
TE ORA CONFERENCE & HUI Ā-TAU 2009 
Whiti ki Te Ao Mārama – Determining our Future 

 
Programme 
 
Please remember to wear your name badge to all conference sessions, including dinner.  

 
Friday 11 September  
Te Herenga Waka Marae (Victoria University of Wellington, 46 Kelburn Parade) 
 

9.30am  Registration desk opens at marae administration area, 46 Kelburn Parade 

10.30am Powhiri 
Welcome & Opening Ceremony 
Please assemble at external entrance to the marae on Kelburn Parade 
Please see enclosed information about the marae and marae protocol.  

 

11.00am  Morning Tea – Ngā Mokopuna – Wharekai 

11.30am TE ORA HUI Ā-TAU 2009 
Members & Associates Annual General Meeting 

12.45pm Lunch – Ngā Mokopuna – Wharekai 

 TE ORA CONFERENCE 
1.30pm 

 

 

Session 1: Keynote Address & International Tele-Video Conference 
(Tumu, Herenga Waka) 
  
Assistant Vice Chancellor (Māori)  Professor Mason Durie 
Keynote Address: Whiti ki Te Ao Mārama ς  Challenges & Opportunities for 
Indigenous Doctors to enable self-determination 
 
Drs Martina Kamaka & Dee Ann Carpenter 
 IŀǿŀƛΩƛ ς Ahahui o na Kauka ς Hawaiian Physicians Association 
 
Joined by: 
Dr George Gray, Te ORA 
Romlie Mokak, Australia - CEO, AIDA, Australian Indigenous Doctors Association  
Closing Comments:  Pro-Vice Chancellor Mason Durie 

2.45pm  Afternoon Tea  – Ngā Mokopuna – Wharekai 

3.00-4.00pm  
  

Session 2 Plenary : Medical Workforce Development  
– Career Options for Māori Doctors (Tumu, Herenga Waka) 
Dr Rees Tapsell, Psychiatry 
Dr Rhys Jones, Public Health 
Dr Maia Brewerton, Paediatrics 
Dr George Laking, Oncology 
Dr Cheri Hotu, Medicine 
Jonathan Koea, Surgery 
Dr  Peter Jansen, General Practice 



4.00-4.05pm  Interval: Move to Workshops 

4.05-5.15pm 
 
 

Session 2 Workshop: RNZCGP Māori Medical Students workshop  
(Tumu, Herenga Waka)  
5Ǌǎ tŜǘŜǊ WŀƴǎŜƴΣ wŀŎƘŜƭ ¢ƘƻƳǎƻƴΣ YŜǊƛ wŀǘƛƳŀΣ WŀƳŜǎ ¢Ŝ ²ƘŀǊŜΣ ¢ņne Taylor 

4.05pm-5.15pm Session 2  Workshop: Medical Workforce Development – Career Options for 
Māori Doctors (Matariki Room)   
Drs Rees Tapsell, Rhys Jones, Maia Brewerton, George Laking, Cheri Hotu,  
Jonathan Koea 

5.15-5.45pm Interval 

5.45-6.45pm Buffet Dinner: Ngā Mokopuna, Wharekai 

7.00pm Session 3  Plenary : Whakawhanaungatanga (Tumu, Herenga Waka) 
Drs David Jansen, Lily Fraser 
Te Oranga ς Te ORA Student Representative  
Te Herenga Waka Representative 
  

9.15pm  Conclude for the evening 

 

Saturday 12 September 

Oceania Room, Te Papa Tongarewa (Cable Street, Wellington Waterfront) 

8.00am 

8.30am 

Registration Desk open 

Food & Beverage on arrival 

 TE ORA CONFERENCE  

8:45am  Conference Opens: Mihi Whakatau 
Drs Matire Harwood and Rhys Jones, Te ORA Conference Co-Convenors 
Dr David Jansen, Chair Te ORA   

9 .00-10.00am Session 4 : Plenary 
Dr Tania Riddell 
Ngāti Porou Health Disparities Report 

10.00-10.30am Morning tea - Oceania Room 

10.30am- 
12.00pm 

Session 5: Plenary  
10.30am: Dr Peter Jansen 
Māori Experiences of Care: He ritenga whakaaro 
11.00am: Drs Ricci Harris and Melissa McLeod 
Survival and treatment of cervical cancer among Māori and non-Māori 
women in New Zealand 
11.30am Dr Elana Curtis 
Overcoming Health Workforce Inequities - Success For All 

12.00-1.00pm Lunch - Oceania Room 
Posters & Stalls - Oceania Room 

1pm-2.30pm Session 6:  Plenary  
1.00pm Dr Sue Crengle 
Te Ara Whakapiki Taitamariki Youth’07: The health and wellbeing of 



secondary school students in New Zealand.   
1.30pm Dr Donna Cormack 
Ethnicity Data: current issues and challenges 
2.00pm Dr Rachel Thomson 

Improving participation in breast screening in a rural general practice with 
a predominantly Māori  population 

2.30-3.00pm Afternoon tea ς Oceania Room 

 3.00-4.00pm Session 7:  Plenary 
3.00pm: Tesa Porter  
Why don’t patients with diagnosed diabetes attend a free ‘Get Checked’ 
annual review? 
3.20pm: Julia Wilson 
Hazardous drinking among Māori university students: impacts  
and approaches 
3.40pm: Odette Mazel 
Leaders in Indigenous Medical Education (LIME) Network Project 

 4.00-4.30pm 
 

 

Session 8:  Plenary 
4pm:  Moana Tane 
Critical Comparison of Two Indigenous Communities in Australia and 
Aotearoa New Zealand: improving health outcomes and medicines 

4.15pm: Sharon Ponniah  
Space to Breathe: A programme aiming to address ethnic inequalities in 
asthma medicines management 

4.30-4.40pm 
 
 
 

Glaxo Smith Kline (GSK) presentation 
Meg Lodge 

4.45pm  Closing Remarks 
Drs Matire Harwood and Rhys Jones, Te ORA Conference Co-Convenors 
Dr David Jansen, Chair Te ORA   

6.15- 7.00pm Pre-Dinner Refreshments & Entertainment - Icon Room, Te Papa  
Complimentary pre-dinner drinks will be served from 6.30pm.Please use the complimentary 
drink ticket in your conference pack. Cash bar available.  
 Icon is open to delegates from 5pm. 

 

7:00pm 
 

Conference Dinner & Award Presentations - Icon Room, Te Papa 
7.00pm Dinner 
8.15pm Award Presentations: 

 Māori Medical Graduates Awards: presented by  
Pharmac representative 

 Te ORA Conference 2009 Best Māori Medical Student  
Presenter Award 

 Te ORA Conference 2009 Best Māori Doctor Presenter Award 

 RNZCGP Registrar Training Award: ǇǊŜǎŜƴǘŜŘ ōȅ 5Ǌ YŜǊƛ wņǘƛƳŀΣ 
¢Ŝ Yŀƛ ²ƘŀƪŀƴƎǳƴƎǳ aņƻǊƛ wb½/GP 

 Māori Fellow Awards: presented by Teresa Wall, Deputy Director 
General aņƻǊƛ IŜŀƭǘƘ, Ministry of Health 

 Dr Maarire Goodall Award: citation, Dr James Te Whare; 
presentation by Dr Maarire Goodall 

 Te Ngākau ORA Award: citation and presentation by Georgina te 
IŜǳƘŜǳΣ !ǎǎƻŎƛŀǘŜ aƛƴƛǎǘŜǊ ƻŦ aņƻǊƛ 5ŜǾŜƭƻǇƳŜƴǘ 



 
9.00pm Entertainment/Award recipient photos 

11:30pm  Closes for the evening 

 
Sunday 12 September 

Te Herenga Waka Marae (Victoria University, 46 Kelburn Parade, Wellington) 

 
 
 

TE ORA CONFERENCE 

8.30-9.45am Concurrent Session 9: 
Te Oranga Members ς Medical Student Forum - Tumu Herenga Waka 

8.30-9.45am Concurrent Session 10: 
Te ORA Members Policy Forum -  Matariki Room 
Sector Analysis of Opportunities and Challenges for Māori Health  
Associate Professor Paparangi Reid 
¢ŜǊŜǎŀ ²ŀƭƭΣ 5ŜǇǳǘȅ 5ƛǊŜŎǘƻǊ DŜƴŜǊŀƭ Σ aņƻǊƛ IŜŀƭǘƘ 
Ripeka Evans, CEO Te ORA 
Te ORA Taumata Members 

9.45-10.30am Poroporaki - Tumu Herenga Waka 

10.30am Brunch - Ngā Mokopuna 

11.30am Concludes 

11.45am Shuttles to airport 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



TE HERENGA WAKA MARAE 

Welcome Nau mai Haere mai.  

