16
9 14
21 30
249 373
2,792 4,274

Total
0-19

2,663

2,403

5,076

953

778

1,733

1,715

1,616

3,340

404

371

778
513

395

911

11,838

50,383

Total
0-24

3766

3392

7171

1300

1077

2381

2372

2186

4569

572

490

1066
808

629

1442

16629

71,603

Asian
0-19 0-24

89 127
76 103
165 230
13 16
15 22
28 38
24 35
29 43

- 1
53 79

2 4

1 2

3 6
10 14
7 14
17 28
266 381

2,946 4,074

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
862 1235 1517 1,981
916 1319 1450 1,819
1 1 2 2
4 4 4 6
1,783 2,559 2973 3808
382 562 459 569
395 564 294 370
- - 1 3
- o 1 1
777 1,126 755 943
699 998 808 1,076
658 906 647 864
- 1 - -

7 10 11 15
1,364 1,915 1466 1955
173 260 116 149
162 256 83 116
5 1 5 5
335 517 199 265
137 215 357 508
123 188 230 346
- - 1 1
260 403 588 855
4,519 6,520 5,981 7,826
14,911 21,513 27,983 37,498

Pacific
0-19 0-24
66 102
77 120
- 1
143 223
16 25
11 18
27 43
24 37
20 28
44 65
5 5
1 3
6 8
5 12
7 15
12 27
232 366
2,698 4,104

Service Users by Ethnicity & Gender (2023)

Total
0-19

2534

2519

5064

870

715

1587

1555

1354

18

2927

296

247

543
509

367

877

10998

48,538

Total
0-24

3445

3361

10

6820

1172

974

2150

2146

1841

25

4014

418

377

796
749

563

1313

15093

67,189

Asian
0-19 0-24
17% 25%

6% -1%
11% 12%
32% 43%

- 0,
12% 10%
22%  21%
35% 22%
32% 39%
10% 4%
67% 43%

5 -

0% 33%
57% 40%
43% 40%

- 0,
22% 0%

6% 17%

0% 5%

7% 4%

% Change
Ethnicity
Maori Other
0-19 0-24 0-19 0-24
-1% -6% -8% -12%
6% 2% 4% -1%
- - -67% -67%
300% 300% 33% 0%
2% -4% -2% -7%
-9% -6% -9% -12%
1% 0% 19%  -22%
= = -50% -75%
-4% -3% -13% -17%
2% 1% -16% -17%
-14% -12% -20% -21%
-100%  -50% = =
600% 900% 120% 114%
-6% -5% -17% -18%
-36%  -34% 6%  -10%
-31%  -21% -36% -27%
-100% -50% -100% -100%
-100% -100% = =
-34% -28% -21% -18%
-2% -15% 1% -4%
-14%  -20% -2% -5%
-100% -100% 0% -50%
-100% -100% - -
-9% -18% 0% -5%
-6% -8% -8% -11%
-2% -5% -6% -8%

Note: Unknown refers to gender not stated or inadequately described. Service users by Unknown area have not been included. Each individual is counted only once, regardless of whether they have accessed both Te Whatu Ora and NGO services.
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Pacific
0-19 0-24
-8% 1%

7% 10%
-1% 6%
14% 0%
22% 20%
17% 8%

-17% -20%
-13% -20%
-100% -100%
-17% -21%
67% -17%
-80% -40%
-25% -27%
-58% -25%
-22% 7%
-43% -10%
-7% -2%

-3%

-a%

Total

0-19

-5%

5%

-50%

100%

0%

-9%

-8%

-50%

-8%

-9%

-16%
-100%

157%

-12%

-27%

-33%

-100%

-100%

-30%

-50%
-100%

-4%

-7%

-4%

Total

0-24

-9%

-1%

-50%

43%

-5%

-10%

-10%

-75%

-10%

-10%

-16%
0%

178%

-12%

-27%

-23%

-67%

-100%

-25%

-10%

-75%

-100%

-9%

-9%

-6%

24



Table 3: Central region 0-19 & 0-24 yrs. Service user by area, gender & ethnicity (2021 & 2023)

Service of
Domicile

Hawke’s
Bay

MidCentral

Whanganui

Capital &
Coast

Hutt Valley

Wairarapa

Gender

Female

Male
Other
Unknown
Total
Female
Male
Other
Unknown
Total

Female
Male

Other
Unknown
Total
Female
Male
Other
Unknown
Total
Female
Male
Other
Unknown
Total

Female
Male

Other
Unknown

Total

Regional Total

National Total

Asian
0-19 0-24
14 22
5 11
19 33
28 36
13 19
41 55
6 7
5 6
11 13
91 139
68 95
3 5
162 239
38 49
27 40
65 89
9 10
7 9
16 19
314 448
2,744 3,931

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
294 475 354 533
257 486 295 459
- - 1 2
551 961 650 994
315 490 636 911
332 478 479 704
1 1 1 1
- 1 2 5
648 970 1118 1621
183 271 295 389
175 254 238 332
- - 1 1
358 525 534 722
361 553 1057 1609
340 527 736 1091
5 11 33 61
- - 4 7
706 1091 1830 2768
235 357 525 719
223 327 375 542
1 3 15 23
1 1 - -
460 688 915 1284
94 141 210 284
98 161 150 208
- - 3 4
- - 1 1
192 302 364 497
2915 4537 5411 7886
15,209 22,532 29,638 40,866

