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est of 2CNN0I0gY; economicand -demographic factors

e C er= cterlstlcs and the settlement needs of migrants
./e " SO changed IN the last decade (selection policy

—":;_" @ur challenge IS how we respond to these changes, and
- this will determine how much NZ and New Zealanders
_ will'gain from immigration

Al 't effects the w a ycultivad sociefye a |
evolves and develops



\M AYRAC dress Asian Healmlp'NZb—

NE0VE] nl ent mandated Ee&ge‘erand Migrant Settlement Strategy
[ECOCRISES all migrants ana refugees in'NZ

ASians are the Iargest & the fastest growing population. It has been
plpjEciedithat-Asian population will grow three-fold:by 2016
(,mrr*md‘/ ‘Slans comprises 9.2% of total NZ population)

Chihe eand Indian comprise more than 77% of the Asian migrants
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-;:’"’ V ajonty 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.
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A Good health is criteria for Immigration selection, evidence now
shows that nhealthy migrant effec
In New Zealand increases and that later in life many end up with a
substanti al burden of di sease and
effecto).
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WiRyeAsian Health is a Priorityifor s
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atlon comprise 18% of the total CMDHB population

ASIGN 0]
En.v hlrd largest-ethnic-population followed: by Pacific.

WHICHNS

dermalr *A5|an Ethnic groups living in Counties Manukau (CM) are
inoial and Chinese.
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AN VEQY AS|ans living in Counties Manukau (CM) are first generation
e 'D] grants with @& high youth (15 -24) contingency.

A Significant proportion of second generation young adults and youths
living in CM

A Significant proportion of first generation older migrants are living-in
CM



ASidiT Health Strategic Directions
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& Migrant National ement Plan
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Migrant Regional Settlement Plan

Pacific Migrants Economic
Migrants
"‘_-‘:_j"::’_Family Reunion Asian Migrants-Asian Health
: —— Implementation Plan (CMDHB &
= WDHB)
Womendos Heal th Youth Health
| | |
Settings: Secondary Care Primary Care Community Settings




4
A

SETTLEMENT SUPPORT

NEW ZEALAND

Local Settlement -

Local coordination

///Seﬂrament Support New Zealand Local M
— =

Information Settlement ESOL Health Migrant &
& Services Focused Employment Provision & Refugee
Services Waellbeing Communities
‘CAB -ESOL Home -Chamber of ‘Palytechnic DHE/PHO OEA
Law Centre Tutors Commerce -Community Union Health -Community
-Community -RES ‘EMA& Educaticn Services Organisations
Housas -RMS - ‘Regional TEC -Community ‘Ethnic
‘Police Refugee Development McE Health Councils
‘Road Safety Resattlement Agencies -Schoals Providers
‘HNZC -Relationship Wark B YMCA
‘Libraries Services Income
-Families and (MSD)
Communities Carser
(MSD) Services
NZQA
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BVDHB-HNA

ASianiHea th'Needs A;;_e;mﬁl;-.CMDHB Summary:

,5_5 ‘-ll\'lll(, [111_91 "‘L *"" Lhigel | ‘J"" resents withra'diver
Jn Status: Indian ethmcuty comprises the-highest proportlon of
ahsHivings in CM followed by Chinese.

ey wuuu diworse in indicators such as diabetes, CVD risk and
PIOLECT ye factors (obesity, physical activity and vegetable

,quus lmption).and health utilization (PHC, cancer screening and CCM
Jiegramme In"CM)
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Major differences were found in health outcomes, risk factors and

’AI ndi ans did worse than Chinese on
were generally intermediate between Indian and Chinese



s for Indian'EB el'ﬁnese Population in CM
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SVOIIaDIe Nospitalization rates for many condit Low PHC utilization
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RIS UTgICal e ve ntior ‘ Llowaphysical activity (women
IO HOENToliments o“T ow prevalence of accessingl.ow uptake of cervical and breast screeninc
PHE :
o Gestational diabetes
SVIVRPLESIY, Diabetes S (Type 2)
- High rate of termination of pregnancy in
~of risk factors such as high private setting

'blood pressure, and obesity

I[TCHECSE A
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SE prevafence ] protective factors such as
"’Eyﬂ'g’:at activity, and vegetable consumption.

