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1. Purpose

Thepurpose of this report is to piwide information and dataupportingTe Manawa Taki Cardiac Services Strategic2@2:2026

The report focuses on demograplsccontributory factors to cardiac diseasandcardiacservice deliverywithin Te Manawa Taki

2. Summary
ExploringTe Manawa TaA Q& OF NRA2f 238 RIGl KIFI & 0SSy | @2&F3S 2F RAAO02OSNEO®

There are vulnerabilities in cardiology data tipatvent a clear understanding sbme ofthe capacityand demandneedsfor cardiologyservicesn Te Manawa Tak
Workforceand cath labdata havebeen challengingo adaptinto meaningfulresultsfor the Health Needs Assessmemtd declined referrals and waitlist results have
not been possible toeport.

It is hoped that the information provided in this report gives insight thi current cardiolog climate in Te Manawa Taki, gnghere data is vulnerableyill assist in
enablingbetter processes into the future tensure robust cardiology informationasailable going forward.

A summaryof this report is provide@n the followingfour pages.



2.1. Health Needs Assessmentz what do we know ?

¢tKS OdNNByld aeaidsSYy R2Sa y2i aASNWS an2NR ¢St f
1 a n 2dierom cardiovascular diseawrliervc c pn::,s 2 T cardiacte|hi@d gleaths in the 1ast 10 yearsAocvcurrgdder 75 years, cgmpared to 20% for Non
a n 2 N gealage bawnl for cardiacrelateR S 0 Ka FT45Ina @ BNINAEXA O2Y LI NBR 02 ypb €SIFENAR F2N b2y &
an2NRX 2 ddo hokaften@ONAR LILI2Z AYGYSYyGa Y2NB FTNBldSyidfte G4KFYy b2y an2NRO
Thea n 2m&Rian agdor ECHO and cath lab patiefmgsten years youngdr K | Yy b 2 pAtiertsn 2 NJA

Cardiovascular risk assessments in the primary sectaraangpleted for a lower rate thaN2 Y a n 2aNdignificafitBlower rate forddz Yy SN 6t S an 2
an2NRA KI @S KA IriciSaclor®thaiR § 2 @ stk rheNatic fever, tobacco usgiabetes,obesity, and kidney disease.

Cardiac related ambulatory sensitite2 & LA G F f Aal dA2ya 6! {10 NS aA3ayAFAOIydfe KAIKSNI F2N a

A higher percentagé S al yI g1 ¢ { A QadiagnosedNgK 102 INGRIAH (OA RW 453 4 S (G KI Yy b 2 yateafca@did diseasea n 2 |
diagnosigi Ky an2sNA FSYLI S

f Thean2 NRA LISNOSyYydl3sS 2F ¢S al yl gl ¢ lanm2p6puladdn Bidrk ih e régpiNg F2NOS Flrffa 6Stf
Population growthispe 2 S OG SR (2 06S aU0NRYy3ISNI F2NJ an2NA (KIYy b2y an2NA Ay (KS vy
¢S alyl gl @dpilatia portibn3vill iiciease over the next ten years

Te Manawa Tak BHB basedaardiac dischargeare projected to increase by 13% the nextfive years and27%in the next ten years

! Based on subset of cardiac ICD codesJemtion 9: Cardiac Burden of Diseasehis report, for patients domiciled in Te Manawa Taki
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2.2. Health Needs Assessmentzx EAO AT 160 xA ET T x

Thecausedehind a patient not being seen
1 What causes people to DNA?
1 How can we improve DNA rates?

1 Declined referralg how many and why?

Theimpacton patients not being seen

1 What are the health cicomes of thosavho haveareferral declined ¢ egsubsequentASHacute admissiongdeath

Regional waitlist numbers and time waiting by patient priority grouping® cath lab and ECHO

1 Prioritisationof waitlist patientsis categorsed differently between Te Manawa Taki DHBEleast one DHB does not routinely prioritid#/aitlist reporting of
staged/planned ECHO patierisalsoreported differently by DHE. Due to these disgrities, regionalwaitlist informationcould not be povided in the Health
NeedsAssessment

What¢ S a I y I gdardididgy] worRfércelooks likeover time

1 The cardiology portiorof DHB roless alwaysnot identified in available workforce datas astandalonerole/FTE makingit difficult to extract carditogy
workforce dataaccurately The worlorce results providedh this reportare a one off collation of workforce data, that cannot be replicated on a regular basis.

