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1. Purpose 

The purpose of this report is to provide information and data supporting Te Manawa Taki Cardiac Services Strategic Plan 2021-2026. 

The report focuses on demographics, contributory factors to cardiac disease, and cardiac service delivery within Te Manawa Taki. 

 

2. Summary  

Exploring Te Manawa TaƪƛΩǎ ŎŀǊŘƛƻƭƻƎȅ Řŀǘŀ Ƙŀǎ ōŜŜƴ ŀ ǾƻȅŀƎŜ ƻŦ ŘƛǎŎƻǾŜǊȅΦ   

There are vulnerabilities in cardiology data that prevent a clear understanding of some of the capacity and demand needs for cardiology services in Te Manawa Taki.  

Workforce and cath lab data have been challenging to adapt into meaningful results for the Health Needs Assessment and declined referrals and waitlist results have 

not been possible to report.   

It is hoped that the information provided in this report gives insight into the current cardiology climate in Te Manawa Taki, and, where data is vulnerable, will assist in 

enabling better processes into the future to ensure robust cardiology information is available going forward. 

A summary of this report is provided on the following four pages. 
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2.1. Health Needs Assessment ɀ what do we know ? 

¢ƘŜ ŎǳǊǊŜƴǘ ǎȅǎǘŜƳ ŘƻŜǎ ƴƻǘ ǎŜǊǾŜ aņƻǊƛ ǿŜƭƭ 

¶ aņƻǊƛ die from cardiovascular disease earlier ς ср҈ ƻŦ aņƻǊƛ cardiac related deaths in the last 10 years occurred under 75 years, compared to 20% for Non 
aņƻǊƛΦ The peak age band for cardiac related ŘŜŀǘƘǎ ŦƻǊ aņƻǊƛ ƛǎ 45-сп ȅŜŀǊǎΣ ŎƻƳǇŀǊŜŘ ǘƻ урҌ ȅŜŀǊǎ ŦƻǊ bƻƴ aņƻǊƛΦ 

¶ aņƻǊƛ ƻǳǘǇŀǘƛŜƴǘǎ do not attend (DNA) ŀǇǇƻƛƴǘƳŜƴǘǎ ƳƻǊŜ ŦǊŜǉǳŜƴǘƭȅ ǘƘŀƴ bƻƴ aņƻǊƛΦ   

¶ The aņƻǊƛ median age for ECHO and cath lab patients is ten years younger ǘƘŀƴ bƻƴ aņƻǊƛ patients.   

¶ Cardiovascular risk assessments in the primary sector are completed for a lower rate than Nƻƴ aņƻǊƛ ŀƴŘ at significantly lower rate for ǾǳƭƴŜǊŀōƭŜ aņƻǊƛ ƳŀƭŜǎΦ  
aņƻǊƛ ƘŀǾŜ ƘƛƎƘŜǊ ŎŀǊŘƛƻǾŀǎŎǳƭŀǊ risk factors than Nƻƴ aņƻǊƛ - including rheumatic fever, tobacco use, diabetes, obesity, and kidney disease. 

¶ Cardiac related ambulatory sensitive ƘƻǎǇƛǘŀƭƛǎŀǘƛƻƴǎ ό!{Iύ ŀǊŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƘƛƎƘŜǊ ŦƻǊ aņƻǊƛ ǘƘŀƴ bƻƴ aņƻǊƛΦ 

¶ A higher percentage ¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ aņƻǊƛ ǇƻǇǳƭŀǘƛƻƴ ƛǎ diagnosed witƘ ŎŀǊŘƛŀŎ ŘƛǎŜŀǎŜ ǘƘŀƴ bƻƴ aņƻǊƛΦ  aņƻǊƛ ƳŀƭŜǎ ƘŀǾŜ ŀ ƘƛƎƘŜǊ rate of cardiac disease 
diagnosis ǘƘŀƴ aņƻǊƛ ŦŜƳŀƭŜs. 

¶ The aņƻǊƛ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ ŎŀǊŘƛŀŎ ǿƻǊƪŦƻǊŎŜ Ŧŀƭƭǎ ǿŜƭƭ ōŜƭƻǿ ǘƘŜ aņƻǊƛ population share in the region. 