Tihe Mauriora!  
Tūia i runga, tūia i raro , tūia te muka tangata  
Ka rongo te Pō ka rongo te Ao.  
I te kōrerorero, i te wānanga  
Ka puta ki te whaiao 
ki te ao mārama 
Haumi e, Hui e, Taiki e  
Nau mai te Iwi, 
Piki mai ngā Mana Rangatira  
Whakatau mai te whānau  
Haere mai, haere mai, haere mai  
Haere mai ki tēnei Marae o tātou. 
Ko te pae tapu a Te Rangiāhuta a  
Te Herenga Waka  
Kawe mai ngā tini mate 
Whārikitia ki runga i te marae ātea  
Kia mihia, kia tangihia, Kia poroporoakitia  
Haere ngā mate, Haere, haere, haere  
Haere mai ngā hau e whā, Haere mai te whānau  
Haere mai , haere mai, haere mai.  

The University Marae 
¢ƘŜ ƳŀǊŀŜ ǇǊƻǾƛŘŜǎ ŀ ǘǹǊŀƴƎŀǿŀŜǿŀŜ όŀ ǎǘŀƴŘƛƴƎ ǇƭŀŎŜ ǿƘŜǊŜ aņƻǊƛ ŎǳǎǘƻƳ ǇǊŜǾŀƛƭǎύ ŦƻǊ ǘƘŜ ǎǘǳŘŜƴǘǎ and 
ǎǘŀŦŦ ƻŦ ±ƛŎǘƻǊƛŀ ¦ƴƛǾŜǊǎƛǘȅ ǘƻ ǇǊƻƳƻǘŜΣ ŘƛǎǎŜƳƛƴŀǘŜ ŀƴŘ Ƴŀƛƴǘŀƛƴ ǘƘŜ ǳǎŜ ƻŦ ǘŜ ǊŜƻ ŀƴŘ ǘƛƪŀƴƎŀ aņƻǊƛΦ  
A primary role of the Marae is to be a support facility that enhances the teaching, learning and cultural 
ƴŜŜŘǎ ƻŦ aņƻǊƛ ŀǘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΦ ¢ƘŜ aŀǊae is available for use by non-University groups subject to 
kaupapa and Marae availability 

Marae Protocol  
Te Herenga Waka Marae has hosted numerous hui (gathering, 
conferences or meeting of any kind) since its establishment. 

.ŜŦƻǊŜ ǘƘŜ ǇǁǿƘƛǊƛΣ όǿŜƭŎƻƳƛƴg ceremony) the kawa (protocol of 
the marae) is conveyed to the manuhiri, (visitors) so that they 
understand what is expected of them. The kawa determines how 
both the hosts and visitors interact within the sacred boundaries 
of the Marae.  

Paeke is the Kawa of the Te Herenga Waka Marae 
!ǘ ¢Ŝ IŜǊŜƴƎŀ ²ŀƪŀ aŀǊŀŜΣ ǘƘŜ ǇǁǿƘƛǊƛ Ƴŀȅ ŎƻƳƳŜƴŎŜ ǿƘŜƴ ǘƘŜ ƳŀƴǳƘƛǊƛ όǾƛǎƛǘƻǊǎύ ƘŀǾŜ ƎŀǘƘŜǊŜŘ ŀǘ ǘƘŜ 
gate and the tangata whenua (hosts) are prepared to receive them. The Karanga will come from the 
tangata whenua signalling the start of formal proceedings. Karanga refers to the ceremonial call of 
welcome performed only by the women.  

The start of the karanga indicates to a visitor that they are free to approach their hosts across the Marae 
Atea. 



¢ƘŜ ²ƘŀƛƪǁǊŜǊƻ ƛǎ ǇŜǊŦƻǊƳŜŘ ƻƴƭy by men and each speech is concluded with a Waiata(song). At the 
ŎƻƴŎƭǳǎƛƻƴ ƻŦ ǘƘŜ Ƙƻǎǘ ǎǇŜŜŎƘŜǎ ǘƘŜ aŀƴǳƘƛǊƛ Ƴŀȅ ǊŜǇƭȅΦ ¢Ŝ wŜƻ aņƻǊƛ ƛǎ ǘƘŜ ƻƴƭȅ ƭŀƴƎǳŀƎŜ ǇǊŜŦŜǊǊŜŘ ƻƴ 
the Pae (Marae forecourt). English is spoken inside the house during the welcome into the house. 
(whakatau) After this process the house is given over to the Hui of the day. 

Manuhiri - visitors 
Tangata Whenua - host  
Tikanga/Kawa o te Marae - Protocol of the Marae 
Paeke - Tangata Whenua Host speak first 
Whaikōrero - formal welcome 
Hui - gathering, meeting of any kind, conference 
Marae atea - sacred space directly in front of the meeting house 
Pōwhiri - welcoming ceremony 

 

Te Herenga Waka Marae 

 

 

Te Papa Tongarewa 

 



ABSTRACTS & PRESENTER PROFILES 

Conference Co-Convenors 
 
Dr Matire Harwood 
Ngāpuhi 
Clinical Director for Tāmaki Healthcare  
22 Burleigh St, Auckland 1023 
matire.harwood@tamakihealthcare.org.nz 
 

5Ǌ aŀǘƛǊŜ IŀǊǿƻƻŘ όbƎņǇǳƘƛ) graduated from the Auckland School of Medicine in 1993 and moved to 
Wellington where she worked as a clinician in adult medicine and general practice, and as research fellow in 
clinical and public health research organisations.  Matire returned to Auckland in 2008 where she lives with  
partner Haunui Royal and their 3 year old son Te Rangiuru.  

 
 ²ƻǊƪ ŀƴŘ ǊŜǎŜŀǊŎƘ ƛƴǘŜǊŜǎǘǎ ƛƴ ƘŀǳƻǊŀ aņƻǊƛΣ ǇǊƛƳŀǊȅ ŎŀǊŜ ŀƴŘ ƪŀǳǇŀǇŀ aņƻǊƛ ƳŜǘƘƻŘƻƭƻƎƛŜǎΣ ŀǊŜ ǊŜŦƭŜŎǘŜŘ 

in her work roles. Clinical interests include cardiovascular disease, diabetes, respiratory diseases rehabilitation 

medicine and primary healthcare. MŀǘƛǊŜ ƛǎ ǘƘŜ /ƭƛƴƛŎŀƭ 5ƛǊŜŎǘƻǊ ŀǘ ¢ņƳŀƪƛ IŜŀƭǘƘŎŀǊŜ trimary Health 

Organisation όŀ aņƻǊƛ-ƭŜŘ tIh ƛƴ !ǳŎƪƭŀƴŘύ ŀƴŘ ǊŜǎŜŀǊŎƘ ŦŜƭƭƻǿ ŀǘ ¢Ŝ YǳǇŜƴƎŀ IŀǳƻǊŀ aņƻǊƛ ό!ǳŎƪƭŀƴŘ 

University School of Medicine) and ƛǎ tǊƛƴŎƛǇŀƭ LƴǾŜǎǘƛƎŀǘƻǊ ŦƻǊ ǘƘŜ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ {ǘroke Study for the 

Medical Research Institute of New Zealand. She serves on a number of Boards and committees including 

5ŜǇǳǘȅ /ƘŀƛǊ ƻŦ ¢Ŝ hw! ŀƴŘ /ƘŀƛǊ ƻŦ ǘƘŜ ¢Ŝ hw! /ƭƛƴƛŎŀƭ [ŜŀŘŜǊǎƘƛǇ ŀƴŘ !ŘǾƛŎŜ /ƻƳƳƛǘǘŜŜΣ ǘƘŜ aņƻǊƛ IŜŀƭǘƘ 

Committee of the Health Research Council, ARFNZ and PHO Performance Programme. 

 
Dr Rhys Jones MB ChB, MPH, FNZCPHM 

Ngāti Kahungunu 
Senior Lecturer at Te Kupenga Hauora Māori in the Faculty of Medical and Health Sciences 

University of Auckland 

rg.jones@auckland.ac.nz 

Rhys grew up in Hawkes Bay and attended the University of Auckland where he graduated MBChB in 1994.   

He worked for a number of years as a junior doctor in various roles, including a stint in the UK, before starting 

specialty training in public health medicine which he completed in 2002. 