1 Contracted FTE has been provided th&re may still be inaagracies in resultsDue todata limitations vorked FTE could not kaecuratelyextracted

Futurecath lab data projections

f Adaptingavailablecath lab data toa reportable stateinvolvedconsiderablevork. TaranakR & O { K arfe mobcurmddiyeindifidédan the results provel
- this isdue to the time and effort requiredo understandand presentthe largerdatasets from Waikato and Bay of Plerityhich hasnot beenable to be
usefully reportedto date). The information providel in this reportgives gplatform for future denand and capacity modellingiith a suggestedise 0f2019
mediantheatre times by procedurg(including patient turnaround timegs baseline figure®efore futureregionalmodelling can be dond)HB feedbacknd
agreements requiredaroundalignment of rgional dataalongsidea framework for proposed changes to regional cath lab services
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2.3. Health Needs Assessmentz what could Te Manawa Taki have?
Data nsight intoearly detection andmanagement ofcardiovascular disease risk in primary care
Datainsight into the reasonsbehind andimpact of declined referrals

Accurate cardiology workforce data

Waitlist numbersfor cath lab and ECHEchangesto theseover time and cause ofchanges

1 For exampleCOVIBLY, strike actionchanges t@quipmentisessions/workorce

Profile of high risk patients
1 Assessment ofan clinicafactorsthat drive poor cardiac healtloutcomes(patient domicile, DNA history, not enrolled with PH@mber ofED visits

Ongoing ath lab data analysis and modelling

1 Suggestins have beeprovidedaround ways to enablsuccessfuluture regional and DHBeporting of cath lab dataand capacity and demand medling
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. Cardiac Disparities
' SN IS | S 2HCHO® 2

10 years youngethan Nora n 2 NA AAOx AAT -al OE [

=)

0| G

Ambulatory Sensitive Hospitalisations (ASH) Admissio

System barriers T 2 NJ a n-@5Ndars)dnrthe region Access Issues
% Stroke- up to 3.3 times more likel -

M 2dzut 27 @ P / M 2dzit 27T
Not able to attend a first A Angina- up to 2.1 times more likely Not able to attend
specialist appointment a follow upappointment

v Congestive Heart Failureip to 9.8 times more likely
Compared to Compared to
M 2dzi 2F HWM @ Myocardial Infarction up to 2.8 times more likely 1 out of 14 Non Maori

Higher cardiovascular risk factors

\\%’ Mortality

» . . . . .
Z?\/ Mnori mothers ardive times more likelyto be smoking tobacco at two weeks postnat:

O a n 2 NJhree thdBs as likelyto have type 2 diabetes as Nenn 2 NJA c p: 2T ardiac8ehiths (

occurred
before 75 years of age*

‘"’ an2NR SELISNXSyOS dieimhesthedate]ofiNBy ZealandEhrapSansi
®

ﬂ M_AY H _an 2 bdnpareitd 1 i HNe Zealand Europeans compared to
HrE?> 2F b2y anz2l

¢S al VI gl ¢F1AQa 51 . oF aSR O NRA I *Over 10 years20062015 (latest mortality data)
increase by 13% in the next five yeaasd 27% in the next ten yeat

fan2NR KI @fe2lF OF NREIMIO RAAaASIHAS .
o5

a
fan2NR YI fSaratkli Sy  a KARKSNE Y € m
o™ e
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3. Demographics

3.1. Te Manawa Taki

TeManawaTakd Wi KS KSI NI o6SIFGQ0 Aa UGKS yil YUK S ANEITAR yi YR/ O 23NB SR AdgLR yi KIS TNIBASNFRal S
Lakes Taranakiand Waikato.Te Manawa Taki has been gifted to us to replace the term Midland.

The namele Manawa Taki in the context of the combined region represents:

1 Always ready to go
1 Without a strong heartbeat the fish cannot swim

1 We lead, others follow
3.1.1. Our Vision
¢S alylgl ¢l $ARBLIGIA R&ERWE dfil NJ LJdzNB dzZA G 2F an2NA KSIHfGK SldAadeo
It reflects that as a region we will work in unison to achieveregué 2 F an2NA KSIf 0K 2dzi02YSa FyR StftoSAy3a KN
I KSIfOdK ae2adsSy dGKIFIG FOGAGStEe LINAR2NAGAASA | OKASOGAY3I an2NR KSIfGK Sljdz
Mutual respect for braidingthe be® ¥ 1 I dzLJ- LI an2 NA | yR 6SaiSNYAyaD AISYRO S 20NT aRID ALING 50 (iiA20 So SSYR

Q

Shared accountability for measuring and achieving success.

