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Item 1.3 

Minutes  
interRAI Leadership Advisory Board 

Date: Wednesday 17 September 2021 

Start Time: 10.00 am Finish Time: 12.00 pm  

Method: By Zoom  
 
Members : Catherine Cooney, Director of Kowhai Health Associates Limited, Chair, Dr Nigel Millar, 
interRAI Fellow, Chief Medical Officer & Geriatrician Southern DHB, Deputy Chair, Karen Evison, 
Director Strategy Planning & Funding, Lakes DHB, Carolyn Cooper, Managing Director and Lead 
Nurse, BUPA, Eamon Merrick, Senior Lecturer, School of Clinical Science, Auckland University of 
Technology, Ngaire Kerse, GP Academic, University of Auckland, Kahli Elvin, Data and Performance 
Analyst, Tauranga 
 
In Attendance : Michele McCreadie, General Manager Commercial Services, TAS, Margaret Milne, 
Director interRAI, TAS, Brigette Meehan, Principal Advisor, TAS, Sally Aydon, Manager interRAI 
Education and Support Services, TAS, Lynda Edney, Business Support, TAS, Jim Nicolson, Manager, 
Healthy Ageing, Ministry of Health, Julie Palmer, Programme Manager, Healthy Ageing, Ministry of 
Health, Andrew Upton, Data and Digital, Ministry of Health, Clare Perry, Acting Deputy Director 
General, Health System Improvement and Innovation, Ministry of Health 
 
The meeting was recorded for minute-taking purposes and will be deleted on confirmation of the 
draft minutes. 

Welcome  

The Chair opened the meeting with karakia. There were no apologies. 

1.0 Whakawhanaungatanga - a chance to get to know each other 
 
The Board members, TAS and the Ministry of Health shared reasons and other comments for their 
participation in interRAI.  
  
Cathy Cooney would like to see interRAI reach its full potential and is committed to growing the 
eco system. 
 
Nigel Millar is interested in what matters to the older population including the Māori perspective. 
interRAI maximises a person’s independence to full potential. 
 
Carolyn Cooper would like to see better use of the data, opportunities that aged care can build on 
and improved outcomes for New Zealanders. 
 
Karen Evison is passionate about inequities in the system and joining the dots.  
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Eamon Merrick commented that interRAI is an exciting package of data which allows for 
meaningful decisions to be made. 
 
Kahli Elvin has been involved with interRAI since its roll out six years ago. It is a complex software 
package with a holistic, wraparound approach. Whānau can be cared for from any location. 
 
Ngaire Kerse is committed to seeing  the data used more for quality improvement, benchmarking 
and informing. 
 
Michele McCreadie has been involved with interRAI since 2015 and is now the General Manager 
Commercial Services at TAS. Michele is looking forward to working with the new governance 
arrangements. 
 
Marg Milne is the Director of interRAI and has been involved with interRAI for the past 9 years. 
Marg is happy to support the new advisory board and to seeing new opportunities  for interRAI 
realised.  
 
Brigette Meehan commented that interRAI is an exciting journey which focusses on opportunities 
for the person. It gives an optimistic view and the information can be used in many ways for 
research and planning.  It is important to protect the integrity of the assessment process – 
international rules and guidelines. 
 
Sally Aydon has an education and registered nursing background. There is potential for interRAI 
services to make changes as a standards body. There is currently a stable team of 18 educators.  
 
Jim Nicolson is the Manager of the Healthy Aging Team at the Ministry of Health. He is honoured 
to be in attendance at the board meetings and has a role which makes connections between the 
Ministry of Health and DHBs. Jim’s priorities are the seeing the vision of the healthy aging strategy 
realised and respect for end of life. There is a lot of potential for the aggregation of data, 
benchmarking and planning.  
 
Andrew Upton works in the Ministry of Health’s Data and Digital directorate as the Information 
and Data Collection Service Manager.  The interRAI data is an integral part of the whole system. 
 
Julie Palmer has been working in healthy aging since 2020 and has been involved with the service 
design review. Julie is focused on how interRAI can be taken to the next phase and is looking 
forward to working with the sector. 
 
2.0 Strategic Context - Health and Disability System Reforms - Ministry of Health 

Clare Perry arrived at 10.25 am. 
 
Clare Perry introduced herself to the group and provided an overview of the health and disability 
system reforms. It was noted that Clare has a clinical nursing background and has been in New 
Zealand since 1986. Her passion is to improve equity and she is keen to see the reforms take 
shape. 
 
