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Introduction

Ma to rourou
Ma toku rourou
Ka ora ai te iwi

With your knowledge

With my knowledge
We all will prosper

The Royal Australian and New Zealand College of Ophthalmologists
(RANZCO) is the medical college responsible for the training and profes-
sional development of ophthalmologists in Aotearoa/New Zealand and
Australia. We seek to improve eye health across Aotearoa/New Zealand
and Australia, as well as further afield, by providing best quality educa-
tion, training, and continuing professional development; by promoting
eye health care and the work of ophthalmologists; and through collabo-
ration with others involved in the delivery of eye health care.

Kapd Maori Aotearoa (KMA) is a national Indigenous, member-based and
led society open to all people: disabled, able-bodied, Maori and non-
Maori. Through utilising nga taonga tuku iho o Te Ao Maori (the treasures
of the Maori world), we seek to educate, inform and support tangata
whaikaha (people with disabilities), whanau (extended family) and tan-
gata whenua (Indigenous people) generally, to thrive and prosper. We of-
fer hope, self-determination, independence, and individual and whanau
well-being.

Ma te whakapono, ma te ttmanako me te aroha matou e whakatuatuki ai i
nga moemoea kia puta ki te whai ao ki te ao marama.

With truth, hope and love we will realise our dreams and bring them to
the world of enlightenment.

RANZCO's Te Tiriti o Waitangi Action Plan aims to address eye health ineg-
uities for Maori in Aotearoa.

It has been carefully considered by RANZCO's Méaori and Pacific Peoples
Eye Health Committee in partnership with KMA representing Maori vision
impaired and in consultation with other key stakeholders.
There are 5 kaupapa:
Governance
2. Workforce
3. Data collection and management
4. Cultural safety
5. Service delivery

RANZCO and KMA understand the need to work with others to turn this plan
into reality. The support of Te Aka Whai Ora and Te Whatu Ora will be partic-
ularly crucial but so will help from our colleagues in optometry and nursing
and the assistance of our Maori patients and their whanau. The plan is am-
bitious but also clearly articulates the steps we believe need to be taken in
order to achieve equity. By working together we can make a difference.
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Foreword

Karanga, karanga, karanga ra

Nau mai e te ata hapara e kawea mai te rangi hou! Me maumahara tonu ki a
ratou ma, e moe neiite moenga roa, nO reira, Moe mMai, Moe mMai, moe Mai ra.
Ka rere tonu ra nga kupu whakamihi ki téna, ki teéna, ki téna o tatou nga ringa
raupaa e tautoko kaha nei ki ténei kaupapa whakahirahira.

Ma te whakaaro ko te korero, ma te korero ko te wananga, ma te wananga ka
tau mai te matauranga hei oranga ma tatou katoa.

As we call to the dawning of a new day, we acknowledge those whom have
gone before us and now are at rest in heavenly slumber. Rest on in love and
peace.

The words of gratitude and appreciation will forever flow to the many whom
supported this significant collaboration! From thought comes language, from
language comes learning, from learning comes knowledge for one and all!

K&pd Maori Aotearoa (KMA) is honoured to write the Foreword for the Te Tiriti
o Waitangi Action Plan. We start with acknowledging the courage of the New
Zealand RANZCO Maori and Pacific Peoples Eye Health Committee members,
who in 2018 announced their intent to initiate change to Méori eye health in
Aotearoa. In January 2021, they shared their vision with Kapd Maori Aotearoa
and in July 2022 representatives from our respective organisations came
together in Auckland. Together we confirmed our collective commitment
to each other and our ongoing relationship through the signing of Te Tatau
Pounamu/Memorandum of Understanding.

Te Tiriti o Waitangi Action Plan is the child of this relationship, a road map of
how KMA and RANZCO aim to change the trajectory of Maori eye health care
in Aotearoa. KMA is very proud of this document because the foundation
upon which it is built is the doctrine that our tupuna envisioned when they
signed Te Tiriti o Waitangi. This Action Plan is rangatiratanga, kawangatanga
and oritenga in action!

