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Migrants and immigration
ÅMigration and settlement is undergoing changes as a 

result of technology, economic and demographic factors

ÅThe characteristics and the settlement needs of migrants 
have also changed in the last decade (selection policy 
changes)

ÅOur challenge is how we respond to these changes, and 
this will determine how much NZ and New Zealanders 
will gain from immigration

ÅIt effects the way New Zealandôs multi-cultural society 
evolves and develops



Why Address Asian Health in NZ?
ÅGovernment mandated Refugee and Migrant Settlement Strategy 

recognises all migrants and refugees in NZ

ÅAsians  are the largest & the fastest growing population. It has been 
projected that Asian population will grow three fold by 2016
(Currently Asians comprises 9.2% of total NZ population)

ÅChinese and Indian comprise more than 77% of the Asian migrants 
in NZ

ÅMajority of first generation Asian migrants are selected for their 
skills and their ability to be productive, except for Asian Refugees 
and Asylum Seekers who have gain residency due other 
humanitarian reasons. 

ÅGood health is criteria for immigration selection, evidence now 
shows that ñhealthy migrant effectò wear off as the duration of stay 
in New Zealand increases and that later in life many end up with a 
substantial burden of disease and disability (ñexhausted migrant 
effectò).



ÅOver 20% of all Asians in New Zealand live in CM

ÅAsian population comprise 18% of the total CMDHB population 
which is the third largest ethnic population followed by Pacific.

ÅThe main Asian Ethnic groups living in Counties Manukau (CM) are 
Indian and Chinese.

ÅMany Asians living in Counties Manukau (CM) are first generation 
migrants with a high youth (15 -24) contingency. 

ÅSignificant proportion of second generation young adults and youths 
living in CM

ÅSignificant proportion of first generation older migrants are living in 
CM

Why Asian Health is a Priority for 
CMDHB?



Asian Health Strategic Direction

Refugee & Migrant National Settlement Plan

Refugee & Migrant Regional Settlement Plan

Refugee and 

Asylum Seekers

Pacific Migrants Economic 

Migrants

Asian Migrants-Asian Health 

Implementation Plan (CMDHB & 

WDHB)

Government 

Mandated 

Strategy

Regional Metro-Auckland 

Commitment

Family Reunion

Womenôs Health      Youth Health       Older Peopleôs Health        Mental Health/LTC

Settings:  Secondary Care             Primary Care                    Community Settings





CMDHB -HNA
Asian Health Needs Assessment CMDHB Summary:

ÅAsians living in Counties Manukau (Cm) presents with a diverse 
health status.  Indian ethnicity comprises the highest proportion of 
Asians living in CM followed by Chinese. 

ÅThey fared worse in indicators such as diabetes, CVD risk and 
protective factors (obesity, physical activity and vegetable 
consumption) and health utilization (PHC, cancer screening and CCM 
programme in CM)

ÅMajor differences were found in health outcomes, risk factors and 
health service utilization amongst Asian ethnic groups

ÅIndians did worse than Chinese on many indicators.  ñOther Asiansò 
were generally intermediate between Indian and Chinese



Indian Chinese

High Adult and Child potentially 

avoidable hospitalization rates for many conditions

High surgical interventions

High PHO enrolments but low prevalence of accessing 

PHC 

CVD, Obesity, Diabetes (Type 2)

Increase prevalence of risk factors such as high 

cholesterol, high blood pressure, and obesity

Decrease prevalence of protective factors such as 

physical activity, and vegetable consumption.

High rate of newborns with low birth weight

High pregnancy complication with pre-eclampsia, 

diabetes

Lower average age at first and all deliveries

High termination of pregnancy in private setting

Low PHC utilization

Low physical activity (women)

Low uptake of cervical and breast screening

Gestational diabetes

High rate of termination of pregnancy in 

private setting

Summary of Health Issues for Indian and Chinese Population in CM



Limitations of the CMDHB-HNA

ÅNo community engagement was undertaken

ÅThe indicators did not take into consideration the 
duration of residence in NZ which will over look the 
impact of migration, acculturation and settlement on 
health status

ÅThere are significant diversity among the Asian sub-
groups and the time period and data available was 
limited explore in depth these differences.



Asian Survey-ROI

To describe the following questions in a manner that will 
assist the development of effective and targeted health 
interventions for identified health issues for particular Asian 
sub-groups

ÅWhat are the health priorities for certain population sub-groups 
(including Asian Refugees and Asylum Seekers?

ÅWhat type of services (interventions) are needed to address the 
health problem?

ÅWho should be targeted to address the health issues?
ÅWhat level the interventions should be developed to be most 

effective (primary, secondary or tertiary)?
ÅWhat are the key settings to be targeted?
ÅWho should deliver these services?
ÅWhat are the barriers and facilitators to access current services?
ÅWhat collaboration partnerships are needed to address the 

broader Health determinants of health?
ÅWhat are the existing services that we can build-on?