Rhys is currently Senior LecturŜǊ ŀǘ ¢Ŝ YǳǇŜƴƎŀ IŀǳƻǊŀ aņƻǊƛΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǳŎƪƭŀƴŘΦ IŜ ǘŜŀŎƘŜǎ aņƻǊƛ ƘŜŀƭǘƘ 

ŀƴŘ Ƙŀǎ ŀ ƭŜŀŘŜǊǎƘƛǇ ǊƻƭŜ ƛƴ aņƻǊƛ ƘŜŀƭǘƘ ŎǳǊǊƛŎǳƭǳƳ ŘŜǾŜƭƻǇƳŜƴǘ ƛƴ ǘƘŜ CŀŎǳƭǘȅ ƻŦ aŜŘƛŎŀƭ ŀƴŘ IŜŀƭǘƘ 

{ŎƛŜƴŎŜǎΦ Iƛǎ ǊŜǎŜŀǊŎƘ ƛƴǘŜǊŜǎǘǎ ƛƴŎƭǳŘŜ aņƻǊƛ ƳŜƴΩǎ ƘŜŀƭǘƘΣ ƘŜŀƭǘƘ ŎŀǊŜ ƛƴequalities and indigenous health 

education. In 2005-06, Rhys was a Harkness Fellow in Healthcare Policy based at Harvard Medical School in 

Boston, USA. 

wƘȅǎ ƛǎ ǘƘŜ aņƻǊƛ 5ƛǊŜŎǘƻǊ ƻŦ ¢ǊŀƛƴƛƴƎ ŦƻǊ ǘƘŜ bŜǿ ½ŜŀƭŀƴŘ tǳōƭƛŎ IŜŀƭǘƘ aŜŘƛŎƛƴŜ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳƳŜ ŀƴŘ 

past chairperson of Te Ohu Rata o Aotearoa. He is married to Jo and they have three amazing young sons 

YŀƘǳƪǳǊŀΣ aņƘŀƪƛ ŀƴŘ ¢ŀƳŀǘŜŀΦ 

 
 
 
 

mailto:matire.harwood@tamakihealthcare.org.nz


Friday 11 September 
 

Whiti ki Te Ao Mārama Session 1: Keynote and International  
Video Conference  
 
Keynote Address:  

Assistant Vice Chancellor Professor Mason Durie CNZM, MB, ChB Otago, DPsych McGill, DLitt, 

FRANZCP, FRSNZ 
Ngāti Kauwhata, Ngāti Raukawa, Rangitane   
Professor of Māori Research and Development & Assistant Vice-Chancellor (Māori and Pasifika), 
Massey University, Palmerston North, New Zealand 
 
Professor Mason Durie has previously been a Families Commissioner and a psychiatrist. His contribution to 
public health was recognised by the Public Health Association when he was named the Public Health 
Champion 2003, and his contribution to indigenous mental health was recognised last year when he was 
awarded the Royal Australian and New Zealand College of Psychiatrists Mark Sheldon Prize. He is a Companion 
of the New Zealand Order of Merit and a Fellow of the Royal Society of New Zealand.  He developed Te Pae 
Mahutonga, an indigenous model of health promotion which he first presented at a Health Promotion Forum 
Conference ten years ago.   
 
 

International Video Conference  
  

Dr Martina Kamaka MD 

Ahahui o na Kauka – Hawaiian Physicians Association 
Associate Professor Native Hawaiian Health  
John A Burns School of Medicine University of Hawai’i  
martinak@hawaii.edu  
 
Dr Dee Ann Carpenter-Yoshino MD 

Ahahui o na Kauka – Hawaiian Physicians Association 
Associate Professor Native Hawaiian Health  
John A Burns School of Medicine University of Hawai’i  
deeannc@hawaii.edu 

 
Dr George Gray  
Te ORA & Chair MEAG (Bowel Cancer) 
 
Romlie Mokak,  
 CEO Australian Indigenous Doctors Association - AIDA 
 
Romlie Mokak is Chief Executive Officer of the Australian Indigenous Doctors Association (AIDA), a Djugun 
man, whose family come from Broome, WA. Mokak was born and raised in the Northern Territory and after 
some time traveling the world and living in NSW, is now a resident of Canberra. Mokak has significant 
experience working at community, State and Commonwealth levels in a range of Aboriginal and Torres Strait 
Islander policy and program areas. These include disability, ageing, population health, health financing and 
substance use. During his time in the Department of Health and Ageing, a major achievement was constructing 
a comprehensive framework to address petrol sniffing, including the development of the non-sniffable fuel, 
Opal. Mokak has been the CEO of AIDA since mid 2005, working with a great bunch of people at the AIDA 
Secretariat, under the leadership of the AIDA Board. Mokak believes strengthening the connections between 
education and health will ensure a better future for our kids. Mokak has a Bachelor of Social Science degree 
and a Postgraduate Diploma in Special Education. 

mailto:%20martinak@hawaii.edu
mailto:%20deeannc@hawaii.edu


Friday 11 September 
 

Whiti ki Te Ao Mārama Session 2 & 3 

 
Dr Rees Tapsell MBChB, Cert Clin Teaching (Maori), FRANZCP 

Te Arawa 
Midland Regional Forensic Service, Hamilton 

Tapsell@psylaw.co.nz 

Dr Tapsell was born and bought up in Rotorua, New Zealand and attended the University of Otago where he 

graduated MB ChB in 1988.  He spent several years working in family medicine and the field of alcohol and 

drug work and after a period of travelling he began his postgraduate training in psychiatry, gaining his 

fellowship to the Australia and New Zealand College of Psychiatrists (RANZCP) in 1998. 

Dr Tapsell works as a forensic psychiatrist and Executive Clinical Director of the Midland Regional Forensic 

Psychiatry Services, and is a partner in Psylaw, a forensic psychiatric consultancy.  He is a clinical lecturer with 

the department of psychological medicine at the Auckland School of Medicine,  is a psychiatrist Deputy 

Member on the Mental Health Review Tribunal and he is currently a General Councillor of the Royal Australia 

and New Zealand College of Psychiatrists.  

5Ǌ ¢ŀǇǎŜƭƭΩǎ ǇŀǊǘƛŎǳƭŀǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ŀƴŘ ǊŜǎŜŀǊŎƘ ƛƴǘŜǊŜǎǘǎ ŀǊŜ ǘƘŜ ŜǇƛŘŜƳƛƻƭƻƎȅ ƻŦ ƳŜƴǘŀƭ ŘƛǎƻǊŘŜǊǎΣ aŀƻǊƛ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ ŘŜǾŜƭƻǇƳŜƴǘΣ ƻǳǘŎƻƳŜ ƳŜŀǎǳǊŜǎ ƛƴ aŀƻǊƛ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ΨƳŜƴǘŀƭƭȅ ŀōƴƻǊƳŀƭΩ ƻŦŦŜƴŘŜǊǎ 

and undergraduate and postgraduate education and training. 

 
Dr George Laking 
Te Whakatōhea 
MBChB (Otago 1992), BMedSci (Otago 1990), FRACP, PhD (London 2005), MD (Manchester 2009) 

georgel@adhb.govt.nz  

George is a Medical Oncologist at Auckland District Health Board.  He mainly treats people with cancers of the 

digestive system, melanoma, and sarcoma and ŀƭǎƻ ȅƻǳƴƎ ŀŘǳƭǘǎΦ  DŜƻǊƎŜ ŀƴŘ Ƙƛǎ ǿƘņƴŀǳ ǎǇŜƴǘ ǎŜǾŜƴ ȅŜŀǊǎ ƛƴ 

England, where he studied the blood supply of tumours using PET scanning.  As part of this he co-authored a 

Health Technology Assessment of PET for diagnosis and staging of cancer, which led in turn to his PhD studies 

in the economics of diagnosis, and work for Pharmac on the economics and ethics of funding High Cost 

Medicines.   

Back in Aotearoa George now sits on the Pharmacology and Therapeutics Advisory Committee, which advises 

Pharmac about value-for-money of medicines and certain other funded health products.  He also sits on 

t¢!/Ωǎ /ŀƴŎŜǊ ¢ǊŜŀǘƳŜƴǘǎ ŀƴŘ 5ƛŀōŜǘŜǎ {ǳōŎƻƳƳƛǘǘŜŜǎΦ  He is interested in economic ways of targeting 

treatment to smaller populations ς something that is overlooked in commercial health research because it 

would seem less profitable than treating everyone.  He is also involved in clinical cancer research at the 

University of Auckland.  His doctoral studies involved computer models written in the languages [R] and 

WinBUGS.   

YŜƛ ǘŜ ǘŀǳǘƻƪƻ IǁǊƛ ƛ ¢Ŝ ²ƘŀƛƻǊŀƴƎŀΣ tƘŀǊƳŀŎΩǎ aŀƻǊƛ wŜǎǇƻƴǎƛǾŜƴŜǎǎ {ǘǊŀǘŜƎȅ !Ŏǘƛƻƴ tƭŀƴΦ  !ŎŎŜǎǎ ǘƻ 

medicines is too often via paper roads.  Haere e whai i te waewae o Uenuku, kia ora ai te tangata.   

 

mailto:georgel@adhb.govt.nz


Dr Keri Ratima MB ChB, M Med Sci, DPH, FRNZCGP, FNZCPHM 

Whakatohea and Ngati Awa 
Tumuaki Maori (Maori Director) at the Royal College of General Practitioners (RNZCGP) 

Dr Eru Pomare was a very supportive mentor in her early years  while completing her Masters thesis on 

invasive cervical cancer in Maori women.  Following this Keri went to work with Professor Mason Durie in Te 

Pumanawa Hauora ,a Maori Heath Research Unit.  Keri gained a wide range of research experience under his 

ŘƛǊŜŎǘƻǊǎƘƛǇΦ  5Ǌ WŀŎǉǳŜƭƛƴŜ !ƭƭŀƴ ŀƴŘ 5Ǌ tŜǘŜǊ WŀƴǎŜƴ ǿŜǊŜ ƛƴǾŀƭǳŀōƭŜ ƛƴ YŜǊƛΩǎ ǘǊansition back into clinical 

practice following these years of research.  She worked in Papakura with Dr Jansen while completing the GP 

training programme, then in the Bay of Plenty for the following four years in general practice.   