Population growth is prƻƧŜŎǘŜŘ ǘƻ ōŜ ǎǘǊƻƴƎŜǊ ŦƻǊ aņƻǊƛ ǘƘŀƴ bƻƴ aņƻǊƛ ƛƴ ǘƘŜ ƴŜȄǘ ǘŜƴ ȅŜŀǊǎ  

¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ ŀƎƛƴƎ population portion will increase over the next ten years 

Te Manawa TakiΩǎ DHB based cardiac discharges are projected to increase by 13% in the next five years and 27% in the next ten years1 

  

 

 

1 Based on subset of cardiac ICD codes per Section 9: Cardiac Burden of Disease in this report, for patients domiciled in Te Manawa Taki  
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2.2. Health Needs Assessment ɀ ×ÈÁÔ ÄÏÎȭÔ ×Å ËÎÏ×? 

The causes behind a patient not being seen 

¶ What causes people to DNA?   

¶ How can we improve DNA rates? 

¶ Declined referrals ς how many and why?   

The impact on patients not being seen  

¶ What are the health outcomes of those who have a referral declined? ς eg subsequent ASH/acute admissions, death 

Regional waitlist numbers and time waiting by patient priority groupings for cath lab and ECHO 

¶ Prioritisation of waitlist patients is categorised differently between Te Manawa Taki DHBs - at least one DHB does not routinely prioritise.  Waitlist reporting of 

staged/planned ECHO patients is also reported differently by DHBs.  Due to these disparities, regional waitlist information could not be provided in the Health 

Needs Assessment. 

What ¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ cardiology workforce looks like over time 

¶ The cardiology portion of DHB roles is always not identified in available workforce data as a stand-alone role/FTE, making it difficult to extract cardiology 

workforce data accurately.  The workforce results provided in this report are a one off collation of workforce data, that cannot be replicated on a regular basis. 

¶ Contracted FTE has been provided but there may still be inaccuracies in results.  Due to data limitations worked FTE could not be accurately extracted. 

Future cath lab data projections 

¶ Adapting available cath lab data to a reportable state involved considerable work. TaranakiΩǎ ŎŀǘƘ ƭŀō ǊŜǎǳƭǘǎ are not currently included in the results provided 

- this is due to the time and effort required to understand and present the larger datasets from Waikato and Bay of Plenty (which has not been able to be 

usefully reported to date).  The information provided in this report gives a platform for future demand and capacity modelling, with a suggested use of 2019 

median theatre times by procedure (including patient turnaround time) as baseline figures. Before future regional modelling can be done, DHB feedback and 

agreement is required around alignment of regional data, alongside a framework for proposed changes to regional cath lab services.   
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2.3. Health Needs Assessment ɀ what could Te Manawa Taki have? 

Data insight into early detection and management of cardiovascular disease risk in primary care 

Data insight into the reasons behind and impact of declined referrals 

Accurate cardiology workforce data 

Waitlist numbers for cath lab and ECHO - changes to these over time and cause of changes 

¶ For example, COVID-19, strike action, changes to equipment/sessions/workforce 

Profile of high risk patients  

¶ Assessment of non clinical factors that drive poor cardiac health outcomes (patient domicile, DNA history, not enrolled with PHO, number of ED visits) 

Ongoing cath lab data analysis and modelling 

¶ Suggestions have been provided around ways to enable successful future regional and DHB reporting of cath lab data, and capacity and demand modelling 
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!ǾŜǊŀƎŜ ŀƎŜ ƻŦ aņƻǊƛ ǊŜŎŜƛǾƛƴƎ ECHOs is 
 10 years younger than Non-aņƻǊƛ 

 

Ambulatory Sensitive Hospitalisations (ASH) Admissions  
ŦƻǊ aņƻǊƛ όпр-65 years) in the region 

 
Stroke - up to 3.3 times more likely  

 
Angina - up to 2.1 times more likely 

 
Congestive Heart Failure - up to 9.8 times more likely 

 
Myocardial Infarction - up to 2.8 times more likely 

 

System barriers 

м ƻǳǘ ƻŦ с aņƻǊƛ 
Not able to attend a first 
specialist appointment 

 

Compared to 

м ƻǳǘ ƻŦ нм bƻƴ aņƻǊƛ 

Higher cardiovascular risk factors 

 Mņori mothers are five times more likely to be smoking tobacco at two weeks postnatal 

 
aņƻǊƛ ŀǊŜ three times as likely to have type 2 diabetes as Non-aņƻǊƛ 

 
aņƻǊƛ ŜȄǇŜǊƛŜƴŎŜ ŎƘǊƻƴƛŎ ƪƛŘƴŜȅ ŘƛǎŜŀǎŜ ŀǘ three times the rate of New Zealand Europeans 