Shared resources (financial, technicalptan, other).

1

1

1

1 Shared decisiomaking and authority.
1

f  Working in partnership to create a systemthatendblean 2 NA (G2 f SIR az2fdziAz2zya GKIFG | NB

1 RN

I NBFGAY3I yR SylotAy3 OKFYLAZ2Yya (G2 t8FR az2tdzdirzya aGKI
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3.2. Ourregion

1 TeManawa Taki is made up fife DHBg Bay of Plenty, Lakes, Hauola X Nh g K A
Taranakiand Waikato

=

The regiorextends fromstretches from Cap&gmont in the wst toEast Cap@ the
East,covering an areaf 56,728 kmdwhich is21% ob S ¢ %S| fdmgsR Qa f |

=

Major population centreswithin the region arelauranga, Rarua, Gisborne, New
Plymouth,and Hamilton.

=

The2018/19 projected population is 9300,with 26% of the populatiobeinga n 2 N

=

There are43local iwi groups

Bay of Plenty DHB  Taurarga Hospital Whakatane Hospital

Rotorua Hospital TaupoHospital

Taranaki Base HospitaHawera Hospital

| I dz2 N> ¢ | A Gisborne Hospital

Waikato Hospita] Taumarunui Hospital, Te Kuiti

Warkato DHB Hospital, Thameklospital, Tokoroa Hospital

)

BAY OF PLENTY
DISTRICT HEALTH BOARD
H UORA A TOI

o
(5 vavera

Te Manawa Taki Health Needs Analysis 2020
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3.3. Population Projections

3.3.1. Te Manawa Taki population by DHB z 2018/19 and 2028/29

Over the ten years from June 2019 to June 2@2% a | y | gpbpulgtibn]isipfdj@cted to increase by %bwithvarying increases by DHBay of Plenty (9.6%),
Lakes (2.8%% | A NI(285B0iTaranaki (4.5%), and Waika9.3%). The rest of New Zealand (excludiedvanawa Takis projected to increase 0.2%and the

whole of New Zealand by 9.7%.

2018/19 Projected population for
Te Manawa Taki DHBs

Bay of Plenty
238,380

25%
Waikato
419,890
45%
Lakes
110,410
12%
Tairawhiti
Taranaki 49,050
120,050 5%
13%

Source: MOH 2018 Population projections (Feb 2018)

Projected change in Te Manawa Taki population

from 2018/19to 2028/29
1,200,000 -
Tairawhiti
Tairawhiti 50,295
1,000,000 - 49,050
800,000
600,000 - Bay of Plenty
Bay of Plenty 260,860
238,380
400,000
Waikato Waikato
200,000 419,890 458,970

2018/19 2028/29
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3.3.2. Ethnicity z Te Manawa Taki, now and in 10 years

Te Manawa Taki - Projected Population Split by Ethnicity %
2018/19

Non Maori, 74%

NZ European &
Other, 64%

Maori, 26%

Pacific, 2%

Te Manawa Taki - Projected Population Split by Ethnicity %
2028/29

Non Maori, 72%
NZ European &
Other, 59%

Maori, 28%

Pacific, 3%

Source: MOH 201Bopulation projections (Feb 2018)

time

S Change in population shageée Rate of
nici
/ Change in population cour sz
¢ 2.0%
1.08
¢ 38,700 people
e 2.0%
0.97
¢ 32,500 people

Although there is a noticeable increaseTeManawa TakR & & 2 3/pdpulation,
it is eclipsed by a much larger proportional increasdénManawa Takl a n 2
population, resuing in a 2% increase ia n 2 dhAre ofthe Te Manawa Taki
population and a corresponding 2% decrease of theaan2 dkdve.

Nona n ZHyA
_ ¢ 2.4%
Asian 1.28
¢ 29,700 people
> ¢ 0.4%
Pacific 1.16
¢ 5,800 people
NZ European e 4.8% 0.92
andOther & (3,000) peoplg
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3.3.3.