After her stint in general practice Keri joined the secretariat of the National Health Committee, where she had 

ŀ ǇƛǾƻǘŀƭ ǊƻƭŜ ŘŜǾŜƭƻǇƛƴƎ ǘƘŜ ǊŜǇƻǊǘ Ψ¢ƻ IŀǾŜ !ƴ hǊŘƛƴŀǊȅ [ƛŦŜΩΦ ¢Ƙƛǎ ǊŜǇƻǊǘ ŎƻƴǘƛƴǳŜǎ ǘƻ ƛƴŦƭǳŜƴŎŜ ǘƘŜ ǇƭŀƴƴƛƴƎ 

and development of services for people with intellectual disabilities in community residential care and other 

support services for people with disabilities.   

She then took up her current position in the RNZCGP. All general practitioners have someone who has helped 

ǘƘŜƳ ǳƴǎŜƭŦƛǎƘƭȅ ǘƻ ōŜŎƻƳŜ ŀ DtΦ άL ǿƻǳƭŘ ƭƛke to acknowledge Dr Rachel Thomson for her support.  To my 

ǎƻƴǎΣ ¢ŀŀƪƻ ŀƴŘ IŜǊŜƳƛŀΣ ǘƘŀƴƪǎ ŦƻǊ ȅƻǳǊ ǇŀǘƛŜƴŎŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎΦέ 
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Ngņti Porou Health Disparities Report 
Dr Tania Riddell 
Section of Epidemiology 
Faculty of Medical and Health Sciences 
University of Auckland 
Email: t.riddell@auckland.ac.nz 
 
The Wai 1184 claim was filed with the Waitangi Tribunal by the late Dr Paratene Ngata for and on behalf of 
Ngati Porou Hauora and Ngati Porou whanau and hapu. ¢ƘŜ ŎƭŀƛƳ ŀŘŘǊŜǎǎŜǎ ǘƘŜ /ǊƻǿƴΩǎ ŦŀƛƭǳǊŜ ǘƻ ǇǊƻǘŜŎǘΣ 
and improve, the health and wellbeing of Ngati Porou whanau and hapu. It alleges that as a consequence of 
Crown acts and omissions ǘƘŜ ǉǳŀƴǘƛǘȅ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ bƎņǘƛ tƻǊƻǳ ƘŜŀƭǘƘ ƘŀǎΣ ǎƛƴŎŜ муплΣ ōŜŜƴ ǎƛƎƴƛŦƛŎŀƴǘƭȅ 
worse than that of non-aņƻǊƛΦ The Wai 1184 claimants state that this is one of the most significant Treaty 
breaches to affect Ngati Porou whanau and hapu and has culminated in the huge burden of chronic disease, 
illness and disability carried by Ngati Porou today. The claimants also state that this could have been alleviated 
had the Crown fulfilled its Treaty obligations. Prior to his death, Dr Pat asked for a report to be written to 
support the Wai 1184 claimants in their direct negotiations with the Crown. 
 

The subsequent report examined differences between aņƻǊƛ  and non-aņƻǊƛ  within the Tairawhiti/Ngati 

Porou rohe with special reference, where data were available, for Ngati Porou aņƻǊƛ  for the following 

measures: life expectancy; mortality, morbidity; hospital procedures; and, years of life lost. 

The research was based on data from the latest Hauora report i.e., for the 2000 ς 2005 period. The report also 

includes a series of case studies for: cardiovascular disease; cancer; diabetes; mental health; acute rheumatic 

heart disease; ambulatory sensitive hospitalisations; childhood immunisations; and, smoking. 

The report was written within the process related to Treaty claim settlements. It attempts to position the 

health statistics within a broad context, by drawing attention to the effects of Crown acts and omissions, 

t.riddell@auckland.ac.nz


including the theoretical, demographic and socioeconomic contexts of Ngati Porou health inequalities. It 

addresses issues that are relevant to Crown policy and practice particularly within the health sector. 

Saturday 12 September 
 

aņƻǊƛ 9ȄǇŜǊƛŜƴŎes of Care: He ritenga whakaaro  
Dr Peter Jansen  
 
Peter will present findings from research undertaken by Mauri Ora Associates with funding from the Health 

Research Council of New Zealand, the Ministry of Health and the Accident Compensation Corporation. 

¢ƘŜ ǊŜǎŜŀǊŎƘ ǎƻǳƎƘǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ƭƛŜǎ ōŜƘƛƴŘ ǘƘŜ ǇŀǊŀŘƻȄ ƻŦ aņƻǊƛ ƘŀǾƛƴƎ ƘƛƎƘŜǊ ƘŜŀƭǘƘ ƴŜŜŘǎ ōǳǘ 

actually receiving lesser health services.  Following a literature review and qualitative phase involving hui with 

aņƻǊƛ consumers across the country, a draft survey of aņƻǊƛ  patient experiences was developed and pilot 

tested.   

The telephone survey gathering information ŦǊƻƳ срм aņƻǊƛ ƻƴ мΣплл ǎŜǊǾƛŎŜ ŜƴŎƻǳƴǘŜǊǎ in the previous six 

months.  {ǘŀǘƛǎǘƛŎŀƭ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǊŜǎǳƭǘǎ ǎƘƻǿŜŘ ǘƘŀǘ ǿƘƛƭŜ Ƴƻǎǘ aņƻǊƛ reported good experiences, about 20 

ǇŜǊŎŜƴǘ ƻŦ aņƻǊƛ ƘŀŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŘƛŦŦŜǊŜƴǘ attitudes and perceptions based on their experiences. Many of this 

group expressed concerns about interactions with health professionals and hospital staff and were more likely 

to report they would avoid care in the future.  

The results of the research (both qualitative and quantitative) strongly suggest that the quality of interaction 

ǿƛǘƘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ Ŏŀƴ ŀŦŦŜŎǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜΦ   

Profile: Dr Peter Jansen MB ChB, FRNZCGP (Dist), Grad Cert Clin Tchg  

peter.jansen@acc.co.nz 

Peter was a founding director of Mauri Ora Associates Ltd and has been the lead investigator for the research 
project He Ritenga Whakaaro: Māori experiences of health services, funded by the Health Research Council, 
the Ministry of Health and the Accident Compensation Corporation (ACC).  Peter now works fulltime for ACC as 
Senior Medical Advisor.  
 
tŜǘŜǊΩǎ ǿƻǊƪƛƴƎ ƭƛŦŜ Ƙŀs included general practice in both rural and deprived urban communities, 

pharmaceutical medicine and medical teaching. He received a Distinguished Fellowship of the RNZCGP in 2008 

for his work in the area of cultural competence. He has contributed to many publications on cultural 

competence in health care; for examples see the ACC and Medical Council publications on cultural 

competence and papers on the Mauri Ora Associates website (www.mauriora.co.nz). 
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{ǳǊǾƛǾŀƭ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ƻŦ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ŀƳƻƴƎ aņƻǊƛ ŀƴŘ  

non-aņƻǊƛ ǿƻƳŜƴ ƛƴ bŜǿ ½ŜŀƭŀƴŘ 

Dr Ricci Harris & Dr Melissa McLeod  

 
aņƻǊƛ ǿƻƳŜƴ ƛƴ bŜǿ ½ŜŀƭŀƴŘ ƘŀǾŜ ƘƛƎƘŜǊ ƛƴŎƛŘŜƴŎŜ ŀƴŘ ƳƻǊǘŀƭƛǘȅ ŦǊƻƳ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ǘƘan non-aņƻǊƛ 

women. This study aims to determine if ethnic disparities in treatment and survival exist among a cohort of 

aņƻǊƛ ŀƴŘ ƴƻƴ-aņƻǊƛ ǿƻƳŜƴ ǿƛǘƘ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊΦ 

mailto:peter.jansen@acc.co.nz
http://www.mauriora.co.nz/


¢ƘŜ ƳŜǘƘƻŘ ǿŀǎ ŀ ǊŜǘǊƻǎǇŜŎǘƛǾŜ ŎƻƘƻǊǘ ǎǘǳŘȅ ƻŦ мфмм ǿƻƳŜƴ όопп aņƻǊƛ ŀƴŘ мрст ƴƻƴ-aņƻǊƛ) identified from 

the New Zealand Cancer Register with cervical cancer between 1 January 1996 and 31 December 2006. Kaplan-

Meier survival curves and proportional hazards modelling were used to compare the rates and time to events 

(treatment or death) for MņƻǊƛ ŀƴŘ ƴƻƴ-aņƻǊƛ ǿƻƳŜƴ ǿƛǘƘ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊΦ  

Inequalities in incidence and mortality were found to be decreasing over time. Over the entire cohort period, 

aņƻǊƛ ǿƻƳŜƴ ǿŜǊŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ŘƛŀƎƴƻǎŜŘ ŀǘ ŀ ƭŀǘŜǊ ǎǘŀƎŜ ƻŦ ŘƛǎŜŀǎŜ ŀƴŘ ƘŀǾŜ ǇƻƻǊŜǊ ǎǳǊǾƛǾŀƭ than non-

aņƻǊƛ όǎǘŀƎŜ ŀŘƧǳǎǘŜŘ ƘŀȊŀǊŘ Ǌŀǘƛƻ όIwύ мΦспΣ фр҈ /LΥ мΦно-2.19). However, survival disparities were also found 

ǘƻ ōŜ ŘŜŎǊŜŀǎƛƴƎ ƻǾŜǊ ǘƛƳŜΦ aņƻǊƛ ǿƻƳŜƴ ǿƛǘƘ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ƘŀŘ ŀ ǎƭƛƎƘǘƭȅ ƘƛƎƘŜǊ ǊŜŎŜƛǇǘ ƻŦ ǘƻǘŀƭ 

hysterectomies, and similar receipt of radical hysterectomies and brachytherapy (age and stage adjusted).  

