
 
  

 

 

 
 

 
 

Strategic Review Report 
AUGUST 2025 

 

 
 

 



 

 

1 
 

INTRODUCTION 
In October 2024, the new board of Hauora Hokianga came into effect with a few trustees and the current Chair, re-
elected and continuing in their board roles from last term.  The new board was met with an immediate challenge of a 
$2.2m deficit, forecast to increase to $4m in 2026/7 – a clearly unsustainable position. 
 
Whilst the Board approved the operational mitigation plan presented by the CEO, as a measure of risk management, it 
determined the need for a focus on the strategic direction for Hauora Hokianga. In April 2025, after several Months of 
intense discussion and risk management reporting by the executive, the board decided to seek a clearer current-state 
view of the organisation's overall operating context.  A reviewer was appointed for a fixed term to undertake the work.  
The review findings, recommendations, and strategic priorities identified, once agreed by the board, would form the 
basis of the strategic direction they would set for the 5 years from 2025 to 2030. 
 
PURPOSE/OBJECTIVE 
The review aligns with the board's responsibility to set the organisation's strategic direction and is clearly set out in the 
Strategic and Outcome Planning policy (2024).   
 

1. Setting a vision or long-term direction for the organisation; 
2. Developing a set of strategic priorities that outline the strategic direction and focus for the 5years ahead. 
3. Provide clear direction for the executive and management to develop and implement key initiatives (outlined in 

operational business plans) that will reach that destination; 
4. Highlight any priority areas that require ‘specific attention or treatment’, given the serious and unsustainable 

nature of the business. 
 
METHODOLOGY 
A very simple methodology was adopted for the review. 
 

 
The review utilised reliable sources of information to provide a current-state snapshot. These included,  

• Live working examples, e.g. break-even calculations (finance) and the current working model of care (CEO), 
restructure proposal, risk management matrix outlining all current risks, and communications to the community, 
etc. These live examples were the most meaningful sources due to their `actual and current practice’ value and 
the insights they provided. 

• internal documents, both current and past  
• executive reportage to the board over the 5-6 Months  
• annual plan 2023-24, policies, strategic plan to 2020-2025 
• related and relevant research findings that assist in defining and illustrating key concepts 
• A staff-wide survey questionnaire designed to capture kaimahi maturity around the operating model was 

abandoned at the last minute in response to the organisational restructure that occurred at the same time.   
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• A review working group, consisting of trustees, exec and reviewer, was also set up to provide guidance and 
support and to provide timely approvals to progress elements of the review 

 
RESULTS 
A list of findings and recommendations, specifically related to each key area of the operating model, was identified. 
From these, 5 Strategic Priority Areas were identified, which again are specifically related to one or more of the key 
areas of the operating model framework. 
 
The selected framework was most valuable for illustrating the Hauora Hokianga operating model and for generating 
discussion and board engagement. It provided a simple, clear frame that enabled focused trustee discussions, 
bringing greater clarity and understanding of impact and the role that the many live examples play in the overall 
sustainability of the business. 
 
CONCLUSIONS 
From what we know, a primary cause of the deficit can be tied to the decision to increase fixed and mainly unfunded 
FTE costs in 2023, which saw administration and executive salaries increase from $956,070 to $2,550,836. 
Consultancy services in 2023 totalled $400k, and nurses’ and doctors’ union negotiations exceeded the approved 
budget by $500k, adding to fixed costs. These decisions increased organisational costs by $2.494,766 ($2.5m), with 
at least $2m of that being fixed cost. The proposal to restructure in July 2025 should primarily address the 2023 
restructure and, secondly, pay close attention to the new strategic priorities set by the board, which signal capability 
requirements. The drivers of such a deficit, on the other hand, can all be tied to one or more of the 4 key areas of the 
current operating model. It is not a case of one key area not functioning well, but of all key areas not functioning well, 
and when taken together, they create an unsustainable result. This is particularly concerning when you consider that 
operational deficit mitigations address only dollar savings. This may have a positive impact, in part, on the initial root 
cause, but will have little to no effect on the drivers of the deficit, which, if left untreated, will surely continue to erode 
the value and the sustainability of the services.  
The board have been provided with a break-even forecast by the executive, effectively taking the deficit from -$2m in 
2025 to $200k in 2027.  The findings would suggest that, without a clear strategy and deliberate initiatives that 
address key drivers of deficit, this forecast is ambitious and potentially unachievable. 
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With the board of trustees as the primary audience, the framework above was adopted to provide a current snapshot of 
the organisation and to illustrate the importance of the operating model to organisational success and sustainability.  
This framework represents a typical health operating model. All review findings and recommendations have been 
discussed primarily within this framework to understand the effectiveness of the current HH operating model and to draft 
recommendations for board consideration. 
The 4 components are interdependent and, taken together, act to ensure that you can deliver on the promise you make 
to whānau of Hokianga and to funders who seek your services. Focusing on a single area is not recommended. 
In this view, the Value Proposition is paramount, and everything else serves that purpose. This is synonymous with a 
patient-centred view and is critical. 