High rate of newborns with low birth weight

High pregnancy complication with pexlampsia,
diabetes

Lower average age at first and all deliveries

High termination of pregnancy isrvait: sz
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limitations of the CMDHB-HNA.
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= N el !_J_l_ ‘engagementwas undertaken

iRennRcicators did not take into consideration the
duraiiao residence in NZ which will over look the
ng t%”ef migration, acculturation and settlement on
= HE Ith‘status
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here are significant diversity among the Asian sub-
groups and the time period and data available was

limited explore in depth these differences.
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Jordescribe the foIIowmg questionsiin'a'manner that will
dsSistithe de elo r ent of effectlve and targeted health
INLETVENMONSHOTAC dihes for'particular’Asian™
_J.J..)"_JJ" ups
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w;u zare the health priorities for certain population sub-groups
(incltding Asian Refugees and Asylum Seekers?

| ‘_l at type of services (interventions) are needed to address the
alth problem?
—————2

=2 ‘V ho should be targeted to address the health issues?

= What level the interventions should be developed to be most
~  effective (primary, secondary or tertiary)?

A What are the key settings to be targeted?
| é Who 'should deliver these services?
A

T
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What are the barriers and facilitators to access current services?

What collaboration partnerships are needed to address the
broader Health determinants of health?

A What are the existing services that we can build-on?



CONSULTATION "PROCESS........J&s

Mainstream i Asian I Asian Community | Inter -Sectoral
National/Regional/Local || Consumers and [| Organizations/Community || Engagement

Non Governmental | their Families Leaders E Other sectors that can address
Organisations (| 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
Womenods Affair

Asian consumers and|| Have good linkages and community |

: : their families to target| | trust to target high risk community
Have a sustainable infrastructure ang ¢ st generation and groups.

professional resources who can NOst| gecond generation || Have the ability to deliver
culturally appropriate staff to deliver | interventions in specific languages a

culturally specific services host culturally appropriate staff

[

TARGET
AT RISK ASIAN
SUB-POPULATION

CMDHB 1
ASIAN HEALTH PLAN
CONSULTATION

TARGET
LOCALITIES

Primary Health Care
Organisations

Other Auckland DHBs CMDHB -Provider Arm

Identify areas where provider arm ca
contribute to the Asian Plan priorities

PHOs with high number registered Asian To maintain regional consistency

population

To avoid duplication of processes

Identify existing resources and
infrastructure for Asian secondary
services

Have good links with community leaders

To share knowledge and resources

Have good systems to monitor and refer to
appropriate community interventions and vise
versa




Erameworks andPrinciples - -
Underpinning the Asian Implementation Plan

e “Tany

jreaty;olWaitangi (ToW e S .
NGV wnmhjbrgl*_‘jgﬂ_if( [OASIammigrantsyiving N CMP B WilFoeexplained i his'isS to'recognise
NEEEtreS Fatgata Whenuda of this land and Asians as a migrant population'to New Zealand.
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e Tiriple Aim P principles will'be used for the planning and prioritisation process. The framework
_Jn_Jér,)f) :the triple-aim Is attached.

- M 1« {= qmty Assessment Tool
— 7;? :AS|an plan will utilise the MoH-Equity Assessment Tool as one of the underpinning

’7_‘} e irameworks. The 10 processes recommended under this tool will be adopted to understand the
B ealth inegualities 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

- -

3\ 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).