 
м ƛƴ н aņƻǊƛ ŀǊŜ ƻōŜǎŜ - compared to 1 in 3 New Zealand Europeans  

 

Access issues 

м ƻǳǘ ƻŦ р aņƻǊƛ 
Not able to attend  

a follow up appointment 

 

Compared to 

1 out of 14 Non Maori 

 
Mortality  

 

ср҈ ƻŦ aņƻǊƛ Ŏardiac deaths 
occurred 

before 75 years of age* 

compared to  
нл҈ ƻŦ bƻƴ aņƻǊƛ ŘŜŀǘƘǎ 

 

*Over 10 years - 2006-2015 (latest mortality data) 

Cardiac Disparities  

ÂÅÔ×ÅÅÎ -àÏÒÉ ÁÎÄ .ÏÎ -àÏÒÉ 

¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ 5I. ōŀǎŜŘ ŎŀǊŘƛŀŎ ŘƛǎŎƘŀǊƎŜǎ ŀǊŜ ǇǊƻƧŜŎǘŜŘ ǘƻ 
increase by 13% in the next five years and 27% in the next ten years1 

 
¶ aņƻǊƛ ƘŀǾŜ ŀ ƘƛƎƘŜǊ rate ƻŦ ŎŀǊŘƛŀŎ ŘƛǎŜŀǎŜ ǘƘŀƴ bƻƴ aņƻǊƛ 

¶ aņƻǊƛ ƳŀƭŜǎ ƘŀǾŜ ŀ ƘƛƎƘŜǊ rate ǘƘŀƴ aņƻǊƛ ŦŜƳŀƭŜǎ 
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3.   Demographics  

3.1. Te Manawa Taki  

Te Manawa Taki όΨǘƘŜ ƘŜŀǊǘ ōŜŀǘΩύ ƛǎ ǘƘŜ ƴŀƳŜ ƎƛŦǘŜŘ ŀƴŘ ŀƎǊŜŜŘ ǳǇƻƴ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ǊŜƎƛƻƴ ŜƴŎƻƳǇŀǎǎƛƴƎ ǘƘŜ ŦƛǾŜ 5I. ǊŜƎƛƻƴǎ ƻŦ .ŀȅ ƻŦ tƭŜƴǘȅΣ IŀǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛΣ 
Lakes, Taranaki, and Waikato.  Te Manawa Taki has been gifted to us to replace the term Midland. 

The name Te Manawa Taki in the context of the combined region represents: 

¶ Always ready to go 

¶ Without a strong heartbeat the fish cannot swim 

¶ We lead, others follow 

3.1.1. Our Vision  

¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ Ǿƛǎƛƻƴ ƛǎ IŜ ƪŀǇŀ ƪơ ǘŀƘƛ - ŀ ǎƛƴƎǳƭŀǊ ǇǳǊǎǳƛǘ ƻŦ aņƻǊƛ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ  

It reflects that as a region we will work in unison to achieve equƛǘȅ ƻŦ aņƻǊƛ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŀƴŘ ǿŜƭƭōŜƛƴƎ ǘƘǊƻǳƎƘ ƳǳƭǘƛǇƭŜ ƳŜŀƴǎΣ ƛƴŎƭǳŘƛƴƎΥ   

¶ ! ƘŜŀƭǘƘ ǎȅǎǘŜƳ ǘƘŀǘ ŀŎǘƛǾŜƭȅ ǇǊƛƻǊƛǘƛǎŜǎ ŀŎƘƛŜǾƛƴƎ aņƻǊƛ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ 

¶ Mutual respect for braiding the best ƻŦ ƪŀǳǇŀǇŀ aņƻǊƛ ŀƴŘ ǿŜǎǘŜǊƴ ǎŎƛŜƴŎŜ ōŜǎǘ ǇǊŀŎǘƛŎŜ ŜǾƛŘŜƴŎŜΣ ǘƘƛƴƪƛƴƎ ŀƴŘ ǿƻǊƭŘǾƛŜǿǎ ǘƻ ōŜƴŜŦƛǘ aņƻǊƛ ƘŜŀƭǘƘ ŜǉǳƛǘȅΦ 

¶ Shared accountability for measuring and achieving success. 

¶ Shared decision-making and authority. 

¶ Shared resources (financial, technical, human, other). 