• It defines how HH operates to implement strategy and accomplish its goals. 
• It helps ensure that HH is clear and focused on what and how it provides healthcare services. 
• It can help determine the capabilities of Hauora Hokianga - what it can and can’t do and its priorities - what it 

must accomplish and which innovations it can and will pursue.  
• A good model can succinctly answer the key questions, such as who our customers are, what value we offer them, 

how we deliver that value, how we are different, and how we make money and remain sustainable while 
delivering that value. 

• In summary, it provides a blueprint for how the organisation operates, makes money and delivers value to its 
customers. Investing time and effort in developing a robust operating model can lead to improved performance, 
better value for those you serve, and increased profitability. It also enables proactive rather than reactive 
responses to change, allowing operations to anticipate challenges and seize opportunities as they arise. 
Ultimately, a well-executed operating model drives continuous improvement and fosters a culture of excellence 
that supports long-term sustainability. 

An all-day workshop with the Board was held on 16 July and facilitated by the reviewer. The Operating Model framework 
was introduced to trustees at this first face-to-face session, where the main activity of the day centred on socialising initial 
findings. The framework was the key tool used to socialise findings and to facilitate robust discussion around live examples 
that trustees brought to the table throughout the day. It served us well in contextualising and aligning the various topics 
of discussion with the operating landscape. It helped trustees gain a better understanding of how the operating model 
comes together and impacts the organisation’s value and sustainability.   
A second all-day workshop on 7 August, using the same approach with trustees, was to socialise the full findings, 
recommendations and key strategic priorities. At the conclusion of this hui, the board must make decisions on 
the recommendations and strategic priorities. It is recommended that the board share a summary of the 
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findings, recommendations and, most importantly, the confirmed key strategic priority areas that will form the 
strategic direction from 2025 to 2030, and accordingly align the operational business plans. 
 
SUMMARY  
The current operating model is neither effective nor efficient and is a key driver of the financial deficit. The 
review found serious challenges across every key area of the operating model and set out a list of 
recommendations and associated strategic priority areas, as a first step in charting a 5-year strategic direction 
and advancing the sustainability of Hauora Hokianga service delivery. It is advisable that the board maintain its 
leadership over this strategic space for the initial 3-year period. This is a critical time, with critical decisions and 
transitions required to chart the new course. It will not suffice to allow your strategic priorities to be relegated 
to monthly reporting lines with no outcome or change to the current state. There is confusion around HH's 
purpose and the promise it makes to all its customers. The previous strategic plan identified the model of care 
as a strategic priority, and it is fair to say that throughout that plan's period, the promise HH assured it would 
deliver has become increasingly unclear and should be of greatest concern to the board. 
Other key priorities in the previous 3-year strategic plan (2022-2025) were IT systems, capability and 
infrastructure, community engagement, and staff safety and wellbeing. It is difficult to assess how well these 
priorities were achieved and the difference they have made to the organisation’s sustainability. What the board 
does know, according to executive reports, is that the financial systems are inadequate. It is also a fact that 
much more work is required to be confident and innovative in providing virtual solutions that effectively support 
care options. The community representative initiative is ineffective and urgently needs re-scoping – the board 
should be asking what is happening to these roles and how they are making a difference to community 
engagement and relationships.  
 
All in all, the board has not had the right information to understand what has been achieved, the impact, and 
what still needs to be done. The board did not deliberately monitor these strategic priorities with any clear 
process or clear expectations for CEO reporting. The annual report (2024) provides evidence of activity 
undertaken and aligned to the strategy, i.e. infrastructure upgrades, IT system work, model of care refinements 
and staff satisfaction surveys. Usually, the board would request a clear brief that summarises the impact the 
work has had on HH capability and the value it has added. Based on reporting to the board, much of the work 
appears to have been somewhat uncoordinated and, in many cases, has actually contributed to deficit 
challenges as a result of poor processes and decision-making from both management and the board. Too many 
examples follow a theme in which the board has not had the full scope of information required to make the 
most informed decisions or to understand the financial impact of those decisions and approvals on other areas 
of the operating model. This is a process matter and can be easily improved by both the board and 
management. 
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1. VALUE PROPOSITION model of care and scope of services 
 