KMA and RANZCO equally share the helm of our waka, paddling towards a
transformational future. Te Tiriti o Waitangi Action Plan offers practical solu-
tions. As a’living’document it is fluid and responsive because we understand
that we live in an ever changing world. This document will stand us in good
stead when we encounter challenges on our journey to realise our vision and
arrive at the shores of Rangiatea,

The whakatau-a-ki we have chosen to conclude with illustrates our partner-
ship, our commitment to Te Triti o Waitangi, the RANZCO/KMA Action Plan
and our future to create transformational change. This whakatau-a-ki was
spoken by Kingi Tawhiao Potatau Te Wherowhero to rally his people and en-
courage unity and forward thinking.

Ki te kahore he whakakitenga ka ngaro te iwi
Without vision the people will be lost.

Christina (Chrissie) Cowan
Kapd Maori Aotearoa New Zealand Inc.

Christina (Chrissie) Cowan
- Ngati Kahungunu, Ngati Ka-
hungunu ki Rangitane, Ngati
Porou

Chrissie is the Chief Execu-
tive for Kapo Maori Aotearoa,
a national kapo led member
based society that provides
Indigenous health and dis-
ability support services to
kapo Maori and their whanau
and has strong relational links
with disabled Maori and their
whanau across  Aotearoa.
Firmly embedded within te
Ao Maori, Chrissie has exten-
sive experience working with
community organisations and
in advocating for the need for
health, education, and social
service sectors to prioritise
kapo Maori voices. She has re-
search experience with quali-
tative methods and applying
Kaupapa Maori principles in
research practice, as well as
expertise about regional, na-
tional and global Indigenous
and disability human rights.
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a H More data is required on the prevalence of eye disease among Maori; hence
Maorl Eye Health the emphasis on data acquisition and management in the Te Tiriti Action Plan.
1 1 However, the information that is available paints a clear picture of inequity.
nequity In Aotearoa

Type 2 diabetes is experienced disproportionately by Maori and Pacific Peo-
ples who are up to three times more likely to have diabetes compared to oth-
er New Zealanders[1] and develop the disease at a younger age. A review of
nine studies that included reporting by ethnicity found that Maori had higher
rates of sight-threatening disease and lower rates of screening attendance
compared to Europeans.[2]

There is increasing evidence that Maori face barriers in access to primary and
secondary health services.[3, 4]

Maori are less likely to have strabismus surgery.[5] They are both more likely
to have keratoconus and to have more severe disease.[6]

Cataract-related vision loss is 1.5 to 2 times more prevalent in Maori in com-
parison to non-Maori up to age 84.[7] Maori develop cataracts on average 10
years earlier than Pakeha New Zealanders and have worse vision at presen-
tation.[8]

| ore ate tuatara
ka puta ki waho

A problem is solved
by continuing to find
solutions
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RANZCO'S journey In July 2021, the RANZCO Board endorsed the Te Tiriti o Waitangi (Treaty

of Waitangi) principles following earlier endorsement by the New Zealand
Branch:

« Tinorangatiratanga: The guarantee of tino rangatiratanga, which pro-
vides for Maori self-determination and mana motuhake in the design,
delivery and monitoring of health and disability services.

«  Equity: The principle of equity, which requires the Crown to commit to
achieving equitable health outcomes for Maori.

«  Active protection: The principle of active protection, which requires
the Crown to act, to the fullest extent practicable, to achieve equitable
health outcomes for Maori. This includes ensuring that it, its agents and
its Treaty partner are well informed on the extent and nature of both
Maori health outcomes and efforts to achieve Méaori health equity.

«  Options: The principle of options which requires the Crown to provide
for and properly resource kaupapa Maori health and disability services.
Furthermore, the Crown is obliged to ensure that all health and disability
services are provided in a culturally appropriate way that recognises and
supports the expression of hauora Maori models of care.