Service Users by Ethnicity & Gender (2021)

Source: 2021 & 2023 calendar year service user data from PRIMHD

Pacific
0-19 0-24
17 23
20 31
37 54
27 42
26 37
53 79
6 10
6 12
12 22
57 93
34 55
91 148
116 172
95 173
211 345
7 10
5 10
1 1
13 21
417 669
2,792 4,274

Total

0-19

679

577

1257
1006

850

1860

490

424

915
1566
1178

41

2789
914
720

16

1651

320

260

585

9057

50,383

Total

0-24

1053

987

2042
1479

1238

2725

677

604

1282
2394
1768

77

4246

1297

1082
26

2406

445

388

839

13540

71,603

Asian
0-19 0-24
13 19
11 18
24 37
25 37
20 30
45 67
11 12
2 5
13 17
105 147
73 101
2 4
1 1
181 253
37 58
38 52
1 1
76 111
8 14
5 7
13 21
352 506
2,946 4,074

Service Users by Ethnicity & Gender (2023)

Ethnicity
Maori Other
0-19 0-24 0-19 0-24
317 488 383 529
271 460 319 443

- - 2 2

- 1 2 5
588 949 706 979
369 496 535 737
347 487 495 675

1 1 - -

1 2 2 2
718 986 1032 1414
200 288 276 371
172 239 212 296

- 1 1 1
372 528 489 668
336 531 521 695
296 476 417 573

3 10 18 25

1 1 3 4
636 1018 959 1297
232 357 1055 1576
198 308 766 1134

6 8 34 56

- - 3 7
436 673 1858 2773
103 156 206 268

83 131 155 226

- - 3 4

1 1 1 2
187 288 365 500

2937 4442 5409 7631
14,911 21,513 27,983 37,498

Pacific
0-19 0-24
28 40
18 36
46 76
a4 52
50 63
1 1
95 116
10 12
6 10
16 22
40 63
38 66
78 129
89 136
100 164
1 3
190 303
11 13
6 11
17 24
442 670
2,698 4,104

Total

0-19

741

619

1364
973

912

1890

497

392

890
1002
824
23

1854
1413
1102

42

2560

328

249

582

9140

48,538

Total

0-24

1076

957

2041
1322

1255

2583

683

550

1235

1436

1216
39

2697

2127

1658
68

3860

451

375

833

13249

67,189

Asian
0-19 0-24
-79 -

7% 14%
120% 64%
26% 12%
-11% 3%
54% 58%
10% 22%
83% 71%
- 0 3
60% 17%
18% 31%
15% 6%
7% 6%
12% 6%
-3% 18%
41% 30%
17% 25%
-11% 40%
-29% 22%
-19% 11%
12% 13%
7% 4%

% Change
Ethnicity
Maori Other
0-19 0-24 0-19 0-24
8% 3% 8% -1%
5% -5% 8% -3%

- - 100% 0%
7% -1% 9% -2%
17% 1% -16% -19%
5% 2% 3% -4%

0% 0% -100% -100%
- - 0% -60%
11% 2% -8% -13%
9% 6% -6% -5%
-2% -6% -11% -11%
- - -100% -100%
4% 1% -8% -7%
-7% -4% -51% -57%
-13% -10% -43% -47%
-40% -9% -100% -100%
- -100% - -
-10% -7% -48% -53%
-1% 0% 101% 119%
-11% -6% 104% 109%
-100%  167% 127% 143%
-100% -100% - -
-5% -2% 103% 116%
10% 11% -2% -6%
-15% -19% 3% 9%
- - 0% 0%
- - 0% 100%
-3% -5% 0% 1%
1% -2% 0% -3%
-2% -5% -6% -8%

Note: Unknown refers to gender not stated or inadequately described. Service users by Unknown area have not been included. Each individual is counted only once, regardless of whether they have accessed both Te Whatu Ora and NGO services.
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Pacific
0-19 0-24
65% 74%
-10% 16%
24% 41%
63% 24%
92% 70%
79% a47%
67% 20%

0% -17%
33% 0%
-30% -32%
12% 20%
-14% -13%
-23% -21%

5% -5%
-10% -12%
57% 30%
20% 10%

-100% -100%
31% 14%
6% 0%
-3% -4%

Total
0-19

9%

7%

100%

9%
-3%

7%

100%
2%

1%

-8%

-100%

-3%
-36%
-30%

-100%

-100%
-34%
55%
53%
163%

-100%
55%

3%

-a%
-25%
100%

-1%

1%

-4%

Total
0-24

2%

-3%

0%

0%
-11%

1%

-17%
-5%

1%

-9%

-100%

-4%
-40%
-31%
-49%

-100%
-36%
64%
53%
162%

-100%
60%

1%

-3%
-20%
200%

-1%

-2%

-6%

25



Table 4: Southern region 0-19 & 0-24 yrs. Service user by area, gender & ethnicity (2021 & 2023)

