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Hauora Hokianga 

Vision, Guiding Principles and Values 
 
 

Tirohanga Matua  - Vision  
Whānau Oranga Kia eke rawa te taumata manaaki tāngata, manaaki whānau, manaaki 
kainga - achieved through collaboration and service excellence 

 
 

Ngā Pou Matua - Guiding Principles 
To achieve this vision, we are committed to: 

• Te Tiriti o Waitangi, the founding covenant of Aotearoa New Zealand 
• Equitable health and wellbeing outcomes 
• Provision of high-quality, integrated, and holistic health and wellbeing services 
• Offering a service with no cost at the point 

 
Nga Whainga Matua  - Values  
These values reflect who we are, what we do and how we act as the Hauora Hokianga Trust 
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5 YEAR STRATEGIC DIRECTION SETTING: AN INTRODUCTORY CONTEXT  

The 2025-2030 strategy sets the direction to ensure the best health services and outcomes for the 
enrolled population of Hauora Hokianga.  A set of principles and priorities below has been selected to 
underpin, guide and drive the achievement of the strategic goals, which are as follows: 

Goals:   
1. Rural hospital and GP services are sustainable, are designed for and with the community and can  
    adapt to meet the essential healthcare needs of the Hokianga people and 
2. Re-imagine revenue streams that align with essential health services, sustainability and community     
     ownership 

Principles Priorities 
Sustainability and community-ownership 
Financial management is guided by policies and 
practices that drive the best financial decision-
making 
The sustainability of the Rural Hospital service  

Strategic:  
Better collaboration, clinical safety, workforce, 
patient access, strategic business partnerships          
Overarching priorities impacting all other priority 
areas & drive sustainability 
  

Whānau-centred  
Whānau need is the upper most priority and at the 
centre of all decision-making and service delivery 

Community:   
GP services, surgical rehabilitation, urgent care 
afterhours, emergency health services 
 

Equitable access to all services offered (HH 
services are accessible to all communities) 

Operational:   
Funding 
Clinical workforce strategy  
Essential health services 
new business partnerships 

Te Tiriti 
Upholding mana and rangatiratanga of hapū and 
leaning into Protective Factors associated with 
Hokianga’s rich culture. The boards’ Tiriti Policy 
(2025) provides operational actions that give 
expression to this principle 

Clinical:        
Lead clinical workforce strategy 
Prioritising essential services 
Urgent care afterhours – (whānau focussed 
solutions) 
Clinical lens over all service decision making 
Digital optimisation 

Clinical safety & clinical workforce 
Managed clinical risk across different modalities of 
healthcare delivery, keeping patients and clinicians 
safe. 
 

 

The principles and priorities have emerged from the rural primary health care landscape of challenges 
and change, and are closely aligned and interconnected with the Rural, Primary Healthcare and Māori 
Health strategies of Health New Zealand. 

Priorities will provide the basis for board monitoring of the strategy over 5 years. 

The core context for the strategic direction is the integrated rural hospital and primary healthcare 
space, which has gained increased attention following the publication of the Health NZ Rural Strategy 
2023 and its key priorities listed below.  
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1. Consider rural communities as a priority group; 
2. valued and flexible rural health workforce; 
3. Rural communities are supported to access services at a distance; 
4. Rural communities have services closer to home; 
5. Prevention paving paths to a healthier future 
 
These priorities provide the basis for a broad programme of funded activity through HNZ, which began 
in 2024 and will continue through 2027. 

 

RURAL HEALTH FOCUS  
KAUPAPA POTENTIAL OPPORTUNITY 

PRIMARY CARE STRATEGY RUUC, AFTERHOURS, EMERGENCY  
Expanding access points and 
service options 

Become a prototype organisation to make gains in the urgent and 
emergency care space.  (PRIME etc.) 

Strengthening and supporting the 
workforce 

Increase capacity for new international Drs into primary care (up to 100) 
= $23m 
Increase and bond graduate nurses and nurse practitioners to primary 
care  
Incentivise recruitment and support of new graduate nurses (2025/2026 
– 400 places) = $14m and incentive = $20k for rural and priority group 
employers 

Improving care pathways and 
Integration 
 
Rural Hospital Sustainability 
Project 

Rural Hospitals, situated at the interface between primary, secondary 
and community care services, can contribute to enhanced access and 
integration of service delivery, ultimately improving health outcomes for 
rural and remote populations – A Rural Hospital innovation? 