«  Partnership: The principle of partnership which requires the Crown
and Maori to work in partnership in the governance, design, delivery and
monitoring of health and disability services. M&ori must be co-designers,
with the Crown, of the primary health system for Méaori.

In July 2022, RANZCO signed an Tatau Pounamu/Memorandum of Under-
standing with Kapd Maori Aotearoa New Zealand, a national Indigenous,
member-based and led society, to work collaboratively to improve Indige-
nous eye health in Aotearoa New Zealand.

The partnership requires Kapd Maori and RANZCO to work constructively in
developing, implementing, monitoring and evaluating a Te Tiriti o Waitangi
Action Plan (aka ‘Mé&ori Action Plan’) focused on eye health care. Underpin-
ning this work are three guiding principles:

Te taia. te haumatia « Genuine partnership with Maori

Nothing can be achieved Cultural competence

Improving Maori representation within the eye care workforce.

without a plan,
workforce and way of
doing things

Dr Justin Mora, FRANZCO - Ngai tahu

Chair of the RANZCO Maori and Pacific Peoples Eye
Health Committee, Justin is an ophthalmologist in
Auckland with a particular interest in paediatric eye
disorders. He is a past chief examiner, head of edu-
cation and RANZCO Board member. He is leading
the development and implementation of RANZCO’s
Vision 2030 and beyond — Aotearoa strategy.
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The Partnership

A

RANZCO and KMA representatives at the signing
ceremony of Te Tatau Pounamu/Memorandum of
Understanding on 15 July 2022

Te Tiriti o Waitangi
Action Plan

The image representing the RANZCO Te Tiriti Action Plan is symbolic of the
partnership between Kapo Maori Aotearoa and RANZCO. The partnership
itself reflects each organization’s desire to be a united voice and work to-
gether on the governance, design, delivery and monitoring processes that
will help ensure Maori eye health equity in the future.

The image was created by blending the koha exchanged between KMA and
the MPEHC to celebrate the signing of the memorandum of understanding
between us.

The pounamu koru resembles the unfurling frond of the native silver fern
where the spiral represents new beginnings, life and hope and the outer coil
symbolizes growth and conveys perpetual movement and everlastingness.

The 100-year-old ophthalmoscope is an antique from the RANZCO museum.
An ophthalmoscope is used to see inside the eyes and allows us to visualize
things that would otherwise remain hidden. This device is therefore a sym-
bol of both our past, where RANZCO has come from, and also represents
our expectation of a brighter future together with KMA than we could have
envisaged alone.
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Te Tiriti o Waitangi
Action Plan

The following strategic goals were set under the TAP, with specific actions
and deliverables outlined to achieve the goals.

Kaupapa 1:Te Tiriti is activated in our relationships and our organisation

RANZCO is committed to building and formalising Tiriti based relation-
ships with tangata whenua and has established the partnership through
a Memorandum of Understanding with Kapo Maori Aotearoa, a nation-
al Maori visually impaired member-based and led society. The two or-
ganisations are working collaboratively to improve Maori eye health in
Aotearoa New Zealand.

RANZCO is incorporating Tiriti 0 Waitangi guiding principles into the College
governance, processes and protocols that are relevant to Aotearoa.

RANZCO will further engage our membership and stakeholders, to raise in-
ternal and external awareness of our TAP across the College and eye sector.

Kaupapa 2: Expand the Maori Eye Care Workforce

To encourage more Maori doctors into a career in ophthalmology,
RANZCO has adopted a centralised recruitment process that targets and
offers additional selection points to Maori applicants and automatically
allocates an interview to qualified applicants who identify as Maori.

RANZCO provides multiple scholarships and other grants for Maori med-
ical students or junior doctors who wish to pursue a career in ophthal-
mology.

RANZCO will continue the efforts to increase the number of ophthalmolo-
gists who identify as Maori through existing and new measures.