Primary prevention and early diagnosis, including immunisation and screening, remain key interventions for 

ŀŘŘǊŜǎǎƛƴƎ aņƻǊƛ ƴŜŜŘǎ ŀƴŘ ǊŜŘǳŎƛƴƎ ƛƴŜǉǳŀƭƛǘƛŜǎ ƛƴ ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ƛƴ bŜǿ ½Ŝaland. 

Profile: Dr Ricci Harris 
Ngati Kahungunu, Ngati Raukawa, Ngai Tahu  
Public Health Physician/Senior Research Fellow 

Eru Pomare Māori Health Research Centre 

University of Otago, Wellington  

Email: ricci.harris@otago.ac.nz 

Ricci Harris is from Ngati Kahungunu, Ngati Raukawa and Ngai Tahu iwi. She is a public health physician and 

senior research fellow working at Te Ropu Rangahau Hauora a Eru Pomare, University of Otago, Wellington. 

Ricci has a particular inǘŜǊŜǎǘ ƛƴ aņƻǊƛ  ƘŜŀƭǘƘ ǊŜǎŜŀǊŎƘΣ ŜǇƛŘŜƳƛƻƭƻƎȅ ŀƴŘ ǘƘŜ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŀƴŘ ŜƭƛƳƛƴŀǘƛƻƴ ƻŦ 

ethnic health inequalities in Aotearoa/New Zealand. This has included research into sleep disorders, the 

classification of ethnicity, disparities in the receipt of health services, the impact of socioeconomic position on 

ethnic inequalities, and the impact of racism on health and ethnic inequalities. Ricci was co-editor on the latest 

ŜŘƛǘƛƻƴ ƻŦ IŀǳƻǊŀΥ aņƻǊƛ  ǎǘŀƴŘŀǊŘǎ ƻŦ ƘŜŀƭǘƘ L±Φ 5ǳǊƛƴƎ ƘŜǊ ǘǊŀƛƴƛƴƎΣ wƛŎŎƛ ŀƭǎƻ ǿƻǊƪŜŘ in public health service 

delivery, policy and at the primary care/public health interface.  

Profile: Dr Melissa McLeod MBChB, MPH (dist) 
Public Health Medicine Registrar 
 
5Ǌ aŜƭƛǎǎŀ aŎ[ŜƻŘ όbƎņƛ ¢ŀƘǳύ ƛǎ ŀ ǇǳōƭƛŎ ƘŜŀƭǘƘ ƳŜŘƛŎƛƴŜ ǊŜƎƛǎǘǊŀǊΦ {ƘŜ Ƙŀǎ ŀ ǇŀǊǘƛcular ƛƴǘŜǊŜǎǘ ƛƴ aņƻǊƛ 
health research, screening and infectious diseases. Melissa is presenting on the Unequal Treatment project 
which she contribǳǘŜŘ ǘƻ ŘǳǊƛƴƎ ŀ ǊŜƎƛǎǘǊŀǊ ǇƭŀŎŜƳŜƴǘ ŀǘ ¢Ŝ wǁǇǹ wŀƴƎŀƘŀǳ IŀǳƻǊŀ ŀ 9Ǌǳ tǁƳŀǊŜΦ ¢Ƙƛǎ 
research examines ŎŜǊǾƛŎŀƭ ŎŀƴŎŜǊ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǎǳǊǾƛǾŀƭ ŘƛŦŦŜǊŜƴŎŜǎ ōŜǘǿŜŜƴ aņƻǊƛ ŀƴŘ ƴƻƴ-aņƻǊƛΦ  
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Overcoming Health Workforce Inequities - Success For All 

Dr Elana Curtis 

This presentation describes organisational efforts to improve teaching and learning practice within tertiary 

initiatives aimed at reducing ethnic inequalities in health workforce development.  Significant ethnic 

inequalities within ǘƘŜ bŜǿ ½ŜŀƭŀƴŘΩǎ ƘŜŀƭǘƘ ǿƻǊƪŦƻǊŎŜ ŜȄƛǎǘΣ ǿƛǘƘ aņƻǊƛ όǘƘŜ ƛƴŘƛƎŜƴƻǳǎ ǇƻǇǳƭŀǘƛƻƴύ ƳŀƪƛƴƎ 

up less than 5% of the major medical professional groups (MoH 2007).  This is of concern from both a 

human/indigenous rights and a needs-ōŀǎŜŘ ǇŜǊǎǇŜŎǘƛǾŜ όƎƛǾŜƴ aņƻǊƛ are 15% of total population). 

The University of Auckland aims to address these issues via three key mechanisms known collectively as 

ά±ƛǎƛƻƴ нлΥнлέ ǘƘŀǘ ƛƴŎƭǳŘŜǎ ŀ ǊŜŎǊǳƛǘƳŜƴǘ ǇǊƻƎǊŀƳƳŜ ŦǊƻƳ ǎŜŎƻƴŘŀǊȅ ŜŘǳŎŀǘƛƻƴ ƛƴǘƻ ǳƴƛǾŜǊǎƛǘȅΣ ŀ ŦƻǳƴŘŀǘƛƻƴ 

mailto:ricci.harris@otago.ac.nz
http://intranet.wnmeds.ac.nz/academic/dph/research/HIRP/Unequal%20Treatment/Unequalindex.html


pre-degree programme to bridge students into health professional training and an academic and support 

programme for students engaged in health study. 

While evidence has been gathered about lecture-based learning in higher education, little is known about non-

lecture teaching activities that complement traditional en masse teaching & their impact on indigenous and 

minority student success. 

This paper will describe findings from Phase 1-3 of the two-year (2007-2008) Teaching Learning Research 

Initiative (TLRI) funded project investigating what teaching practices in the non-lecture context of a foundation 

education programme helps or hinders success in preparing for or completing health related degree-level 

ǎǘǳŘȅΦ tƘŀǎŜ м ǊŜǎǳƭǘǎ ŦǊƻƳ ƛƴǘŜǊǾƛŜǿǎ ǿƛǘƘ мо aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ǎǘǳdents are discussed, along with an 

ŀƴŀƭȅǎƛǎ ƻŦ нпт ǎǘƻǊƛŜǎ ƻŦ ǘƛƳŜǎ aņƻǊƛ ŀƴŘ tŀǎƛŦƛƪŀ ǎǘǳŘŜƴǘǎ ǎŀȅ ǘŜŀŎƘƛƴƎ ƛƴ ƴƻƴ-lecture settings has helped or 

hindered success in the foundation level programme. Consistent with the Critical Incident Technique the Phase 

1 stories have been analysed with 11 categories and 18 sub-categories identifying practices that make a 

difference to success.  These findings were used to develop an intervention to address barriers to success that 

involved focus at 3 levels including (1) organisational changes within foundation programme structure, (2) 

student and (3) staff. 

Phase 3 is near completion and has involved a second round of interviews with 14 additional students to 

assess the impact of the intervention and to further inform the development of a Quality Tertiary Teaching 

education (QTTe) guide as a toolkit for good practice within health workforce development initiatives. 

Results from all three phases of this study will be presented.  It is hoped that lessons for other initiatives 

aiming to overcome systemic inequities in indigenous and ethnic health workforce development will be 

facilitated. 

Profile: Elana Curtis 
5Ǌ 9ƭŀƴŀ ¢ŀƛǇŀǇŀƪƛ /ǳǊǘƛǎ ƛǎ ŀ aņƻǊƛ tǳōƭƛŎ IŜŀƭǘƘ tƘȅǎƛŎƛŀƴ ό¢Ŝ !Ǌŀǿŀύ ǿƘƻ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǊŜǎŜŀǊŎƘ ŀƴŘ 

policy concerned with eliminating ethnic and indigenous inequalities in health.  In 2004-2005, Elana was a 

Harkness Fellow in Healthcare Policy at the Division of Internal Medicine, University of California ς San 

Francisco investigating ethnic disparities in breast cancer survival in the United States.   