The following four graphs show the change in population distribution by ethnicity over the next ten years.

Ethnicity z Te Manawa Taki, now and in 10 years time

2018/19 Te Manawa Taki/New Zealand Total Health Projected Population

by Maori/Non Maori

Maori
19%

Maori
50%

Non Maori

81%

Non Maori

50%

Tairawhiti Taranaki

Maori
23%

Non Maori
7%

Waikato

Maori
26%

Non Maori
74%

Te Manawa Taki

2028/29 Projected Population for Te Manawa Taki/New Zealand

100% -
Maori
5% Maori
35%
Non Maori
75% Non Maori
65%
0% -
Bay of Plenty Lakes
100% -
Maori
26% Maori
37%
Non Maori
74% Non Maori
63%
0% -

Bay of Plenty

Lakes

by Maori/Non Maori

Maori
22%

Maori
53%

Non Maori

78%

Non Maori

47%

Tairawhiti Taranaki

Source: MOH 2018 Population projections (Feb 2018)

Maori
25%

Non Maori
75%

Waikato

Maori
28%

Non Maori
72%

Te Manawa Taki

2018/19

Maori
16%

Non Maori

84%

New Zealand

2028/29

Maori
17%

Non Maori

83%

New Zealand

100% -

0% -

100% -

0% -

2018/19 Te Manawa Taki/New Zealand Total Projected Population

by ethnicity
Pacific 2% Pacific 2% Pacific 3% Pacific 1%
Asian 8% - CAsian3%  Asian 5%
Maori
Maori 19%
25% e Maori
35% 50%

Other
65% Other

54%

Bay of Plenty Lakes

Other

75%

Other

44%

Tairawhiti Taranaki

Pacific 3%

Maori
23%

Other
64%

Waikato

Pacific 2% Pacific 6%
Maori -
26% Maori
16%

Te Manawa Taki New Zealand

2028/29 Projected Population for Te Manawa Taki/New Zealand

Pacific 2% Pacific 2%
Maori
26% Maori
37%

Other
61%

Bay of Plenty Lakes

by ethnicity

Pacific 3% Pacific 2%

Maori
22%

Maori
53%

Other

70%
Other
40%

Tairawhiti Taranaki

Pacific 4%

Maori
25%

Waikato

Pacific 3% Pacific 7%
Maori
28% Maori
17%

Te Manawa Taki New Zealand
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3.3.4. Age groups z Te Manawa Taki, now and in 10 years time

The following graphs show the change in distribution of population over the nextdars by gender and age grogpith the boxed horzontalbarsshowing 2018/19
and the shaded bars showing 10 years later.

The large graph shathe total population change and the four small groups the same by Gahar2, Ndlan and Pacific ethnicities

. . Te Manawa Taki - 2018/19 to 2028/29 comparison Te Manawa Taki - 2018/19 to 2028/29 comparison
Te Manawa Taki - 20 18/19 to 2028/29 comparison of Other population by age group (years) of Maori population by age group (years)
of Total population by age group (years) population Population
30000 20,000 10000 0 10,000 20,000 30,000 20,00015,00010,000 5,000 0 5,000 10,000 15,00020,000
. 00-04 I I 00-04 1 I
Population 1014 I L 1014 - -
I |
40,000 20,000 0 20,000 40,000 7 2024 L L 7 2024 -
g 303 ! ] g 3034 T T
00-04 | I | | g wow ' = g a0 £ ]
=
2 5054 1 2 5054 [ I
- oo o [ ]
10-14 [ : ! | % s " 7 % oo - .
- 20-24 | | 7074 — — 70-74
E | | 80-84 | 80-84
@ 30-34 [ ] 90+ = a0+
—
2 40-44 CMale 2018/19 = Male 2028/29 CMale 2018/19 = Male 2028/29
3 l | O Female 2018/19 = Female 2028/29 OFemale 2018/19 = Female 2028/29
= 50-54 | |
-1}
) l ]
&ﬂ 60-64 l |
l ]
70-74 | |
| | Te Manawa Taki - 2018/19 to 2028/29 comparison Te Manawa Taki - 2018/19 to 2028/29 comparison
80-84 of Asian population by age group (years) of Pacific population by age group (years)
90+ Population Population
6000 4,000 2,000 0 2,000 4,000 6,000 2,000 1,500 1,000 500 0 500 1,000 1,500 2,000
00-04 C - 00-04 2 -
O Male 2018/19 Male 2028/29 1014 T ] 1014 I I
= 2024 [ ] = 2024 T
OFemale 2018/19 = Female 2028/29 g [ 1 g ]
$ 3034 : : ¢ 3034 : ]
8 40-44 T T g 4044 [ ]
H L ] 3 [ ]
g 5054 : T g sosa T i
@ @
% o064 % oo
70-74 70-74
80-84 8084
90+ 90+
[IMale 2018/19 = Male 2028/29 DOMale 2018/19 = Male 2028/29
O Female 2018/19 = Female 2028/29 DOFemale 2018/19 = Female 2028/29
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3.4. Deprivation