¶ Working in partnership to create a system that enableǎ aņƻǊƛ ǘƻ ƭŜŀŘ ǎƻƭǳǘƛƻƴǎ ǘƘŀǘ ŀǊŜ ōŀǎŜŘ ƻƴ ƪŀǳǇŀǇŀ aņƻǊƛ ŀƴŘ ƳņǘŀǳǊŀƴƎŀ aņƻǊƛΦ 

¶ /ǊŜŀǘƛƴƎ ŀƴŘ ŜƴŀōƭƛƴƎ ŎƘŀƳǇƛƻƴǎ ǘƻ ƭŜŀŘ ǎƻƭǳǘƛƻƴǎ ǘƘŀǘ ŘǊƛǾŜ ŜǉǳƛǘŀōƭŜ ƻǳǘŎƻƳŜǎ ŦƻǊ aņƻǊƛΦ 
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3.2. Our region  

¶ Te Manawa Taki is made up of five DHBs ς Bay of Plenty, Lakes, Hauora TŀƛǊņǿƘƛǘƛΣ 

Taranaki, and Waikato.  

¶ The region extends from stretches from Cape Egmont in the west to East Cape in the 

East, covering an area of 56,728 km2 which is 21% of bŜǿ ½ŜŀƭŀƴŘΩǎ ƭŀƴd mass. 

¶ Major population centres within the region are Tauranga, Rotorua, Gisborne, New 

Plymouth, and Hamilton.  

¶ The 2018/19 projected population is 937,800, with 26% of the population being aņƻǊƛ.  

¶ There are 43 local iwi groups. 

 

 Bay of Plenty DHB Tauranga Hospital, Whakatane Hospital 

 Lakes DHB Rotorua Hospital, Taupo Hospital 

 Taranaki DHB Taranaki Base Hospital, Hawera Hospital 

 IŀǳƻǊŀ ¢ŀƛǊņǿƘƛǘƛ Gisborne Hospital 

 Waikato DHB 
Waikato Hospital, Taumarunui Hospital, Te Kuiti 
Hospital, Thames Hospital, Tokoroa Hospital 
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3.3. Population Projections  

3.3.1. Te Manawa Taki populat ion by DHB ɀ 2018/19 and 2028/29  

Over the ten years from June 2019 to June 2029, ¢Ŝ aŀƴŀǿŀ ¢ŀƪƛΩǎ population is projected to increase by 7.6% with varying increases by DHB - Bay of Plenty (9.6%), 

Lakes (2.8%), ¢ŀƛǊņǿƘƛǘƛ (2.5%), Taranaki (4.5%), and Waikato (9.3%).  The rest of New Zealand (excluding Te Manawa Taki) is projected to increase by 10.2% and the 

whole of New Zealand by 9.7%. 

 

                  

Source: MOH 2018 Population projections (Feb 2018)  



 

Te Manawa Taki Health Needs Analysis 2020  Page 17 of 235 

3.3.2. Ethnicity  ɀ Te Manawa Taki ,  now and in 10 years  time     

 

 

 
 
Source: MOH 2018 Population projections (Feb 2018) 

Ethnicity 
Change in population share çè 

Change in population count 

Rate of 
change 

aņƻǊƛ 
 ç 2.0% 

  ç38,700 people 
1.08 

Non aņƻǊƛ 
è 2.0%* 

 ç32,500 people 
0.97 

Although there is a noticeable increase in Te Manawa TakiΩǎ bƻƴ aņƻǊƛ population, 
it is eclipsed by a much larger proportional increase in Te Manawa TakiΩǎ aņƻǊƛ 
population, resulting in a 2% increase in aņƻǊƛ share of the Te Manawa TakiΩǎ 
population and a corresponding 2% decrease of the Non aņƻǊƛ share.  

   

Non aņƻǊƛ by:   

Asian 
ç 2.4% 

 ç29,700 people 
1.28 

Pacific 
ç 0.4% 

  ç 5,800 people 
1.16 

NZ European  
and Other 

è 4.8% 

  è(3,000) people 
0.92 
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3.3.3. Ethnicity ɀ Te Manawa Taki , now and in 10 years time  

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

 

           

           
Source: MOH 2018 Population projections (Feb 2018)  

2018/19 

2028/29 
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3.3.4. Age groups ɀ Te Manawa Taki , now and in 10 years time  

The following graphs show the change in distribution of population over the next ten years by gender and age group ς with the boxed horizontal bars showing 2018/19 
and the shaded bars showing 10 years later. 

