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SIX PRINCIPLES OF YOUTH APPROPRIATE CARE TO SUPPORT 
TRANSITION FOR RANGATAHI IN AOTEAROA 
The Principles of Youth Appropriate Care for Rangatahi should be read in conjunction with: 

• Te Ūkaipō; a mātauranga Māori framework for School Based Health Services,  
• Mana Taiohi youth development principles  
• Te Tapatoru, a model of whanaungatanga to support rangatahi wellbeing.  

The work sought also to align with national health strategies focused on equity, partnership with whānau, and system integration across health and 
social services, including: 

• the New Zealand Health Plan | Te Pae Tata 
• the Health of Disabled People Strategy 

The 6 overarching principles prioritise first and foremost, the voice of rangatahi, highlighting for health practitioners, possible ways of thinking about 
how they can better enable meaningful connections with rangatahi and whānau to enhance the experiences of rangatahi throughout their transition 
of care journey.  

We worked together with rangatahi via online virtual hui & focus group meetings to collaboratively review the literature, reflect on current practice in 
New Zealand and develop these principles. Four youth advisory groups were involved representing young people from a wide variety of social and 
clinical backgrounds and varying life experiences.  

• Te Whatu Ora Waitaha Canterbury Youth Advisory Council  
• Māngai Whakatipu Youth Advisory (School Based Health Services) 
• I.Lead Youth Advisory Group (neurodevelopmental and mental health focus) 
• VOYCE Youth Advisory Group (young people in care) 

We specifically sought the voice of Māori and Pacific rangatahi, young people with disability, young people with mental health experience and young 
people in care.  See appendix A   

https://www.tekahuikorowairangatahi.co.nz/our-work/te-ukaipo
https://www.arataiohi.org.nz/mana-taiohi-youth-development-principles
https://www.tandfonline.com/doi/full/10.1080/1177083X.2022.2109492
https://www.healthnz.govt.nz/publications/new-zealand-health-plan-2024-to-2027
https://www.health.govt.nz/publications/health-of-disabled-people-strategy
https://www.healthprecinct.org.nz/about/working-with-others/
https://www.tekahuikorowairangatahi.co.nz/our-work/advisory-groups#block49
https://www.ilead.org.nz/
https://voyce.org.nz/rangatahi/
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We sought lived experience whanau feedback from the Child Health Advisory Council & NZCYCN Lived Experience Navigators Ropu and feedback 
from expert youth health professionals from Te Kāhui Korowai Rangatahi – Youth Health Aotearoa. See appendix A 
 
Feedback from workforce providers across Primary/community, secondary, and tertiary health settings targeting both paediatric and adult providers 
representing a wide range of professional roles and clinical expertise, with a particular focus on neurodevelopmental, mental health and young 
people in care sectors (n=130) was collected via an online survey.  See Appendix B 
 
A National Network of professional contacts who are keen to be involved in any future mahi in the space of youth-appropriate care and improved 
transition has been collated. See appendix C 
 
Recommendations include: 
 

1. Embed structured transition programmes within youth-appropriate models of care across the motu, ensuring seamless coordination 

between paediatric and adult services across primary, secondary, tertiary, health, and education sectors.  

2. Invest in workforce capacity and capability, including youth health training and dedicated youth health coordinator/support roles to 

support implementation and continuity of care.  

3. Secure sustainable funding that supports integrated, cross-sector models of care and long-term service delivery.  

4. Prioritise equity, cultural responsiveness, and youth-friendly care, including trauma-responsive approaches and targeted action to 

address barriers experienced by priority populations.  

5. Embed meaningful youth, whānau, and stakeholder partnerships in service design, implementation, evaluation, and ongoing 

collaboration frameworks. 

 

https://www.tekahuikorowairangatahi.co.nz/
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Introduction 

The way that youth healthcare care is approached has a significant impact on the safety, health, and happiness of rangatahi and their whānau. 
Aotearoa New Zealand youth specific data provides valuable insight into the inequities in healthcare for rangatahi and the importance of cultural 
engagement and a holistic developmental model of care. 

The project focus evolved to develop six refined principles of youth appropriate care to support improved transition for rangatahi. Across all 
principles, rangatahi consistently emphasised the need for care that is respectful, culturally grounded, relational, collaborative, and responsive to 
the realities of young people’s lives.  

Workforce feedback reinforced that achieving these aspirations requires not only skilled clinicians, but also coordinated systems, sustainable 
resourcing, accountability, and strong organisational support. 

The principles collectively describe an approach that is rangatahi-led, whānau-partnered, equity-driven, and grounded in Te Tiriti o Waitangi and 
holistic models of wellbeing. This aspirational rather than need-based approach, has the potential to create meaningful change and better support 
our Rangatahi as leaders of the future, as they move into adulthood.  
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Principles and Enablers of Youth Appropriate Care to support Transition for Rangatahi in Aotearoa  

• Rangatahi-led, whānau -partnered care in safe, culturally grounded environments.  
- Comprehensive care within a developmentally responsive holistic engagement model of care/youth health approach  
- Incorporate broad psychosocial assessments (HEEADSSS) for all young people. 
- Free from bias and discrimination, respectful and empowering of diversity (culture, religion, gender, sexuality)  
- Strength based, trauma informed and affirming Rangatahi capability, goals, and aspirations into adulthood 

• Delivered by a youth-capable, relational, and well-supported workforce.  
- Nationally aligned training and competency standards/frameworks (Primary, secondary & tertiary) 

• Early, structured, and individualised transition planning for long term health.  
- Shared care models with defined roles and responsibilities – integration with community providers, school-based health services etc 
- Youth Health support coordinators 

• Equity-driven, trauma-responsive, accessible, and culturally affirming services.  
- Clinical risk factors, practical access barriers 
- Technology enablers 

• Integrated, coordinated, and collaborative systems of care.  
- Integrated accessible data systems. 
- Continuous integrated dynamic multidisciplinary service provision – championing the lifelong healthcare role of the GP and community 

service providers. 
- Portable health summary accessible across sectors 

• Continuous improvement through co-design, feedback, and accountability.  
- Nationally aligned tracking and evaluation strategies involving youth & whanau 
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PRINCIPLE 1 

Rangatahi-led, Whānau-partnered care in safe, culturally grounded environments. 

“We want health spaces where we feel safe, respected, and treated like individuals – not talked down to, not rushed, and not left out of decisions. Have time for 

me”. Waitaha YAC,  

“It makes a huge difference when people actually take the time to listen and include our Whanau if we want them there”. Mangai Whakatipu YAC 

“Culture, beliefs, and ethnicity needs to be understood and integrated into your care”.  Mangai Whakatipu YAC 

“A place where health professionals talk to you about confidentiality and privacy where others cannot hear & work together with you to help your 

parents/carers understand and support your goals”. Mangai Whakatipu YAC 

 “Be relatable, not big and scary doctors”. Mangai Whakatipu YAC 

“I want to be able to decide what information I want to share with a clinician – please don’t delve around for information about me that I don’t want to share” 

Voyce Youth Advisory  

“Please take what I say seriously – don’t be insensitive or dismissive or try to rush. Treat me as an individual – I am not just another patient for you. Try to 

understand my background and identity and what my values are” Waitaha YAC 

“Listen to me” I.Lead YAC 

“Support me to make my own decisions” I.Lead YAC 

“Language is so important” I.Lead YAC 

Young people consistently described the importance of feeling safe, respected, listened to, and treated as individuals within healthcare 
environments. Rangatahi wanted meaningful involvement in decisions, control over personal information, culturally responsive care, and the ability 
to involve whānau and trusted supports in ways that reflected their preferences. 

Key youth priorities included: 

• Being heard and taken seriously  
• Respect for identity, culture, language, and beliefs  
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• Privacy and confidentiality  
• Flexible whānau involvement  
• Relational, non-judgemental healthcare professionals  
• Care environments that support belonging and mana  

Workforce feedback strongly supported the intent of this principle but highlighted the need for clearer, practical, measurable expectations that can 
be implemented consistently across services. Respondents emphasised that safe, welcoming, culturally grounded environments are foundational 
to trust, engagement, and successful transition. 

The refined principles position rangatahi as experts in their own lives and promotes gradual development of autonomy over time, rather than abrupt 
transitions based solely on age. Care should be: 

• Trauma-responsive  
• Developmentally appropriate  
• Holistic and strengths-based  
• Inclusive of diverse identities and experiences  
• Grounded in Kaupapa Māori and Te Tiriti principles.  

Implications for the health sector include: 

• Adoption of whanaungatanga-based models of care  
• Flexible, youth-led engagement practices  
• Consideration of broader life transitions (education, housing, employment, mental health)  
• Greater attention to privacy, agency, and informed consent  
• Youth-friendly, culturally affirming physical environments.  

Key supporting resources identified included Mana Taiohi, Te Tapatoru, Te Ūkaipō, youth-friendly health design guidance, and the RACP Youth 
Appropriate Healthcare Position Statement. 

  

https://www.arataiohi.org.nz/mana-taiohi-youth-development-principles
https://www.tandfonline.com/doi/full/10.1080/1177083X.2022.2109492
https://www.tekahuikorowairangatahi.co.nz/our-work/te-ukaipo
https://www.revision.org.nz/
https://www.racp.edu.au/docs/default-source/advocacy-library/racp-youth-appropriate-health-care.pdf?sfvrsn=5dcbb51a_4
https://www.racp.edu.au/docs/default-source/advocacy-library/racp-youth-appropriate-health-care.pdf?sfvrsn=5dcbb51a_4
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PRINCIPLE 2 

Delivered by a youth-capable, relational, and well-supported workforce. 

“It really matters when health professionals get us, when they’re open, relatable, and actually understand what young people go through. We notice when they 

listen, follow through on things and treat us like we matter. Make us feel like we belong in the space we are in and go above and beyond to advocate for our 

needs” Waitaha YAC 

“Working to find out what is causing the issues rather than just treating the symptoms alone – it made it feel like they actually cared about helping me” 

Waitaha YAC 

“Be open to learning from young people” Mangai Whakatipu YAC 

“Being kind, non-judgmental and relatable – not too much clinical language; talk to you as an equal” Mangai Whakatipu 

“I wish somebody had taken the tie to just check on me and ask me if I was OK” VOYCE Youth Advisory 

Rangatahi emphasised that the quality of relationships with healthcare professionals significantly influences their care experience. Young people 
valued clinicians who were relatable, kind, non-judgemental, consistent, and genuinely invested in understanding their lives and wellbeing. 

Youth highlighted the importance of: 

• Being treated as equals  
• Clinicians using accessible language.  
• Advocacy and follow-through  
• Holistic understanding beyond symptoms  
• Emotional check-ins and relational care  

Workforce respondents reinforced that transition success depends heavily on the workforce delivering it but stressed that workforce capability 
cannot exist without adequate system support. Professionals noted that youth health competence requires more than clinical training alone. 

The consultation identified the need for a workforce that is: 
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• Youth-capable  
• Relationally skilled  
• Trauma-informed  
• Culturally grounded.  
• System-aware  
• Supported by adequate funding, time, and infrastructure.  

Developmentally appropriate care, HEEADSSS assessment skills, understanding of neurodevelopmental conditions, state care experiences, and 
strengths-based practice were identified as core capabilities. 

Implications for the health sector include: 

• Dedicated youth health training pathways  
• Multidisciplinary transition clinics  
• Structured support for growing youth autonomy  
• Peer support initiatives  
• Use of digital technologies and virtual support models  
• Investment in workforce development and protected time  

A wide range of educational and practice resources are available, including youth health postgraduate programmes, RACP Online Training, 
Goodfellow and Whāraurau training, Starship guidelines, quality standards for adolescent healthcare, and a specific nursing practice development 
guide. 

  

https://www.auckland.ac.nz/en/fmhs/study-with-us/specialisations/pgcerthsc/youth-health.html
https://elearning.racp.edu.au/
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.goodfellowunit.org/&ved=2ahUKEwj748C3nMGUAxWDh1YBHQ3-AxcQFnoECA4QAQ&usg=AOvVaw2KNeYttvTw8PfJB3w6WcaK
https://www.google.com/url?sa=t&source=web&rct=j&opi=89978449&url=https://www.wharaurau.org.nz/&ved=2ahUKEwiO0bzLnMGUAxWhqVYBHYx1FxkQFnoECA8QAQ&usg=AOvVaw2Xeh0YNFJkJ1iCTSy10RUb
http://www.starship.org.nz/guidelines/adolescent-consultation/
https://www.healthpoint.co.nz/public/paediatrics/kidz-first-centre-for-youth-health/
https://www.tekahuikorowairangatahi.co.nz/files/1761785057_He%20K%C5%8Dhanga%20Whakaruruhau%20-%20The%20Youth%20Health%20Nursing%20Practice%20Development%20Guide%20FINAL.pdf
https://www.tekahuikorowairangatahi.co.nz/files/1761785057_He%20K%C5%8Dhanga%20Whakaruruhau%20-%20The%20Youth%20Health%20Nursing%20Practice%20Development%20Guide%20FINAL.pdf


 

 
 

Transition Project Summary March 2026 - Rosalie Hornung Page 9 

PRINCIPLE 3 

Early, structured, and individualised transition planning. 

“Don’t leave it until the last minute. Start early, make a plan with us, and help us stay connected” Mangai Whakatipu YAC 

“It’s easier when someone brings everything together and checks if things fall through. If your plan doesn’t work and we fall through the cracks, we need 

somebody to be there for us” Waitaha YAC  

“In an ideal world there would be an app or website where we could see everything and request what we need” Waitaha YAC 

“I feel like a hui with everyone involved including the young person would really be great” Mangai WhakatipuYAC 

“When I transitioned and it was from one to the other, there was no buffer in between and I think it would really help to have that connection … earlier than 

what you're supposed to, even though it's an adult service, but having those connections before you just jump into all of it” VOYCE Youth Advisory 

“I did not have the resources to really do well or succeed or transition in a positive way. I was literally just surviving bare minimum… just make it easier”. 

VOYCE Youth Advisory 

Young people strongly advocated for transition planning to begin early, be coordinated, and remain connected to their real-life needs and goals. 
Rangatahi described the distress caused by abrupt transfers of care and fragmented communication between services. 

Youth highlighted the importance of: 

• Starting transition conversations years before transfer  
• Having clear, individualised plans  
• Coordination across providers  
• Warm introductions to future services  
• Advocacy and support to prevent disengagement.  
• Digital tools and accessible information systems  

Workforce respondents agreed that early and structured transition planning is critical to preventing poor outcomes, relapse, and loss to follow-up. 
However, they stressed that effective transition planning requires: 
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• Workforce capacity  
• Dedicated youth health support coordinators 
• Cross-service collaboration  
• Clear pathways and tools  
• Co-design with rangatahi and whānau  

The principle promotes transition as a dynamic, ongoing process rather than a single transfer event. It also emphasises the importance of 
recognising: 

• Whānau and social support networks  
• Cultural and spiritual connections  
• Community relationships  
• Emotional impacts of service separation and change  

Implications for the health sector include: 

• Individualised transition plans with youth-defined goals  
• Readiness assessments  
• Clear handover processes  
• Named care coordinators or youth health navigators.  
• Ongoing support after transfer  
• Warm, mana-enhancing introductions between services  

Existing transition planning tools and resources from Starship, My Wai, Enabling Good Lives, and the following neurodevelopmental transition 
resources were identified as useful implementation supports; https://www.paediatrics.org.nz/files/1747287497_07-
24_Action_Points_for_leaving_paediatric_services_for_Cerebral_Palsy.pdf and Health Transitions Skills List. 

  

https://www.starship.org.nz/youth-transition/
https://mywai.health.nz/admin/login
https://www.enablinggoodlives.co.nz/resources/provider-resources/enabling-good-lives-toolbox/#planning_269
https://www.paediatrics.org.nz/files/1747287497_07-24_Action_Points_for_leaving_paediatric_services_for_Cerebral_Palsy.pdf
https://www.paediatrics.org.nz/files/1747287497_07-24_Action_Points_for_leaving_paediatric_services_for_Cerebral_Palsy.pdf
https://pubmed.ncbi.nlm.nih.gov/40207465/
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PRINCIPLE 4 

Equity-driven, trauma-responsive, accessible, and culturally affirming services. 

“Everyone should be able to get support, no matter where they live, how they identify or what their background is" Mangai WhakatipuYAC 

“Western models of care or health don't work for everyone… that's why we need to have holistic thinking”. VOYCE Youth Advisory 

“Many young people in care are not enrolled with a GP and have high mental health needs” VOYCE Youth Advisory 

If I was having a crisis like bad thought of harm, I would have had no luck. There is nothing- no support  here” VOYCE Youth Advisory 

“Equity is more than where you live + your specific health condition- high risk/ priority populations are really important - gender diverse, colour, socioeconomic 

status, refugees and include intergenerational inequities/ minority groups/ sexuality - all contribute to accessibility of care” Mangai Whakatipu YAC 

“Don’t make us jump through hoops – meet us where we are at” Mangai Whakatipu YAC 

Health professionals need to learn about social media and better understand its effect on us and our health” Waitaha YAC 

“Don’t just assume we can speak English or have internet access – ask us how to best communicate/stay in touch” Waitaha YAC 

Rangatahi consistently highlighted inequities in access to care and emphasised that services must be responsive to the diverse realities of young 
people’s lives. Young people identified significant barriers relating to geography, culture, language, disability, cost, digital access, and mental 
health support. 

Youth particularly emphasised: 

• Flexible service delivery  
• Outreach and community-based support  
• Holistic and culturally diverse models of care  
• Recognition of high-risk populations  
• Better understanding of social media and contemporary youth experiences  
• Communication approaches tailored to individual needs.  
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Workforce respondents strongly agreed with the principle but noted that current systems are not adequately achieving equitable care. Delivering 
equity-focused transition care was seen as requiring substantial system-level reform, including: 

• Increased investment  
• Better coordination  
• Flexible service models  
• Stronger primary and community care networks  
• Culturally co-designed approaches  

The consultation highlighted the importance of prioritising: 

• Rural young people  
• Disabled rangatahi  
• Young people in care – trauma responsive care 
• Gender-diverse youth  
• Refugees and culturally diverse populations  
• Young people experiencing socioeconomic disadvantage.  

Implications for the health sector include: 

• Recognition of high-need populations in funding and policy  
• Outreach and virtual care models  
• Multidisciplinary partnerships  
• No-cost youth-friendly services.  
• Integrated social and health supports.  
• Transition plans that identify social and clinical risks  

Relevant policy and strategy documents included the Health of Disabled People Strategy, Te Pae Waenga; Enabling Good Lives principles, and 
reports on Voyce State of Care Report and Outcome Report for young people in care, and Transition to independent living guide – rare disorders New 
Zealand  

 

https://www.health.govt.nz/strategies-initiatives/health-strategies/health-of-disabled-people-strategy
https://www.healthnz.govt.nz/publications/new-zealand-health-plan-2024-to-2027
https://www.enablinggoodlives.co.nz/about-egl/
https://voyce.org.nz/stateofcarereport2025/
https://aroturuki.govt.nz/assets/Reports/outcomes/Outcomes-for-Maori-23-24-WEB.pdf
https://raredisorders.org.nz/get-support/transition-to-independent-living/
https://raredisorders.org.nz/get-support/transition-to-independent-living/
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PRINCIPLE 5 

Integrated, coordinated, and collaborative systems of care. 

“We want services that talk to each other, not make us repeat ourselves or feel lost between teams” Mangai Whakatipu YAC 

“If you are all part of our care, act like one team. Don’t let us fall through the cracks” Mangai Whakatipu YAC 

It should be up to the individual – control and autonomy in the sharing of our information” Mangai Whakatipu YAC 

Don’t assume that we know what the separate teams are and what their different responsibilities are when we don't, so it can feel like when we need 

something everyone is scrambling to say, ‘it’s not my job it’s their job’ when we see everyone as one team” Waitaha YAC 

“Why is communication so difficult between providers? Would be good to have somebody  to pull everything together with us”  Waitaha YAC & Mangai 

Whakatipu YAC 

“Collaboration is important but don’t forget about our privacy” I.Lead YAC 

Please think about safeguarding young people – I’ve had experience of harm done by health professionals in sharing information/stigma around my mental 

health - not good” I.Lead YAC 

“We are happy for information sharing if that is going to help but we want to have choice and control over what is shared” Mangai Whakatipu YAC 

Young people consistently described frustration with fragmented systems, repeated storytelling, poor communication between providers, and 
unclear responsibilities across services. Rangatahi wanted services to function as a coordinated team while still maintaining their privacy and 
control over information sharing. 

Key youth priorities included: 

• Consistent communication across services  
• Clear care coordination  
• Reduced duplication  
• Consent-based information sharing  
• Privacy and safeguarding  
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• Continuity of relationships and support  

Workforce respondents acknowledged that fragmentation across health systems remains a major barrier to effective transition care. While 
professionals strongly supported collaborative care models, they identified significant practical challenges including: 

• Poor IT interoperability  
• Funding limitations  
• Workforce shortages  
• Service variability  
• Confidentiality concerns  

The principle reframes transition as continuous episodes of coordinated care rather than disconnected service encounters. 

Implications for the health sector include: 

• Shared care models  
• Transition clinics across tertiary and community settings  
• Youth health support coordinators  
• Clear roles and responsibilities across providers  
• Stronger primary-secondary integration  
• Databases of accessible community providers  
• Structured organisational policies and transition tools  

Workforce feedback reinforced that dedicated coordination roles, collaborative planning, and consent-based information sharing are essential 
enablers for reducing fragmentation and improving continuity. 
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Principle 6 

Continuous improvement through co-design, feedback, and accountability. 

“If you are asking for our feedback, do something with it” Mangai WhakatipuYAC 

“Don’t just tick a box – involve us in the changes and show us that what we say actually matters” Mangai WhakatipuYAC 

“Involving youth needs to be defined in real examples otherwise it means nothing – are you going to be just asking us things or are you going to get youth 

volunteers in on projects or pay young people to be involved in co-design evaluation projects” Waitaha YAC 

“Please make sure feedback is accessible to all of us – some of us need support with communicating. Young people are not all the same”  I.Lead YAC 

Young people strongly emphasised that feedback processes must lead to visible change and genuine partnership. Rangatahi wanted more than 
token consultation and advocated for meaningful involvement in design, evaluation, governance, and improvement activities. 

Youth priorities included: 

• Visible action following feedback.  
• Accessible feedback processes  
• Paid or supported youth participation.  
• Inclusion of disabled and neurodivergent voices  
• Youth-led evaluation and research  

Workforce respondents strongly supported continuous quality improvement but stressed that accountability, transparency, and measurable 
outcomes are essential for improvement efforts to be meaningful. 

The consultation identified that effective continuous improvement requires: 

• National standards  
• Locally relevant implementation  
• Measurable outcomes  
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• Ongoing feedback loops  
• Governance structures  
• Resourced co-design processes.  

The principles position rangatahi and whānau as active partners in shaping and evaluating transition systems. 

Implications for the health sector include: 

• Embedding co-design into policy and service design  
• Transition tracking systems  
• Mechanisms to reconnect with young people lost to follow-up.  
• Innovative youth-friendly evaluation tools  
• Use of youth researchers and peer evaluators  
• Continuous monitoring of equity and outcomes  

Continuous quality improvement was described as the mechanism that ensures all other transition principles are implemented meaningfully and 
sustainably. 
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THEMES ACROSS ALL PRINCIPLES 

1. Rangatahi Voice and Leadership 
Rangatahi want to be recognised as experts in their own lives and active leaders in shaping their care and the systems around them. 

2. Whānau Partnership 

Whānau involvement is essential but must be flexible, youth-directed, and culturally responsive. 

3. Relational and Trauma-responsive Care 

Trusting relationships, continuity, empathy, and emotional safety are central to effective transition care. 

4. Equity and Cultural Grounding 

Services must address systemic inequities and uphold culturally grounded; strengths-based approaches informed by Te Tiriti o 
Waitangi. 

5. System Integration and Coordination 

Requires connected systems, shared responsibility, and coordinated communication across providers and sectors. 

6. Accountability and Continuous Improvement 

Youth and whānau must be involved in ongoing evaluation and improvement, with transparent mechanisms that demonstrate 
meaningful change.  
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RECOMMENDATIONS  
1. Embed structured transition programmes within youth-appropriate models of care across the motu, 

ensuring seamless coordination between paediatric and adult services across primary, secondary, tertiary, 

health, and education sectors.  

2. Invest in workforce capacity and capability, including youth health training and dedicated youth health 

coordinator/support roles to support implementation and continuity of care.  

3. Secure sustainable funding that supports integrated, cross-sector models of care and long-term service 

delivery.  

4. Prioritise equity, cultural responsiveness, and youth-friendly care, including trauma-responsive 

approaches and targeted action to address barriers experienced by priority populations.  

5. Embed meaningful youth, whānau, and stakeholder partnerships in service design, implementation, 

evaluation, and ongoing collaboration frameworks. 
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CONCLUSION 
The refined principles of youth-appropriate care, articulate a future-focused, strengths-based vision for the health and well-being care 
of rangatahi in Aotearoa New Zealand. This vision is grounded in relational, culturally responsive, equitable, and collaborative 
approaches to care.  

There is strong alignment between the perspectives of rangatahi and whānau and workforce professionals. Professional respondents 
consistently highlighted that meaningful implementation would require sustained investment, workforce development, integrated 
systems, and robust accountability mechanisms. 

Collectively, these principles provide a strong foundation for the development of nationally consistent, locally responsive models of 
youth-appropriate care. Models of care grounded in these six principles will support rangatahi and whānau to achieve their goals and 
aspirations while navigating transitions to adult services and beyond, ensuring continuity of care and support across the life course. 
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Appendix A 

Youth and Youth health Sector Consultation Summary 

Consultation was undertaken to develop six Principles of youth appropriate care to support transition for rangatahi 

(young people) moving between paediatric to adult health services. 

The principles should be read in conjunction with the mātauranga Māori framework Te Ūkaipō for School Based Health 

Services and the youth development framework Mana Taiohi. These frameworks centre rangatahi wellbeing through the 

values of manaakitanga (respect), whanaungatanga (relationships), rangatiratanga (self-determination), and holistic 

hauora. 

Consultation prioritised the voices and lived experiences of rangatahi, gathered through online hui and face to face focus 

groups with youth & whanau advisory groups across Aotearoa New Zealand and Te Kāhui Korowai Rangatahi – Youth Health 

Aotearoa. 

Rangatahi consistently highlighted the importance of being respected, listened to, and included in decisions about their 

healthcare. 

Participants also emphasised the importance of culturally responsive care, coordinated services, and meaningful youth 

partnership in health system design. 

The resulting six Principles provide guidance for clinicians, service leaders, and policymakers seeking to strengthen youth-

appropriate care across the wider health system. 

https://www.tewhatuora.govt.nz/assets/For-health-professionals/Clinical-guidance/Lifestage-info/Te-Ukaipo-Pamphlet.pdf
https://www.arataiohi.org.nz/mana-taiohi-youth-development-principles
https://www.tekahuikorowairangatahi.co.nz/
https://www.tekahuikorowairangatahi.co.nz/
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Findings 

Rangatahi emphasised that transition experiences as just one part of a much wider package of youth appropriate care, 

should prioritise: 

• respect and cultural safety 

• early transition planning 

• coordinated services 

• equitable access to care including trauma responsive care 

• meaningful youth partnership 
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Key Recommendations 

 

• Establish structured transition programmes as an essential component of overarching youth 

appropriate care models across the motu 

• Strengthen youth health training for the workforce across paediatric and adult care health and 

education sectors 

• Introduce youth health coordinator/support roles  

• Improve collaboration between paediatric and adult services across primary, secondary and tertiary 

sectors 

• Address equity barriers affecting priority populations including trauma responsive care 

• Embed youth and whanau partnership in service design and evaluation  

 

Expected Outcomes 

Implementing these principles will support: 

• increased youth engagement with health services 

• more equitable health outcomes for rangatahi 

• improved continuity of care 

 



 

 
 

Transition Project Summary March 2026 - Rosalie Hornung Page 24 

Appendix B 

Workforce Survey Analysis Report 

Executive Summary 

This report presents findings from a survey of 130 respondents assessing agreement with six draft principles and identifying 

key enablers for implementation. 

Overall, there is overwhelming sector support for all six principles, with agreement levels exceeding 90% across all 

measures. Principles relating to Patient-Centered Care and Cross-Sector Collaboration received the highest endorsement 

(99.2%), while Quality Improvement received the lowest—though still strong—agreement (90.8% rated as essential). 

Respondents consistently highlighted the need for adequate staffing, workforce training, and sustainable funding as the 

most critical enablers for successful implementation. Additional priorities included digital infrastructure, youth-friendly 

environments, and meaningful engagement with rangatahi and whānau. 

The respondent group represented a broad cross-section of the health and social care workforce, with the majority working 

directly with young people. Specialty areas were diverse, with Developmental Disability and Mental Health & 

Addictions most represented. 

There is strong confidence that the principles capture the key elements required for effective transition, alongside clear 

interest in ongoing collaboration and implementation efforts. 

Recommendations included: 
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1. Invest in workforce capacity and training to support implementation. 

2. Secure sustainable funding aligned with cross-sector delivery models. 

3. Enhance coordination mechanisms between child and adult services. 

4. Prioritise youth-friendly and culturally appropriate care environments. 

5. Establish ongoing collaboration frameworks with stakeholders. 

 

1. Introduction 

The purpose of this survey was to evaluate stakeholder agreement with six draft principles and to identify the supports 

required to enable their successful implementation. The survey also sought to understand respondent demographics, areas 

of practice, and interest in future collaboration. 

 

2. Methodology 

• Total respondents: 130 

• Total questions: 53 

• Category types included: 

o Agreement with each principle (“resonates” and “essential”) 

o Identification of key enablers and supports 

o Demographic and workforce characteristics 

o Interest in future collaboration 

Responses were analysed using descriptive statistics and thematic aggregation of key enablers. 
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3. Findings 

3.1 Agreement with Principles 

All six principles received consistently high levels of agreement: 

Principle Resonates (%) Essential (%) 

P1: Patient-Centered Care 99.2% 98.5% 

P2: Workforce Training 96.9% 93.8% 

P3: Planned Transition 97.7% 91.5% 

P4: Equitable Access 96.9% 96.9% 

P5: Cross-Sector Collaboration 99.2% 91.5% 

P6: Quality Improvement 95.4% 90.8% 

Key insight: There is near-universal endorsement of all principles, indicating strong alignment across the sector. 

 

3.2 Key Enablers and Supports 

Respondents identified the following as critical to implementation: 

• Staff resources (360 mentions) 

• Staff training (344 mentions) 
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• Funding (299 mentions) 

• Digital resources (224 mentions) 

• Youth-friendly spaces (210 mentions) 

Other recurring themes included: 

• Youth and whānau advisory involvement 

• Cross-service coordination and clear transition pathways 

• Culturally appropriate workforce and service models 

• Organisational commitment and system-level change 

 

3.3 Respondent Demographics 

Ethnicity: 

• NZ European: 71% 

• Māori: 15% 

• Pacific: 9% 

• Other groups represented in smaller numbers 

 

Population served: 

• Rangatahi (youth) only: 62% 

• Both youth and adults: 30% 
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• Adults only: 8% 

Work sectors (multi-select): 

• Primary care/community: 35% 

• Secondary care: 29% 

• Tertiary care: 25% 

• Education and other sectors also represented. 

Professional roles included: 

Physicians, allied health professionals, nurses, educators, and community-based practitioners. 

 

3.4 Specialty Areas 

The survey captured a wide range of specialties, with the most common being: 

• Developmental Disability (43 respondents) 

• Mental Health & Addictions (23 respondents) 

Additional areas included paediatrics, cardiology, oncology, rehabilitation, and community-based services. 

 

3.5 Future Engagement 

• 82.3% agreed that the principles include all crucial elements 
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• 57.7% expressed interest in future collaboration 

• 75 respondents provided contact details for follow-up 

 

4. Discussion 

The findings demonstrate a high level of consensus across a diverse workforce, reinforcing the relevance and applicability 

of the Transition of Care principles. 

However, successful implementation will depend on addressing system-level constraints, particularly: 

• Workforce capacity 

• Access to training 

• Sustainable funding models 

The emphasis on collaboration, cultural responsiveness, and youth engagement highlights the need for integrated, 

person-centred approaches that extend beyond traditional service boundaries. 

 

5. Conclusion 

This survey confirms that the principles are strongly supported across sectors and disciplines. The consistency of 

responses suggests a shared understanding of both the importance of effective transition and the conditions required 

for success. 

Future efforts should focus on: 
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• Resourcing and workforce development 

• Strengthening cross-sector partnerships 

• Embedding youth and whānau voice in service design 

• Supporting ongoing collaboration and implementation 

 

 

6. Recommendations 

6. Invest in workforce capacity and training to support implementation. 

7. Secure sustainable funding aligned with cross-sector delivery models. 

8. Enhance coordination mechanisms between child and adult services. 

9. Prioritise youth-friendly and culturally appropriate care environments. 

10. Establish ongoing collaboration frameworks with stakeholders. 
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Appendix C 

 

Network of professionals interested in being involved in future 

collaborative work.  

 

1  
Amanda Evans paediatric palliative care specialist - wellington. I’m keen on it from a pall care perspective as 

I see how much rangatahi who are under adult pall care struggle.  

2 Jane Hamer Physiotherapist Jane.hamer@waitematadhb.govt.nz 

3 Dr Sue Tutty Clinical Advisor Northern region Health NZ I Te Whatu Ora Sue.tutty@TeWhatuOra.govt.nz 

4 Dr Dave Graham, Paediatrician, Waikato david.graham@waikatodhb.health.nz 

5 Mihaela Erdelyi, Family Advisor MHAIDS Southland , Invercargill mihaela.erdelyi@southerndhb.govt.nz 

6 Ellyn Proffit, Clinical Nurse Specialist, Hamilton, ellyn.proffit@waikatodhb.health.nz 

7 Marcus Powell - Ministry of Education - Physiotherapist 

8 
Abdul Mohamed. PROFESSIONAL ROLE: Cultural Case Worker. LOCATION: Community Child Health-West, 

Waitakere Hospital. EMAIL ADRESS: Abdulaziz.Mohamud@waitematadhb.govt.nz  

9 Victoria Lander, Nurse Specialist Cardiac Surgery - SSH Vlander@adhb.govt.nz 
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10 Christine Armstrong ACHD Nurse Specialist (transition) Christinea@adhb.govt.nz 

11 
Kim Lloyd ,RN ,cardiology clinic coordinator Otago, Dunedin Paediatric Outpatients, 

kim.lloyd@southerndhb.govt.nz 

12 Rachel Howlett: rachel.howlett@waikatodhb.health.nz 

13 

Rebekah Smith - rebekah.smith@tdhb.org.nz Taranaki Base Hospital Clinical Nurse Manager - Cardiology & 

Respiratory Outpatients. Spent 5 years working in a Secondary School Boys High school and gained a Post 

Grad Diploma in Youth Health 

14 
Loren Mooney, Nurse Practitioner, Health New Zealand Te Whatu Ora Whanganui, 

loren.mooney@wdhb.org.nz  

15 AKINOLA OLUWADARE ADEOLA, PHYSIOTHERAPIST, WELLIGNTON, talk2daree78@gmail.com 

16 
Kate Laidlow, Tiaohi Turama youth health center clinical nurse manager, Rotorua 

katel@taiohiturama.org.nz 

17 Daman Kaur, Nurse Practitioner Cardiology, Hawkes Bay, daman.kaur@hbdhb.govt.nz 

18 
Dr David Newman, Paediatrician,l Waikato Hospital Child Development Centre 

David.Newman@waikatodhb.health.nz (soon to be @tewhatuora.govt.nz) 

19 
Katie Scott, Therapy Assistant and Clerical Support at National Child Rehabilitation Service 

katheryn.scott@waitematadhb.govt.nz  

20 Olivia Murton Waitemata Auckland. olivia.murton@waitematadhb.govt.nz 

mailto:Christinea@adhb.govt.nz
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21 
Andrea Butler, Physiotherapist, Ministry of Education, based in New Plymouth 

andrea.butler@education.govt.nz 

22 Tayla Taylor, VOYCE Whakarongo Mai, Youth Leadership Development Lead, tayla.taylor@voyce.org.nz 

23 
Rachael Harry, Hepatologist, NZLTU, Auckland Hospital, hepatologist, Whangarei Hospital 

rharry@adhb.govt.nz 

24 Ruth Flanagan, Principal Advisor Secondary Transitions, Tauranga, Ruth.Flanagan@education.govt.nz 

25 Sara Tipper , Physiotherapist in Ministry of Education, Bay of Plenty, Sara.Tipper@education.govt.nz 

26 
Teresa McGovern- Service Manager (Pinnacle Midlands Health Network- School Based Health Service) 

Waikato teresa.mcgovern@pinnacle.health.nz 

27 

Michael Brenndorfer, Nurse Practitioner - michael.b@healthwest.co.nz - I work at the Youth Health Hub in 

West Auckland, and also work one day a week at McKlaren Park Medical Centre - which is my attempt at 

providing some appropriate transition care through the capacity to continue to facilitate transition from 

youth health specialist practice into mainstream primary health care. 

28 

Jo Heap Clinical Nurse Educator Supporting Parents Healthy Children – COPMIA / MICAMHAS Clinician 

WHANGANUI waea: 06 348 1901 / 021 2441477 | īmēra: Joanna.heap@wdhb.org.nz 100 Heads Road | PO 

Box 3003, Whanganui 4500 Health New Zealand | Te Whatu Ora 

29 Stephen Adams: stephen.adams@waikatodhb.health.nz 

30 
Luke Penrose, VOYCE Whakarongo Mai - Advocate, 109 Salibury Street, Christchurch, 

luke.penrose@voyce.org.nz 
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31 Claire Cook, School Teacher, Northern Health School, Wilson Centre. ccook@nhs.school.nz 

32 
Andrea Bell CNS Waikids Community Care, Waikato, Bassist@xtra.co.nz Can’t give a work email as we are 

merging systems soon and don’t know our new email address yet 

33 
Wendy Diamond-Hill, Nurse Manager-Child Health, Waikato E7, ERB, Waikato Hospital, Pembroke Street, 

Hamilton 3240 

34 Jennifer Cassidy - Oranga Tamariki Hospital Liaison Practice Leader - Counties Manukau Health 

35 Kathryn Jacoby, Hospital Liaison Practice Leader, Hamilton Waikato, kathryn.jacoby@ot.govt.nz 

36 Tracy Coote, Associate Director of Allied Health, tracy.coote@waitematadhb.govt.nz 

37 Viv Jones Hospital Liasion Practice Leader Taranaki viv.jones@ot.govt.nz 

38 
Rachael Healey, Clinical Nurse Specialist - Waikids Community Care, Te Whatu Ora Waikato, 

rachael.healey@waikatodhb.health.nz 

39 
Name - Lianne Jenkins Role - Therapeutic Social Worker and Secondary School guidance counselor. Area- 

Tairāwhiti Email - livingwithbalance@outlook.com 

40 Elinor Hutching-Bryant, Paediatrics Registrar, Waikato. elinorhbryant@gmail.com 

41 
Paulette Archer Clinical Nurse Specialist - Midland Cleft Service Waikato Hospital - Pembroke Street 

Hamilton paulette.archer@waikatodhb.health.nz 

42 Bianca Dennison / Social worker / Te whatu ora bianca.dennison@tewhatuora.govt.nz 
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43 
Julie Stanyon Clinical Co-ordinator and Registered Social Worker/Mental Health Clinician Kia Tu Ngawari Te 

Whatu Ora Kaitaia julie.stanyon@tewhatuora.govt.nz 

44 s.hetrick@auckland.ac.nz Professor in Youth Mental Health Clinical Psychologist Fresh Minds 

45 
Meryl Fraser, Principal advisor, Māori & whānau lived experience, Te Hiringa Mahara (MHWC). 

meryl.fraser@mhwc.govt.nz 

46 Chanel Prestidge, starship paediatric nephrologist, chanelp@adhb.govt.nz 

47 Helen Evans Service Clinical Director - Paed Medical Specialities Starship Child Health hevans@adhb.govt.nz 

48 Jean Koh (Paediatric Nephrologist), Starship Hospital, jkoh@adhb.govt.nz 

49 Adam Dennison Kidz First adam.dennison@tewhatuora.org.nz 

50 Dr. Linda Palavi, Postdoctoral research fellow, Auckland. Email: linda.palavi@auckland.ac.nz 

51 
Maryann Heather Consultant GP Clinical Director Etu Pasifika Clinics Auckland and south Auckland 

Maryann.heather@etupasifika.co.nz  

52 Deb Fraser - Komene Kaitiaki | Director Otepoti | Dunedin director@mirrorservices.org.nz 

53 
Shannon Ioane-Moala, Practice Supervisor, Hospital Play Specialist, Counties Manukau Kidz First, 

shannon.ioane-moala@tewhatuora.govt.nz 

54 
Arie Waldron. Youth advocacy organisation committee member. Ōtautahi Christchurch 

Arielwaldron00@gmail.com  
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55 Varsha Gandhi Paediatrician Capital and Coast varsha.gandhi@ccdhb.org.nz 

56 

Patrick Mendes is the Tū Māia Senior (Regional Youth Forensic Service) Māori Cultural Advisor and Cultural 

Coordinator for Māori and Pasifika cultural advisors at the Kari Centre Child and Adolescent Mental Health 

Service (CAMHS), Te Whatu Ora 

57 
Fa'a Feliuai Social Worker for Kupega O Moana Services Pasifika Resilience Team Wellington 

faa.feliuai@kupegaomoana.org.nz 

58 

Erin Kavanagh  Nurse Practitioner, Starship Blood and Cancer Centre | Te Toka Tumai | Auckland 

ekavanagh@adhb.govt.nz 
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Appendix D 

Stakeholder project supporters 
 

 

Name Contact Details Agency/Organisation Sector & additional 

information 

Michal Noonan  

Nurse Practitioner 

 

noonangrayfamily@gmail.com  Family Health Matters.  

Glen Innes, Auckland 

NHC, National Haurora 

Coalition 

 

Bridget Farrant 

Youth Physician 

 

Bridget.Farrant@middlemore.co.nz Centre for Youth 

Health, Auckland 

 

Nicola (Nikki) Scott 

Nursing Director,  

nicola.scott@cdhb.health.nz  Women’s & Children’s, 

Waitaha|Canterbury 

 

 

Una Wainivetau  

Nurse Practitioner.  

unaisiw@adhb.govt.nz  Starship Community 

Service. Te Whatu Ora 

Auckland.   

 

mailto:noonangrayfamily@gmail.com
mailto:Bridget.Farrant@middlemore.co.nz
mailto:nicola.scott@cdhb.health.nz
mailto:unaisiw@adhb.govt.nz
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Diane Tatana. CE,  

 

diane.tatana@horatepai.org.nz  Hora Te Pai Health 

Service (Kapiti): 

Primary / Community 

Denise Janes 

Physiotherapist 

 

denise.janes@srsltd.co.nz  Specialist Rehab 

Services 

Auckland 

Primary / Community 

Megan Bryant m.bryant@xtra.co.nz Child Health Advisory 

Council 

LENS Ropu 

Community 

Anna Ashton cdhbyouth@gmail.com Te Whatu Ora Waitaha 

Youth Advisory Council 

Primary & Secondary 

Tracey Morgan traymorg6@gmail.com Chair of the College of 

Primary Health Care 

Nurses  

Primary/Community 

Care 

Jo Peterson Jpeterson@adhb.govt.nz Clinical Director 

Starship Community 

Service 

Primary/Community 

Care 

Shirley Campbell 

Adelle Rongokea 

Danielle Fernandez 

Shirley.Campbell@waitematadhb.govt.nz      

Adelle.Rongokea@waitematadhb.govt.nz 

Danielle.Fernandes@waitematadhb.govt.nz 

Waitemata Child 

Developmental Service 

Secondary 

Tracy Coote Tracy.Coote@waitematadhb.govt.nz  Child, Women & Family 

division. Waitemata. 

Secondary 

mailto:diane.tatana@horatepai.org.nz
mailto:denise.janes@srsltd.co.nz
mailto:traymorg6@gmail.com
mailto:Jpeterson@adhb.govt.nz
mailto:Shirley.Campbell@waitematadhb.govt.nz
mailto:Adelle.Rongokea@waitematadhb.govt.nz
mailto:Danielle.Fernandes@waitematadhb.govt.nz
mailto:Tracy.Coote@waitematadhb.govt.nz


 

 
 

Transition Project Summary March 2026 - Rosalie Hornung Page 39 

Associate Director of 

Allied health.  

 

Marcus Powell 

Paediatric 

Physiotherapist – 

Learning Support 

Team 

Marcus.Powell@education.govt.nz  Haumanu Korikori 

Arotamariki 

Te Mahau | Te Tai 

Whenua 

Primary/community 

Richelle Timmins 

Visiting 

Neurodevelopmental 

Therapist VNT / PT 

Child Development 

Service Quality 

Improvement Lead  

15. 

richelle.timmins@northlanddhb.org.nz  

 

Richelle.Timmins@TeWhatuOra.govt.nz 

Oliver.Hainsworth@TeWhatuOra.govt.nz 

Larelle.Nelson@TeWhatuOra.govt.nz 

Ronel.White@TeWhatuOra.govt.nz 

Ailsa.Tuck@TeWhatuOra.govt.nz 

Nateele.Howarth@TeWhatuOra.govt.nz 

Pamela.Marino@TeWhatuOra.govt.nz 

Te Tai Tokerau 

 

 

Primary/Community 

Lisa Maughan. Senior 

Advisor 

l.maughan@auckland.ac.nz Wharaurau Mental 

Health & Addictions 

Panui & Sector Updates 

Primary/Community 

Martin Lowis martin@pgnz.org.nz  National Guild of 

Pharmacists 

Primary/Community 

mailto:Marcus.Powell@education.govt.nz
mailto:richelle.timmins@northlanddhb.org.nz
mailto:Richelle.Timmins@TeWhatuOra.govt.nz
mailto:Oliver.Hainsworth@TeWhatuOra.govt.nz
mailto:Larelle.Nelson@TeWhatuOra.govt.nz
mailto:Ronel.White@TeWhatuOra.govt.nz
mailto:Ailsa.Tuck@TeWhatuOra.govt.nz
mailto:Nateele.Howarth@TeWhatuOra.govt.nz
mailto:Pamela.Marino@TeWhatuOra.govt.nz
mailto:l.maughan@auckland.ac.nz
mailto:martin@pgnz.org.nz
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Leanne Blinkhorne 