Using 2013 cesus data relating to income, home ownership, employment, qualifications, family structure, housing, access to transpomrandications, a
deprivation scordNZDepl3tan be giverno each mesh block in New Zealaridesh blocks are the smallest geogréqai area defined by Statistics New Zealand,
with a population of around 6110 people.

Deprivation iggroupedas either:
Decilesl-10 1 = lowest depriation & 10 = highest deprivation

Quintiles 1-5 1 = lowest deprivation s 5 = highest deprivation

Nationally, each quintile rapsents 20% of thpopulation;however,the percentages in each quintile wiliry for each DHB.

1 Ifa DHB hamore than 20% of peopl&ithin a quintile, it meanghere are more people in that deprivation group than the nationaterage

9 Ifit hasless than 20% of peopl@ithin a quintile, it meansghere are fewer people in thatleprivation group than the national average

Deprivation scores estimatthe relative socioeconomic deprivation of an area, and do not directly relatedigiduals.lt is important to note thatNZDep2013
cannotbe used to look at changes in absolute degtion over time as 10% of areas will always be the most deprived, relative to other areas in New Zealand. The
indicators used to generate the index mago change over time, depending on their relation to deprivation.

The deprivation graphs on the folling three pages provide insight inflee Manawa Taldeprivation by region and DHBs, by urban and rural, and by territorial
authorities within each DHBDeprivation results are provided as quintilshown as dep-2, dep 34, dep 56, dep 78, and dep9-10.
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3.4.1. Te Manawa Taki Deprivation by Region and DHBs

Te Manawa Takiasfewer people than the national average living in &vdeprivationwith 13% in defdl-2 and 17% in dep-8 (contrasted with 20%nieach
quintile nationally). Mid range deprivation at deg5s the same as the national rate of 20%, &rdManawa Takiasmore people than the national 20% average
living in higler deprivation with dep %8 at 23% and dep-20 at 26%.

Of Te Manawa Tak BHBs, Taranaki has the highest population proportion living in lower deprivation (35%4)efollowed by Bay of Plenty (30%), Waikato
om0 [1Sa OH:*0 YR ¢ ANh dpspalaiidn partiendizing dn highérldaphiatia(88% (dép A8)) f@lowddkb$ Lakes @IS, a U
Waikato (49%), Bay of Plenty (48%), and Taranaki (40%).

Te Manawa Taki Te Manawa Taki DHBs
Split of population by deprivation quintiles Split of population by deprivation quintiles
Dep 1-2 mDep 3-4 MHDep5-6 Dep 7-8 M Dep 9-10 Dep1-2 ®Dep3-4 M®Depb5-6 Dep 7-8 ™ Dep 9-10
100% -
Dep 1-2
Dep 9-10 |
26% 80%
70% -
60% -
Dep 3-4

17% 50% -
40% -
30% -
20% -
10% -

Dep 7-8 ’ 12% 11% 10% 13% 15%

23% Dep 5-6 0% - - - ; .
20% Bay of Plenty Lakes Tairawhiti Taranaki Waikato

Source: MOH 2018 Population projections (Feb 2018)

On the following page, deprivatioa shown by urban and rural splite Manawa Talkias a visibly strongemdlower deprivation profile in the ruraector,and this is
reflected by allfe Manawa TakdHBs except fat I A NJwhétd uilbAn has a stroeglow deprivation profile.
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3.4.2. Deprivation by Urban/Rural split