Service Users by Ethnicity & Gender (2021) Service Users by Ethnicity & Gender (2023) % Change
SDerViF ? o Gender R Total Total e Total Total e Total Total
omicile Asian Maori Other Pacific 0-19 0-24 Asian Maori Other Pacific 0-19 0-24 Asian Maori Other Pacific 0-19 0-24
0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24 0-19 0-24
Female 19 22 178 244 695 892 18 19 910 1177 14 17 157 217 634 809 15 17 820 1060 -26% -23% -12% -11% -9% -9% -17% -11% -10% -10%
Male 12 17 182 252 583 769 10 16 787 1054 13 20 158 228 553 690 19 23 743 961 8% 18% -13% -10% -5% -10% 90% 44% -6% -9%
m:ﬁ;mugh Other 1 2 1 1 2 3 - - 4 6 - - 2 2 9 1 - - 1 13 -100% -100% 100% 100% 350%  267% - - 17s%  117%
Unknown - - - 1 1 1 - - 1 2 - - - - - 1 - - - 1 - - - -100% -100% 0% - - -100% -50%
Total 32 41 361 498 1281 1665 28 35 1702 2239 27 37 317 447 1196 1511 34 40 1574 2035 -16% -10% -12% -10% -7% -9% 21% 14% -8% -9%
Female 2 3 31 46 144 198 - - 177 247 3 3 51 68 134 180 5 6 193 257 50% 0% 65% 48% 7% -9% - - 9% 4%
Male - - 40 66 123 161 3 3 166 230 1 6 54 72 152 196 2 3 209 277 - - 35% 9% 24% 22% -33% 0% 26% 20%
West Coast  Other - - - - 1 2 - - 1 2 - - - - - - - - - - - - - - -100%  -100% - - -100%  -100%
Unknown - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Total 2 3 71 112 268 361 3 3 344 479 4 9 105 140 286 376 7 9 402 534 100% 200% 48% 25% 7% 4% 133% 200% 17% 11%
Female 123 173 607 902 2241 3034 79 108 3050 4217 128 170 596 872 1969 2623 55 84 2748 3749 4% -2% -2% -3% -12% -14% - - -10% -11%
Male 96 134 641 922 1812 2374 63 91 2612 3521 116 145 682 894 1855 2302 74 95 2727 3436 21% 8% 6% -3% 2% -3% - - 4% -2%
Canterbury Other - - 4 8 15 22 - - 19 30 - - 4 6 15 29 1 1 20 36 - - 0% -25% 0% 32% - - 5% 20%
Unknown - - 4 4 20 24 - - 24 28 - - 2 3 5 6 1 1 8 10 - - -50% -25% -75% -75% - - -67% -64%
Total 219 307 1256 1836 4088 5454 142 199 5705 7796 244 315 1284 1775 3844 4960 131 181 5503 7231 11% 3% 2% -3% -6% -9% -8% -9% -4% 7%
Female 5 6 88 120 362 496 5 10 460 632 14 14 85 113 386 484 10 16 495 627 180% 133% -3% -6% 7% -2% - - 8% -1%
Male 7 7 70 97 321 419 9 11 407 534 9 10 85 112 354 432 12 13 460 567 29% 43% 21% 15% 10% 3% - - 13% 6%
(Slg:::rbury Other - - - - 1 3 - - 1 3 1 1 - - 5 6 - - 6 7 - - - - 400% 100% - - 500% 133%
Unknown - - - - 2 2 - - 2 2 - - - - - - - - - - - - - - -100% -100% - - -100% -100%
Total 12 13 158 217 686 920 14 21 870 1171 24 25 170 225 745 922 22 29 961 1201 100% 92% 8% 4% 9% 0% 57% 38% 10% 3%
Female 53 111 431 623 1676 2383 48 81 2208 3198 63 116 418 621 1461 2113 51 77 1993 2927 19% 5% -3% 0% -13% -11% - - -10% -8%
Male 33 53 350 520 1183 1642 45 72 1611 2287 30 52 347 498 1089 1562 35 59 1501 2171 -9% -2% -1% -4% -8% -5% - - -7% -5%
Southern Other 1 2 2 3 13 25 - - 16 30 - 1 5 6 13 23 - 1 18 31 -100% -50% 150% 100% 0% -8% - - 13% 3%
Unknown - - 3 4 16 19 - 1 19 24 - - - - 7 11 - - 7 11 - - -100% -100% -56% -42% - - -63% -54%
Total 87 166 786 1150 2888 4069 93 154 3854 5539 93 169 770 1125 2570 3709 86 137 3519 5140 7% 2% -2% -2% -11% -9% -8% -11% -9% -7%
Regional Total 352 530 2,632 3,813 9,211 12,469 280 412 12475 17224 392 555 2,646 3,712 8,641 11,478 280 396 11959 16141 11% 5% 1% -3% -6% -8% 0% -4% -4% -6%
National Total 2,744 3,931 15,209 22,532 29,638 40,866 2,792 4,274 50,383 71,603 2,946 4,074 14,911 21,513 27,983 37,498 2,698 4,104 48,538 67,189 7% 4% -2% -5% -6% -8% -3% -4% -4% -6%

Source: 2021 & 2023 calendar year service user data from PRIMHD

Note: Unknown refers to gender not stated or inadequately described. Service users by Unknown area have not been included. Each individual is counted only once, regardless of whether they have accessed both Te Whatu Ora and NGO services.
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Table 5: Service access rate data (calculated based on corresponding population) Northern region 0-19 & 0-24 yrs, by area & ethnicity (2021 & 2023)

