Ngati Kahungunu Iwi profile

This profile presents a subset of the findings from the Wairarapa District Health Board Maori
health questionnaire, which was conducted in late 2020.

The questionnaire could be completed either online (via SurveyMonkey) or through a paper-
based form. The questionnaire sought views on mauri ora, wai ora, and whanau ora, and

the results will contribute to the development of a Maori Health Strategy for the Wairarapa
rohe.

In total, 461 people self-identifying as Maori completed the overall questionnaire.

This factsheet examines only the answers from those who identified Ngati Kahungunu as
one of their Iwi. The 2013 New Zealand Census showed that 8,379 people (1.3% of the total
Maori population) affiliated with Ngati Kahungunu ki Wairarapa. The Iwi profile from
Statistics New Zealand can be viewed here:
https://www.stats.govt.nz/assets/Uploads/2013-Census-iwi-individual-profiles/58-iwi-
profiles-Ngati-Kahungunu-ki-Wairarapa.pdf

Estimated counts for 2018, presenting data for the Ngati Kahungunu lwi, can be found here:
https://www.stats.govt.nz/information-releases/iwi-affiliation-estimated-counts-2018

Demographic profile!

In the questionnaire, 169 people (51%) identified as being from Ngati Kahungunu lwi (as one
of three possible lwi responses). More than half (68%) of the respondents who identified as
being from Ngati Kahungunu were aged between 25 and 64 years (see Table 1) and most of
them (70%) were female (see Table 2). Just over half (51%) of the Ngati Kahungunu
respondents had one or more dependents in their households (see Table 3).

Table 1: O tau (age)

Number Percent (%)
15-24 24 14.5
25-44 58 34.9
45-64 55 33.1
65+ 29 17.5
Total 166

Table note: No data=3

1 Analysis presented in Tables 1-8 excludes missing data.
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Table 2: Taukiri a ira (gender)

Number | Percent (%)
Female 118 69.8
Male 50 29.6
Other 1 0.6
Total 169

Table 3: Pararau (dependents)

Number Percent (%)

80 48.8

1 29 17.7

2 19 11.6

3+ 36 22.0
Total 164

Table note: Nodata=5

Table 4 shows that most of the respondents (88%) earned $60,000 or less, with around a
quarter (27%) earning $20,000 or less. When asked about their employment status, about
two-thirds of the respondents (67%) said they were working (see Table 5).

Table 4: Income

Income band Number | Percent (%)
Under $20,000 41 26.6
$20,000-540,000 51 33.1
$40,000-560,000 43 27.9
$60,000-580,000 13 8.4
Over $80,000 6 3.9
Total 154

Table note: No data = 15

Table 5: Employment status

Number Percent (%)
Not working 24 15.6
Working 103 66.9
Student 11 7.1
Retired 13 8.4
Student/working 3 1.9
Total 154

Table note: No data = 15
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Table 6 shows that half of the respondents (53%) lived in a home that they were renting;
more than a third (39%) owned their own home; and 7% lived in a precarious housing
situation. More than half of the respondents (61%) lived in Masterton at the time of the

survey (see Table 7).

Table 6: Wahi noho (housing)

Number Percent (%)
None 5 3.5
Temporary 5 3.5
Renting 76 52.8
Owns own home 56 38.9
Boarding 2 1.4
Total 144
Table note: No data = 25
Table 7: Rohe (location)
Number Percent (%)
Masterton 102 61.4
Outside Wairarapa 13 7.8
South Wairarapa 21 12.7
Wairarapa 28 16.9
Carterton 2 1.2
Total 166

Table note: No data=3

Around half of the respondents (52.7%) said they had ‘some’ proficiency in te reo Maori,
and a further 10.3% were fluent or competent (see Table 8).

Table 8: Te reo Maori

Number Percent (%)
Not at all 61 37.0
Some 87 52.7
Fluent/competent 17 10.3
Total 165

Table note: No data=3

Exploring views of health and wellbeing for Ngati Kahungunu Iwi:
Aspirations

This section presents some overall findings regarding aspirations regarding good health and
wellbeing from the respondents who identified as being from Ngati Kahungunu Iwi (as one
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of three possible lwi responses). The responses are drawn from the mauri ora, whanau ora,
and wai ora sections of the survey, where participants were asked what good health and
wellbeing meant to them, both as individuals and for their whanau.