Funding Adjustments and 
Sustainability 

Knowing what you do that creates value and the cost of that 
Capitation funding increases 

Data & Digital Innovations Being deliberate in the use of digital options as a viable part of core 
service delivery.  Tailored for patient uptake/onboarding, data capture 
and health outcomes 

Clinicians and the CEO will be aware of all these developments and can detail them in their strategic 
planning workshop sessions 
RURAL HEALTH STRATEGY 
Rural communities are a priority 
group 

Leverage the ‘priority’ focus 

Services as close to home as 
possible 

A Case for Rural Hospital Services 

Support to access services at a 
distance 

Ensure all enrolled patients are eligible and ‘know’ the standard process 
adopted by HH. 

A valued and flexible workforce Operations to develop a workforce strategy. 
Begin to deliberately build the workforce HH requires in line with Rural 
Hospital Services that are confirmed over the 5year strategy period 

Prevention Can this area be improved, e.g. via a new rural hospital inpatient service? 
RURAL PROOFING PRINCIPLES to inform HEALTH DECISIONS 
Most disadvantaged = earliest 
intervention and largest % of 
resource allocation 

Build the evidence/ gather the appropriate data to make the case for HH, 
who would be among the ‘most disadvantaged’ 

Sustainability of rural health 
providers 

Need to be involved in key developments and take opportunities that 
arise 

No single definition of rural Geographical Health Category, Socio-demographics, and local 
contingencies make every rural hospital area different 

Te Tiriti HH has a Tiriti policy that is located at place – rural/remote Hokianga’ 
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Rawene Rural Hospital 

Population served  7,200 enrolled, with 70% identifying as Māori 
Services   Acute medical inpatient, accident and emergency, urgent 
    care, 

 Maternity and aged residential care 
Beds    12 aged care / 4 Maternity / 10 acute medical 
Nearest secondary hospital 1hr 40mins 

      
 

 

Community involvement Opportunity for improved engagement through co-designing services 
(either new or improved) 

Equitable access Urgent after-hours care where Rawene is not accessible to the total 
enrolled population; 
ARRC – too few beds to provide equitable access to all communities, so 
how might you redesign the service? 
 

Continuity of care through an 
ongoing relationship between the 
primary care team and whānau 

Establish strong, integrated, multi-disciplinary teams, utilising the roles 
available across contract services and creating integrated team roles. 
When clinicians have a meeting on Mondays (and it is only clinicians, 
mainly Drs – you wonder about the multi-disciplinary team) 

 
It is logical and strategic to  

• Embrace the increased health system attention on rural health and rural communities as a 
priority group; 

• Be at the centre of the rural health activity and change to grasp all opportunities to improve 
current services and to explore new services that can arise from being at the ‘centre of rural 
health activity’ 
 

Sustainable hospital and GP services.   
There is no standard definition of a rural hospital in Aotearoa. Instead, they are defined by a certain 
set of features, such as:  

• Drive time to specialist services;  
• Acute patient bed capacity;  
• Continuous acute care and a predominantly generalist workforce.   Other definitions also 

include Aged Care and Maternity, along with a few other factors/features such as:  
• GCH: Rural and/or Remote category 1- 3 (based on distance to urban centres and relative size 

of population in the area) 
• L2 medical cover classification = on-site medical cover during normal working hours 
• Q1-5 - Deprivation;  
• GP vocational practitioner vs RHM vocational practitioner 30% RHM 
• governance type: community-owned, trust-governed 

  
 
 
 
 
 
 
 
 
 
I note that the HH rural hospital information listed in different places is inconsistent and needs 
adjustment – this is the time to fix it.  The way HH describes itself is important. Integrated Rural 
Hospital Services (my title).  It is important that you identify and agree on a suitable descriptor 
narrative and that it is used consistently across the whole organisation, for all business purposes.  This 
is actually a big part of the sustainability of rural hospital services, whereby if repeated enough times 
and HH continually builds on defining its purpose and providing robust, quantitative evidence of its 
value and cost, then stakeholders come to know no other way to describe and acknowledge your 
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organisation.  The strategy provides an opportunity for HH to shift the narrative to one that is insightful, 
knowledgeable, and evidence-based, thereby placing HH in the strongest bargaining position.  
There is no doubt a need to continue lobbying for increased funding and better services for HH; 
however, it probably would not be impactful if we continue to make qualitative noise about how 
difficult it is to deliver healthcare in such rural and remote, deprived, and extremely unwell 
communities as Hokianga. The narrative needs to switch to articulating the value HH adds to the health 
system and to the health outcomes it achieves for the people it serves.   
 