Head of programmes  

admin@gpnz.org.nz 

leanne.blinkhorne@gpnz.org.nz  

General Practice NZ Primary/Community 

Maureen Gillon maureen.gillon@rnzcgp.org.nz  Manager - Policy, 

Advocacy & Insights, 

RNZCGP 

Primary 

Danielle Vazey 

 

Deb Struthers 

General Manager 

enquiries@tkkr.co.nz  

 

deb.struthers@syhpanz.co.nz  

Te Kāhui Korowai 

Rangatahi Youth Health 

Aotearoa  

Primary/Community 

(Rainbow) 

Saskia Booiman 

Group Manager 

Jill Bartlam (Youth 

Health) 

Micah Davison 

(Rainbow Youth) 

(Referral from Megan 

Williams, Senior Service 

Development Manager 

– Early Years, Kahu 

Taurima, 

Commissioning) 

Saskia.Booiman@TeWhatuOra.govt.nz  Te Whatu Ora Starting 

Well Planning, Funding 

and Outcomes 

Primary/Community 

Dr Carey-Ann 

Morrison  

Carey-Ann.Morrison@TeWhatuOra.govt.nz National 

Commissioning | 

Primary/Community 

mailto:admin@gpnz.org.nz
mailto:leanne.blinkhorne@gpnz.org.nz
mailto:maureen.gillon@rnzcgp.org.nz
mailto:enquiries@tkkr.co.nz
mailto:deb.struthers@syhpanz.co.nz
mailto:Saskia.Booiman@TeWhatuOra.govt.nz
mailto:Carey-Ann.Morrison@TeWhatuOra.govt.nz
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Chief Advisor 

Disability  

 

Dr Erikka Helliwell 

 

 

 

Erikka.Helliwell@TeWhatuOra.govt.nz 

 

Planning, Funding and 

Outcomes 

Disability sector  

 

 

Aaron Smith 

National I.Lead & 

I.Pride Coordinator 

 

Amy Clements Chair 

 

Aaron@yesdisability.org.nz  

 

Amy@yesdisability.org.nz  

 

National representatives Champions for 

the project: 

Hannah Butson - 

hannah@yesdisability.org.nz  

Hayden - wpc@yesdisability.org.nz  

Natasha Astill - natashastill@gmail.com  

Ashe Black - Ashe@yesdisability.org.nz  

Tayla Rasmussen - 

taylah@yesdisability.org.nz  

Ariel  Waldron - arielwaldron00@gmail.com  

National Committee – 

I.Lead 

Yes Disability Resource 

Centre 

 

I Lead Social Justice 16-

30years 

I Pride – Rainbow & 

Disability 

Linda Miller 

Tumuaki / Principal  

Te Kura Whaiora ki te 

Tonga / Southern 

Health School 

 

ljm@southernhealth.school.nz  

 

[secretary@southernhealth.school.nz] 

  

mailto:Erikka.Helliwell@TeWhatuOra.govt.nz
mailto:Aaron@yesdisability.org.nz
mailto:Amy@yesdisability.org.nz
mailto:hannah@yesdisability.org.nz
mailto:wpc@yesdisability.org.nz
mailto:natashastill@gmail.com
mailto:Ashe@yesdisability.org.nz
mailto:taylah@yesdisability.org.nz
mailto:arielwaldron00@gmail.com
https://www.ilead.org.nz/committees/national-committee/
https://www.ilead.org.nz/committees/national-committee/
mailto:ljm@southernhealth.school.nz
mailto:secretary@southernhealth.school.nz
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Maureen Gillon 

Manager - Policy, 

Advocacy & Insights, 

RNZCGP 

maureen.gillon@rnzcgp.org.nz  College of General 

Practitioners 

 

Dr Rachel Howlett Rachel.Howlett@waikatodhb.health.nz 

 

Pediatrician 

Waikato 

Working on 

Neurodisability schools 

Skills List 

 

Gabriella Guy gabriella.guy@voyce.org.nz  

 

 

tayla.taylor@voyce.org.nz  

VOYCE 

Head of Insights and 

Impact 

 

VOYCE 

National Youth Council 

 

Joanne Brinsden  

Family and 

Whānau Advisor 

Lived Experience 

| Mātau ā-wheako 

 

Joanne.Brinsden@waitematadhb.govt.nz  

 

Melinda.Wright@northlanddhb.org.nz  

Specialist Mental 

Health 

Services, Waitematā 

 

Lived Experience 

Knowledge Networks 

(LEKNs) Info Bulletin  

 

Hannah Whittaker - 

Komatsu 

Programme 

Director | Lived 

Experience 

Hannah.Whittaker-

Komatsu@health.govt.nz  

 

 

 

Mental Health and 

Wellbeing Commission 

 

mailto:maureen.gillon@rnzcgp.org.nz
mailto:Rachel.Howlett@waikatodhb.health.nz
mailto:gabriella.guy@voyce.org.nz
mailto:tayla.taylor@voyce.org.nz
mailto:Joanne.Brinsden@waitematadhb.govt.nz
mailto:Melinda.Wright@northlanddhb.org.nz
mailto:Hannah.Whittaker-Komatsu@health.govt.nz
mailto:Hannah.Whittaker-Komatsu@health.govt.nz
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Mental Health, 

Addiction, and Suicide 

Prevention 

Public Health Agency 

 

 

Meryl Fraser: Principal 

Advisor Lived 

Experience at Te 

Hiringa Mahara  

Catherine Inder:  Te 

Hiringa Mahara 

leading work at the 

Commission 

 

 

 

 

 

 

meryl.fraser@mhwc.govt.nz 

 

 

 

catherine.inder@mhwc.govt.nz  

39.Eden Grimwood 

(she/her) | Youth 

Mentor and 

Consumer Advisor 

(YCA) 

eden.grimwood@auckland.ac.nz  Wharaurau Mental 

Health Services 

National Youth 

Consumer Advisory 

Network (NYCAN).  

(via Jo Brinsden) 

Hannah.Whittaker-

Komatsu 

 

 

 

 

Hannah.Whittaker-

Komatsu@health.govt.nz  

 

 

 

 

MoH 

Lived Experience 

Knowledge Networks 

(LEKNs)  

- Info Bulletin 

 

 

 

mailto:meryl.fraser@mhwc.govt.nz
mailto:catherine.inder@mhwc.govt.nz
mailto:eden.grimwood@auckland.ac.nz
mailto:Hannah.Whittaker-Komatsu@health.govt.nz
mailto:Hannah.Whittaker-Komatsu@health.govt.nz
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Nazarene 

Garmonsway 

 

 

 

 

 

 

 

Nazarene.Garmonsway@health.govt.nz  
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