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Hui - Meeting Summary

Date: 8 July 2026

Location: Rawene Town Hall

Kaupapa: Community hui held with Hauora Hokianga Trust in relation to concerns about
Hokianga Hospital, Rawene

1. Overall korero from the hui

The hui provided a valuable opportunity capturing the breadth of community concern, the
importance of Hauora Hokianga services, and the complex issues facing the Trust.

There were a number of key themes articulated from the community: concern about service
sustainability, the future of Rawene Hospital, workforce recruitment and retention, ageing
population needs, communication gaps, governance transparency, and the importance of
maintaining free or affordable access to care. Key issues raised included the lack of consistent
structure, unclear decisions/actions, and limited separation between questions, responses, and
commitments.

2. Purpose of the Hui

The hui was convened by the Trust to hear from the Hokianga community, respond to concerns
and questions, explain the current challenges facing Hauora Hokianga, and identify matters
requiring follow-up. The korero focused strongly on the future sustainability of hospital and
community health services, the Trust’s relationship with Health New Zealand, financial
pressures, the strategic review, the strategic plan, the BDO finance report, governance, and
community engagement.

3. Attendance and Introductions

The hui included trustees, executive and leadership team members, community representatives,
whanau, residents, union and political representatives. The Trust introduced the current
board/trustee structure, noting vacancies in some representative roles, and introduced the
executive leadership team.



4. Key Themes

Hospital sustainability and reassurance: Community members sought clear assurance that
Rawene Hospital is not closing and that essential hospital and community services will be
protected.

Historical and current underfunding: There was repeated concern that Hauora Hokianga has
long been underfunded relative to the breadth of services it provides, with current inflation,
workforce and infrastructure pressures worsening the position.

Free access at point of care: The community strongly values the historical commitment to free
services and raised concerns that charging could deter access, especially for whanau already
experiencing hardship.

Workforce recruitment, retention and pay parity: Concerns were raised about recruitment and
retention of doctors, nurses, clinicians, support staff and leadership roles, including whether pay
and conditions are competitive.

Ageing population and elder care: Community members identified increasing need for aged
care, home support, residential care, respite care, dementia care, and housing options for
kaumatua and older people.

Community communication and transparency: Participants asked for more regular, accessible
and multi-channel communication, rather than reliance on Facebook or annual reporting
meetings.

Governance clarity and accountability: Questions were raised about the Trust/Board structure,
community representative roles, trustee vacancies, decision-making processes, the strategic
review, the strategic plan, the financial report and access to other key documents.

Community ownership and contribution: Speakers reflected on the original community-led
establishment of the Trust and asked how the sense of ownership, contribution and collective
responsibility can be renewed.

Rural isolation and emergency response: The hui highlighted wider rural service pressures,
including ambulance availability, policing, civil defence, first responders, and the vulnerability of
remote communities.

Collaboration and partnership: Participants encouraged partnerships with other providers,
funders, iwi, councils, community trusts, education providers, universities, and government
agencies.
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. Questions Raised

. Future of Rawene Hospital and Core Services

What assurance can be given that Rawene Hospital will remain open and that essential
services will continue?

Does the Trust have sufficient funding for the five-year strategic plan and current service
levels?

Will the community be asked to pay for services, and if so, how would this affect access for
low-income whanau?

Could voluntary donations, koha, subscriptions or fundraising be considered without
undermining free access at point of care?

. Financial Sustainability and Funding

What is the Trust’s strategy for remaining financially sustainable over the next five years?
What has caused the financial deficit and what actions have been taken to reduce it?

How will the Trust secure better funding from Health New Zealand?

Does the Trust have sufficient funding for the five-year strategic plan and current service
levels?

What advocacy is planned with Ministers, Health New Zealand, local MPs and other
agencies?

. Workforce, Recruitment and Local Career Pathways

How will the Trust recruit, retain and fairly pay doctors, nurses, clinicians and other staff?
How will the Trust support local rangatahi and existing kaimahi into health careers, including
scholarships and training pathways?

. Aged Care and Support for Older People

What is the plan for aged care, dementia care, respite care, home support and housing for
older people?
Are there costs associated with Hokianga’s aged care services?

. Strategic Plan, Review and Accountability

When will the strategic review and five-year strategic plan be made available to the
community?

Who wrote the strategic plan and review, what did they cost, and how were decisions made?
How will progress against the strategic plan be measured and reported?

. Governance, Representation and Communication

How can the community representative model be improved so community voices reliably
reach the board?

How will trustee and community representative vacancies be filled and better promoted?
How will the Trust improve communication with whanau who do not use Facebook or email?
When will the strategic review and five-year strategic plan be made available to the
community?



7. Partnerships, Local Providers and Advocacy

How can local providers be prioritised for ACC and community support work where
appropriate?

What advocacy is planned with Ministers, Health New Zealand, local MPs and other
agencies?

What role can community partners, iwi, councils, universities, funders and local
organisations play?

A member of the community tabled a formal letter outlining concerns and requested a formal

response to the questions raised.

6. Suggestions from the Community

Run more regular community hui, not only annual reporting meetings.