The large graph shows the total population change and the four small groups the same by Other, aņƻǊƛ, Asian and Pacific ethnicities: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

Source: MOH 2018 Population projections (Feb 2018) 
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3.4. Deprivation  

Using 2013 census data relating to income, home ownership, employment, qualifications, family structure, housing, access to transport and communications, a 
deprivation score (NZDep13) can be given to each mesh block in New Zealand.  Mesh blocks are the smallest geographical area defined by Statistics New Zealand, 
with a population of around 60ς110 people. 

Deprivation is grouped as either:  

Deciles 1-10 1 = lowest deprivation  æ  10 = highest deprivation 

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

 

Nationally, each quintile represents 20% of the population; however, the percentages in each quintile will vary for each DHB. 

¶ If a DHB has more than 20% of people within a quintile, it means there are more people in that deprivation group than the national average. 

¶ If it has less than 20% of people within a quintile, it means there are fewer people in that deprivation group than the national average. 

Deprivation scores estimate the relative socioeconomic deprivation of an area, and do not directly relate to individuals. It is important to note that NZDep2013 
cannot be used to look at changes in absolute deprivation 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 may also change over time, depending on their relation to deprivation. 

The deprivation graphs on the following three pages provide insight into Te Manawa Taki deprivation by region and DHBs, by urban and rural, and by territorial 
authorities within each DHB.  Deprivation results are provided as quintiles, shown as dep 1-2, dep 3-4, dep 5-6, dep 7-8, and dep 9-10. 
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3.4.1. Te Manawa Taki Deprivation by Region and DHBs  

Te Manawa Taki has fewer people than the national average living in lower deprivation with 13% in dep 1-2 and 17% in dep 3-4 (contrasted with 20% in each 
quintile nationally).  Mid range deprivation at dep 5-6 is the same as the national rate of 20%, and Te Manawa Taki has more people than the national 20% average 
living in higher deprivation, with dep 7-8 at 23% and dep 9-10 at 26%. 

Of Te Manawa TakiΩǎ DHBs, Taranaki has the highest population proportion living in lower deprivation (35% dep 1-4), followed by Bay of Plenty (30%), Waikato 
όол҈ύΣ [ŀƪŜǎ όнф҈ύ ŀƴŘ ¢ŀƛǊņǿƘƛǘƛ όнл҈ύΦ  ¢ŀƛǊņǿƘƛǘƛ Ƙŀǎ ǘƘŜ ƘƛƎƘŜǎǘ population portion living in higher deprivation (68% dep 7-10), followed by Lakes (55%), 
Waikato (49%), Bay of Plenty (48%), and Taranaki (40%). 

                      

Source: MOH 2018 Population projections (Feb 2018) 

On the following page, deprivation is shown by urban and rural split.  Te Manawa Taki has a visibly stronger and lower deprivation profile in the rural sector, and this is 
reflected by all Te Manawa Taki DHBs except for ¢ŀƛǊņǿƘƛǘƛ, where urban has a stronger low deprivation profile.  
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3.4.2. Depriva tion by Urban/Rural split  

                     

                     
 

Source: University of Otago Deprivation Data (May 2019)  

Urban 

Rural 
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3.4.3. Deprivation by Territorial Authority  

Territorial authorities within each Te Manawa Taki DHB vary in distribution of deprivation:  

 

 

Source: University of Otago Deprivation Data (May 2019)  