9ƭŀƴŀ ƛǎ ŎǳǊǊŜƴǘƭȅ ŜƳǇƭƻȅŜŘ ŀǎ {ŜƴƛƻǊ [ŜŎǘǳǊŜǊ aŜŘƛŎŀƭ ŀƴŘ ƛǎ YŀƛņǊŀƘƛκ5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ /ŜǊǘƛŦƛŎŀǘŜ in Health 

{ŎƛŜƴŎŜǎ ǇǊƻƎǊŀƳƳŜΣ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ !ŘƳƛǎǎƛƻƴǎ {ŎƘŜƳŜ (MAPAS) and Whakapiki Ake Project Student 

wŜŎǊǳƛǘƳŜƴǘ ǇǊƻƧŜŎǘ ŀǘ ¢Ŝ YǳǇŜƴƎŀ IŀǳƻǊŀ aņƻǊƛΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ aņƻǊƛ IŜŀƭǘƘΣ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǳŎƪƭŀƴŘΦ  These 

programmes make up the Faculty of Medical and Health Sciences' Vision 20:20 initiative that aims to increase 

ǘƘŜ ƴǳƳōŜǊ ƻŦ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΦ   

Ongoing research interests include ethnic disparities in cardiovascular disease, breast cancer and the use of 

YŀǳǇŀǇŀ aņƻǊƛ wŜǎŜŀǊŎƘ methodology.  

Elana is also the proud Mother of Taipapaki. 
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¢Ŝ !Ǌŀ ²ƘŀƪŀǇƛƪƛ ¢ŀƛǘŀƳŀǊƛƪƛ ¸ƻǳǘƘΩлтΥ ¢ƘŜ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƻŦ 
secondary school students in New Zealand 
Dr Sue Crengle  
 
National surveys of secondary school youth health and well-being have been conducted by the Adolescent 
IŜŀƭǘƘ wŜǎŜŀǊŎƘ DǊƻǳǇ ƛƴ нллм ό¸ƻǳǘƘнлллύ ŀƴŘ нллт ό¸ƻǳǘƘΩлтύΦ  .ƻǘƘ ǎǳǊǾŜȅǎ ƘŀǾŜ ǳǎŜŘ ƛƴƴƻǾŀǘƛǾŜ ƳŜǘƘƻŘǎ 
for collecting data.  A range of data was collected about important health and wellbeing topics as well 
information about factors that may increase or decrease the likelihood of young people experiencing positive 
ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎΦ  ¢Ƙƛǎ ǇǊŜǎŜƴǘŀǘƛƻƴ ŘŜǎŎǊƛōŜǎ ǘƘŜ ƪŜȅ ŦƛƴŘƛƴƎǎ ŦƻǊ ǘƘŜ нлрф ǎǘǳŘŜƴǘǎ ǿƘƻ ǊŜǇƻǊǘŜŘ aņƻǊƛ 
ethnicity.  Comparisons of data from Youth2000 and Youth07 will also be presented.    
 
Profile: Sue Crengle BHB MB Ch FRNZCGP MPH(Hons) FAFPHM PhD  

Ko Ngai Teruahikihiki, Huirapa nga hapu, ko Kai Tahu,  
Kati Mamoe, Waitaha oku iwi  

 
Sue Crengle has practiced as Psychiatric Registrar, General Practitioner and Public Health Registrar. Since 2001 

{ǳŜ Ƙŀǎ ōŜŜƴ ŀ {ŜƴƛƻǊ aŜŘƛŎŀƭ [ŜŎǘǳǊŜǊ ŀǘ ¢Ŝ YǳǇŜƴƎŀ IŀǳƻǊŀ aņƻǊƛ ŀǘ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǳŎƪƭŀƴŘ {ŎƘƻƻƭ ƻŦ 

Medicine where she is also 5ƛǊŜŎǘƻǊ ƻŦ ¢ǁmaiora Health Research institute. Sue has published and presented 

internationally as a a visiting fellow and researcher. Her vast research interests include YŀǳǇŀǇŀ aņƻǊƛ 

research, ŀǎǘƘƳŀΣ ǳǊōŀƴ aņƻǊƛ ŘƛǎǇŀǊƛǘƛŜǎΣ ƴǳǘǊƛǘƛƻƴΣ YŀǳǇŀǇŀ aņƻǊƛ ǊŜǎŜŀǊŎƘΣ a!t!{ ς ǘƘŜ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ 

Admissions Scheme at the University of Auckland School of Medicine, primary healthcare, respiratory disease, 

sudden infant death syndrome, group B meningococcal vaccine, child health, adolescent ƘŜŀƭǘƘ ŀƴŘ aņƻǊƛ 

standards of health ς Hauora.  Sue has served on numerous public and primary health care boards, 

committees and organisations. She is a founding member and previous Chair of Te ORA and continues to serve 

through the leadership taumata of Te ORA.  

 
Saturday 12 September  
 
Ethnicity Data: current issues and challenges 
Dr Donna Cormack 
 
9ǘƘƴƛŎƛǘȅ Řŀǘŀ ƛǎ ŜǎǎŜƴǘƛŀƭ ǘƻ ǘƘŜ ƳŜŀǎǳǊŜƳŜƴǘ ŀƴŘ ƳƻƴƛǘƻǊƛƴƎ ƻŦ aņƻǊƛ ƘŜŀƭǘƘ ŀƴŘ ŘƛǎǇŀǊƛǘƛŜǎ ƛƴ ƘŜŀƭǘƘ ǎǘŀǘǳǎΣ 

ŜȄǇŜǊƛŜƴŎŜǎΣ ŀƴŘ ƻǳǘŎƻƳŜǎ ƻǾŜǊ ǘƛƳŜΦ  IƛƎƘ ǉǳŀƭƛǘȅΣ ŀŎŎŜǎǎƛōƭŜ ŜǘƘƴƛŎƛǘȅ Řŀǘŀ ŀƭǎƻ ǇǊƻǾƛŘŜǎ aņƻǊƛ ǿƛǘƘ ŀ ŘŜǇǘƘ 

and detail of information that is critical in the design, development, implementation, and evaluation of policies 

ŀƴŘ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ŦƻǊ aņƻǊƛ ǿƘņƴŀǳΣ ƘŀǇǳΣ ƛǿƛ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎΦ   

In recent years, there have been a number of changes to the context of the collection of ethnicity data in the 

health and disability sector.  This includes, for example, the development and implementation of the Ministry 

of Health Ethnicity data protocols, and the increased collection of ethnicity data within primary care settings.  

In addition, there have been changes to the broader context of ethnicity data policies and practices in 

Aotearoa/New Zealand, as a result of reviews of the measurement of ethnicity in official statistics and the 

development of a new Statistical Standard for Ethnicity (Statistics New Zealand 2005).   

This paper will discuss some of the key current and future issues in ethnicity data and the potential 

ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ǘƘŜ aņƻǊƛ ƘŜŀƭǘƘ ǎŜŎǘƻǊΦ  ¢ƘŜǎŜ ƛǎǎǳŜǎ ƛƴŎƭǳŘŜ ǘƘŜ ŎƻƭƭŜŎǘƛƻƴΣ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ŀƴŘ ƻǳǘǇǳǘ ƻŦ 

ethnicity data in the health sector, the ability to monitor ethnicity data over time, the barriers and facilitators 



ǘƻ ŜǘƘƴƛŎƛǘȅ Řŀǘŀ ŎƻƭƭŜŎǘƛƻƴΣ ŀƴŘ ǘƘŜ ƛƴǘŜǊǎŜŎǘƛƻƴ ƻŦ ŜǘƘƴƛŎƛǘȅ Řŀǘŀ ǿƛǘƘ ƎŜƴŜǘƛŎ ŘƛǎŎƻǳǊǎŜǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ aņƻǊƛ 

health and ethnic disparities. 

Profile: Dr Donna Cormack PhD 
Kai Tahu, Kati Mamoe, Waitaha 
Maori Health Researcher 

Te Ropu Rangahau Hauora a Eru Pomare 

University of Otago, Wellington 

Email: donna.cormack@otago.ac.nz 

Donna Cormack is a Maori health researcher with Te Ropu Rangahau Hauora a Eru Pomare at the Wellington 

School of Medicine and Health Sciences.  Donna has been involved in work on the collection and classification 

of ethnicity data in Aotearoa/New Zealand, particularly as it relates to measuring and monitoring disparities.  

Recently, Donna has been focused on work examining racism and its associations with health and ethnic 

disparities.  Donna has a particular interest in discourses of 'race', ethnicity and health, and the ways in which 

these discourses work to maintain or challenge taken-for-granted knowledge about Maori health and ethnic 

disparities.  

Saturday 12 September  

Improving participation in breast screening in a rural general practice with  

a predominantƭȅ aņƻǊƛ ǇƻǇǳƭŀǘƛƻƴ 

Rachel M Thomson, Sue Crengle, Ross Lawrenson 

(Rachel Thomson presenting) 
 

Aim: The aim of this paper is to describe the strategies used to increase breast-screening participation in a 

ǊǳǊŀƭ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ ǿƛǘƘ ŀ ƘƛƎƘ aņƻǊƛ ǇƻǇǳƭŀǘƛƻƴΦ  

 

Method: A retrospective process evaluation. 

 

Results: The participation rate increased from less than 45% in 2003 to approximately 98% in both 2005  

and 2007.  

 

Conclusion: The general principles underlying the specific strategies are discussed and may be used by other 

General Practices and Primary Care Organisations to assist with improving breast screening participation. 