Develop a community communications plan using posters, newspapers, email, clinic
notices, marae networks, direct phone contact, local champions, community
representatives and social media.

Create a plain-language FAQ responding to common questions about hospital closure,
funding, charges, aged care, staffing and governance.

Publish or circulate the strategic review, the strategic plan and BDO report, including
priorities, actions, measures and timelines.

Clarify the difference between trustee roles and community representative roles, and re-
advertise vacancies with simple role descriptions.

Consider a voluntary subscription, koha or donation model that does not create debt or
prevent anyone accessing care.

Rebuild community ownership through local fundraising, community support groups, school
and rangatahi engagement, and renewed public storytelling about the Trust’s history.
Develop outreach health initiatives across communities, including blood pressure checks,
diabetes screening, smoking cessation, health education and prevention activity.
Strengthen pathways for local rangatahi and kaimahi into health careers through
scholarships, placements, partnerships and “grow our own” workforce development.
Explore partnerships for elder housing, aged care, respite care, home support, dementia care
and community wellbeing.

Advocate politically and publicly for fair rural funding, formal recognition of Hauora
Hokianga’s unique community-owned model, and a memorandum of understanding or
equivalent agreement with Health New Zealand.

Collaborate with emergency services, police, St John, civil defence and first responders to
address wider rural safety and response gaps.



Frequently Asked Questions: Hokianga Community Hui 8 July 2026

Purpose of this FAQ: The following overview responds to the main questions and concerns raised
at the Hauora Hokianga community hui held on 8 July 2026. It is intended as a plain-language
summary for whanau and community members who attended, and for those who were unable to
be there.

1. Is Rawene Hospital closing?

No. The message shared at the hui was that Rawene Hospital is not closing. However, the Trust
also acknowledged that there are real financial, workforce and service sustainability pressures
that need to be addressed so essential hospital and community services can continue safely into
the future.

2. Why is the community worried about the future of services?

Community members raised concerns because Hauora Hokianga is experiencing significant
financial and workforce pressures. These include historical underfunding, rising costs, inflation,
infrastructure needs, recruitment and retention challenges, and the costs of maintaining safe
24/7 services in a remote rural area.

3. What is causing the financial pressure?

The key pressures discussed were long-standing underfunding of some contracts, limited funding
increases, inflation, rising staffing and operating costs, infrastructure and IT investment, security
costs, deferred maintenance, and the high cost of delivering 24/7 health services across aremote
rural rohe.

The Trust has also had to invest in clinical safety, technology, connectivity, power resilience and
service continuity.

4. What is Hauora Hokianga doing to improve the financial position?

The Trust and CEO advised that they have been reviewing costs, renegotiating supplier
arrangements, reviewing contracts, reducing expenditure, improving financial oversight,
developing a financial recovery plan, and continuing to work with Health New Zealand on funding
stabilisation and sustainability. The financial position has improved compared with the previous
year, but the organisation is not yet out of difficulty.

5. What is happening with Health New Zealand?

Hauora Hokianga has been engaging with Health New Zealand about funding, contracts, service
sustainability and the financial pressures facing the Trust. The hui heard that information has
been provided to Health New Zealand on a number of occasions and that a more formal review
may be undertaken.

The Trust indicated it welcomes a formal review if it helps Health New Zealand understand the
services, funding gaps and sustainability needs.



6. Will Hauora Hokianga start charging people for services?

The Trust reaffirmed the historical commitment to provide services ‘free at the point of care’. This
‘free at the point of care’ relates to our registered patients attending community clinics (when
you see a Dr or Nurse in clinic), including the urgent care clinic at Rawene, admission to our
hospital ward, maternity services and other community-based services. If a patient is not
registered for our community clinics there is a charge (visitors from NZ and overseas).

The Trust acknowledged that some community members may be able and willing to contribute
or pay for certain services, but any change to the current structure would need to ensure those
who cannot afford to pay are not disadvantaged. If the Trust chooses to explore the option of
charging for our community clinics, consultation would occur with the community as part of this
process.

7. What services are ‘free access at the point of care’?

The following is an overview of the services and where costs may apply:

Service provided

Is there a cost?

Community clinics (to see a Dror
Nurse in clinic), including urgent
care

X-rays, Physio
Rongoa services
Community based services

No charge for our community clinics for people who
are registered with Hauora Hokianga.

Charges will apply for patients who are not registered with
our community clinics, or visitors from overseas

A koha is always welcome for our services we deliver

Admitted to the ward

Maternity services

No charge for Hokianga and other NZ residents

Charges will apply for some patients from overseas (there
are reciprocal agreements with UK/Australia)

Aged care - hospital level care or
residential care

People may need to contribute to the cost of their care
if they are assessed as being able to afford it. This is part

of a national means tested process.

Medicines Generally, no cost, except the following;
Medicines that are not funded or only partially funded.

Medicines supplied in blister packs may have a pharmacy
charge

As noted, some services do have costs. This includes aged care services, such as hospital-level
care and rest home care, and some medicines.