Mauri ora

The questionnaire asked respondents what good health and wellbeing meant to them as an
individual. Many responses centred on a desire to obtain or have good health, live a long
life, and be there for their whanau.

“Being truly happy within yourself, being kind to yourself, and doing things you love.
Eating good food and looking after your body.”

“A long and full life. Being there for my tamariki.”

“To be able to live life to the full, free of physical pain. To be mentally well. To have a
good life expectancy.”

Others highlighted the importance of access to quality healthcare.

“Good health and wellbeing means having good access to healthcare and
information/education. Good health for my whéanau and myself, spiritually, physically,
emotionally/mentally.”

The importance of intergenerational connection was also mentioned.

“Being able to do everything you need to do without struggling. To be able to walk
uphill reasonably easily and to feel good doing it. Having the energy to keep up with
your mokopuna and being able to enjoy every minute of it. Being a good role model to
your mokopuna by living a healthy and active lifestyle, so that it becomes their normal
way of living.”

A common thread in the responses was a view of health and wellbeing that was holistic,
incorporating all elements of physical, mental, and spiritual health, as well as connection to
whanau and culture.

“For me it’s about being consistently good and well across all areas. Physically,
spiritually, mentally, and emotionally.”

Being able to have healthy kai and be more physically active was also an aspiration
expressed throughout the responses.

“Eating well, even if part of that is enjoying some sugar or takeaways at times. Getting

decent levels of activity throughout the week that gets the blood flowing. [Good]
mental health [is] a great contribution to wellbeing.”

Wairarapa DHB Maori Health Strategy: Submission data analysis profile (Ngati Kahungunu Iwi) 4



Whanau ora

The questionnaire also asked what good health and wellbeing meant for the respondents’
whanau. Many respondents said that what they expressed for them as an individual flowed
over to what they desired for their whanau in relation to good health and wellbeing.

It was common for respondents to equate whanau ora with happiness, as well as having
their basic needs met.

“It means whanau are happy, basic needs are taken care of, and goals are being set
and met, improving lifestyles a little bit at a time, one step at a time.”

“Being safe and cared for. Devoid of any ill health, and being emotionally aware and
present for all the whanau.”

Some approaches to whanau ora considered a holistic approach to health and wellbeing as
something to aspire to as a group/collective.

“People being emotionally able to support each other while looking after their own
health.”

“Playing and exercising together. We go on long bike rides as a family.”

Wai ora

When asked about their aspirations for wai ora, the environment, respondents consistently
expressed concern regarding the physical environment.

“Clean water, fresh air, no littering, healthy kai, easy access to things such as doctors,
etc.”

“Access to clean water.”

The concept of wai ora also extended to the built environment and places where people
lived, with access to quality housing seen as a key determinant of health and wellbeing.

“Good cheaper housing, a home for our homeless people where they can live their lives
with a roof over their heads, rivers cleaned up so we [can] swim in them again, more

shops ..., better and easier access to specialist care, more mental health facilities.”

There were also aspirations voiced around an improved health services ‘environment’,
regarding affordability and accessibility.

“Options to access services being affordable and easy, either by [us] going out to
[them] or [them] coming to us. Alternative therapies becoming more mainstream.”

“Accessible resources on all levels. Shorter wait times, less judgement when presenting
to DHB, doctors, mental health services.”
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Stated priorities around the determinants of health

This section presents the common themes that emerged from an analysis of the responses
to the three questions concerning the government’s Pae Ora framework.

Affordability of daily living

When asked about health and wellbeing for themselves and their wider whanau, 19% of the
respondents expressed concerns about the affordability of daily living.

“A job. I need a job. | have a L3 in health and wellbeing but | also have a disability
which restricts me from doing physical work any more.”

“Improving social equality, higher incomes for low-paid [people], stop price gouging on
essential services like power, dental and doctors’ visits .... Make governments and

councils more accountable and transparent, especially fiscally ... at least interest rates
are low at the moment. | hate to think what will happen when they start rising again.”

“Being able to live and buy healthy products for ourselves. Getting a great education
for my children, achieving a more financially responsible country e.g. cheaper healthy

food.”
“Financial stability and a balance of all sides of Te Whare Tapa Wha.”