CONSULTATION PROCESS………….

Mainstream 

National/Regional/Local 

Non Governmental 

Organisations 

Have a sustainable infrastructure and 

professional resources who can host 

culturally appropriate staff to deliver 

culturally specific services

Asian 

Consumers and 

their Families

Asian consumers and 

their families to target 

first generation and 

second generation

Asian Community 

Organizations/Community 

Leaders

Have good linkages and community 

trust to target high risk community 

groups.

Have the ability to deliver 

interventions in specific languages and 

host culturally appropriate staff

Inter -Sectoral 

Engagement
Other sectors that can address 

the broader determinants of 

health pertinent to Asian 

population

Housing NZ/ACC

WINS/Employment agencies

Language schools

City /District Councils

Ministry of Ethnic Affaires and 

Womenôs Affaires

TARGET

AT RISK ASIAN

SUB -POPULATION

CMDHBï

ASIAN HEALTH PLAN

CONSULTATION

TARGET

LOCALITIES

CMDHB -Provider Arm

Identify areas where provider arm can 

contribute to the Asian Plan priorities

Identify existing resources  and 

infrastructure for Asian secondary 

services

Other Auckland DHBs 

To maintain regional consistency 

To avoid duplication of processes

To share knowledge and resources 

Primary Health Care 

Organisations

PHOs with high number registered Asian 

population 

Have good links with community leaders

Have good systems to monitor and refer to 

appropriate community interventions and vise 

versa



Frameworks and Principles 
Underpinning the Asian Implementation Plan

Å Treaty o Waitangi (ToW)
ToW and its relationship to Asian migrants living in CMDHB will be explained.  This is to recognise 
Maaori as Tangata Whenua of this land and Asians as a migrant population to New Zealand.

Å Triple Aim 
The Triple Aim principles will be used for the planning and prioritisation process.  The framework 
underpinning the triple aim is attached.

Å MoH- Equity Assessment Tool 
The Asian plan will utilise the MoH-Equity Assessment Tool as one of the underpinning 
frameworks.   The 10 processes recommended under this tool will be adopted to understand the 
health inequalities that exist among Asian population, what interventions are needed to reduce 
health disparities, to review and refine the interventions and evaluate the impacts and outcome of 
the plan.

Å The World Health Organisation Human Rights Frameworks (WHO-HRF)
The WHO-HRF will also be used to analyse some of the human rights issues pertinent to migrant 
health.   Evaluation indicators will be developed aligning to this framework to determine how 
rights of refugees and migrants to health have been met in the broadest sense (physical, mental 
and social well-being).  

Å Ottawa Charter and other related health promotion charters



Treaty o Waitangi 
Relationship to Asian Population

ÅThe New Zealand government affirms that Maori as tangata whenua 
hold unique place in our country and that Treaty of Waitangi is the 
nationôs founding document.

ÅAs a matter of principle, ethnic communities support the Treaty of 
Waitangi.  The Treaty gives them, along with the other non -Maori 
people, the historical, constitutional and legal basis for being in New 
Zealand.

ÅThe difference between a ñBicultural Stateò and a ñMulti-Cultural 
Societyò is not clearly understood.  Asian migrants to NZ faces the 
challenge of bi-culturism which means they need to understand 
where they belong in this context as non -Maori (Article two of 
Treaty)

ÅAccording to article three of Treaty, Asian migrants have the same 
rights as other non-Maori, including right to health
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ASIAN POPULATION IN CMDHB-HNA

Triple Aim ïFor Planning and Prioritisation

Service Groups Population Sub-

Group
¶Sexual Health

¶Oral health

¶Long Term Conditions/Chronic 

Care/LBD/HEHA/

¶Breast and Cervical Screening

¶Interpreter Services

¶Violence Prevention

¶Mental Health

¶Youth Health

¶Womenôs Health

¶Child and Maternity 

Health

¶Health of Older People

Settings
ÅPrimary Health Care Settings

ÅSecondary Care Settings

¶Community Settings

-Home ïbased interventions

-Faith-based interventions

Intersectoral Collaboration-To address broader determinants of 

health)

ÅHousing

ÅEmployment

¶Social Integration

¶Language barriers
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Health Equity Assessment Tool
(HEAT)
HEAT tool has been used to aims to promote

equity in health in NZéé.