Deprivation Quintiles 

1 2 3 4 5

Bay of Plenty Kawerau District - - - 11% 89%

Opotiki District - 2% 15% 18% 66%

Tauranga City 16% 18% 23% 26% 17%

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

Whakatane District 8% 12% 17% 24% 39%

Bay of Plenty Total 12% 18% 22% 23% 25%

Lakes Rotorua District 11% 16% 14% 21% 38%

Taupo District 11% 23% 19% 21% 26%

Lakes Total 11% 18% 15% 21% 34%

¢ŀƛǊņǿƘƛǘƛGisborne District 10% 10% 12% 21% 47%

¢ŀƛǊņǿƘƛǘƛ ¢ƻǘŀƭ 10% 10% 12% 21% 47%

Taranaki New Plymouth District 19% 24% 22% 21% 13%

South Taranaki District 2% 16% 29% 32% 21%

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

Taranaki Total 13% 22% 24% 25% 15%

Waikato Hamilton City 17% 14% 18% 25% 26%

Hauraki District 1% 6% 24% 28% 41%

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

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

Ruapehu District - 4% 17% 29% 50%

South Waikato District 3% 13% 16% 17% 51%

Thames-Coromandel District 2% 14% 25% 40% 19%

Waikato District 27% 16% 16% 17% 24%

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

Waitomo District 2% 7% 24% 29% 39%

Waikato Total 15% 15% 21% 24% 25%

Te Manawa Taki 13% 17% 20% 23% 26%

Distribution by 
column graph 
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3.4.4. New Zealand Index of Multiple Deprivation (IMD)  

Another way of assessing deprivation is the New Index of Multiple Deprivation (IMD).   

The IMD is a set of tools for identifying concentrations of deprivation in New Zealand. It measures deprivation at the neighbourhood level in custom-designed 

data zones that have an average population of 712. Data zones are aggregations of census mesh blocks (approximately eight mesh blocks per data zone) and 

in urban settings they are just a few streets long and a few streets wide. They are designed to produce better small area information without losing their 

contents to suppression or confidentiality. 

The IMD uses routinely collected data from government departments, census data and methods comparable to current international deprivation indices to 

measure different forms of disadvantage. It is comprised of 28 indicators grouped into seven domains of deprivation: Employment, Income, Crime, Housing, 

Health, Education and Access to services. The IMD is the combination of these seven domains, which may be used individually or in combination to explore 

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

The 28 IMD indicators and seven domains, with weightings, are shown on the following page. 

 

Source: https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html (Nov 2019) 

https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html
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Source: https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html (Nov 2019) 

https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html
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The following five pages provide column graphs showing the proportion of data zones in each Te Manawa Taki DHB that belong to each deprivation quintile for overall 

IMD deprivation and the seven domains in 2013. If the deprivation circumstances were the same as all of New Zealand, we would see 20% of each DHB's data zones in 

each quintile. 

These graphs assist in further defining the composition of deprivation in each Te Manawa Taki DHB, providing individual breakdowns for employment, income, crime, 

housing, health, education, and access which are individually weighted to give the collective IMD result (first bar on each graph). 

 

Bay of Plenty DHB 

If the deprivation circumstances were the same as all of NZ, we would 

ǎŜŜ нл҈ ƻŦ .ŀȅ ƻŦ tƭŜƴǘȅ 5I.Ωǎ нуф Řŀǘŀ ȊƻƴŜǎ ƛƴ ŜŀŎƘ ǉǳƛƴǘƛƭŜΦ  

IƻǿŜǾŜǊΣ .ŀȅ ƻŦ tƭŜƴǘȅΩǎ ƎǊŀǇƘ ǎƘƻǿǎ ǘƘŀǘ ǘƘŜ ǇǊƻǇƻǊǘƛƻƴ ƻŦ Řŀǘŀ ȊƻƴŜǎ 

with Q5 deprivation was greater than 20% for overall IMD deprivation 

and for all domains except for Crime and Housing.  

The proportion with Q4 deprivation was greater than 20% for all 

domains.  

Bay of Plenty DHB has high levels of overall IMD deprivation, with 

51.2% (148/289) of its data zones in Q4 or Q5.  

 

Source: https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html (Nov 2019) 

 

  

https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html
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Lakes DHB 

If the deprivation circumstances were the same as for all of NZ, we 
ǿƻǳƭŘ ǎŜŜ нл҈ ƻŦ ǘƘŜ [ŀƪŜǎ 5I.Ωǎ мпл Řŀǘŀ ȊƻƴŜǎ ƛƴ ŜŀŎƘ ǉǳƛƴǘƛƭŜΦ  

IƻǿŜǾŜǊΣ [ŀƪŜǎΩ Ǝraph shows that the proportion of data zones with Q5 

deprivation was significantly greater than 20% for overall (IMD) 

deprivation and for all domains.  

The proportion of data zones with Q4 deprivation was also greater than 

20%, except for employment and income.  

Lakes DHB has high levels of overall IMD deprivation, with 54.3% 

(76/140) of its data zones in Q4 or Q5. 

 

Source: https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html (Nov 2019) 

 

  

https://www.fmhs.auckland.ac.nz/en/soph/about/our-departments/epidemiology-and-biostatistics/research/hgd/research-themes/imd.html





























































































































































































































































































































































































