Aged care services, including hospital-level care and rest home care, are funded differently from
many of our other services. Across New Zealand, long-term aged residential care is funded
through a mix of public funding and private contributions. This means people may need to
contribute to the cost of their care if they are assessed as being able to afford it.

Some medicines may also have a cost. For example, medicines that are not funded e.g. Some
weight loss medications. Ifthere is a cost, the doctor or nurse will talk with the patient about the
options first, so they can choose what is right for them. Medicines supplied in blister packs may
have a pharmacy charge.

8. Could donations, koha or subscriptions be used instead of compulsory charges?

Yes, these ideas were raised as possible options for consideration. Suggestions included
voluntary koha, donations, community fundraising, or an optional subscription model. The key
6



principle discussed was that any contribution model should be voluntary and should not affect
anyone’s right or ability to receive care.

9. What services are considered essential?

The hui discussion referred to essential services such as hospital services, urgent care, maternity
care, primary care, community services, mental health services, aged care, and services that
keep whanau safe and well in Hokianga. The Trust’s strategic direction is focused on maintaining
and strengthening access to essential services for the Hokianga community.

10. Where is the Strategic Review document?

Hui attendees made a clear request for greater transparency about the Strategic Review. The
Board Led Strategic Review report will be released to the community.

11. What is the five-year strategic plan?

The strategic plan sets out the Trust’s direction for the next five years. Themes discussed at the
hui included maintaining essential services, improving sustainability, strengthening workforce
and clinical safety, improving collaboration and partnerships, and exploring new business and
funding opportunities. The community asked for the strategic plan to be made available in an
accessible format, along with clear actions and measures.

12. How will the community know if the plan is working?

Community members asked for clear reporting on progress. The Trust shared that measures and
key performance indicators have been developed as part of the Annual Plan. These should help
track progress across service access, workforce, financial recovery, clinical safety, community
engagement, partnerships and other priorities.

13. What is the BDO Financial report?

The community asked forthe BDO report to be made available in an accessible format, along with
the review of the financial position and findings.

14. What is happening about staff recruitment and retention?

Workforce was one of the strongest themes raised. The Trust acknowledged challenges with
recruiting and retaining doctors, nurses, clinicians, support staff and leadership roles, especially
in a rural setting. The hui discussed pay parity, housing, professional support, clinical safety,
training pathways, and the need to “grow our own” local workforce.

15. Will scholarships or training pathways be available for local rangatahi and kaimahi?

The hui raised strong support for local training and scholarship pathways. The Trust
acknowledged the importance of supporting rangatahi and existing kaimahi into health careers,
including nursing, medicine, allied health, community care and other health roles. This was
identified as part of a longer-term workforce strategy.

16. What is happening with aged care and support for older people?

The community raised significant concern about the ageing population and the need for more
support. Issues included home support, residential care, respite care, dementia care, hospital-
level care, rest home-level care, housing for older people, and support to help kaumatua remain
safely at home for as long as possible. The Trust acknowledged this as a priority area for future
planning and partnership.



17. Why can’t Hauora Hokianga provide all types of aged care now?

The hui heard that there are limits to current capacity and funding. For example, dementia-level
carerequires secure facilities and specific staffing and funding arrangements. The Trust currently
has limited aged care capacity and waitlists can apply. Future expansion would require funding,
workforce, facilities, partnerships and careful planning.

18. How will communication with the community improve?

The hui made it clear that communication needs to improve. Suggestions included more regular
hui, printed notices, clinic posters, marae networks, email lists, newsletters, local newspapers,
community representatives, website updates, social media, and direct contact through local
networks. The Trust is considering how to strengthen communication so information reaches
people who do not use Facebook or email.

19. What is the role of community representatives?

Community representatives were intended to help bring local community voices, concerns and
ideas back to the Trust. However, the hui heard that the model has not worked as well as intended.
Concerns included vacancies, unclear role descriptions, limited feedback mechanisms and
confusion between trustee and community representative roles. The Board will need to review
how the model can be strengthened.

20. How can whanau get involved or contribute?

Whanau can contribute by attending future hui, joining mailing lists, sharing questions and
feedback, supporting local fundraising or koha initiatives, putting names forward for
representative roles, supporting health workforce pathways for rangatahi, participating in service
design discussions, and helping share accurate information through community networks.

21. What wider rural issues were raised?

Speakers linked health service sustainability with wider rural pressures, including ambulance
availability, policing, civil defence, first responders, emergency response, housing, transport,
isolation, and the vulnerability of remote communities. The hui suggested that Hauora Hokianga
should continue working with other agencies and advocate for fair rural support across the
system.

22. What are the next steps after the hui?

The proposed next steps are to confirm the hui notes, check names and details, share a
community summary and FAQ, provide accessible information about the strategic plan, clarify
what can be shared from the strategic review and finance work, continue discussions with Health
New Zealand, and report back to the community on progress and actions.

23. Where can people send further questions?

Further questions can be sent to the Trust by email via: Questions@hauorahokianga.org.nz

The Trust may also gather questions through future hui, clinic notices, messenger platform, email
distribution lists, community representatives and other local networks.
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