Te Manawa Taki

Te Manawa Taki DHBs

Split of Urban population by deprivation quintiles Urban Split of Urban population by deprivation quintiles
Dep 1-2 mDep 3-4 mDep5-6 Dep 7-8 mDep 9-10
Dep 1-2
14% )
Dep 9-10 100% e
9% 25% =/
80% - 39% 16%
Dep 3-4 28%
14% 60% - 26% 25%
21%
o " .
vl
Dep 5-6 0% 13% . 10% . 13% . 13% . 16% .
D;‘;;_S 18% Bay of Plenty Lakes Tairawhiti Taranaki Waikato
0
Te Manawa Taki Rural Te Manawa Taki DHBs
Split of Rural population by deprivation quintiles Split of Rural population by deprivation quintiles
Dep 1-2 mDep 3-4 mDep 56 Dep 7-8 mDep 9-10
Dep 9-10 Dep 1-2
14% 10% 100% - A0 7%
80% - 20%
13%
Del[;;—s Dep 3-4 60% -
N 27%
’ 40% - 13%
20% -
15% 15%
0% 9% T T T T 9% 1
Dep 5- Bay of Plenty Lakes Tairawhiti Taranaki Waikato
31%
SourcelUniversity of Otago Deprivation Daflslay 2019
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3.4.3. Deprivation by Territorial Authority

Territorial authorities within eacfie Manawa TakDHB vary in distribution of depation:

Deprivation Quintiles Distributionby

1 2 3 4 B column graph

Bay of Plenty Kawerau District - - - 11% 89% -
Opotiki District - 2% 15% 18% 66% |

Tauranga City 16% 18% 23% 26% 17% _—ml_

Western Bay of Plenty District 10% 26% 28% 17% 18% _ e

Whakatane District 8% 12% 17% 24% 39% —_=mill

Bay of Plenty Total 12% 18% 22% 23% 25% _=mml
Lakes Rotorua District 11% 16% 14% 21% 38% —_ =
Taupo District 11% 23% 19% 21% 26% _E=mB

Lakes Total 11% 18% 15% 21% 34% ——— |
¢ A Nh ¢ KA ( AGisborne District 10% 10% 12% 21% 47% e _ =
CIANDGKAGA ¢20l f 10% 10% 12% 21% 47% e _ =
Taranaki New Plymouth District 19% 24% 22% 21% 13% mEEm_
South Taranaki District 2% 16% 29% 32% 21% _mElm

Stratford District 1% 29% 20% 36% 14% ) .

Taranaki Total 13% 22% 24% 25% 15% _mEN_
Waikato Hamilton City 17% 14% 18% 25% 26% ] |
Hauraki District 1% 6% 24% 28% 41% _—mmul

Matamata-Piako District 6% 21% 33% 27% 12% _mim_

Otorohanga District 2% 25% 33% 19% 21% _Elmm

Ruapehu District - 4% 17% 29% 50% _=mil

South Waikato District 3% 13% 16% 17% 51% p—— |
Thames-Coromandel District 2% 14% 25% 40% 19% cmml-

Waikato District 27% 16% 16% 17% 24% H__ _m

Waipa District 28% 24% 19% 18% 10% | .

Waitomo District 2% 7% 24% 29% 39% _—mmul

Waikato Total 15% 15% 21% 24% 25% __=HN
Te Manawa Taki 13% 17% 20% 23% 26% _=mBEl

SourceUniversity of Otago Deprivation Data (May 2019)
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3.4.4. New Zealand Index of Multiple Deprivation (IMD)
Another way of assessing deprivatisthe New Index of Multiple Deprivation (IMD).

ThelMD is a set of tools for identifying concentats of deprivation in New Zealand. It measures deprivation at the neighbourhood level in edssigmed
data zoneghat have an average population of 712. Data zones are aggregations of ceestublockgapproximatelyeight mesh blockger data zone) amh
in urban settings they are just a few streets long and a few streets wide. They are designed to produce bdittmresniaformation without losing their
contents to suppression or confidentiality.

The IMD uses routinely collected data from governmegpaltments, census data and methods comparable to current international deprivation indices to
measure different foms ofdisadvantage. It is comprised of 28 indicators grouped into seven domains of deprivation: Employment, Income, Crime, Housing,
Health,Education and Access to servicEke IMD is the combination of these seven domaimsich may be used individually in combination to explore

the geography of deprivation and its association with a given health or social outcome.