 
It appears that HH is at a crossroads in defining its Purpose and Promise, which provide the focus for what you deliver 
and how you deliver it. There is currently an array of descriptors used to define who and what HH does. Depending on 
what you read, you are kaupapa Māori, integrated, hauora, wharetapawhā, whānau ora, whānau-centred, or 
comprehensive primary care. This is not to say that you are none of those, but it highlights a complicated and confusing 
scope and model of care that is so very unclear to everyone and is sure to be the same for the whānau you serve. 
The latest draft of the model of care, from July 2025, is confusing and not written with whānau as the audience. It is 
difficult to understand what HH offers and how it is delivered. The recent media article about the St Johns downgrade of 
the Ambulance service to Hokianga, and its relationship with 24/7 service, is a classic example of how even the board 
were left questioning what 24/7 service actually consists of. Whānau do not know what to expect from much of what HH 
says it delivers. 
The model of care and the clinical services delivered by HH have been the subject of discussion before the current board 
and continue to be discussed to date. The common theme is the difficulty in maintaining these critical services due to 
underfunding by Te Whatu Ora and the challenges of competing for and retaining clinical staff, doctors in particular. 
Solutions raised by the executive have been to cut back on services or to propose that they cease to be offered at all.  
The board made a clear decision in April 2025 that hospital and clinic services will be the priority. The decision was not 
an easy one, given the overall resourcing challenges that affect this space. However, the decision is consistent with the 
primary health needs of the Hokianga communities. It aligns with real opportunities that have arisen within the health 
system – to address rural and remote primary care needs.  
HH has an opportunity to re-design and re-position itself as a quality primary care hospital in rural and remote settings 
that meets the needs of Hokianga whānau, meets all clinical standards, attracts investment, and, most importantly, is 
sustainable.   
Continuing to tinker around the edges is not strategic and diminishes the hospital's value to whānau and funders. Several 
improvements can clarify what we deliver and how we deliver it. This includes segmenting all customers and developing 
a targeted value proposition for each, clear, concise, and directly addressing the need and the promise HH makes to each. 
All stakeholders must know HH's purpose and promise to them! 
 
 
RECOMMENDATIONS 
1. That the board conduct its own community survey as a critical step in confirming scope of service and model of care.   
2. That on confirmation of service scope, a transition framework be developed to show phasing out of services to new 
arrangements that will be identified as a key component of SP2. 
 
3. That the board agree to the implementation of Strategic Priority 1 and agree to take ownership of this particular 
strategy, which is critical to the survival of hospital and clinic services. 
 
STRATEGIC PRIORITY 1 
Confronting Rurality and re-designing Hospital and Clinic services around community realities, what matters to our 
whānau and, importantly, taking advantage of the opportunity that currently exists for rural health care solutions to 
be developed.    
This would entail a massive amount of work and would involve pulling together a task force group consisting of a wide 
array of personnel, including clinicians (both internal and external), rural research networks, funders, and the community.  
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2. RESOURCES 
 
HH's ability to deliver on its promise is an ongoing challenge.  The reality of clinician shortages and affordability 
is part of the landscape. Although HH continues with its best recruitment efforts, there is a need to look at other 
means of building and retaining the people and technical capability required to make good on its promise.  This 
section relates specifically to SP1 (re-designing hospital and clinic services).  It entails more than continual 
recruitment drives and demands an initial focus to ensure HH is aware of and considers everything that is 
available e.g. International Doctors Pathway, Increasing graduate nurses in primary care, digital access to 24/7 
primary care, primary care funding boost, funding to train additional medical students, graduate doctors 
primary care pathway, nurse practitioner training etc…  A dedicated strategic priority initiative would serve to 
unpack what HH is and is not eligible for and what makes sense for the strategic direction of the organisation.  
The initiatives listed are not exhaustive, and some are not new.  They provide a taster of government initiatives 
that aim to address different aspects of rural health and are the types of opportunities that could well increase 
capability and ensure sustainability. 
 