RANZCO recognises the additional challenges Maori trainees face and is
committed to provide additional flexibility and culturally safe support as
appropriate, whilst continuing to maintain standards. We will develop a
whanaungatanga care program to support Maori trainees.

RANZCO supports the training of more Maori optometrists, nurses, tech-
nicians and kaiawhina and will offer assistance and resources to our eye
care partners to assist them with this.

Kaupapa 3: Ensure adequate data on Maori eye health

In New Zealand, the extent of inequity in eye health is largely unknown.
However, New Zealand has never had a population-based eye health survey.

In collaboration with Eye Health Aotearoa (which represents all eye
health related organizations within Aotearoa New Zealand), RANZCO
has been advocating for our first National Eye Health Survey. This aim
to collect national data on the prevalence of vision impairment and its
main causes, as well as information on the access to eye care services for
Méori, Pacific People, and all other New Zealanders. This information will
guide future policy formulation, eye health service delivery planning and
economic analysis.

RANZCO will advocate for a long-term program for ongoing data acquisi-
tion and analysis and dissemination to support Maori health equity.
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Hos : : Kaupapa 4: RANZCO trainees and Fellows embrace Te Tiriti o Waitangi
Te TI ritio Wa Ita ng I principles and are culturally safe

ACtlon Plan « RANZCO has taken the following measures to increase cultural safety
amongst RANZCO fellows and trainees:

Cultural safety training is embedded at multiple points in the RANZCO
training program.

RANZCO Fellows have access to the RANZCO Cultural Safety Module as
a component of CPD for ophthalmologists.

A number of Maori specific cultural safety training courses, e.g.,, MIHI
501 and Te Ao Maori training were provided to RANZCO Board mem-
bers, New Zealand Branch Executives, Committee members and Col-
lege staff.

Cultural safety training courses will become mandatory for all branch
executive and education committee members and will be encouraged
for all trainee supervisors and Fellows on an ongoing basis.

RANZCO is committed to continuous improvement and evaluation of the
cultural safety learning modules in the RANZCO curriculum.

RANZCO will continue to introduce measures, i.e, training course and re-
sources, that enhance and maintain cultural competency in the healthcare
workforce.

Kaupapa 5: Equitable access to eye health and outcomes for Maori

RANZCO will collaborate with stakeholders to develop a Maori model of eye
health care and will advocate for the government to adopt the model.

RANZCO supports a Te Tiriti o Waitangi based eye health wellbeing plan for
New Zealand.

RANZCO will, through its workforce and services committee, lobby for more
equitable geographical access to eye assessments and care by encouraging
the development of satellite and mobile clinics to take services to the loca-
tions where they are needed.

. - X :
Patric Cowan (KMA), Nigel Ngahiwi (KMA), Damian Griffiths (FPDNA - First Peoples Disability Network Australia) and Ben Riemer (FPDNA)

Photo Courtesy of Kapd Maori Aotearoa’
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The timeline in this table is as of January 2025, and will be regularly reviewed and updated.

Kaupapa 1: Tikanga and Te Tiriti o Waitangi principles are activated in our relationships and our organization

Action

Deliverables

Timeline/Progress

1.1

Build and formalise
Tiriti based
partnerships with
tangata whenua.

1.1.1

Explore formalized partnership with Kapd Maori
Aotearoa (KMA).

Complete

1.1.2

Establish a Tiriti o Waitangi Action Plan Working
Group (TAPWG) with Kapd Maori Aotearoa and con-
sult with relevant stakeholders representation on
the TAPWG.

Complete

RANZCO acknowledge and participate in Te Tiriti o
Waitangi (ToW) and Mataraiki celebrations and pro-
motion.

Ongoing from Q4
2023

Extend an invitation to tangata whenua in the
health sector to share their Tiriti justice experiences
or stories. Staff can then share them through print
and digital media.

Ongoing from Q4
2023

Encourage staff and senior leaders to participate in
external events to recognise and celebrate ToW and
Matariki.

Ongoing from Q4
2023

Display the Tino Rangatiratanga flag in the Sydney
College office.