It consist of 10 questions (under four stages) 
that enable assessment and development of 
policy, programme or service interventions 

ÅUnderstanding health inequalities

ÅDesigning interventions to reduce inequalities

ÅReviewing and refining interventions

ÅEvaluating the impact and outcomes of 
interventions



Promotion or 

violation of 

human rights 

through health 

development

Human rights 

violations resulting ill-

health

Reducing 

vulnerability to ill-

health through 

human rights

Violence against 

children and 

women

Right to 

participate

Freedom from 

discrimination

Right to 

information

Right to 

health

Right to 

education

Right to food and 

nutrition

Right to 

privacy

Link between Human Rights and Health



Health Promotion-Key Concepts Influencing 
Asian Health (Globe Theory)

Intra-inter-community factors (Link to evaluation measures)

Beliefs/attitudes

Inter-generational 

influences (family 

communications)

Environment 

Society/

discrimination

Knowledge

Genetic 

factors/risk 

factors 

Rights/Equity

Asians 

&

Others

Better Health 

Outcomes

Healthier 

Communities

Healthy 

Populations

Self efficacy & 

Resiliency

Acculturation

Population Health ApproachIndividual Approach



Asian Health Inequalities
Factors influencing inequalities

Individual

Å Age 
Å Gender 
Å Ethnicity
Å Duration of stay in NZ/NZ born
Å Language
Å Occupation
Å Educational level
Å Income
Å Area of residence
Å Culture and spirituality
Å Social status and self esteem
Å Genetic predisposition

Societal

Å Politics
Å Policy/Strategy
Å Environment
Å Availability of services
Å Appropriateness of services
Å Access to services
Å Migration/Social cohesion

Indicators of measure to evaluate impact on inequalitiesé.(Appendix One)



Effects of Migration (Last 20 years) ïIntegrated 
Approach

Individual focus

Population focus

Unhealthy population

with a diagnosed problem

At risk population

Healthy population



Individual Approach

Integrated Health Approach To 
Asian Health

Health Interventions and Capacity Building Strategies

PHC-Screening 

& individual risk 

assessment

Health 

education and 

skill

development

Social marketing, 

Health 

information,

Health promotion

Commu

nity 

action

Settings & 

supportive 

environments

Population ( wider society) Approach

Workforce Development-Capacity Building 

Health Professionals (Clinical)                    Health promoters

Individual (health sector) Approach

Secondary 

services



Asian Health –Locality Planning & Community 
Mobilisation

1. Identify localities with 

high Asian population

2. Identify PHOs within that 

locality who have high 

number of Asians 

registered in their practice

3. Identify ethnic specific 

community organisations 

that are servicing that 

community 

4. Identify 

community 

leaders within 

that locality

5. Identify  and invite 

other sectors who 

may have an 

interest in Asian 

health and wellbeing

7. Identify 

resources, barriers,  

and solutions to 

action 

9. Build 

partnerships and 

take action

6. Call a 

community 

action  meeting

10. Evaluate 

process and 

impact

8.Agree on what 

issues to take 

action



Community Action for Asian Health

Step 1
Organise community meetings

Choose areas to focus

Raise awareness of the issues

Train participants to become community health leaders

Step 2
Community diagnosis:

Define the problem and  barriers

Discuss solutions within their capacity

Step 3
Build formal/informal partnerships

Work collaboratively 

Step 5
Disseminate success stories and celebrate success

Raise awareness of what has been achieved 

Move into another priority health issue

Step 4
Select activities with SMART objectives

Evaluate process/impact



ASIAN HEALTH
Inter-Sectoral Collaboration

NATIONAL

Å Ministry of Health

Å Ministry of Ethnic Affaires

Å Ministry of Social Development

Å Immigration Department

Å ACC

Å Ministry of Women’s Affairs

Å Internal Affairs

Å Medical, Dental  and Nursing 
Councils

Local

Å City Councils

Å Housing New Zealand

Å Community Organisations

Å PHOs

Å Faith-Based Organisations

Å Local WINS offices

Apply Partnership Evaluation Toolééééééééé(Appendix Two)



Workforce Development-Enabling 
Productivity

ÅLBD and LTC community focus groups highlighted the 
need for workforce development

ÅWDHB ïHNA recommended workforce development 

ÅTwo pronged approach:

- Mainstream workforce development

- Culturally specific workforce development

(Utilising skilled migrant workforce who are 
unemployed or under employed in NZ)



Pan Asian Clinic & Integrated Health 
Services

ÅGP Clinics

ÅMH & AOD teams

ÅScreening Services

ÅSexual Health Clinics

ÅSmoking Cessation 

Community Setting

ÅCommunity Support Groups

ÅCommunity leaders and action groups

ÅFaith-based Interventions

ÅCommunity Organisations-Community 
mobilisation 

ÅWomen's Health

ÅOlder Peoples Health

ÅYouth Health

ÅChild Health

ÅWorkforce Development



Workforce Development

ÅRationale:

ÅOutcomes Logic 

ÅKPIs:



Health Sector Engagement (Primary Health Care) 

ÅRationale:

ÅOutcomes Logic 

ÅKPIs:



Health Sector Engagement (Secondary Health Care) 

ÅRationale:

ÅOutcomes Logic 

ÅKPIs:



Community Mobilisation and Community Action

Å Rationale:

Å Outcomes Logic 

Å KPIs:


