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1 KARAKIA 

2 APOLOGIES FOR ABSENCE 

3 DECLARATIONS OF CONFLICT OF INTEREST 

4 CHAIRPERSON’S ANNOUNCEMENTS 

5 LATE ITEMS OF URGENT BUSINESS 

6 PUBLIC PARTICIPATION 

A maximum of 30 minutes has been set aside for members of the public to speak on any 
item on the agenda. Up to 3 minutes per person is allowed. 

7 MINUTES OF THE PREVIOUS MEETING 

Ordinary Meeting - 4 April 2017 
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8 GENERAL ITEMS 

8.1 TE MĀTĀRAE O TE WAIROA TRUST 

Author: Charlotte Knight, Governance Advisor & Policy Strategist 

Authoriser: Kitea Tipuna, Economic Development and Engagement Manager  

Appendices: 1. Update to WDC 16 May 2017 ⇩   
  

1. PURPOSE 

1.1 This report provides information for Committee on the Trust’s recent activities. No 
decisions are required by Committee at this stage. 

 

RECOMMENDATION 

The Chair of Te Mātārae o Te Wairoa Trust RECOMMENDS that the Committee receive the report. 

 

 

Signatories 

 

 

Charlotte Knight 

Author 

Kitea Tipuna 

Approved by 
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8.2 ECONOMIC DEVELOPMENT & ENGAGEMENT MANAGER REPORT 

Author: Kitea Tipuna, Economic Development and Engagement Manager 

Authoriser: Fergus Power, Chief Executive Officer  

Appendices: Nil 

  

1. PURPOSE 

1.1 This report provides information for the Economic Development Committee on Council 
and community activities. No decisions are required by the Economic Development 
Committee at this stage. 

 

RECOMMENDATION 

The Economic Development & Engagement Manager RECOMMENDS that the Economic 
Development Committee receive the report. 

 

 

 

2. MATARIKI WORKSHOP 

A two-day workshop particularly tailored to whānau, hapū, iwi, Māori youth, and those 
involved in iwi development and Māori business development within the Wairoa district was 
held in Wairoa on the 5th and 6th of May at the Presbyterian Hall and the Wairoa Taiwhenua.  
The main outcomes of the workshops included; 

 MATARIKI – Hawke’s Bay Regional Economic Development Strategy (REDS) and Action 
Plan 2016 – information sharing with attendees, in particular, providing an overview on 
what has been happening since Matariki was launched in July 2016 and what is coming 
up; 

 Scoping an effective communications approach ; 

 Localising the upcoming actions for whānau and communities; 

 Supporting whānau business development, including in the following key areas – digital 
enablement, tourism and land based economies; 

 Engaging business development support agencies and organisations; 

 Supporting the development of rangatahi entrepreneurs and their business ideas. 

JMP Consulting was engaged by Te Kahui Ohang o Takitimu (TKO) to deliver the workshops. 
TKO is a collective of Ngāti Kahungunu iwi and hapū post treaty settlement groups committed 
to driving economic development in Hawke's Bay.  

Approximately 60 participants attended day one of the workshop, with participants able to 
also book business clinics or tailored business development coaching sessions on the second 
day. 

Thank you to His Worship the Mayor, Councillor Min Johansen and CEO Fergus Power who 
attended part of the workshops on day one. 
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3. PROFIT MAGAZINE: MAY – AUGUST 2017 

Wairoa stories were profiled significantly in the PROFIT Magazine.  The aim of the magazine is 
“Inspiring Business in Hawke’s Bay.”   

4. CUSTOMER RELATIONSHIP MANAGEMENT (CRM) SYSTEM 

Council is currently investigating the implementation of a CRM system to better manage 
economic development projects. 

5. ECONOMIC DEVELOPMENT STRATEGY  

A draft Wairoa District Council Economic Development Strategy will be tabled at the next 
meeting of the EDC (June 27), to seek feedback from committee members before it is formally 
tabled at the Ordinary Council meeting scheduled for July 11.  A draft Economic Development 
Strategy was put to Council in 2016, but a decision was deferred until the Hawke’s Bay 
Regional Economic Development Strategy (REDS) had been launched.  Also of note is the 
Tairawhiti Regional Economic Development Strategy, which was also recently released.  It is 
intended that the draft WDC ED Strategy will now have clearer aligned to regional strategies 
currently in place.  

6. TRENZ 

TRENZ is New Zealand’s biggest annual business-to-business travel and trade event. Bringing 

together tourism businesses, tourism wholesalers and media from around the globe. TRENZ 

was hosted in Auckland at The Cloud and Shed 10 (Queens Wharf) on the 9th to the 12th of May 

2017. 

 

The Wairoa District Council attended TRENZ this year to promote the tourism opportunities 

here in the Wairoa district. 

7. SILICON MĀHIA 

Silicon Maori was hosted at Mokotahi Hall at Māhia on the 8th of May.  It was planned to 

demonstrate opportunities available to rural communities through a digital lens. This year 

Silicon Māhia also coincided with the Poutama Digital Cluster hui in Māhia.  The Poutama 

Digital Cluster is a loose cluster of various businesses involved in digital activities. The cluster is 

not affiliated to any particular digital group or forum, it is not government supported or 

funded, it is a group of people that come together to share experiences and ideas and share 

business ideas. The businesses attending included software and hardware developers, 

animators and gamers, film and television producers, app, web and bot developers, drone and 

GIS operators, crypto-currency traders and keepers of data sovereignty. 

 

With a list of approximately 15 specialist industry speakers, with a particular focus from the 

Wairoa district, the hui was well attended including two staff from the Wairoa District Council.   

8. TE MĀTĀRAE O TE WAIROA TRUST 

Ongoing work to support Trust activities.  The Trust’s report is also tabled for Committee 
members, however, Council wishes to note the following items particularly; 
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 Koura Farming Initiative – Council provided seed funding for this project (as approved 
at the last ED Committee meeting). 

 Made In Wairoa Markets – Council has offered the Library Green and Coronation 
Square as an alternative venue for the summer season for the Made In Wairoa 
Markets.  Preliminary work is underway to prepare the area which includes the 
installation of additional picnic benches on the Library Green and a GREAT THINGS 
GROW HERE mural painted on Wairoa Library wall. 

Signatories 

  

Kitea Tipuna 

Author 

Fergus Power 

Approved by 
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8.3 MEDICAL SCHOOL 

Author: Fergus Power, Chief Executive Officer 

Authoriser: Fergus Power, Chief Executive Officer  

Appendices: 1. Waikato Medical School ⇩  
2. Business Case Report ⇩   

  

1. PURPOSE 

1.1 This report provides information for the Committee on the proposal to establish a third 
medical school, and outlines the potential benefits for the community of Te Wairoa. 

1.2 The University of Waikato is proposing to establish a new medical school that focuses on 
producing general practitioners (GP), in particular for rural and remote areas that are 
experiencing problems with attracting or retaining GPs.  They also intend focusing on 
‘hard-to-find’ specialties such as psychiatry, care of older people, and palliative care 
particularly for provincial New Zealand. 

1.3 The proposal is for a partnership between the University and the District Health Boards 
of the Central North Island, with students undertaking training placements in rural areas.  
This will involve both students and junior doctors in training in the rural and remote 
areas, centering on mental health issues, drug and alcohol addictions, elder care as well 
as general practice. 

1.4 This report outlines the arguments for the University of Waikato entering into a 
partnership with the Hawke’s Bay District Health Board and using the Wairoa Health 
Centre buildings as a training base. 

 

RECOMMENDATION 

That the Chief Executive Office be instructed  to work with the University of Waikato and its 
partners to advance the proposal for the establishment of a third medical school, and for the 
establishment of an associated medical student training presence in Te Wairoa. 

 

2. BACKGROUND 

2.1 The University of Waikato is proposing to establish a new medical school that focuses on 
producing general practitioners (GP), in particular for rural and remote areas that are 
experiencing problems with attracting or retaining GPs.  They also intend focusing on 
‘hard-to-find’ specialties such as psychiatry, care of older people, and palliative care 
particularly for provincial New Zealand. 

2.2 There is another proposal regarding a new National School of Rural Health also being 
proposed, by Auckland & Otago, but Council could also support that as well. 

2.3 The proposal is for a partnership between the University and the District Health Boards 
of the Central North Island, with students undertaking training placements in rural areas.  
This will involve both students and junior doctors in training in the rural and remote 
areas, centring on mental health issues, drug and alcohol addictions, elder care as well as 
general practice. 
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2.4 This report outlines the arguments for the University of Waikato entering into a 
partnership with the Hawke’s Bay District Health Board and using the Wairoa Health 
Centre buildings as a training base. 

2.5 Active community participation is an essential enabler of success in delivering the 
Waikato Medical School model, as is a fully integrated partnership between the 
University of Waikato and the Waikato DHB. 

2.6 Based in a region of New Zealand with many communities where Māori are a high 
proportion of the population, the Waikato Medical School represents an opportunity to 
engage Māori students in medical training that will focus them on returning to provide 
primary care in their communities and entering specialties that currently under recruit 
doctors.  This will be achieved not just by focusing on the recruitment of Māori students, 
but also by involving iwi and Māori communities in the governance, design and operation 
of the new School. 

3. PROPOSED TRAINING MODEL 

3.1 The University of Waikato is largely copying a proven Canadian training model that has a 
core mission to recruit students from, and produce health professionals for, under-
served communities.  The Canadian model has the following core principles: 

3.1.1. Health and social needs of targeted communities guide education, research and 
service programmes; 

3.1.2. Students are recruited from the communities with the greatest health care 
needs; 

3.1.3. Programmes are located within or in close proximity to the communities they 
serve; 

3.1.4. Much of the learning takes place in the community instead of predominantly in 
university and teaching hospital settings; 

3.1.5. The curriculum integrates basic and clinical sciences with population health and 
social sciences; and early clinical contact increases the relevance and value of 
theoretical learning; 

3.1.6. Training methodologies are student, patient and population centred, service-
based and assisted by information communication technology; 

3.1.7. Community-based practitioners are recruited and trained as teachers and 
mentors; 

3.1.8. Partnering with the health system to produce locally relevant competencies; and, 

3.1.9. Faculty and programmes emphasise and model commitment to public service. 

3.2 In the case of the North Ontario Medical School (NOSM) they have been successful in 
attracting students to work in general practice and to remain and work in the areas 
where they have trained: 

3.3 “Since 2009 there have been seven graduating classes of which 62% of graduates have 
chosen family medicine (predominantly rural) training.  Almost all other MD graduates 
are training in general specialties.  94% of the doctors who completed undergraduate and 
postgraduate training with NOSM are practising in Northern Ontario.” 
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4. CURRENT SITUATION 

4.1 The University of Waikato’s view is that New Zealand is not producing enough medical 
graduates and the health services are increasingly relying on imported foreign doctors 
(IMGs) (In 2014, 43.4% of the country’s medical workforce was trained overseas).  This 
trend is particularly apparent in the ‘unpopular specialties’ (psychiatry, geriatrics, 
rehabilitation medicine, palliative care and obstetrics and gynaecology, all have more 
than 50% IMGs), and in general practice.  Historically medical students have chosen 
general practice or specialty medicine in equal measures, however since the late 1980’s 
this preference has changed dramatically (Figure 1). 

 

4.2 Partly, this is driven by the trend for medical students/graduates to have come from a 
narrow band of the NZ population, and background, with the students admitted to the 
two existing medical schools more likely to come from privileged high-decile schools and 
be of high socio-economic status.  This leads to a preference of high paying/high status 
specialties, and inevitably an over representation of students from the main centres 
seeking to stay in main centres, this leaves rural areas hit by two reinforcing trends.  
Firstly, there are not enough GPs being trained, and the ones that are trained 
preferentially choose urban areas where they can maximise their incomes and better 
control their working hours.  In the work done for the business case, the University of 
Waikato found that the most deprived region with the highest proportion of Māori (the 
Midland Region) has 13% fewer doctors than the rest of the country (253 compared to 
292 doctors per 100,000). 

4.3 Figure 1: Percentage of medical school graduates vocationally registered in general 
practice by year of qualification (Source MCNZ 2016). 