The integrated rural hospital landscape is punctuated by many unknowns regarding the value it adds 
to improving access to healthcare, health outcomes, and health equity for rural communities.  
Research, however, continues to emerge that points to the unquestionable value and the critical 
function of the integrated rural hospital that occupies the space between primary, secondary and 
community care, services, enhancing the access and integration of service delivery. There is also 
research around the under-utilisation of the Rural Hospital in these challenging times, and its potential 
to fill a gap where secondary and tertiary care is simply overwhelmed. 
 There is a strong case to be made for a strategic focus on the Rural Hospital and its Services (RHS), not 
least, that there will always be a need for medical care, but for the opportunity that exists to strengthen 
the sustainability of the rural hospital, as a place that provides access to quality and essential 
healthcare for the Hokianga people. 
 
There is widespread uncertainty and concern about the sustainability of rural hospitals, and especially 
those that are community-owned and trust-governed. While the focus remains on Rural Health, it 
makes sense to continue improving and expanding rural hospital services. HH should proactively seek 
opportunities to be involved in design stages rather than just the procurement stage. 
The profile of Hokianga rural hospital (GCH 3, L2, Q.5 deprivation, 70% Maori, highest statistics for 
Cancer, Diabetes, CVD, Respiratory Disease, MHA, throughout the whole country, and finally, are 
community owned and trust-governed), are attractive to the changing environment that seeks local 
solutions that are also system-impacting. 
There is a plethora of research highlighting the value of rural hospitals to the overall health system and 
the rural communities they serve.  It seems a no-brainer that HH have one of the most knowledgeable 
researchers around rural health, the rural hospital, and the workforce, but not the context to really 
leverage that.  A discussion to this end would be encouraged, to put research into practice. 
 
Opportunity to review current services and identify new   
It is timely to review ARRC, Maternity and MHA. With strategic financial information to support that 
direction, it makes sense to maintain and grow these services as core, integrated rural hospital 
services, and to use cross-pollination of resourcing as a deliberate, planned approach to ensuring rural 
hospital sustainability.   
A decision to improve current rural hospital services would make this a space for co-design with the 
community around wider access and quality outcomes.  It is fair to say that some of the current 
services being delivered have access limitations and are more than likely not equitable.  It is timely to 
review all services to which this applies and deliberately shape the best service through co-design with 
your communities.  This is a basic requirement that brings the voice of whānau and the rigour to the 
kaupapa, and strengthens the relationships and the impact of collaboration among the communities 
you serve. 
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The Primary Healthcare Landscape  
The information here is chosen for its relevance to the strategic direction and to provide the 
board with a snapshot of the core, generic challenges in delivering healthcare to rural and 
remote communities    
The graph below highlights the challenges faced by all rural healthcare providers, such as HH. 
 

 
Taken from several sources, it shows the intrinsic issues related to rural healthcare provision 
and has also been indicative in deciding the strategic priorities that will drive the strategy. 
 
WORKFORCE R&R 
Major challenges in recruiting and retaining staff mean service delivery interference and workload 
issues for clinicians on board, often relating to stress and burnout. 
Training for clinicians is costly and not targeted at the rural hospital and practice space 
Locums command higher hourly rates and also attract accommodation and travel costs, but are part 
of the recruitment solution 
Doctors struggle in rural placements with professional loneliness and stress (often related to workload 
and clinical risk).  It is useful to note that incentives such as paid accommodation and vehicle use are 
not aligned to key factors impacting retention, except in areas where housing is very expensive and 
accommodation difficult to find. 
 
WORFORCE CAPACITY 
Capacity barely meets service requirements  
Rural hospitals suffer from a significant shortage of appropriately qualified doctors.  
Having the right mix of clinical specialties.  The General Practice vocational scope (clinical specialty 
oriented toward primary care) and the Rural Hospital Medicine vocational scope (oriented toward 
secondary care). Half of the RHMs are International Medical Graduates (IMGs), signalling potential 
instability, given that many IMGs do not stay long  

25%

5%

22%
13%

8%

2%

22%

workforce R&R clinical risk afterhours funding access transport workforce capacity

Main challenges in rural healthcare provision



8 
 

AFTERHOURS, UNPLANNED AND EMERGENCY CARE 
Identified as one of the most pressing issues in many rural regions.  Emergency, Urgent and Unplanned 
care is punctuated by divergent interpretations of what the care entails and who provides what?  The 
South of the Hokianga has easy access to Rawene Hospital for urgent care, whereas Rawene is not the 
best option for Northern and Western parts, meaning that a significant % of HH catchment have to 
visit Kaitaia and/or Kawakawa – there should be a deliberate strategy that ensures equity of access 
and best outcomes.  A digital option should not simply be referred to patients, but customised by HH 
for optimum engagement and outcomes, and normalised as the 1st after-hours option for selected 
communities. 
Opportunity also exists for better collaboration with the Kaitaia and Kawakawa Hospitals, where triage 
is deliberate (perhaps as an HH cardholder) and potentially, where clinicians can gain and retain 
qualifications  
As a prototype organisation, there is an opportunity to improve HH emergency care access, alongside 
the HNZ Urgent and after-hours Improvements, work programme. 
 
FUNDING 
Funding is a critical factor for all rural services.  The costs associated with delivering services in rural 
and remote communities are well known and heard constantly.  The qualitative narrative actually 
requires a quantitative balance – what difference the rural hospital services are making, with data to 
show that and aligns with funding expectations, e.g. (80% of patients presenting at the urgent care 
clinic in Rawene are discharged at the point of consultation) – these patients are therefore not 
requiring secondary hospital care. 
There are many activities listed in the table below, driven by HNZ as a way of managing such challenges 
– a starting place should be that the CEO and Clinicians aim to engage in all these opportunities.   
 
ACCESS 
Distance creates challenges for urgent and emergency services – this is well known.  Road ambulance 
services to Hokianga are unclear and largely not accessible at the time of need. 
After-hours urgent services are also not easily accessible, and digital options are utilised variably, with 
patients becoming frustrated with the triage processes. 
Unclear coordinated care pathways.   
 
CLINICAL RISK 
Rural providers must be able to manage a growing level of clinical risk that comes with practice in such 
rural and remote areas. 
Patient and staff safety is an ongoing concern and is heightened by certain approaches that provide 
alternatives to f2f clinician consultations, e.g., Digital options, multi-disciplinary integrated teams, etc. 
These issues also cause stress for doctors and often result in non-retention or non-success in recruiting.  
 
TRANSPORT 
Transport distance is compounded by unsafe, unsealed roads, no petrol services, high travel costs and 
extremely long distances to get to the nearest Hospitals and healthcare appointments Extremely poor 
access to road ambulance services, with no standard alternative available – just drive yourself to the 
hospital. 
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In 2025, the Board of Trustees of Hauora Hokianga conducted a snapshot review of the 
organisation as part of the discovery phase to inform the 5-year strategy to 2030. The review 
enabled the Board of Trustees to take immediate actions that laid the foundation for a longer-
term strategy. These actions included a full strategic financial review, the appointment of a 
Chief Financial Officer, improved financial delegations, the appointment of a Board secretariat 
to improve governance processes, a review and reset of CEO expectations, and the setting of 
the 5-year strategic direction to guide and support operational activity through to 2030. From 
this activity emerged the strategic goals and a set of principles that underpin the strategy – 
core principles that guide our decisions and keep us true to what is fundamentally important 
to Hauora Hokianga. 

Drafting the 2025-2030 strategic plan began in January 2026 with a background paper 
outlining what we know about the rural and remote primary healthcare landscape and about 
Hauora Hokianga within that context (pp1-7) From this activity emerged the key strategic 
priorities. 

 

In February and March 2026, the goals, principles, and strategic priorities were shared with 
the Board of Trustees, executive, management, and clinicians through monthly board 
meetings, small-group meetings, and strategic planning sessions.  Through this process, we 
identified and confirmed a set of operational, clinical, and community priorities, providing a 
further level of focus for targeted business actions. The development process produced 4 
iterations in total, culminating in this final draft, approved by the board on 24 April 2026. 

The Board also has provided a detailed first year implementation overview of the strategy (for 
2026/27 year, along with KEIs and KPIs, as a first step to ensuring effective monitoring and to 
assist operations. 