Complete

Ensure adequate resources to seek Maori cultural
advice to provide a ToW perspective on relevant
College policies and processes.

Ongoing with KMA

1.2

Develop and adopt

a Tiriti o Waitangi
Guiding Principles &
incorporate within
RANZCO Governance

1.2.1

Co-develop guiding principles aligned with the ar-
ticles of Te Tiriti o Waitangi, that inform the RANZCO
Tiriti o Waitangi framewaork, in consultation with ap-
propriate Maori advisors and relevant stakeholders.

Complete

1.2.2

Ratify the Tiriti o Waitangi principles related to health
by the NZ Branch of RANZCO and by the RANZCO
Board.

Complete

1.2.3

Consider incorporating Tiriti o Waitangi guiding
principles in the constitution of Federal RANZCO.

For consideration

by the RANZCO
Board at the next
constitutional review

124

Tiriti o Waitangi articles and health related guiding
principles reflected in organization processes, pro-
tocols as they are relevant to Aotearoa, e.g. Fellow
application criteria, pathway, expectations.

In progress

1.25

Support Te Ohu Rata (Te Ora) and contribute to their
meetings.

Ongoing since 2022

RANZCO Te Tiriti o Waitangi Action Plan - 11




Action Deliverables Timeline

1.3 Raise internal and 1.3.1 Develop and implement a strategy to communicate | Complete
external awareness the RANZCO TAP to College members, staff, and ex-
of our TAP across our ternal stakeholders.
business and sector. | ; 3, Communicate our commitment to Te Tiriti action | Complete
publicly.
133 Implement the Communications plan developed | Complete

at 1.3.1, promoting collaboration through ongoing
active engagement with all stakeholders.

134 Develop culturally appropriate resources with in- | Complete
volvement of Tangata Whenua to promote the TAP.

135 Implement strategies to engage our staff and mem- | Ongoing from Q1
bers in Te Tiriti o Waitangi, and in policy develop- | 2024
ment, activities and events.

1.3.6 Raise a ‘call to action” among fellows and staff to | Ongoing from Q1
work towards addressing eye health inequities. 2024

Kaupapa 2: Whakatipu - Expanding the Maori Eye Care Workforce

2.1 Ensure more Maori 2.1.1 Recognize Maori applicants in selection with addi- | Complete since 2020
ophthalmologists tional selection points and a guaranteed multiple
mini-interviews.

2.1.2 Ensure there is a member of the Maori and Pacific | Complete since 2020
Peoples Eye Health Committee on the NZ Selection
Panel.

2.13 Work with the medical schools' Indigenous admis- | Complete
sions schemes, careers events and education ses-
sions to promote ophthalmology as a career.

214 Offer scholarships to Maori medical students. Ongoing since 2020
2.15 Offer scholarships to Maori junior doctors. Ongoing since 2020
216 Develop with our partners a mentorship and | Ongoing since 2022

whanaungatanga program for medical students
and junior doctors considering a career in ophthal-
mology.

2.1.7 Develop with our partners a mentorship and | Ongoing since 2023
whanaungatanga care program to support Maori
trainees once they are on the program.

2.1.8 Undertake regular progress reviews of the above | Ongoing from Q1
programs and update them as required. 2024

RANZCO Te Tiriti o Waitangi Action Plan - 12



Action

Deliverables

Timeline

2.2

Support the training
of more Maori
optometrists

2.2.1

Share resources with New Zealand Association of
Optometrists (NZAO) and the University of Auck-
land Optometry School to facilitate similar access
pathways and whanaungatanga for Maori optom-
etrists.

In progress

222

Make available to NZ Optometry any RANZCO re-
sources that might facilitate inclusion of tikanga
into their training program.

In progress

23

Support the
recruitment of more
Maori nurses and
technicians

2.3.1

Through RANZCO Fellows encourage ophthalmol-
ogy departments to establish access pathways and
whanaungatanga for Maori nurses and technicians.

In progress

24

Support kaiawhina

241

RANZCO recognise and support the involvement
and contribution of the kaiawhina workforce in the
eye health.

In progress

Kaupapa 3: Rangahau Maori - Ensuring there is adequate data on Maori eye health

3.1

Facilitate the
collection of data to
support Maori health
equity

3.1.1

Facilitate the establishment of a Maori Eye Health
Data Working Group (DWG) with relevant stake-
holders.

Complete

3.1.2

Prepare a scoping paper on what data is required
and how it might best be collected, how it will be
managed and propagated and data sovereignty -
kaitiakitanga.

In progress

3.1.3

Consider data security and management in line with
Te Tiriti o Waitangi articles and health principles.

In progress

314

Encourage and support preparation for funding ap-
plications for data acquisition and analysis in identi-
fied areas of needs.

In progress

Encourage data to be published data in formats that
can be accessed by all relevant stakeholders

In progress

RANZCO and KMA together advocate for the Na-
tional Eye Health Survey (NEHS) with the support of
Eye Health Aotearoa (EHA).

Ongoing since 2022

Advocate for a long-term program for ongoing data
acquisition and analysis and dissemination.

In progress

3.1.8

Provide data support to the Maori Model of Care Eye
Health Working Group (MoCWG).

In progress

RANZCO Te Tiriti o Waitangi Action Plan - 13




Kaupapa 4: Te Ao Maori - RANZCO trainees and Fellows embrace Te Ao Maori and are culturally safe

Action Deliverables Timeline
4.1 Cultural safety in 4.1.1 Cultural safety training prior to induction and in the | Completed since
training RANZCO trainee induction program. 2022
412 Mandatory on-line cultural safety modules during | Completed since
training. 2022
413 Mandatory trainee attendance at a cultural safety | Completed since Q1
course approved by the Maori and Pacific Peoples | 2023
Eye Health Committee (MPEHC) within the first two
years of training.
414 A mandatory cultural safety critical reflection task in | Completed since Q1
4th year. 2023
415 Mandate that all training supervisors must attend a | In progress
cultural safety course approved by the MPHC within
the first 3 years of commencing supervisor role.
4.1.6 Encourage all NZ RANZCO Trainees to use the kau- | In progress
papa Maori framework in eye examination settings
to enhance Maori experience
4.2 Cultural safety for 4.2.1 With our partners develop and make available a | In progress
Fellows and RANZCO ToW and tikanga learning module for RANZCO staff
staff and Fellows.
4272 Facilitate opportunities for and encourage introduc- | In progress
tion level Te Reo Maori me nga tikanga Maori wana-
nga for all trainees, Fellows and staff.
423 Facilitate access to and encourage more advanced | In progress
level Te Reo Maori me nga tikanga Maori wananga
for those wishing to extend their skills.
424 Mandate that all NZ Branch executive members must | In progress
have already attended the approved cultural safety
course approved by the MPEHC or are scheduled to
attend within 12 months of joining the executive.
425 Mandate that all NZ QEC members must have at- | In progress
tended a cultural safety course approved by the
MPHC or are scheduled to attend within 12 months
of joining the committee.
426 Encourage all federal RANZCO Board members to | In progress
attend a cultural safety course approved by the
MPEHC.
427 Encourage all NZ RANZCO Fellows and interested | Ongoing from Q1
Australian Fellows to attend a cultural safety course ap- | 2024