 

4.4 Taking students from privileged high-decile schools also means that Māori doctors are 
under-represented in the profession.  For Māori communities and Māori students, the 
issue is not just about recruiting more students, but about identifying outstanding 
students who bring tangible connections with their communities as well as Māori 
language and culture with them into the programme.  They would be encouraged to 
retain and enhance their cultural knowledge as part of their medical training, and return 
to their communities as medical practitioners. 
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4.5 Table 1: Ratio of doctors (all specialties) to population.  In some cases, the ‘urban 
population has been used instead of ‘district population’ because the ‘number of doctors’ 
data refer to where the doctors live. 

 

Town/district Population 

Number of 
registered 
doctors (all 
specialties) 

Ratio 

Wairoa (district) 7,890 4 1:1,970 

Hawera 11,800 6 1:1,970 

Stratford (district) 8,8980 5 1:1,800 

Carterton 5,130 3 1:1,710 

Feilding 14,000 9 1:1,560 

Morrinsville 7,600 5 1:1,520 

Tokoroa 13,700 9 1:1,520 

Waipukurau 4,080 3 1:1,360 

Taupo (urban) 24,100 23 1:1,050 

Napier 62,100 65 1:955 

Taumarunui 4,640 5 1:930 

Matamata (urban) 7,730 9 1:860 

Te Aroha 3,906 5 1:780 

Whakatane 
(district) 

34,400 46 1:750 

Dannevirke 5,200 9 1:580 

Te Kuiti 4,600 8 1:575 

Gisborne (district) 43,656 91 1:480 

Rotorua 57,800 193 1:300 

New Plymouth 
(urban) 

57,000 193 1:295 

Hastings (urban) 4.6 68,900 251 1:275 

5. DOCTORS IN RURAL AREAS LIKE WAIROA 

5.1 The New Zealand Medical Register lists only four doctors currently resident in Wairoa – 
Dr. Janes. Dr. Banister. Dr. O’Sullivan and Dr. Arrieta; this is a ratio of doctors per head of 
population of 1:1,970; this compares poorly to Gisborne which has a ratio of 1:480.  
Table 1 lists the ratios for a range of some central North Island communities. 

5.2 For a number of reasons, the data are not always easy to analyse and compare.  First, 
there is a considerable amount of commuting going on from one town to another.  For 
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example, in the Waikato some individuals in the rural communities will chose to access 
medical services by driving into Hamilton, and some rural towns are served by doctors 
living, and driving out from Hamilton.  It is likely that some of the doctors registered as 
living in Napier may work at the base hospital in Hastings as a specialist, or in general 
practice. 

5.3 Secondly, the data are skewed in relation to towns that are the location for the base 
hospital (for example, Napier and Hastings, Stratford and New Plymouth) resulting in the 
four communities in this table (above) with the highest ratio, and some communities 
with the lowest. 

5.4 In the case of Wairoa (and places like Taumarunui), apart from fly-in specialist clinics, the 
ratio is a fair representation as Wairoa is too remote for any significant commuting to be 
occurring. 

 

Key points: 

 New Zealand is not producing enough doctors to serve the communities’ 
needs; either GPs or some specialties; 

 New Zealand is increasingly relying on imported foreign doctors; 

 The number of students choosing general practice has fallen 
dramatically; 

 The lack of doctors is particularly acute in rural and remote areas; 

 Medical students are increasingly drawn from privileged high-decile 
schools; 

 Medical students are likely to return to or stay in communities where 
they were raised; 

 Rising student fees and associate student debt has reduced the sense of 
community service amongst graduates and focused them on maximising 
income to pay off debts; and, 

 Māori doctors are underrepresented in the profession. 
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Key components of the University of Waikato partnership model that are 
essential for the operation of the proposed medical school are: 

 Community support for investment in clinical education sites in each 
community; 

 Community support for the selection of students and the funding of 
scholarships for students to study in the medical training programme; 

 Community support for training (by serving as patients), and mentoring 
programmes when students undertake clinical placements in the 
communities; and, 

 Ongoing mechanisms to obtain community feedback about the success 
of the programme and their alignment with community needs. 