The strategic plan now sits with the CEO to guide operational business planning.  

The Board of Trustees and the CEO will agree on how to monitor the strategy over the 5 years. 

 

25%
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22%
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22%

workforce R&R clinical risk afterhours funding access transport workforce capacity

key challenges for Rural and Remote Primary Healthcare Providers
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What is the Strategy? 
The 2025-2030 strategy aims to redeploy all organisational resources to focus on providing 
basic health care services. It sets out the key priorities to maintain that focus and support the 
achievement of the strategy’s key goal:  

5-YEAR STRATEGIC PLAN OVERVIEW 

GOAL:  Integrated rural health services are sustainable and can adapt to meet the essential healthcare needs 
of the Hokianga people   
 

Strategic Priorities 

    Access to Essential Healthcare              Workforce           Collaboration              Diversification of Funding            

 

Operational Priorities Community Priorities Clinical Priorities 
funding GP services workforce strategy 

clinical workforce surgical rehabilitation  health service priorities 
essential health services urgent care after hours urgent after-hours care 

new business partners and 
revenue 

emergency service decision-making includes a 
clinical lens  

 being better informed Digital optimisation 
Strategic                                   Principles 

    

 

The strategy aligns closely with other national health kaupapa, such as the Rural Health and 
Māori Health strategies, which share similar priorities and goals and can therefore be 
leveraged together. 

What are the Strategic Priorities? 
The strategic priorities are overarching; they are fundamental to sustainability and are 
intrinsically linked to all group priorities. The table on pps.6-8 provides a working example of 
these connections. The strategic priorities are outlined below, with bullet points to provide 
further clarity for business planning teams. They signal areas for attention over the 5-year 
term and have emerged from ongoing discussions at board meetings throughout 2025 and to 
date. 
 
Priority 1: Access to Essential Healthcare 
This priority is to ensure that all Hokianga-enrolled whānau have equitable access to services 
meeting their basic healthcare needs, whether delivered solely by HH or in collaboration with 
other organisations. 

• We know that clear and consistent communication is essential to ensuring easy access 
to services 

Whānau-Centred    Clinical Safety       Equitable Access         Te Tiriti       Sustainable & Community-owned 
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• We know that some of the current services are easier for some communities to access 
than they are for others 

• We know that co-payment is an option that is available and that requires further 
discussion and community input 

• We aim to focus on rural hospital and GP services (integrated rural health services), 
which currently comprise:  

  Urgent out-of-hours care in Rawene Hospital (8 am-5 pm, Mon-Sun); 
 Inpatient acute beds (10), Aged Residential and Respite (12 beds), Maternity (4 beds) 
 GP Clinics, public health initiatives (immunisations, etc.) 
 Rongoā Māori 
 Mental Health and Addictions 
 Palliative care 
 Community health kaupapa – diabetes, etc. 
• We know that we can deliver these health services in a way that includes elements 

critical to Māori health, such as rongoā, mātauranga māori, kaupapa māori, and factors 
affecting their state of health, and that this kind of approach should be described in 
your Maori Health Plan, along with the approach to social service access for Hokianga 
whānau. 

• We acknowledge that social determinants strongly affect health and that it is 
important for whānau to have access to social services. We know we can collaborate 
with other providers who deliver these services, enabling whānau in Hokianga to 
access them easily. 
 

Priority 2: Collaboration Nāu te rourou, nāku te rourou, ka ora ai te iwi 
This priority focuses on collaborating with others, locally, regionally and nationally, to 
strengthen the overall value proposition that Hauora Hokianga offers to all its stakeholders. It 
is a critical priority that enables other strategic priorities. 

• We know we need to collaborate with others to ensure basic healthcare services are 
available to all Hokianga-enrolled whānau 

• We know that Hokianga hapū are Ngāpuhi, Te Rārawa, Te Roroa and Ngāti Kahu, and 
that we should work together with these hapū as key alliances to support the health 
and wellbeing of our whānau and to strengthen HH in everything we do, standing as 
one, so to speak. 

• We know we should pursue regional and national collaborations to support workforce, 
funding and service goals, including urgent after-hours and emergency services. 