 Journal of the New Zealand Medical Association, 13-March-2009, Vol 122 No 1291: 

www.nzma.org.nz/journal/abstract.php?id=3510 

Profile: Rachel M Thomson MB ChB Dip Obs, Dip Paeds, MRCGP (UK) FRNZCGP 

Senior Lecturer Rural Health Studies, University of Waikato  
/ƭƛƴƛŎŀƭ 5ƛǊŜŎǘƻǊ ¢Ŝ ²Ƙņƴŀǳ !Ǉŀƴǳƛ IŀǳƻǊŀΣ ¢Ŝ YŀƘŀΣ 9ŀǎǘ /ŀǇŜΣ 
Ko Te Whanau a Apanui te iwi 

Ko Ngati Paeakau te hapu 

He uri ahau no te whanau Delamere o Whitianga 

I attended Otago Medical School and completed my RMO years at Rotorua hospital. While in Te Arawa country 
I did my Dip Obs and Dip Paeds and spent extra time as an SHO in Paeds and A&E.  
 
We then headed overseas, spent time working and travelling in the USA, UK, Europe and Africa (more travel 

mailto:donna.cormack@otago.ac.nz
http://www.nzma.org.nz/journal/abstract.php?id=3510


than work) and I also used my time in London to complete a registrar programme in general practice and 
completed my MRCGP (UK). Returning to Aotearoa, I spent some time locuming until the pull home became to 
strong and I returned to te rohe o Te Whanau a Apanui. I have been the GP in Te Kaha since 2004 and 
completed GP fellowship (NZ college) last year. 

Saturday 12 September  

²Ƙȅ ŘƻƴΩǘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ŘƛŀƎnosed diabetes attend a free  
άDŜǘ /ƘŜŎƪŜŘέ ŀƴƴǳŀƭ ǊŜǾƛŜǿΚ  
Tesa Porter 
 
Introduction: A key strategy for improving the management of patients with diabetes is the provision of a free 
annual review. Although it is known that certain patients do not attend these free reviews there is little known 
about the barriers. 
 
Methods: We identified a group of patients with diabetes who had not attended an annual review in the 
previous 2 years. We sent them questionnaires asking about the barriers to attending. Where there was no 
response then a telephone call was used. 
 
Findings: 26/68 patients identified patients responded. Key issues identified included difficulty with transport, 
conflict with work and lack of motivation. There were differences in responses between aņƻǊƛ  and non-aņƻǊƛ  
 
Recommendations include more emphasis in recognising Maori tikanga, more flexible provision of services to 
allow working patients to attend and increased emphasis on reminders for patients. Ethical approval was given 
for this study. 

 

Profile: Tesa Porter  
Te Arawa (Ngati Hurunga-o-te-rangi, Ngati Rongomai), Ngati Kahungunu ki Wairoa,  
Ngati Pahauwera ki Raupunga 
5th Year Medical Student, Christchurch Hospital 
skote413@student.otago.ac.nz 
tesaporter@hotmail.com 
 

Kia ora, my name is Tesa Porter. I grew up in Ngongotaha, Rotorua and am a proud descendent of Te Arawa 

and Ngati Kahungunu iwi. I was privileged to be able to do a summer studentship through Auckland University 

looking at barriers to attending a diabetes annual review for patients diagnosed with diabetes in Rotorua. For 

me, the highlight of this research was being able to do come home and do research where I grew up.  I hope to 

use the skills that I was taught to benefit my iwi for the future. 

Other Activities: Netball, Triathalons 

Publications: Joshy G, Porter T, Le Lievre C, Lane J, Williams M, Lawrenson R. Prevalence of diabetes in New 

Zealand general practice ς the influence of ethnicity and social deprivation. J Epidemiol Community Health 

2009 May;63(5):386-90 

 
 

 

 

mailto:skote413@student.otago.ac.nz
mailto:tesaporter@hotmail.com


Saturday 12 September  

IŀȊŀǊŘƻǳǎ ŘǊƛƴƪƛƴƎ ŀƳƻƴƎ aņƻǊƛ ǳƴƛǾŜǊǎƛǘȅ ǎǘǳŘŜƴǘǎΥ  

impacts and approaches 

Julia Wilson, Joanne Baxter and Kypros Kypri  
(Julia Wilson presenting) 

There are high levels of hazardous (binge) drinking among university students and this drinking pattern has 

ƛƳǇŀŎǘǎ ƻƴ ƘŜŀƭǘƘΣ ƛƴƧǳǊȅ ŀƴŘ ŜŘǳŎŀǘƛƻƴΦ ¦ƴƛǾŜǊǎƛǘȅ ǎǘǳŘȅ ƛǎ ŀ ƳŀƧƻǊ ǘǊŀƴǎƛǘƛƻƴ ǘƛƳŜ ƛƴ ŀ ǇŜǊǎƻƴΩǎ ƭƛŦŜ ŀƴŘ ƛǘ ƛǎ 

important that there is a positive healthy environment for students to ensure their success. There has been 

ƭƛƳƛǘŜŘ ǊŜǎŜŀǊŎƘ ƻƴ ǘƘŜ ƭŜǾŜƭ ŀƴŘ ƛƳǇŀŎǘ ƻŦ ƘŀȊŀǊŘƻǳǎ ŘǊƛƴƪƛƴƎ ƛƴ aņƻǊƛ ǘŜǊǘƛŀǊȅ ǎǘǳŘŜƴǘǎΦ Lƴ нллт ŀ ǎǳǊǾŜȅ ƻŦ 

eight New Zealand University campuses was undertaken investigating the level and pattern of alcohol use and 

ƛǘǎ ŎƻƴǎŜǉǳŜƴŎŜǎΦ ! ǘƻǘŀƭ ƻŦ оуру ǎǘǳŘŜƴǘǎ ǿŜǊŜ ǎǳǊǾŜȅŜŘ ŀƴŘΣ ǳǎƛƴƎ άŜǉǳŀƭ ŜȄǇƭŀƴŀǘƻǊȅ ǇƻǿŜǊέ ƛƴ ǘƘŜ 

ǎŀƳǇƭƛƴƎΣ ммун ǿŜǊŜ aņƻǊƛΦ CƛƴŘƛƴƎǎ ǎƘƻǿŜŘ ǘƘŀǘ ōƻǘƘ ƳŀƭŜ ŀƴŘ ŦŜƳŀƭŜ aņƻǊƛ ǎǘǳŘŜƴǘǎ ƘŀŘ ƘƛƎƘ ǊŀǘŜǎ ƻŦ 

alcohol consumption and hazardous drinking. During or following drinking, students experienced high levels of 

negative impacts on health, such as having blackouts and hangovers. There were also high levels of second-

ƘŀƴŘ ŜŦŦŜŎǘǎΣ ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǎƻƳŜƻƴŜ ŜƭǎŜΩǎ ŘǊƛƴƪƛƴƎΣ ǿƛǘƘ Ƴore than 10% of students reporting having been 

assaulted. The survey also investigated possible modifying factors including prior drinking history and 

involvement with social and community groups. These will be discussed further along with other potential 

means of reducing alcohol-related harm.  

Profile: Julia Wilson BSc(Hons) and BMedSc(Hons) 

Te Arawa 
PhD Student, University of Otago 

wilju890@student.otago.ac.nz 

Julia has completed second and third year medicine at the University of Otago and is taking time out of 

medical studies to complete a PhD in Pathology. Julia is studying genetic alterations that may be involved in 

the pathogenesis and treatment of panic.   

She has also been working as a research assistant for the past few years, investigating factors influencing 

student drinking habits.  Her role in this research project has been to focus on aspects that may reduce levels 

of hazardous drinking among Maori university students, including the policies of Maori university student 

support services and perceived benefits/harms of interactions between students and other community or 

support sources.   

This job has seen her work closely with Dr Joanne Baxter, towards the goal of achieving positive outcomes for 

Maori.  Both this and her PhD research are united by a desire to improve the mental and physical health of 

New Zealanders, particularly the Maori population. 

Julia has been involved in Te Oranga and has been a student member of Te ORA since 2005.  In this time she 

has attended several Te ORA hui and both PRIDoC conferences, including presenting at the last PRIDoC 

conference. These opportunities have proven invaluable for her personal and professional growth. 

 
 
 
 



Saturday 12 September  
 

LIME Network  

Odette Mazel 

The LIME Network is a Medical Deans Australia and New Zealand Project and is hosted by Onemda VicHealth 

Koori Health Unit within the Melbourne School of Population Health at The University of Melbourne. 

The aim of the LIME Network is to be a dynamic network dedicated to ensuring the quality and effectiveness of 

teaching and learning of Indigenous health in medical education, as well as best practice in the recruitment 

and retention of Indigenous medical students. 

The LIME Network Project seeks to establish a continuing presence that encourages and supports 

collaboration within and between medical schools in Australia and New Zealand to support the development, 

delivery and evaluation of quality Indigenous health content in medical education with the aid of the CDAMS 

Indigenous Health Curriculum Framework and the Critical Reflection Tool (CRT). It also seeks to build multi-

disciplinary and multi-sectoral linkages and to provide quality review, professional development, capacity-

building and advocacy functions. 