proved by the MPEHC with appropriate CPD credits.
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Action Deliverables Timeline
428 Encourage relevant RANZCO office staff to attend a | Q1 2024
cultural safety course approved by the MPEHC.
429 Encourage all NZ RANZCO Fellows to use the kaupa- | Q1 2024
pa Maori framework in eye examination settings, to
enhance Maori experiences
4210  Establish a Maori health session as a regular compo- | In progress
nent of the annual NZ Branch conference.
4211 Include an acknowledgement of ToW at the begin- | Ongoing since 2021
ning of all College meetings whether on-line or live.
4212 For NZ-based meetings, on-line or live, include kara- | Complete
kia whakatimatanga and karakia whakamutunga at
all meetings in addition to an acknowledgement of
ToW.
4213  To facilitate the development of RANZCO Tikanga | In progress
Maori resources that explains practices of karakia,
mihi whakatau, powhiri etc. and include waiata.
4214 Include a mihi whakatau in the annual NZ branch | Complete
meeting and any bi-national Congress held in NZ.
4215  Seek regular feedback from relevant stakeholders | Ongoing
on our Fellow’s cultural safety.
Kaupapa 5: Pae ora - Equitable access to eye health and outcomes for Maori
5.1 Advocate for 5.1.1 Advocate for Maori participation at the senior man- | Complete
improved Maori eye agement/planning level in public ophthalmology
health care 512 Advocate for improved access to and service deliv- | In progress
ery of ophthalmic care for Maori.
5.2 Support the 52.1 Facilitate the establishment of a Maori Model of | Q2 2024
development of a Care Eye Health Working Group (MoCWG) with rele-
Maori model of eye vant stakeholders.
health care 522 The MoCWG to create a scoping paper considering | Q4 2024
potential models and how they might be estab-
lished.
523 Develop strategic equity goals in the areas of care

delivery (eg. Did Not Attend (DNA) policies to pro-
vide equitable access to services) and the following
key conditions: Cataract Surgery, Diabetic Retinopa-
thy and Keratoconus.

RANZCO Te Tiriti o Waitangi Action Plan- 15




Action Deliverables Timeline

524 Develop Maori and Pacific Peoples Ophthalmic Cen-
tres in the community dedicated to providing equi-
table surgery and clinical care for Maori and Pacific
Peoples (eg. dedicated surgical units with public
contracts for Maori and Pacific patients delivering
high-volume cataract surgery, diabetic intravitreal
injections and Panretinal Photocoagulation (PRP)
laser, and Corneal Cross-linking; dedicated Multidis-
ciplinary clinics for Maori and Pacific patients.

525 Collaborate with DWG to make recommendations | Q4 2025 - depen-
to relevant stakeholders including RANZCO on how | dent on NEHS
eye health equity for Maori can be achieved.

526 Recommend a ToW-based Model of Care to the | Q4 2025

Government.
5.3 Support aToW based | 5.3.1 Utilize data from the DWG to determine the import- | Q4 2025 — depen-
eye health wellbeing ant factors beyond immediate eye care that contrib- | dent on NEHS
plan for NZ ute to or detract from eye health in NZ.

532 Collaborate with relevant stakeholders to address | Q4 2025
the issues identified under 5.2.1.

533 Provide advice to relevant stakeholders including Te | Ongoing
Whatu Ora (Health New Zealand on an eye health
wellbeing plan for NZ.

V/

oK
Eﬁi
.

ANV

/,(@Zﬂ

\

/&

YA/

RANZCO Te Tiriti o Waitangi Action Plan - 16



Glossa ry of DWG Data Working Group for Maori Eye Health
= . EHA Eye Health Aotearoa (represents all eye care stake-
abbreVIatlonS' holder in Aotearoa New Zealand including KMA,
RANZCO, Blind and Low Vision New Zealand, NZAO,
Macular Degeneration New Zealand, Glaucoma New
Zealand, Vision Impairment Charitable Trust, School of
Vision Science
KMA Kapo Maori Aotearoa
MoCWG Méori Model of Care Eye Health Working Group
MPEHC RANZCO Maori and Pacific Peoples Eye Health Com-
mittee
NEHS National Eye Health Survey
NZAO New Zealand Association of Optometrists
RANZCO Royal Australian and New Zealand College of Oph-
thalmologists
TAPWG Tiriti o Waitangi Action Plan Working Group
Te Ohu Rata (Te Ora — Maori medical doctors association)
ToW Tiriti o Waitangi
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