• We understand how social determinants affect our health and support the importance 
of whānau having access to social services. Collaborating with local social service 
providers within the rohe can ensure that whānau of the Hokianga have planned 
access to social services, particularly where traditional history, whakapapa and Tiriti 
rights make this an appropriate approach. 
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Priority 3:  Workforce 
This priority focuses on stabilising the clinical workforce and establishing a team of clinicians 
who are capable and supported to grow rural hospital services in the long term. 
 

• We know that clinical risk is strongly linked to workforce shortages and challenges 
• We know that the clinical workforce is a global issue and that there is value in 

considering regional and national collaborations to develop collective solutions for a 
more stable clinical workforce. 

• We know that a clinical workforce strategy is a priority and should ideally be led by 
clinicians and supported by executive-level personnel.   

• We know that in the long term, we should aim for the right vocational mix of clinicians 
who can provide basic services, support the maintenance of an L2 or higher rating for 
a rural hospital, and create a professionally attractive place for clinicians to work 

• We know that there are other roles attached to other contracts that can be aligned 
and integrated to better support the focus on basic healthcare services 

• We know that the workforce strategy needs to address recruitment and retention, 
clinical capacity and vocational practice, and may require a short-, medium- and long-
term approach.  
 

Priority 4: Diversification of Funding 
This priority is about reducing the risk of a concentrated contract portfolio. It involves a 
deliberate focus on increasing other resourcing streams that support the strategic direction, 
lessening reliance on single funding streams, and enabling continued operation as a 
community-owned health organisation.   

• We will aim to ensure that new opportunities to strengthen financial sustainability are 
closely aligned with the goal of ensuring access to and the continued delivery of 
essential health services  

• We know that diversifying funding is required to support financial sustainability and 
would expect to see evidence that all efforts to attract new revenue to support the 
strategy goal have been exhausted before seeking funding in other areas. The board 
will implement a decision-making matrix to support decision-making. 

• We know there are new funding opportunities that can directly support the strategic 
priorities and help the organisation maintain a clear focus on essential health provision 
during this stabilisation period. Diversifying funding to sustain this focus on the 
strategic direction is desirable. 

• We know that it makes sense to continue the discussions and to seek community input 
around co-payment options for clinic consultations. 

• We know that business partnerships are not only revenue-based but also about finding 
opportunities to provide the best services for whānau of the Hokianga 
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• We should aim to financially model growth potential for inpatient, ARRC and Maternity 
services, alongside workforce capacity and funding to do so; 

• We should aim to secure at least 1 significant new revenue/service partner before 
2030 to support financial sustainability and to increase healthcare provision 

• We should take deliberate action to address and make decisions regarding housing real 
estate owned by the Trust, and that is falling into disrepair.  Re-purpose or other? 

How will we know that our business activity aligns with the Strategy? 
The table below demonstrates the link between strategic and group priorities, mapping each 
group priority against each strategic priority to identify the most impactful initiatives. This 
view will also serve as the primary basis for CEO reporting to the board on achievement and 
impact against strategic goals.   
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GROUP PRIORITIES  
PATIENT ACCESS 

STRATEGIC PRIORITIES 
COLLABORATION 

 
CLINICAL WORKFORCE 

 
DIVERSIFICATION  

OPERATIONAL     
Workforce Digital optimisation 

 
Work alongside clinicians to build 
a clinical workforce strategy 
Regional and national 
opportunities to work together 
on solutions  

 A dedicated Clinical workforce 
strategy highlighting short, 
medium- and long-term actions, 
toward a stable workforce 
 

Explore regional 
workforce approaches to 
harness wider focus and 
support for shared 
workforce challenges. 

Funding Optimal funding to provide the best 
health care 

30% maximum admin fee on all  
contracts 

 

Establish local and regional 
action and support alliances.   

Decide on a clinically safe level of 
service provision that aligns with 

allocated funding and 
community priorities. 

 

New revenue to support 
current services  

Opportunities to grow 
services 

Aging assets & decisions 
 

Essential Health Services   
improve, grow and establish new 

Improved communication  
 

Confirm what services and how they 
are delivered (model of care) 

 
After-hours urgent care  

 
Emergency service 

Work with others locally and 
regionally to ensure that whānau 

in Hokianga have equitable 
access to basic healthcare. 

 
Collaborate with suitable social 
service providers to formalise 
access for Hokianga whānau 

Managed risk framework to 
support early detection and 

mitigation of clinical risks 
 

Clinical lens over all discussions 
and decisions regarding current 
and planned service provision 

opportunities to grow 
current health services 

 
partner for innovation 

and whānau access to a 
wide array of services 
within Te Taitokerau 

New Business Partners 
& Revenue streams 

Consult with the communities 
regarding a co-payment structure to 

be phased in. 