We are interested in presenting at the Conference to promote the activities of the LIME Network and to get 

those interested in improving Indigenous health through better medical education better engaged. 

 

Profile: Odette Mazel 
Programme Manager 
Leaders in Indigenous Medical Education (LIME) 
Ph: +61 3 8344 9160 
www.limenetwork.net.au 
 
Odette Mazel is the Programme Manager for the Leaders in Indigenous Medical Education (LIME) Network. 
She will work with members of the LIME Team to plan, implement and evaluate strategies to ensure the 
quality and effectiveness of teaching and learning of Indigenous health in medical education and curricula. 
 
Odette has come from the Agreements, Treaties and Negotiated Settlements with Indigenous Peoples in 
Settler States (ATNS) Project in the Centre for Health and Society where she was a Research Fellow and the 
Project Manager. She has several years experience in managing and contributing to research projects with a 
focus on issues concerning Indigenous people. She holds a Bachelor of Arts and Laws and has worked for 
Australian Government Solicitor and for Southern Cross University in the School of Law and Justice. She is also 
undertaking her Masters of Law. 
 

Saturday 12 September  
 
Critical Comparison of Two Indigenous Communities in Australia and 
Aotearoa New Zealand: improving health outcomes and medicines 
Moana Tane 
 
A critical comparison of two indigenous medicine strategies and how public health policies seek to address 
health priorities of indigenous populations in Australia and New Zealand is the subject of this paper. 
 

http://www.limenetwork.net.au/
http://www.atns.net.au/


This discussion will occur within a broader, overarching theme of health equity, and reference the Commission 
on Social Determinants of Health (CSDH) ΨClosing the gap in a generation: health equity through action on the 

social determinants of health final reportΩ (World Health Organisation, 2008.) 
 
A comparative analysis will demonstrate that although New Zealand has sound government policy and 
implementations to address the health priorities of its indigenous Maori population, with a particular lens on 
medicines use, there is opportunity to draw from the Australian model in the development of partnerships 
particularly as demonstrated by the QUMAX programme. While Maori as a specific group is represented in 
national medicines policy, addressing the disparity in health outcomes, relating to medicines use, has been 
largely left to a non-Maori, crown entity. 
 
In contrast, although there is a noticeable lack of explicit national policy and strategies to address the health 
priorities of Aboriginal and Torres Strait Island indigenous communities, an innovative partnership that 
appears to put leadership in the hands of an Indigenous Australian Council exists. 
 
In conclusion, Maori are represented in national policy but lack power and control of resources; in Australia 
Indigenous health needs are not explicit in national policy but there is evidence that 
Aboriginal and Torres Strait Islander leadership do have access to resource. The irony is that without both, 
achieving health equity will remain a challenge for both Indigenous populations. 
 

Profile: Moana Tane B Ed 
Ngāti Korokoro, Ngāti Wharara, Ngāti Hine (Te Kau i Mua) 
moana.tane@pharmac.govt.nz  

aƻŀƴŀ ƧƻƛƴŜŘ tI!wa!/ ƛƴ нллуΣ ŀƴŘ ƛǎ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ƛƳǇƭŜƳŜƴǘƛƴƎ ¢Ŝ ²ƘŀƛƻǊŀƴƎŀΣ ǘƘŜ aņƻǊƛ 

wŜǎǇƻƴǎƛǾŜƴŜǎǎ {ǘǊŀǘŜƎȅ ŀŎǘƛƻƴ ǇƭŀƴΦ ¢Ƙƛǎ ǿƻǊƪ ƛƴǾƻƭǾŜǎ ŦŀŎƛƭƛǘŀǘƛƻƴ ƻŦ ǘƘŜ aņƻǊƛ !ŘǾƛǎƻǊȅ /ŀǳŎǳǎ όǿƛǘƘ aņƻǊƛ 

ƳŜƳōŜǊǎ ŘǊŀǿƴ ŦǊƻƳ tI!wa!/Ωǎ advisory groups and committees), management of Te Whaioranga website, 

providing internal advice and the staff training and development programme.   

Prior to her move to Wellington with PHARMAC, Moana was the national training manager for smoking 

cessation ǿƛǘƘ ¢Ŝ Iƻǘǳ aŀƴŀǿŀ aņƻǊƛΣ ŦƻƭƭƻǿƛƴƎ ŀ ǊƻƭŜ ŀǎ ǘƘŜ bƻǊǘƘŜǊƴ ǊŜƎƛƻƴ ǎƳƻƪŜ free coordinator, with 

Auckland Regional Public Health. 

Moana has a background in education and community development, working as an iwi based researcher for Te 

wǁǊƻŀΣ ŀƴŘ ǾƻƭǳƴǘŜŜǊƛƴg in various community groups. She has also spent many years living in Papua New 

Guinea and the United States. Moana is also the first Chairperson of the Advisory Group to Community Net 

Aotearoa and has been a member since 2005. 

 

Saturday 12 September  

Space to Breathe - A programme aiming to address ethnic inequalities in 

asthma medicines management 

Sharon Ponniah 

The issue: aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ŎƘƛƭŘǊŜƴ ŀǊŜ ǘǿƻ ǘƻ ǘƘǊŜŜ ǘƛƳŜǎ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ōŜ ŀŘƳƛǘǘŜŘ ǘƻ ƘƻǎǇƛǘŀƭ ŦƻǊ ŀǎǘƘƳŀ 

than other New Zealand children, despite a similar prevalence of asthma. National dispensing data indicate 

ǘƘŀǘ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ŎƘƛƭŘǊŜƴ ǳǎŜ ŦŜǿŜǊ ƛƴƘŀƭŜŘ ŎƻǊǘƛŎƻǎǘŜǊƻƛŘǎ ŀƴŘ ƳƻǊŜ ǎƘƻǊǘ-acting beta-2 agonists than 

New Zealand European children. 

The programme: PHARMAC, in conjunction with regional health and education providers, has developed an 

innovative asthma education programme to engage with health prescribers and carers of children with 

mailto:moana.tane@pharmac.govt.nz


asthma. The Space to Breathe programme has been developed as a means to respond to unmet need in 

asthma medicine ǳǎŜ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ŀƳƻƴƎ aņƻǊƛ and Pacific families. The programme is currently being 

piloted in the Taranaki region. 

The Space to Breathe pilot has been developed by health providers and educators based in Taranaki. There are 

two aspects to the overall programme: an asthma decision support (DS) module for health prescribers, and an 

asthma education component for whanau. The DS module has been developed from best practice guidelines 

for asthma and promotes asthma medicine management through interactive diagnosis and prescribing 

prompts as well as encouraging the use of personalised action plans. The asthma education programme is a 

resource based programme delivered to whanau in kohanga reo to increase education and awareness of 

asthma and asthma management. 

Evaluation of the programme: The Space to Breathe programme is being closely evaluated for process  

and impact.We expect the evaluation to inform how effective the programme has been in terms of reach, 

dissemination of information and encouraging behaviour change. 

The implications: 

Following outcomes of the evaluation we expect to further develop the programme and its resources to be 

suitable for national roll out. Key success measures for the programme will include reducing hospitalisations 

ŘǳŜ ǘƻ ŀǎǘƘƳŀ ŀƴŘ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ǳǎŜ ƻŦ ǇǊŜǾŜƴǘŜǊ ƳŜŘƛŎƛƴŜǎ ŀƳƻƴƎ aņƻǊƛ ŀƴŘ tŀŎƛŦƛŎ ŦŀƳƛƭƛŜǎΦ 

Profile: Sharon Ponniah BSc (Hons), PG Dip Sci 

sharon.ponniah@pharmac.govt.nz 

Sharon Ponniah is a programme manager in the Access and Optimal Use team at PHARMAC, which promotes 

the responsible use of medicines.  She currently manages the Space to Breathe, childhood asthma campaign.  

Sharon graduated from the University of Otago with a Bachelor of Science in Neuro-Anatomy and Psychology, 

before completing her honours at Victoria University in Psychology.   

Before PHARMAC, Sharon worked for the Ministry of Health, managing a national tobacco monitor. During her 

time with the Ministry, she was a representative on several national research groups, including the Research 

Co-ordinating Group, the National Tobacco Working Group, the International Tobacco Control Policy project 

and was a consultant for the Global Adult Tobacco Survey Advisory Panel, managed by the WHO and CDC.   

She continues to consult on a number of these. 

Sharon is currently conducting research on the feasibility of offering cessation support, including nicotine 

replacement therapy for New Zealand youth, towards a Doctorate in Public Health with the University of 

Otago.  A true Wellingtonian, Sharon enjoys playing tennis, running half marathons, and trying out new 

recipes/restaurants ς άǘƘŜ ǘŜƴƴƛǎ ŀƴŘ ǊǳƴƴƛƴƎ ƘŜƭǇǎ ǿƛǘƘ ǎŀƴƛǘȅ ƭŜǾŜƭǎ ŀƴŘ ǘƘŜ ŎǳƛǎƛƴŜ ǎŀƳǇƭƛƴƎ ƛǎ ŀƴ ŜȄŎǳǎŜ ǘƻ 

ǘǊȅ ƴŜǿ ǿƛƴŜǎΗέ   