The 28 IMD indicatorsand sevea domainswith weightings are shownon the following page

Sourcehttps://www.fmhs.auckland.ac.nah/soph/about/ourdepartments/epidemiolognd-biostatistics/research/hgd/reseah-themes/imd.html(Nov2019
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The New Zealand Index of Multiple Deprivation 2013

" Mumibes of working ® Wieskly Waorking

ape peonie recsvng Faor Farnilies

tha Linemploymant paymants (5 par

Banafit 1000 poputation)
- Murmibar of & okl

wkng age pargrvants (5 per

people receiving 1000 populatian)

tha Siciness in tha loem of

Banafil nCams redahad

o]

‘Wiclrmes afion rabes for

& Horrecide @l
Fetated Oftences.

= Aasault

- Somnial Aupaun

& Abduction and
Kidnappng

- Fobbery, Extortian
and Falsted
Off=ncas

= Unkawrul Emry With
IrenkBiunglany,
Brnak ard Erdar

. Thael ared Relabss
Ofanons

Murrbes of
PETEDTE in
housahalds which
arg rarssd
Murmber of
DETEGNS i
houssholds which
are o Croved ed

Standardisad
Martality Rato
Hosprissatone
rsated to i
irfech cuisi o lsaEses
Hospilsbesticnis
redled W sEeced
FESperaiary
dEasnes
Emprgancy

AT R

Lo hoapitsl
People

registesed as
harving

wal peohed

CHNCang

School leavars
<17 years ki
School leavars
‘Without MCEA
L2

Behool leavarns
mal ersoling
shidas
‘Working age
poaople wthout
ot i e ey
Yaudh fot in
Education
Employment
or Traming

[slance o 3 reansst
GPa of AdRis

Supermaruets
Sarnce siabars
Primary or
echoals

Early
Child hasod
Educasion

values are combined using the weights below.

The domain score is ranked to create a domain rank. Each domain rank is transformed fo an exponential distribution and these

14% 2%
This creates the overall IMD score for each neighbourhood, which is ranked to create the overall IMD rank
Sourcehttps://www.fmhs.auckland.ac.nz/en/soph/about/ottdlepartments/epidemiolognd-biostatistics/research/hgd/reseah-themes/imd.html(Nov2019)
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Thefollowing fivepages provide column grapkBflowingthe proportionof data zones in eache Manava TakDHBthat belong to each deprivation quintile for overall
IMD deprivation and the seven domains in 20 3he deprivation circumstances were the same as all eiNealand we would see 20% of each DHB's data zones in
each quintile.

These graphs asst in further defining the composition of deprivation in ed@hManawa TakdHB, providing individual breakdowns for emphent, income, crime,
housing, healtheducation,and access which are individually weighted to give the collective IMD resstltodir on each graph).

Bay of Plenty DHB Bay of Plenty DHB
Q-
If the deprivation circumstances were the same as all of NZ, we wc
488 wm: 2F .le 2F tt8yide 51. 04 o .o
o 5
° m Q4
| 26 SOSNE . &8 2F tfSydeQa 3INI LK £ =&
with Q5 deprivation was greater than 20% for overdilD deprivation : St o al
and for all domains except for Crime and Housing. %
e
S <
The proportion withQ4 deprivation was greater than 20% for all te
o
domains. [
o
Bay of Plenty DHBhas high levels of overall IMD deprivation, with °
51.2% (148/289) of its data zones in Q4 or Q5.
ol

IMD  Employment Income Crime  Housing  Health Education Access

The NZ Index of Multiple Deprivation (IMD)

Sourcehttps://www.fmhs.auckland.ac.nz/en/soph/about/otdtepatments/epidemiologyand-biostatistics/reseech/hgd/researchthemes/imd.htmi(Nov 2019
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Lakes DHB

If the deprivation circumstances were the same as for all of NZ,
g2dzZ R 4SS wm>r 2F GKS [I1Sa 51

| 2 6 S @S NXaplj showsSthatxhePproportion of data zonesith Q5
deprivation was significantly greater than 20% for overall (IMI
deprivation and for all domains.

The proportion of data zones witQ4 deprivationwas also greater than
20%, except for employment andciome.

Lakes DHBhas high levels of overall IMD deprivation, with 54.3%
(76/140) of its data zones in Q4 or Q5.

Sourcehttps//iwww.fmhs.auckland.ac.nz/en/soph/about/oudepartments/epidemiologyand-biostatistics/research/hgd/researetmemes/imd.htmi(Nov 2019)
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