Establish local/papahapū and 
regional provider support groups 
to address shared challenges and 

opportunities. 

target all opportunities to attract 
increased clinician funding 
and/or to find partnered 

solutions to clinical capacity 

A clear process has been 
agreed upon with the 

board for new revenue 
proposals   

CLINICAL     
Clinical lens in decision 

making 
Clinical safety measures in place 

(managed risk framework) 
Clinicians have time to be 
meaningfully involved in 

important discussions and 
decision-making 

Lead clinical workforce strategy 
with facilitation by the Director 

of People and Capability 

Clinicians are involved in 
all decisions regarding 

new service 
opportunities 

WHAT INITIATIVES/ ACTIONS MIGHT GIVE EFFECT TO THE STRATEGY? 

These initiatives are the starting point for further agreement between board and Operations 

 

Planned financial resourcing of the key strategic initiatives is prioritised 
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Digital optimisation  A core method of consultation, as 
opposed to being optional 

Customising the experience – 
how have others managed this? 

Digital approaches do not 
increase clinical risks for patients 

and clinicians 

Funding sources to 
improve the digital 

experience and outcome 

Prioritising essential health 
services 

After-hours urgent care  
Emergency services/ GP consultations 

Surgical rehabilitation 

 collaborations that strengthen 
the capacity  

Workforce capacity aligns with 
service requirements / what is 

realistically manageable? 

What can be delivered 
without compromising 

quality and safety? 

Clinical Workforce Strategy 
(recruitment, retention and 

clinical capacity) 

A short, medium and long-term 
focused strategy/clinician-led and HR 
supported.  Stabilising the workforce 

Collaborating with regional and 
national groups in finding 

workforce solutions and support  

Stabilising the clinical workforce 
over the 5 years and beyond 

Source all avenues to 
support clinical 

recruitment, retention 
and capacity 

Urgent care after hours Ensuring equitable access for all 
Hokianga communities  

Are there solutions in 
collaborating with others to 

support delivery? 

This is of primary concern for 
clinicians  

Options to partner for 
delivery 

Joint service bids 
COMMUNITY     
GP service Our clinics are critical. 

This is where close whānau/clinician 
relationships are built and reinforced. 

It is easier for me to go to Kaitaia 
or Kawakawa hospital when I 
need urgent help after hours. 

I know that I am safe in HH's 
care. 

What can I afford to pay 
for a consultation? 

Well Informed Clear information channels make it 
easy to engage 

the support we need 

Information that filters through 
community networks is clear and 

consistent, and ensures easy 
access. 

I understand my medications, my 
treatments and the clinical 
processes I need to know. 

How can 
community/hapū/Iwi 
support in this space? 

Hospital rehabilitation 
(returning from surgery, etc.) 

Being close to home, being with 
whānau, back in the Hokianga, in a 
hospital that understands us, which 

aids our recovery. 

Potential to grow the surgical 
rehabilitation service in 

collaboration with regional 
hospitals  

 workforce capacity to grow the 
rehabilitation service (considered 

as mid-long term clinical 
workforce strategy) 

Financial modelling to 
inform the growth of 
rehabilitation services  

Urgent care after hours Easy to access and reliable urgent 
care service after 5 pm for all 

communities 
 

Collaborate with others to 
ensure equitable access to after-

hours service. 

 After-hours service that delivers 
the best access for whānau in all 

communities across Hokianga 
 

Solutions to after-hours 
care may rest in new 

approaches and 
partnerships.  

Emergency care service Access to a reliable emergency care 
service 

Lead collaboration to provide a 
reliable emergency service in 

Hokianga. 

