Underspending on Maori Health

By Elizabeth Sisson

With some sixteen weeks remaining in the fiscal year, the Hawke’s Bay District Health Board has yet to allocate $947,000 in available funds earmarked for Maori health care. This represents a major chunk of the total $7.6 million dedicated to Maori health programs.

Is the DHB holding on to the money to bring down its projected deficit, which will run around $4.9 million? Or is it simply a question of funds being allocated before services and programs have been put in place?

It’s generally agreed that Maori health statistics are abysmal. The New Zealand Health Survey in 2006-2007 found that Maori in Hawke’s Bay have higher rates of smoking and hazardous drinking, more deaths from ischaemic heart disease, more premature deaths (under 65 years of age) compared with non-Maori (53.2% versus 16.4%, respectively), both cancer mortality rates and heart disease mortality rates twice those of non-Maori, more hospitalisations and early deaths from diabetes, and greater prevalence of anxiety and depressive disorders. 

With Maori constituting about 24% of the Hawke’s Bay population, it is obvious that, until those statistics change, the DHB will not be able to realise its goal of improving the overall level of health in Hawke’s Bay. To quote from the board’s draft annual plan for 2010-2011, “The DHB acknowledges that our vision of ‘healthiest families’ will never be achieved without significant improvement in Maori health status.” 

Since the 2006-2007 survey, the board has been engaged in a concerted effort to improve the health of Maori in the district, which runs from Mahia Peninsula in the north to Lake Waikaremoana, down through the central ranges of the North Island to near Waipukurau, across to the coast at Porangahau and out to the Chatham Islands. The district is more or less contiguous with the vast territory of the Ngati Kahungunu.

The Ngati Kahungunu has been working with the DHB to develop health services for Maori. Ngahiwi Tomoana, chair of Ngati Kahungunu, also chairs the Maori Relationship Board, which works with the DHB. Tomoana serves on the board as one of two deputy commissioners to the government-appointed commissioner, Sir John Anderson.

Tomoana recently delivered a number of Maori Relationship Board (MRB) recommendations to the DHB. The recommendations respond to a previous discussion with the board about “the historical underspend in Maori health.”   

“The underspend is $947k as at January and expected to increase further due to timing issues with contracting,” writes the MRB. “The concern for the MRB and the Hauora Provider Council is that for two years 2008/9 and 2009/10 there has been a recurring under spend evident in the Maori portfolio. To the MRB this is unacceptable and (we) have insisted changes be made for 2010/11 to ensure this does not occur again.” 
In the meantime, Maori Health Services are working to allocate the $947k to various services before the fiscal year ends 30 June. According to Tracee Te Huia, director of Maori Health Services and a member of the Maori Relationship Board, the money was made available before planning was completed. It will be contracted to Maori health service providers prior to 30 June, she said.  She noted that the total funding for Maori health services is only 2% of the DHB’s annual budget for all services. The Maori health services that will receive the $947k include antenatal care for Maori women, acute-care, nurse-led clinics in the community, a healthy lifestyles programme for the region, clinical navigation for cardiology and cancer patients in hospital, and community and clinical nurse specialist services. 

A solution?
The MRB has considered several options for dealing with the underspend problem. The MRB’s preferred option, proposed initially by the Planning Funding and Performance (PF&P)  division of the DHB, is to establish a partnership between a Maori health-planning group and PF&P. 

The MRB’s frustration comes through loud and clear. “There is no group or entity currently that could assume this role without the need for management of the identified issues of local politics among providers, conflict of interest issues and the competitive environment. While all points raised are healthy within a business environment, all three issues have assisted in the bottlenecking and lagging in Maori health development in Hawke’s Bay since the inception of the Kaupapa services.” The latter are services operated by Maori for Maori. The MRB suggests a proposed Maori Clinical Governance Group currently being formed “could well form the nucleus of this Planning Group, with the addition of appropriate Maori health planners and HBDHB Maori strategists.” 

Under the proposed arrangement, PF&P would continue to manage contracts with providers in general and the Maori Clinical Governance Group “would assist in developing the strategic direction for future Maori health development.”

While the MRB finds the underspend “unacceptable,” they attribute it to “a lack of alignment between the overall budget programme, the preparation and acceptance of detailed plans and service specifications, the capacity and capabilities of some providers and the contracting process. All of these can be summarised as ‘timing’.” 

If “timing” is indeed the issue, then all eyes will be on the clock over the less than four months now available to actually commit the monies to improving Maori health.

Existing Maori health services are seeing positive results. “There have been improvements in the health of Maori in Hawke’s Bay,” reports the Maori Relationship Board. “Life expectancy has increased, and mortality rates are decreasing. However, the rate of decrease is often not as great as that observed for non-Maori, resulting in a widening disparity between Maori and non-Maori.”

SIDEBAR

Des Ratima would like to see a different approach to the delivery of services to Maori. He says health services can be delivered directly on the marae without creating another level of bureaucracy. 

As chair of the Flaxmere marae, he has worked to bring other marae in the area together to identify aspirations, discuss problems and propose solutions. Now the 17 marae are working to bring services to their people on site. For example, the Flaxmere marae is beginning literacy and numeracy education on site and has just started its first degree program in Maori knowledge. 

Ratima believes the marae should have a voice in how and when programs are delivered. If marae can choose the services they want delivered on site, those services will be more successful, he says. “We know the issues, we know the solutions, but we need funding.” He thinks funders themselves could provide oversight of the use of allocated funds so no intervening level of bureaucracy would be necessary.  “Any organisation introduced between funders and the solution just takes off money.” 

His marae is building a health clinic now and going to the District Council for funding. “We want to normalise the process of our people going to the doctor.” 