A key part of the resourcing discussion is the board’s decision to revisit the scope of service delivery and 
prioritise hospital and clinic services. The board fully acknowledges the impact of social determinants on the 
inter-generational health status of our whānau in the Hokianga, and recognises the large number of providers 
in the North, both Māori and non-Māori, who offer the widest array of services in this space, all available to 
Hokianga whānau. Since becoming a Māori provider, HH has been competing with our own papa-hapū allies 
and others in the North for the same piece of the pie, and there is little evidence to suggest this approach 
achieves better results for whānau. The opportunity for HH is to partner with our papa-hapū allies and other 
hapū across the 10 clinic areas to deliver the best services for whānau and allow HH to focus on providing the 
unique value that a rural and remote primary care hospital can provide to all Hokianga whānau. Such an 
approach would be underpinned by Te Tiriti and its meaning in the context of our traditional histories, what our 
Hokianga tūpuna signed to protect on our behalf, and the mana motuhake and rangatiratanga therein. 
Technically, we would be encouraging an interpretation of Te Tiriti that is much closer to home and relevant 
only to our hapū of Ngāpuhi. The contestable nature of government funding has fragmented us, and this is not 
only questionable in terms of value for whānau but is also unsustainable. If viable, this is a worthwhile 
opportunity to explore how HH might retain an administrative role in DoH contracts as a measure of providing 
oversight and retaining a value footprint. 
 
By pre-empting the board's setting of the strategic direction, the current restructure proposal has not 
considered the strategic intent to identify other delivery options for DoH and MHA services. The risk is that 
many more roles could be disestablished within the MHA and DoH space if this strategy is realised.  
The way the restructure proposal was approved by the board left much to be desired in terms of good process. 
A full brief of the information was not provided, so the board was indeed surprised to learn that they had 
actually approved a full-blown restructure proposal, rather than an approval to begin a process. This has 
brought about a most unpleasant set of circumstances, and, more-over, it has impacted the staff and their 
whānau hugely. It would have been sensible for management to revisit the structural changes made in 2023. 
That restructure was approved by the board on condition of review. We also know now the causal relationship 
of that restructure to the deficit, and, finally, we know that most of those roles created were unfunded and 
administrative. 
 



 

 

7 
 

 

Other significant areas of capability are the infrastructure assets, IT, and equipment that are essential to the 
provision of HH services, such as car parks, hospital buildings, helipads, and hospital equipment. The review 
acknowledges all the activity that management has undertaken in these areas as part of the previous strategy. 
The issue that arises time and again is that the board is poorly informed and then expected to make decisions 
about large amounts of expenditure. There are clear examples that show a lack of transparency and different 
interpretations held between the board and management around delegation policies and budget approval 
processes. These different interpretations have led to projects and spending occurring without the board being 
fully aware.  
 
 
 
RECOMMENDATIONS 
 
1. that the restructure re-visits the roles that were introduced in 2023 in the first instance and does not introduce any 
new roles that are not aligned with the strategic priorities 
 
2. that the board determine the tier 2 roles to align with strategy, whilst the appointments be made by both the CEO and 
a small panel of board members and that all tier 2 roles be made contestable. 
 
3. that a panel of the board revise the CEO performance review framework to reflect new expectations and 
management/monitoring processes and that this be completed as part of the strategic planning phase. 
 
 
STRATEGIC PRIORITY 2 
Identify new approaches to delivering Determinants of Health and Mental Health and Addiction services that add value 
for whānau, reaffirm our traditional and correct place among our papa-hapū, and build new partnerships that attract 
new revenue and increase HH's value footprint, e.g., affordable health insurance 
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3. FINANCIAL MANAGEMENT  
 
The 2025 year-end financials slightly exceed the forecast deficit of $2.2m approved by the Board. An initial report showed 
a $12k deficit, below forecast. Unfortunately, a senior executive entered the same board meeting to request a budget for 
the rongoā operation, which had apparently been the subject of earlier cost-cutting mitigation activity, and $30k was 
approved. This is unusual and would have required some initiative on the part of the senior staff member. This is relevant 
to the discussion around the operating framework and highlights a culture that has been allowed to grow within the 
organisation’s operations. There has been a lot of noise about cutting funds from contracts to make savings. The Board 
has been told that 30% is taken from each contract to service overheads, but there has been a suggestion that this is not 
correct and that the percentage could be higher. If this is correct, then it must be noted that this type of savings activity 
is not sustainable. It impacts service delivery; it tramples on the integrity of those at the coalface with whānau and 
conflicts with the very values that HH stand behind. In essence, it breeds a particular culture that does not heed those 
values and eventually wears good staff down. 
 