Ensuring that the service design 
is clinically safe for whānau and 

clinicians 

e.g. sponsors for 
emergency vehicles, 

Koha from communities 
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YEAR 1 (2026/2027):  OPERATIONALISING & MONITORING THE STRATEGY 

5-Year Strategy -12 Month Action Plan 

 

• Key Performance Indicators (KPIs): Is it making a difference→ measures effectiveness 

• Key Execution Indicators (KEIs): Are we doing what we said→ measures implementation 

Objective:  
Operationalise alignment with the 5-year strategy through targeted actions across Access to 
Essential Healthcare, Workforce, Collaboration, and Diversification/Partnerships 

 
1. Action Plan (12 Month Programme) JULY 2026-JUNE 2027 

Workstream 1: strategic alignment & System Positioning (KEIs) 
Action Timeline Owner Outcome 

Alignment of organisational 
strategy with national strategies 

and initiatives 

 
12 Months 

initially, then 
ongoing 

 

CEO Positioning to leverage 
national opportunities 
and to highlight the HH 
Value proposition as an 
essential rural partner to 
TWO. 

Develop an advocacy strategy 
grounded in collaboration with 
papa hapū and other regional 

stakeholders 

 
5-6 Months 

CEO Organisational 
Sustainability and 
Equitable Funding 
Allocation  

Engagement plan with external 
stakeholders (Govt/Private/ 

Philanthropy),  

 
4 Months 

CEO Being Visible, being 
Heard and in 
collaboration with 
others 

KPI: 
• New revenue to support current services, leveraged from national strategies 
• New revenue for new initiatives, leveraged from national strategies 
• # of hui with TWO that have a specific/positive sustainability outcome 

 
Workstream 2: equitable access to essential services (KEIs) 

Action Timeline (Month) Owner Outcome 
Map current service coverage 
vs. 1. unmet need 
 

1-2 Months Dir. Services Essential service gap 
analysis completed: Next 
steps. 

Improved coordination of 
community services, rural 

hospital & secondary/tertiary 
hospital services 

 
On-going 

 
Dir Clinical & Support 
Services 

 
Improved pathways to 
essential services 

Co-designing services to 
address gaps/unmet needs  

6 Months Dir Support Services Locally-designed 
solutions for essential 
service gaps  

Prevention & early intervention 
activity 

On-going Management Healthier futures for 
whānau 

KPI:  
• #/% of services that require improvements that allow for equitable access to all communities 
• # of immunisations and other health prevention targets 
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Workstream 3: Workforce (KEIs) 
Action Timeline Owner Outcome 

Develop a 3-5year workforce 
strategy 

4 Months Clinical Director/Dir P&C Short/medium & long-
term strategy targeting 
clinical workforce 
recruitment, retention 
and capacity. 

Map current service coverage 
vs clinical capacity & safety 

2-3 Months Clinical Director 
  

Managed Risk 
Matrix/framework 
(Clinical) 

Leading regional workforce 
collaboration & support 

network 

4-6Months CEO A collaborative approach 
starting with papa hapū 
providers, TWO and 
Mahitahi 

Leveraging national TWO, 
clinical workforce initiatives 

6-12 Months CEO/Clinical Director or 
Clinician? 

Short-medium term 
support measures 

Digital Consult Improvement 
Programme 

3-5 Months Director Support 
Services 

Optimising digital 
consults/normalise as 
core, not optional.  

KPIs 
• # of Short – medium term clinical workforce initiatives implemented 
• Baseline # of digital consults (previous 6 Months)  
• # of current services attracting clinical risk 

Workstream 4: Collaboration (KEIs) 
Action Timeline Owner Outcome 
Community engagement plan 
(3-5yr) 

 2 Months CEO Planned community 
involvement in strategy 
execution 

Regional workforce 
collaboration (linked to WS. 3) 

3 Months CEO A Regional Clinical 
Workforce Forum  

KPIs 
• # of services co-designed with communities, for improvements 
• # of new services co-designed with communities 
• # of regional groups register interest in forming a regional workforce forum. 

Workstream 5: Partnerships/Diversification (KEIs) 
Action Timeline Owner Outcome 
Seek other funding streams to 
improve and normalise the 
digital consult experience 

4 Months Dir. Support Services Mainstreaming digital 
consults as core rather 
than optional 

Explore funding opportunities 
that financially support current 
services captured under the 
strategy – essential health 
services. 

 
 
3 Months 

 
Managers of those 
services (ARRC, MHA, 
RONGOA, MATERNITY) 

 
 
Sustainability of current 
services 

Develop a business case 
template and implement the 
use of the board’s decision-
making matrix for all new 
revenue opportunities  

1 Month Dir Support Services Manage strategic drift 
under financial pressure 

KPIs 
• # of different revenue sources secured to improve and sustain current services 
• # of business cases and matrix approved, new revenue opportunities 

 