 

 

6. WHAT DOES WAIROA OFFER WAIKATO MEDICAL SCHOOL 

6.1 The University of Waikato recognises that there is evidence that recruiting rural students 
will help the retention of doctors practising family medicine in rural areas, all other 
things being equal, medical graduates who grew up in rural, small town and provincial 
city environments are more likely to return there to work.  Places like Wairoa require 
more doctors, so it makes sense to work to recruit students from places like Wairoa. 

6.2 The University of Waikato wishes to recruit Māori students who can demonstrate 
engagement with their community, especially rural communities.  Therefore, Wairoa 
with its high Māori population is a good location choice. 

6.3 The University of Waikato aims to meet the challenge of addressing improved health 
care access in provincial and rural communities.  Bringing a student training programme 
to Wairoa will increase services through the use of student run clinics, and aid in the 
attraction and retention of qualified GPs by bringing students to live in and experience 
Wairoa and allowing Wairoa students to come home for training. 

6.4 To minimise the costs of establishing a training centre the University of Waikato needs to 
identify communities with available buildings for training and for clinics, and available 
accommodation for students.  Wairoa has these facilities. 

6.5 The University of Waikato is proposing a programme that is fully imbedded in its location 
community.  In the Waikato, they have found that many small centres are served by 
doctors commuting in from Hamilton resulting in a medical network that is not truly part 
of the community.  The distance of Wairoa from either Napier or Gisborne precludes 
commuting GPs and therefore makes it an ideal community for the University’s training 
model. 

6.6 Wairoa offers the University of Waikato a community location with a proven track record 
of student internships. 
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7. WHAT DOES WAIKATO MEDICAL SCHOOL OFFER WAIROA 

7.1 Auckland Medical School training placements outside the hospital setting that are as 
short as seven weeks, while the Otago Medical School rural immersion program is only 
available to 20 students per year.  Under the University of Waikato proposal, each 
student will spend at least a year in community placements. This will involve a high level 
of community engagement with their education and community and result in the 
students becoming part of the community. 

7.2 The University of Waikato proposal is built around involving the community in selecting 
students and in developing the programme that will produce the doctors that they need 
for the next half century and beyond.  Therefore, it would be in Wairoa’s interest to be 
involved. 

7.3 This proposal would increase the training opportunities for Wairoa College students and 
also assist with GP attraction and retention. 

7.4 The establishment of a training location in Wairoa will bring investment in building 
infrastructure and tutors to the town, as well as the money spent by students during 
their time in the community. 

7.5 Putting students from rural communities into the community while training as doctors 
will establish additional role models for Wairoa’s young people. 

 

8. NECESSARY PARTNERS FOR THIS INITIATIVE TO SUCCEED 

8.1 The Wairoa community; 

8.2 Wairoa GPs; 

8.3 Wairoa District Council; 

8.4 University of Waikato; 

8.5 Waikato District Health Board; 

8.6 Hawke’s Bay District Health Board; 

8.7 Ngāti Kahungunu - Wairoa Taiwhenua 

8.8 Ngāti Tūhoe; 

8.9 Ngāti Kahungunu Incorporated; and, 

8.10 Wairoa College. 

 

9. OPTIONS 

9.1 Option A: Do nothing. 

9.2 Option B: Support the establishment of a third medical school and an associated medical 
student training presence in Te Wairoa. 

9.3 Option A: This option is not preferred as to take no action will not enhance the health of 
the community of Te Wairoa (including enhancing community resilience through 
improved training, recruitment and retention of rural GPs). 
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9.4 Option B: This option is preferred as the strengthening of medical training activities in Te 
Wairoa will enhance the health of the community of Te Wairoa (including enhancing 
community resilience through improved training, recruitment and retention of rural 
GPs). 

 

Further Information 

None. 

Background Papers 

None. 

References (to or from other Committees) 

Initial discussions have been held with the Wairoa Hospital management team, Kirsti Luke 
(CEO of Tūhoe Te Uru Taumatua, the University of Waikato, and the Waikato District Health 
Board. 

Signatories 

  

Fergus Power 

Author 

Fergus Power 

Approved by 
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