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• item 2.5 to be reworded to include commissioning of hospital and specialist services (e.g. from private 
specialist or hospitals) following discussions at the Joint Board meeting (18 August 2022).  Te Aka Whai Ora 
to be included in these commissioning and funding discussions 

• agreed Te Aka Whai Ora commissioning approach which is intentional in its direction toward collective impact:  

• Direct Commissioning is primarily with Hauora Māori partners and Te Aka Whai Ora has power to 
commission from non-Māori if it chooses across the eight funding categories described above. 

• Co-Commissioning - currently empowered by the Pae Ora Act with Te Whatu Ora. Includes intent to 
identify opportunities to shift resources to Te Aka Whai Ora where they are ineffective at achieving Hauora 
Māori outcomes. 

• Partnered Commissioning is an expression of Te Aka Whai Ora’s function to “collaborate” with partners and 
other agencies to achieve Hauora Māori outcomes. Te Aka Whai Ora retains the power to partner with non-
Māori if it chooses to. 

• agreed that Te Whatu Ora and Te Aka Whai Ora Co-Commissioning Framework document be updated by both 
organisations according to direction and feedback from both Boards and presented the Executives in August; and 
both Boards on 21 and 23 August consecutively. The framework should be reviewed again once Hauora Māori 
Outcomes are defined and approved by the Board. 

• agreed to replace the terminology of Te Aka Whai Ora with respect to its commissioning approach: 

• “Māori provider” or “Kaupapa Māori provider” with “Hauora Māori Partner” which may include Māori 
health and disability provider, Māori business, Māori NGOs, Māori commissioners and Iwi / Hapū entities. 
This would include entities 75% or more owned and 75% of more governed by Māori subject to the Chief 
Executive having discretion on governance composition on a case-by-case basis. 

• “Mainstream” provider with “generic” provider (eliminating use of ‘universal’ or ‘mainstream’). 

• “Kaupapa Māori services” changed to “Te Ao Māori Solutions” for Mātauranga Māori based solutions. 

• “Taurite” services and solutions are those where Māori tikanga, te reo and knowledge have been woven 
into a clinical or generic health and disability service or programme to enhance its appropriateness and 
accessibility for Māori. 

• agreed that matters identified for further follow up identified in Appendix 1 (from 25 May 2022 Board meeting 
related to Co-Commissioning Framework) are actioned accordingly including changing approved terminology. 

4.2 Te Aka Whai Ora: Commissioning for Hauora Māori Outcomes Framework 

• agreed the Board have approved the Co-Commissioning paper with the appreciation that the following changes 
are made 

• Item 4.2 4 within the table section five (5) with the …needs of whanau.” We need to include the community 
as well 

• noted the number of critical documents are “living” documents and are amendable as required and need to be 
state as such 

• noted “he hua Maori, he hua Aotearoa”  
• agreed Te Aka Whai Ora retains the power to commission.  Iwi Māori Partnership Boards (IMPBs) provide advice 

to Te Aka Whai Ora but accountability for commissioning remains with Te Aka Whai Ora.  
• agreed Te Aka Whai Ora commissions for Hauora Māori Outcomes and that work will continue with the Board to 

agree and define these outcomes. 
• agreed Te Aka Whai Ora commissioning approach which is intentional in its direction toward collective impact: 

• Direct Commissioning is primarily with Hauora Māori partners and Te Aka Whai Ora has power to 
commission from non-Māori if it chooses across the eight funding categories described above. 
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