There is a pattern, driven by poor understanding of policy, poor processes, and a culture of practice, that has allowed 
several financial decisions to be made by the executive, which have directly contributed to the deficit landscape. The 
board should also take responsibility for ensuring good processes and adherence to policy. There is a difference of opinion 
between the board and the executive on several aspects of policy, ranging from financial delegations to the board's 
powers. It behoves the board to attend to this immediately, as it cannot continue to function productively with an 
executive body it is constantly at odds with. 
 
The board is aware that current fixed costs are not sustainable, and the main mitigation is to restructure. It is 
useful to note that whilst fixed costs are a major concern, variable costs must also be considered in the context 
of a decreased revenue base. An example is a facility shed forecast to cost $110k in the 23/24 financial year. In 
May 2025, the cost of the facility shed build had increased to $485k, and this increase was not brought to the 
board for approval. There is value in the board taking this example and unpacking it from start to present (it is 
still not complete). Identify where requests for approvals were made or not made, and understand how the 
costs increased to such an extent.   
 
This is a major area of concern for the board. There is a lack of robust, accurate and clear financial information 
provided to the board. The board is expected to make significant decisions, often at short notice and without 
the full brief of information required to make such decisions. The review would conclude that the main driver 
of the deficit is not a lack of revenue but rather the way in which that revenue is managed. It follows that the 
relationship of trust and transparency is paramount, which is not the current situation. There is an urgent need 
for financial capability at the tier 2 level of the organisation, to reset the organisation's financial management 
landscape and to generate a culture of sustainability that does not compromise quality of service or 
disempower staff.   
This capability may initially be in an advisory capacity, but it is strongly advised that the board seek a full-time, 
dedicated person to fill this role. It would then be the responsibility of this role to appoint a suitable finance 
team to take the organisation forward and to align with the requirements of the strategic direction. 
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RECOMMENDATIONS 
 
1. That the board begin a search/ recruitment process to find a specialised financial director to operate at the tier 2 level 
 
2. That a review of all current financial delegations and related processes is undertaken. Financial delegations should   
     inevitably align with the organisation’s financial sustainability formula and be managed through good process.  A   
     qualified financial person should undertake this work. 
 
3. That the board review and tighten up their processes for managing requests for financial approvals.   
 
 
STRATEGIC PRIORITY 
1. Re-imagine revenue streams aligned with new service scope and that link with other strategic priority areas. 
     
 
 
 
 
 
 
4. PROCESSES 
Poor process features significantly across all key areas of the operating framework and is a driver of the organisation's 
deficit and ongoing challenges. The board cannot overlook the importance of good process as a key measure to ensuring 
good outcomes and sustainability. You can have the best information in the world, coupled with a healthy revenue base 
– only to be undermined by a lack of process. The review of the operating model within HH certainly highlights this fact. 
There are simply too many instances where poor or absent process is part of the problem rather than part of the solution. 
 
Processes in place to claim for services provided are not being followed, resulting in lost revenue, which is only picked up 
through cost-saving mitigation activities. Other examples where poor processes have allowed unapproved activity and 
expenditure also emerge throughout the findings. Many of the key risks raised to the board can be traced back to 
processes not in place or not followed – the non-compliance status of the hospital building is such an example, and this 
risk has remained on the radar for months on end with no satisfactory outcome. One might rightly ask, given the `high 
risk’ rating and its escalation to the board, what the board process is for dealing with such risk? The evidence suggests 
there is no process in place, so the board allows the risk to persist, which is not at all effective governance. 
 
It is clear that the board and executive often have different interpretations and expectations of policy and process. This 
situation is a major cause of the tension between the board and executive, where one party has expectations based on 
their interpretation of policy and process – expectations that are never met by the other party, who holds a different view. 
The relationship between the board and executive is strained. There is a lack of trust and transparency that can be 
markedly improved with better agreement on the policies and processes that bind the working relationship. Work is 
required on both sides and should be a deliberate focus for the immediate future, and should hard-code an approach to 
creating and maintaining trust. 
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RECOMMENDATIONS 
 
1. That the board and your CEO design a process for the approval of financial requests as soon as possible and that this  
     process be executed as a normal part of Monthly board meeting approvals. 
 
2. That the board consider the appointment of a board secretary who is skilled in governance matters, to support the  
     board in the practice of good governance.  Many NGOs have such a person who attends all board meetings  
     as the board secretary and can provide advice and direction throughout meetings and between meetings. This role  
     would provide a sensible degree of confidentiality whilst also ensuring proper process and consistency of governance responsibility.   
 
3. That the board look to co-opt financial expertise and board secretary expertise under the provision made in the deed,  
    which allows for 2 additional positions on the board. 
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