0.1 0.7

0 {7 0
Health Nz 0.3% 1.2% 83 6.2 7.8 2.7 83 0.3 0.9 1.6 B0 53 1.6 % % % 1.1% 25% 1.8% % % % % 4.5 8.9 6.1 % % 0.2 1.1 3.7% 7.0% 6.7% 2.9% %

0.0% 0.1 1.3% 13 00 00 0.0% 1.8% 0.4% 03 04 00 01 12 14 0.1 1.2% 5.0% 3.8% 1.5% 1'8

%

Northern Service
A Year
Region Type

10/ {) 0 0 0
Health Nz 0.3% 39%  23% % % % 05% 21%  0.8% % % % % 51% 97% 5.1 % % 40%  7.4%  55%  3.2% %
00% 01 15%  09% 28 °° 20 00% 10%  0.4% 02 02 °° °° 08 11 01%  12%  35%  30%  11% 14
Health Nz 0.7 3.0 49 10.0% 8.2 45 5.2 0.5 1.7% 2.3% 44%  45%  23% 14%  37%  1.8% sa% 00 g5 06%  23%  40%  79%  52%  3.7%
% % % % % % % % % %
0.0% 0.1% 0.5% 13%  01% 04 °° °° 00% 02%  0.5% °° 01 °° °° 01%  06% 16% °2 °5 00% 01%  07%  14%  02% 0'4
Health Nz 08 33 5.4 7.9 6.9 43 48 0.6 1.7% 2.5% 3.8% 36%  2.3% o 17% 33% 2.0 58 57% 87% 55 07%  2.5%  42%  67%  46%  3.5%
% % % % % % % % % %
372% 04 15.9% 0.0% 0.0% 03%  09% 0% 03 °° °° 00% 02%  0.5% °° 01 °° °° 0.0% °1 °4 00% 00% 05%  14%  01% 04
18
0 0 10/ 0 10/
Health Nz 0.9 21 49 115%  123%  48%  6.5% 0.6 0.7% 2.3% 40%  45%  2.0% % % % 19%  3.9%  2.2% % o % % 39% 80% 66 % % 07%  12% 31% 64 52% 2.9 %
4.5% 13%  2.0% 0.1% 0.3% 0.9% 13%  04% 0'6 °° °° 02% 05%  0.4% °2 02 °° °° 03 06 06
17
Health Nz 0.8 1.9 6.2 9 9 0.5 9 9 9 Y 9 1.7 4.1 6.8 5.2 0.7 1.1 3.2 5.9 4.5 2.9
ealt 118%  113%  51%  6.5% 0.6% 1.9% 39%  40%  1.9% % % % % 36%  2.0% % . % % % % %
3.8% 13%  1.9% 0.0% 0.1% 0.4% 15%  09%  06% 05 °° °° 02% 06% 0.4% °2 02 01 01 03 06 01%  01%  04% 0'6

Health NZ 0.9 272 4.1 8.0 7.6% 3.7% 4.4% 0.5% 0.8% 1.6% 3.2% 3.1% 1.5% % % % 1.2% 28% 2.7% % ]"%4 ];%0 3%7 6.8 025 6.7 % % 0.6% 1.7% 3.2% 5.6 4.8 2.7 %

a0 7% 21%  00%  o1% o7 21%  17%  or% oo 00 %0 oo w1ow 1w O %% 00 02 ogy W oo%  01% 08 oo L2

Health Nz 0.5 Y Y 9 Y 9 9 9 0 1.3 2.5 1.9 6.7 8.4 5.5 0.4 1.5 3.1 5.1 4.3 25
ea 20%  40%  7.8% 69%  36%  42%  04%  06%  16%  28% 33 PR o B S 2
01%  17% 4.8% 33%  17%  20% 00%  00%  0.8% 18% 12 B | P P

0 0 0 0 0, 0 0
HealthNz  07%  21%  42%  85% gs%  38%  4e%  0s%  09% 1o 3e%  37%  1sw oo O OT aaw saw 220 U000 0% B8 sow e eaw ) S oew 17w 35w enw  sa% 3aw 57
0.1%  01%  11%  4.4% 39%  13%  18%  00% o O %0 %0 o 0 0 % % oa e % 00 0.1% oe% %7
0, 0 0 0 0 0, 0

HealthNZ  06%  2.0%  45%  7.9% 74%  3.7%  44%  04% 09 18 33 3s 1% oo Ot ST asw ozaw o am 0 W 08 3 ssn sow sax 0 0% osw 17w 3ex  eow  asw 0%
T = — | -1 - 1 . 07 00 00 o1 o2 OO gO1 e 00 015% I

*Calculated using 2021 & 2023 population projections (Base 2018 Census, prioritised ethnicity) & 2021, 2023 calendar year service user data from
PRIMHD

Note: An individual may be counted twice if they access both Health NZ and NGO

services.
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Table 6: Service access rate data (calculated based on corresponding population) Midland region 0-19 & 0-24 yrs, by area & ethnicity (2021 & 2023)

Midland Service
. Year
Region Type

HealthNZ  0.2%

HealthNZ  0.2%

32.4% 2l 95.0%

Health NZ  0.0% 0.9 2.1 6.1 6.8 2.2 3.0 0.0 0.0 1.7 3.0 5.7 1.2 2.0 0.1 0.3 1.1 1.9 1.9 0.7 0.9 0.1 2.0 5.6 10.5%