Housing

Housing was a concern for 15% of the respondents, who expressed worries around the lack
of housing stock and housing that was safe, warm, and dry.

“[A] home with warm, healthy living, [with] both heating and good space for tamariki
to play safely.”

“A proper house to live in, access to healthy kai, good schooling for our tamariki, and a
stable upbringing. Also whanau time together is a big contributor to health, living as a
whanau.”

“Finance is an ongoing struggle week to week. Our house is overcrowded, with all of us
living in a three-bedroom house.”

Covid-19

A small number of respondents (3%) specifically mentioned the ongoing impacts of the
Covid-19 pandemic on their health and wellbeing.

“Struggle. Low wages, COVID hit us hard.”
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“Covid has caused stress and worry, from me [for] my adult children and their children,
and vice versa to me. Nothing can stop the fear, as they live all over the world in high-
Covid regions.”

Concerns around individual risk and protective factors

Wellbeing (nutrition and exercise)
Many respondents (35%) talked about the importance of fitness and nutrition to overall
health and wellbeing.

“[Aim to] be more physical, eating well. Healthy bodies, healthy minds.”

“Eat healthy, keep physically fit, be kind.”

Respondents talked about wellbeing for the wider whanau, particularly in relation to the
affordability and accessibility of resources to support their whanau to be healthy and well,
as well as the role played by the wider environment, including advertising.

“Turn on their ears, start to take advice, and see the programming of advertising and
poisonous food, and how it affects our health and community.”

Addictions

Six percent of the respondents raised concerns around addressing risk factors such as
smoking, often in the context of making changes for the benefit of their wider whanau.

“[I’'m] trying to give up smoking but don’t think I [can].”

“[I’'m] helping my brother with his mental health issues and his drug addiction — no one
[else] seems to ever help.”

“Need support to break smoking and alcohol addictions.”

Health status — what respondents were concerned about regarding
their health and wellbeing

Perception of good health

Individual health and wellbeing

Of those respondents who rated their own health (categorised as ‘poor’, ‘fair’, ‘good’, or
‘very good’), 78% indicated that they felt they had ‘fair’, ‘good’, or ‘very good’ health,
although what that meant varied.
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“Average. At risk of heart attack or stroke. Describe self as amongst New Zealand’s
working poor — [paid] less than normal due to factors such as Maori, wahine. For
example, being paid below average wages and having to work full time to pay normal
bills, with high rental costs. Cannot afford to work less hours, stress.”

“Fit and healthy. | am very active and | eat well.”

Twenty-two percent of the respondents who rated their own health indicated that they felt
that their health was ‘poor’.

“It is very poor, and | have had many different things and symptoms the past two
months, due to overworking myself and not resting and taking days off when | feel |
need to.”

“Not great at present. My hip lets me down the most. Lifetime medication.”

Whanau health and wellbeing
When rating the health of their whanau, most respondents (72%) indicated that the health
of their whanau was ‘fair’, ‘good’, or ‘very good’.

“Excellent — we eat well, do lots, [both] physically and together (socially). We are
culturally aware and strong, economically and financially stable, and have lots of
support networks around us. We are also well connected to people and services in our
community.”

“Fair. Chronic pain and injuries are impacting on health, but otherwise general
wellbeing is good.”

Sixteen percent of the respondents rated their whanau health as ‘poor’.

“A struggle at times and scary, with ageing an issue of looking after the elders in my
whanau.”

Twelve percent of respondents said the health of whanau members was variable.

“Some of the whanau have health issues — diabetes, cancer.”

Health conditions

Several specific areas of health and wellbeing concern or health conditions were raised by
37% of the respondents. Their concerns were particularly around mental health (12%),
diabetes (4%), cancer (4%), respiratory conditions (6%), and other conditions such as
arthritis.

“Could be better — | am on the borderline of a few ailments, namely type 2 diabetes as

I am prediabetic, [and] my cholesterol could benefit from a diet change. | am finding
out how my body drastically changes due to [the] ageing process.”
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“Fair. General health is good but chronic joint pain affects daily living and activities.”

Mental health was raised by 12% of respondents, many of whom made the connection
between mental health and overall health and wellbeing for themselves and their wider
whanau. Some respondents mentioned multiple health conditions, as well as poor access to
services.

“My whanau have a history of colon cancer, leukaemia, breast cancer, and heart
problems. Mokos have respiratory issues (good that ED takes them straight away); not
offered flu vaccines; cost of dental care for 18+ out of reach. Arthritis (rheumatoid),
fibromyalgia, eczema — none of these conditions have supports or are resourced.”

Health concerns for Maori with a lived experience of disability was raised by a small number
of respondents, as were Accident Compensation Corporation (ACC) funding rules.

“ACC system needs reviewing. Arthritis, in my case, | feel is [the] result of mahi. They
say it’s degenerative.”

“Not good — heart, breathing and knee problems. Whole body [is] had it. Got back
problems. | can’t get around much any more. | have a hearing problem, need hearing
aids.”

Concerns around health and disability services

Nearly half of the respondents (47%) identified concerns around health and disability
services, primarily the availability of services, along with quality of care. The cost of services
was of great concern to respondents.

Physical access

A small number of respondents talked about issues with physical access to services.

“Continually raise awareness of people with all kinds of disabilities. Promote
[awareness] in public spaces, like the local pool — the installation of sliding front doors
[would] give easier access.”

Location of services and transport

A small number of respondents (4%) pointed to issues with accessing services because of
their own location and/or lack of transport.

“Looking forward, it would be good to be able to access all my health needs here
without having to travel to Masterton. | know the mobile truck comes for
mammograms but their schedule is decided by them, which isn’t always helpful. We
need a dentist and other services.”
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Additional barriers for those with a lived experience of disability were also raised.

“We are limited by the range of services we can access here in the Wairdrapa, often
having to travel outside the area for services. Our town has limited things to do for
families, young people, elderly. Access for wheelchairs or walkers still needs some
work. Some of our disabled carparks are not positioned well and are too few — for the
levels of disabilities or access for elderly.”

Availability of services

When thinking about health and wellbeing, both as an individual and for the wider whanau,
20% of the respondents raised issues with accessing health services. They mentioned
concerns about the waiting time for appointments and specialist services, and the need for
flexible after-hours services.

“My appointments keep getting changed. This make me hoha, as | have to find
another ride. But when turned up early on a Sunday, | was told I’'m too early, so | went
away and came back, and they told me | was too late and [the specialist] had gone
home. HOHA!!”

Access to mental health services was a common thread, with respondents commenting on
how difficult it was to access them.

“Access to mental health services is very limited in Wairdrapa.”

Quality of health and disability services

Twenty-three percent of the respondents raised concerns about the quality of the health
and disability care they received.

“[We need] better screening services for common health issues, MUCH better aged-
care services that proactively seek wellness, instead of reacting to (often late)
diagnosis.”

“Stable medical care with doctors that know you.”

“Streamline the processes to get any service. We spent a lot of time telling our story
over and over, filling in forms, and talking to a whole lot of people, and still had a crap

service.”

The need for more Maori staff, and more kaupapa Maori health and disability services, were
also highlighted.

“Need more Maori health providers (or an extension of the one service in the
Wairdrapa), as the practice | was hoping to enrol with are fully subscribed.”
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Cost of health and disability services

The high cost of accessing health and disability services was especially apparent when
respondents talked about oral health and wellbeing.

“[The] dentist takes most of my benefit.”

“Struggling at times, especially when | need to get my teeth done — [both] me and my
family.”

Respondents were also clear they wanted more options around the use of matauranga
Maori in health.

“More research into rongoad or other alternative options. Provide a platform which
enables greater access to these options.”

Wairarapa DHB Maori Health Strategy: Submission data analysis profile (Ngati Kahungunu Iwi)

11



	Demographic profile
	Exploring views of health and wellbeing for Ngāti Kahungunu Iwi: Aspirations
	Mauri ora
	Whānau ora
	Wai ora

	Stated priorities around the determinants of health
	Affordability of daily living
	Housing
	Covid-19

	Concerns around individual risk and protective factors
	Wellbeing (nutrition and exercise)
	Addictions

	Health status – what respondents were concerned about regarding their health and wellbeing
	Perception of good health
	Individual health and wellbeing
	Whānau health and wellbeing

	Health conditions

	Concerns around health and disability services
	Physical access
	Location of services and transport
	Availability of services
	Quality of health and disability services
	Cost of health and disability services