A ottawa Charter and other related health promotion charters
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dreaty o'Waitangi - -
ReletionshipaeZSEN Population_J —
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CNIHERNEW Zealand governmentatirms that Maoriias tangata whenua
flolel Llnl?_l‘ 0]ECENNIG selntyand thatd reaty DI WaitangiIs-the:
fia:icn’s on<) doEueaCh| e U s

AS G 1 ma r,_pf prmmple ethnic.communities supportthe Treaty of
Waitangl. T helreaty gives them, along with the other non -Maori
pg@ac the*historical, constitutional and legal basis for being in New
Zealana.
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= 74 _The f;di fference between a -Glturad ul t u
= =S0cletyo i s not clearly wunder st oo
—= _j shallenge of bi-culturism which means they need to understand
- Where they belong in this context as non -Maori (Article two of

Treaty)

A According to article three of Treaty, Asian migrants have the same
rights as other non-Maori, including right to health



le Aim i ]—‘%ﬁg and Prioritisation

VALUE FOR MONEY —
Evidence i based , Cost i effective Services
P
Service Groups A | A
Sexual Health T g
{Oral health | S
fLong Term Conditions/Chronic MYouth Healt[l | £ A
Care/LBD/HEHA/ ﬂWQ menaos .H eal t h N S
T Breast and Cervical Screening fChild and Maternity =
O finterpreter Services Health T
{Violence Prevention fHealth of Older People

| Mental Health

~ Mrimary Health Care Settings
ASecondary Care Settings
Community Settings
-Home 1 based interventions
-Faith-based interventions
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pi€e RLEqUity Assessment —

—

nderstandlng health inequalities
'.A Designing interventions to reduce inequalities
A Reviewing and refining interventions

A Evaluating the impact and outcomes of
Interventions



Human rights

violations resulting i Violence against
children and

women

. Promotion or _
Reducing violation of Right to

vulnerability to ill- human rights participate
,-.‘ health through through health

human rights development

nght to nght to
O .
Right to food and
nutrition

Right to
information

I Freedom from
discrimination






Asianihiealthiinequalities
ractorsyniigencinginegualtes:

Individual

AgE

2 CENOE!
A Ethricity
A Duratenieistayan N Z/IN Zshorn
A lfanguage

S @ceupation

S Eaucationanieve

ANCOME

£ AFEA OF ESICERCE

& Culture and Spiktality;
SSocralstatusandselfesteer
CENEHEIERIS OS]

A POIHES

S Polley/Stiategy

A ERViFonment

A AvVallaRility/ CIFSEVICES
A APRIORHAUENESS Of SEFVIEES
A VACEESS L0 SefVICes
Migration/Soecial ConesIor

ndicators of measure to evaluate i1 mp



ects of Minration (Last 20 years) I Integrated =
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HEdlthirinterventi anc acity Building Strategies
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As an ;Jga th=siocality Planning/& Commun
Mobilisation
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Step 1

£ ‘ ;m R e Organise community meetings
Choose areas to focus

‘_‘_“ 2 ‘_S :eel?hqchleved Raise awareness of the issues
orlty e LS Train participants to become community health leaders

Step 2

= S_g’r‘e ct activities with SMART objectives _ Community diagnosis:
- = _ ~  Evaluate process/impact Define the problem and barriers

= Discuss solutions within their capacity

Step 3
Build formal/informal partnerships
Work collaboratively




-~ — ..
ASIAN HEALTH

Inter-Sectoral Collaboration H
e e -

NATIONAL Local.

Ministry of Health City Councils

Ministry of Ethnic Affaires
Housing New Zealand

Ministry of Social Development

. . Community Organisations
Immigration Department

ACC PHOs

LAY

Mijnios teriy, o f ' Women" Faith-Based Organisations

Internal Affairs Local WINS offices

Medical, Dental and Nursing
Councils

Apply Partnership Evaluation Tool eéécee
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Workforce Development-Enabling :
Prouuctivity e e |
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VDB T NA recommended workforce development

=\ @:pf 'hged approach:
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-- Mainstream workforce development
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- Culturally specific workforce development

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



Pan Asian'Clinic & Integrated Health,
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Services M
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e F’ O linic: - A Women's Health

A" Older Peoples Healt

A Youth Health

A Child Health

A Workforce Development

{

=1 Community Setting
- A Community Support Groups

1A Community leaders and action groups
A Faith-based Interventions

A Community Organisations Community
moblilisation







T—

T
; flj"‘

ngagement (Prima Hea thi C




T—

| B,
i

HealthiSector Engagement (Secondary Health'Care;
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