12.6%

HealthNZ  0.1%

HealthNZ  0.3% .5 4.1 6.7 7.3 3.1 3.8 0.2 1.1 1.9 3.8 5.2 1.7 23 0.1 0.1 1.7 2.0 1.0 0.9 0.9 0.4 2.2 5.3 10.8%

HealthNZ  03%

HealthNZ  05%

HealthNZ  03%

HealthNZ  0.2%

Health NZ 0.1%

Health NZ 0.2%

Health NZ 0.2%
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Table 7: Service access rate data (calculated based on corresponding population) Central region 0-19 & 0-24 yrs, by area & ethnicity (2021 & 2023)

Central

q Year
Region
2021
Hawke's
Bay
2023
2021
MidCentral
2023
2021
Whanganui
2023
2021
Hutt
2023
2021
Capital &
Coast
2023
2021
Wairarapa
2023
2021
Regional
Total
2023

Service
Type

Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO
Total
Health NZ
NGO

Total

0.2%

0.0%

0.2%

0.2%

0.0%

0.2%

0.3%

0.0%

0.3%

0.1%

0.0%

0.1%

0.5%

0.0%

0.5%

0.7%

0.1%

0.9%

0.4%

0.0%

0.4%

0.4%

0.0%

0.4%

0.0%

0.0%

0.0%

0.1%

0.0%

0.0%

0.0%

0.0%

0.1%

0.1%

0.2%

0.0%

0.2%

0.2%

0.0%

0.3%

0.9%

0.0%

0.9%

0.9%

0.0%

0.9%

1.4%

0.0%

1.5%

1.0%

0.2%

1.2%

1.3%

0.3%

1.6%

1.8%

0.1%

1.8%

1.8%

0.1%

1.9%

2.4%

0.1%

2.5%

2.0%

0.3%

2.3%

2.6%

2.3%

0.4%

2.7%

1.4%

0.7%

2.1%

1.5%

0.1%

1.6%

1.5%

0.2%

1.7%
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10-14

3.0%

0.2%

3.2%

2.5%

0.5%

3.1%

3.3%

0.8%

4.1%

2.7%

3.4%

6.1%

4.6%

1.2%

5.8%

5.8%

1.1%

6.9%

3.5%

1.9%

5.4%

4.2%

0.9%

5.1%

3.9%

3.6%

7.5%

4.4%

0.8%

5.2%

4.0%

2.9%

6.9%

3.6%

3.0%

6.6%

3.5%

1.5%

5.0%

3.6%

1.5%

5.0%

Maori
15-19
6.6%
1.3%
7.8%
6.8%
1.8%
8.6%
8.5%
3.7%
12.3%
6.3%
5.3%
11.6%
11.9%
2.2%
14.1%
9.4%
2.0%
11.5%
7.8%
3.4%
11.2%
6.1%
2.2%
8.4%
9.2%
2.7%
11.9%
9.3%
1.9%
11.2%
7.4%
5.8%
13.3%
7.8%
4.8%
12.6%
8.3%
2.8%
11.1%
7.4%
2.9%

10.3%

20-24

8.3%

3.9%

12.2%

6.4%

3.8%

10.2%

6.8%

5.2%

12.0%

5.1%

3.8%

9.0%

9.0%

4.6%

13.6%

7.8%

5.4%

13.2%

7.4%

3.2%

10.6%

6.6%

5.1%

11.8%

7.2%

3.9%

11.0%

7.4%

3.6%

11.1%

8.3%

8.4%

16.8%

7.6%

8.7%

16.3%

7.6%

4.3%

12.0%

6.6%

4.3%

10.9%

0-19

2.6%

0.4%

2.9%

2.6%

0.6%

3.1%

3.3%

1.1%

4.4%

2.5%

2.2%

4.8%

4.2%

0.9%

5.1%

4.3%

0.8%

5.0%

3.3%

1.3%

4.6%

3.2%

0.8%

4.0%

3.8%

1.7%

5.5%

4.1%

0.8%

4.9%

3.3%

2.2%

5.5%

3.1%

2.1%

5.2%

3.3%

1.1%

4.3%

3.2%

1.1%

4.3%

0-24

3.5%

0.9%

4.4%

3.2%

1.1%

4.3%

3.9%

1.8%

5.7%

3.0%

2.5%

5.5%

5.0%

1.5%

6.5%

4.8%

1.5%

6.3%

4.0%

1.6%

5.6%

3.8%

1.6%

5.4%

4.6%

2.2%

6.8%

4.9%

1.4%

6.3%

4.2%

3.2%

7.4%

3.8%

3.2%

7.0%

4.1%

1.7%

5.7%

3.8%

1.7%

5.5%

0-4

0.1%

0.0%

0.1%

0.1%

0.0%

0.1%

0.2%

0.0%

0.2%

0.2%

0.0%

0.2%

0.5%

0.0%

0.5%

0.0%

0.0%

0.0%

0.1%

0.0%

0.1%

0.3%

0.0%

0.3%

0.1%

0.0%

0.1%

0.4%

0.0%

0.4%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.1%

0.0%

0.1%

0.3%

0.0%

0.3%

0.2%

0.0%

0.2%

1.0%

0.0%

1.0%

0.6%

0.0%

0.6%

0.5%

0.2%

0.6%

0.5%

0.0%

0.5%

0.4%

0.0%

0.4%

1.0%

0.2%

1.2%

1.1%

0.1%

1.2%

1.1%

0.2%

1.3%

0.8%

0.3%

1.1%

2.6%

0.0%

2.6%

0.0%

0.0%

0.0%

0.9%

0.1%

1.0%

0.8%

0.2%

1.0%

10-14

1.4%

0.1%

1.6%

1.7%

0.5%

2.1%

2.2%

0.4%

2.6%

2.0%

4.2%

6.2%

0.9%

0.5%

1.4%

2.1%

0.0%

2.1%

1.8%

0.7%

2.4%

1.1%

0.5%

1.6%

2.1%

1.9%

4.0%

2.5%

0.4%

2.9%

2.3%

0.8%

3.1%

5.6%

1.6%

7.2%

1.9%

1.0%

2.9%

2.0%

1.0%

3.0%

Pacific
15-19
3.4%
0.8%
4.2%
2.4%
0.4%
2.8%
5.3%
1.8%
7.1%
3.9%
5.6%
9.5%
4.2%
1.1%
5.3%
4.8%
0.5%
5.2%
4.2%
1.0%
5.3%
3.2%
0.9%
4.1%
3.8%
1.5%
5.3%
3.8%
1.2%
5.0%
4.8%
3.8%
8.6%
5.2%
43%
9.6%
4.0%
1.4%
5.4%
3.6%
1.6%

5.2%

20-24

1.8%

0.9%

2.7%

3.4%

1.5%

4.9%

3.7%

1.6%

5.2%

3.0%

1.8%

4.8%

6.0%

1.3%

7.3%

2.0%

2.7%

4.7%

3.6%

2.9%

6.5%

3.3%

2.3%

5.6%

4.1%

3.5%

7.7%

3.2%

3.0%

6.2%

7.1%

4.7%

11.8%

5.3%

4.2%

9.5%

3.7%

2.7%

6.4%

3.2%

2.5%

5.7%

0-19

1.2%

0.2%

1.4%

1.3%

0.2%

1.5%

2.0%

0.5%

2.6%

1.7%

2.6%

4.2%

1.5%

0.4%

1.8%

1.8%

0.1%

2.0%

1.8%

0.5%

2.3%

1.5%

0.4%

1.9%

1.9%

1.0%

2.9%

2.0%

0.5%

2.6%

2.4%

1.1%

3.5%

2.8%

1.5%

4.3%

1.8%

0.7%

2.4%

1.7%

0.7%

2.5%

0-24

13%

0.3%

1.6%

1.7%

0.4%

2.1%

2.4%

0.8%

3.1%

1.9%

2.4%

4.4%

2.2%

0.5%

2.7%

1.9%

0.5%

2.4%

2.2%

1.0%

3.2%

1.8%

0.8%

2.6%

2.4%

1.5%

3.9%

2.3%

1.1%

3.4%

3.1%

1.7%

4.8%

3.2%

2.0%

5.2%

2.2%

1.1%

3.3%

2.0%

1.1%

3.1%

0-4

0.0%

0.0%

0.0%

0.1%

0.0%

0.1%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

1.0%

0.0%

1.0%

0.0%

0.0%

0.0%

0.1%

0.0%

0.1%

0.2%

0.0%

0.2%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.1%

0.0%

0.1%

0.1%

0.0%

0.1%

0.0%

0.0%

0.0%

0.2%

0.0%

0.2%

0.2%

0.0%

0.2%

0.2%

0.1%

0.3%

1.3%

0.0%

1.3%

1.2%

0.4%

1.6%

0.6%

0.0%

0.6%

0.8%

0.2%

1.0%

0.4%

0.0%

0.5%

0.8%

0.0%

0.8%

1.3%

1.3%

1.3%

0.0%

1.1%

0.0%

0.4%

0.0%

0.5%

0.6%

0.1%

0.7%

10-14

0.3%

0.0%

0.3%

0.4%

0.1%

0.5%

1.5%

0.3%

1.8%

0.7%

0.2%

0.9%

1.3%

0.0%

1.3%

2.1%

0.5%

2.6%

1.6%

0.3%

1.9%

1.2%

0.1%

1.3%

1.2%

0.1%

1.2%

1.4%

0.1%

1.4%

2.6%

1.7%

2.6%

1.5%

2.3%

1.5%

1.2%

0.2%

1.4%

1.1%

0.1%

1.3%

Asian
15-19
2.5%
0.1%
2.7%
2.0%
0.1%
2.2%
2.1%
0.4%
2.5%
1.7%
1.0%
2.7%
2.0%
1.0%
3.0%
1.5%
1.0%
2.5%
2.2%
0.5%
2.6%
2.2%
0.7%
2.9%
41%
0.3%
4.3%
3.4%
0.3%
3.7%
6.4%
0.9%
6.4%
2.0%
2.0%
2.0%
3.1%
0.4%
3.5%
2.6%
0.5%

3.1%

20-24

2.2%

0.5%

2.7%

1.6%

0.0%

1.6%

1.8%

0.8%

2.6%

1.2%

0.7%

1.9%

1.2%

0.0%

1.2%

1.7%

0.4%

2.2%

1.9%

0.4%

2.3%

2.4%

0.6%

3.0%

1.8%

0.4%

2.2%

1.6%

0.4%

2.1%

4.0%

2.7%

4.0%

5.0%

4.0%

5.0%

1.8%

0.5%

2.3%

1.7%

0.5%

2.2%

0-19

0.6%

0.0%

0.7%

0.6%

0.1%

0.7%

0.9%

0.2%

1.0%

0.6%

0.3%

0.9%

1.4%

0.3%

1.6%

1.1%

0.5%

1.6%

0.9%

0.1%

1.1%

0.9%

0.2%

1.1%

1.3%

0.1%

1.4%

1.3%

0.1%

1.4%

2.3%

0.9%

2.3%

0.8%

1.3%

0.8%

1.1%

0.1%

1.2%

1.0%

0.2%

1.2%

0-24

0.9%

0.1%

1.0%

0.8%

0.0%

0.8%

1.1%

0.3%

1.4%

0.8%

0.4%

1.1%

1.4%

0.2%

1.6%

1.3%

0.5%

1.7%

1.1%

0.2%

1.3%

1.2%

0.3%

1.4%

1.4%

0.2%

1.6%

1.4%

0.2%

1.5%

2.5%

1.2%

2.5%

1.4%

1.6%

1.4%

1.2%

0.2%

1.4%

1.1%

0.2%

1.4%

0-4

0.1%

0.0%

0.1%

0.2%

0.0%

0.2%

0.1%

0.0%

0.1%

0.0%

0.0%

0.0%

1.1%

0.0%

1.1%

0.4%

0.1%

0.5%

0.3%

0.0%

0.3%

0.2%

0.0%

0.2%

0.1%

0.0%

0.1%

0.2%

0.0%

0.2%

0.1%

0.0%

0.1%

0.1%

0.2%

0.3%

0.2%

0.0%

0.2%

0.2%

0.0%

0.2%

1.2%

0.0%

1.2%

1.0%

0.0%

1.0%

1.9%

0.1%

2.0%

1.5%

0.1%

1.6%

3.4%

0.5%

3.8%

2.6%

0.8%

3.4%

2.2%

0.2%

2.5%

3.6%

0.2%

3.8%

1.9%

0.1%

2.0%

2.5%

0.1%

2.6%

1.3%

0.7%

2.0%

1.7%

0.7%

2.4%

1.9%

0.2%

2.0%

2.1%

0.2%

2.3%

10-14

3.2%

0.1%

3.3%

3.6%

0.1%

3.7%

5.7%

0.9%

6.6%

4.3%

1.8%

6.0%

5.6%

1.5%

7.1%

6.3%

1.5%

7.8%

5.2%

0.8%

6.0%

6.3%

0.9%

7.2%

4.4%

0.6%

4.9%

5.6%

0.3%

5.9%

5.2%

2.1%

7.3%

4.5%

2.2%

6.7%

4.7%

0.7%

5.4%

5.1%

0.9%

5.9%

Other
15-19
7.0%
0.8%
7.7%
8.3%
0.8%
9.1%
8.5%
2.1%
10.6%
7.5%
2.9%
10.3%
12.2%
2.1%
14.3%
11.5%
2.0%
13.4%
9.4%
2.6%
12.0%
9.5%
1.8%
11.4%
7.9%
1.0%
8.9%
7.7%
0.7%
8.4%
9.7%
3.2%
12.9%
9.4%
4.0%
13.4%
8.4%
1.6%
10.0%
8.3%
1.5%

9.9%

20-24

7.4%

1.7%

9.1%

6.2%

1.5%

7.7%

6.3%

2.3%

8.5%

5.0%

2.4%

7.4%

9.1%

3.0%

12.0%

9.0%

3.0%

12.0%

6.8%

1.7%

8.5%

6.5%

1.7%

8.2%

4.5%

1.3%

5.7%

4.2%

1.1%

5.3%

6.8%

4.3%

11.1%

6.3%

5.5%

11.7%

5.7%

1.8%

7.5%

5.1%

1.7%

6.8%

0-19

3.0%

0.2%

3.2%

3.4%

0.2%

3.7%

4.2%

0.8%

5.1%

3.5%

1.3%

4.8%

5.7%

1.1%

6.8%

5.4%

1.1%

6.6%

4.4%

0.9%

5.3%

5.1%

0.8%

5.9%

4.2%

0.5%

4.8%

4.8%

0.4%

5.1%

4.2%

1.5%

5.7%

4.0%

1.8%

5.9%

4.1%

0.7%

4.8%

4.3%

0.7%

5.1%

0-24

3.7%

0.5%

4.2%

3.9%

0.4%

4.3%

4.7%

1.1%

5.8%

3.8%

1.5%

5.3%

6.3%

1.4%

7.7%

6.1%

1.5%

7.5%

4.9%

1.1%

6.0%

5.4%

1.0%

6.4%

4.3%

0.8%

5.1%

4.6%

0.6%

5.2%

4.6%

2.0%

6.6%

4.4%

2.4%

6.8%

4.5%

0.9%

5.5%

4.5%

1.0%

5.5%

3.3%
0.6%
2.8% 6.9% 5.7% 2.7% 3.2%
0.3% 1.1% 2.3% 0.4% 0.7%
4.3% 7.7% 5.8% 3.5% 4.0%
0.8% 2.5% 2.9% 0.8% 1.3%
3.2% 6.3% 4.5% 2.8% 3.1%
2.3% 3.6% 2.6% 1.6% 1.8%
4.8% 11.1% 8.5% 4.6% 5.3%
0.0% 0.4% 1.3% 2.0% 3.5% 0.9% 1.3%
0.5% 2.0% 5.7% 9.8% 7.7% 4.5% 5.1%
0.1% 0.4% 1.2% 1.9% 3.8% 0.9% 1.4%
0.3% 1.7% 3.8% 7.5% 6.0% 3.3% 3.8%
0.0% 0.1% 1.0% 2.4% 2.1% 0.9% 1.1%
0.3% 2.4% 4.3% 6.9% 5.6% 3.4% 3.9%
0.0% 0.2% 0.7% 1.7% 2.6% 0.6% 1.0%
0.1% 1.5% 3.5% 7.2% 4.5% 3.4% 3.7%
0.0% 0.1% 1.2% 1.2% 1.7% 0.7% 1.0%
0.1% 1.9% 4.3% 7.0% 4.2% 3.7% 3.9%
0.0% 0.1% 0.4% 0.9% 1.5% 0.4%
0.1% 1.7% 4.6% 8.6% 7.2% 3.7% 4.3%
0.0% 0.6% 2.3% 4.0% 5.6% 1.7% 4%
0.1% 1.4% 4.1% 8.3% 6.6% 3.5% 4.0%
0.1% 0.7% 2.4
0.2% 1.5% 3.8%
0.0% 0.1% 0.9
0.2% 1.6%
0.0% 0.2%
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Table 8: Service access rate data (calculated based on corresponding population) Southern region 0-19 & 0-24 yrs, by area & ethnicity (2021 & 2023)

Southern Service
. Year
Region Type

Health Nz 0.4 1.6 6.1 8.7 8.2 4.1 4.8 0.0 0.6 2.7 522 2.4 21 272 0.1 0.4 1.8 BIO; 1.4 il il 0.5 L& 5.6 10.1%

Health Nz 0.2%

Health Nz 0.2 24 4.7 9.2 12.6%

10.4%

Health Nz 0.0 5.6 6.8 13.2% Ol 6.3 6.7 0.0 4.0 8.6 7.5 10.0% 5.4 6.0 0.0 0.9 0.0 Bi5 5.6 1.0 1.8 0.1 3.8 6.5 10.3% 7.3 5.4 5%/, 0.1 4.0 6.3 10.6%

Health Nz 0.1%

Health Nz

Health Nz 0.3 4.4 5.4 oM, 10.2% 4.9 5.8 0.0 3.0 88 5.6 O 2 3.6 0.0¢ 0.0 2.6 22l 0.6 1.0 4.3 0.1 2.7 6.3 11.7% 915 5.3 6.1 0.1 2.8 5.8 10.4%

Health Nz 0.0% 515 6.9 8.9 8.0 5.4 5.8 0.0 BY BY 7.0¢ 77l 32 By 0.0¢ il 7/ il 7/ By 0.4 1.6 1.4 0.2 4.8 7.8 11.3% 7.2 6.3 6.4 0.2 4.6 7.1 10.1%

Health Nz

Health Nz

Health Nz 0.2%

Health Nz 0.1%
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Table 9: Service access rate data (calculated based on corresponding population) National 0-19 & 0-24 yrs, by area & ethnicity (2021 & 2023)

1.6% 3.7% 7.5% 7.8% 3.2% 4.0% 0.4% 0.9% 1.9% 3.7% 3.8% 1.8% 2.2% 0.2% 0.6% 1.3% 3.0% 1.9% 1.2% 13% 0.4% 2.1% 4.8% 8.5% 5.8% 4.2% 4.5% 0.3% 1.6% 3.7% 6.9% 5.4% 3.2% 3.6%

Health Nz 0.4%
NGO 0.1% 0.6% 2.3% 5.0% 5.1% 1.9% 2.5% 0.0% 0.2% 0.8% 1.7% 1.8% 0.7% 0.9% 0.0% 0.1% 0.3% 0.8% 0.7% 0.2% 0.3% 0.1% 0.5% 1.6% 3.5% 2.5% 1.5% 1.7% 0.1% 0.4% 1.5% 3.3% 2.7% 1.3% 1.6%
Health Nz 0.3% 1.6% 3.5% 6.6% 6.6% 3.0% 3.7% 0.3% 0.8% 1.8% 3.3% 3.5% 1.6% 2.0% 0.2% 0.6% 13% 2.6% 1.6% 1.1% 1.2% 0.4% 2.4% 5.0% 7.6% 4.8% 4.1% 4.2% 0.3% 1.7% 3.6% 6.1% 4.5% 3.0% 3.3%

NGO 0.1% 0.7% 23% 4.3% 43% 1.8% 23% 0.0% 0.1% 0.8% 1.7% 1.4% 0.7% 0.9% 0.0% 0.1% 0.2% 0.6% 0.6% 0.2% 0.3% 0.1% 0.6% 1.6% 2.8% 2.3% 1.3% 1.5% 0.1% 0.4% 1.4% 2.7% 2.4% 1.2% 1.4%
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