It was noted that the reforms are led by the Transition Unit and not the Ministry of Health. The 
Department of Prime Minister and Cabinet (DPMC) are the final decision makers.  
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Clare Perry provided a summary of the currently confirmed key milestones in the reforms to date.   
 
High-level timeframes 

• March - September 2021 : Preparation   
o Policy and legislation for the new authorities  
o Board and CE recruitment process    
 

• September 2021 : Transition   
o Interim authorities (MHA and HNZ) established  
o Public Health Agency established  
o Legislation introduced   
o Ministerial committees (Board Members etc) appointed  
o Budget advice and formal Budget bid processes to be undertaken Oct-Dec  
 

• January - April 2022 : Establish   
o Existing functions begin to be transferred to interim entities  
o Budgets confirmed  
o Legislation passed   
 

• July - September 2022 : Implement  
o 1 July : Day 1 – New legal entities formally in operation; legislation takes effect  
o Sept  : Transition Unit dis-established; new entities fully operational  
o Interim NZ Health Plan implemented   

Structure  

The following structural changes have been confirmed by the Minister of Health:  
 
• A new entity, Health New Zealand (HNZ), will be established to manage the overall health 

system and planning and commissioning national services for the entire population  
• It will be supported by four regional divisions and a range of district offices that will establish 

and manage population health and wellbeing networks to meet the needs of local 
communities in their district 

• The reforms will also establish a Māori Health Authority (MHA) with dual responsibilities  
• It will support the Ministry of Health in shaping system policy and strategy to enhance 

outcomes for Māori, and work in partnership with HNZ to commission care across the country, 
ensuring Māori needs and expectations remain at the centre of design and delivery  

• The Ministry's role as chief strategic advisor and kaitiaki (steward) of Aotearoa New Zealand's 
health and disability system will be strengthened 

• A new Public Health Agency, hosted within the Ministry of Health, will also be created to 
provide national leadership on policy, strategy and intelligence. Public Health Units will be 
brought together and merged into national public health service within Health New Zealand 

• The Health Promotion Agency will also be merged within Health New Zealand and will operate 
as a shared service for HNZ and the MHA 

• The Ministry is committed to ensuring the current health and disability system delivers 
through the transition for all New Zealanders, with a strong focus on our work leading the 
COVID-19 health response, supporting the Government's elimination strategy, as well as the 
successful roll out of the vaccine 

 
Equity 
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• The future health system will be characterised by five key system shifts :   
 

• The health system will reinforce Te Tiriti principles and obligations   
• All people will have access to a comprehensive range of support in their local 
 communities   
• Everyone will have access to high quality emergency or specialist care when they need it  
• Digital services will provide more people the care they need in their homes and 
 communities  
 

• The Māori Health Authority will lead improvement in Hauora Māori in the Health system 
• Iwi-Māori Partnership Boards will work alongside regional and district forums to inform 

commissioning decisions and have an explicit, formal role in decision making  
 
Localities 
 
• Primary and community services will be delivered through locality networks. Every locality will 

have a consistent range of core services, but how these services are delivered will be based on 
the needs and priorities of local communities 

• People will be engaged in planning and commissioning of community-based care to ensure 
that the services in each locality reflect the particular needs of their community 

• Each community has a unique mix of demographics, geography, and other social and 
environmental factors that give each place a unique health and wellbeing profile.  It’s about 
understanding the different health and wellbeing profiles of local communities in each region 
and providing a tailored mix of health services and support to meet these needs 

• In policy terms, localities are defined as areas of around 20,000 to 100,000 people with a 
shared sense of community, shared social and cultural factors, and shared health needs 

• This community-focused approach will be supported by an enhanced model of primary care, 
built around new ways of working to meet the community’s needs (such as longer or 
tailored opening hours, more digital service and support options, front-end triage systems etc) 
 

• news updates are available on the DPMC website https://dpmc.govt.nz/ 

3.0 Background / History of interRAI 

Michele McCreadie spoke to her slide presentation which provided an overview of the background 
and history of interRAI.  

The presentation covered : 

o the purpose of interRAI 
o the history/timeline 
o interRAI assessment in New Zealand 
o how interRAI fits in the health system 
o interRAI Service Review – objectives, approach and recommendations 
o Horizons 1-3 

The presentation will be circulated post meeting. 

It was noted that the link to the Service Design Report in the agenda was incorrect. The amended 
link is as follows : 

https://dpmc.govt.nz/
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https://www.interrai.co.nz/assets/01a9f3dfe7/InterRAI-Service-Design-Report-Summary-version.p 
df 

4.0 Culturally Appropriate Assessment Model (CAAM) 

Julie Palmer introduced the Culturally Appropriate Assessment Model (CAAM) and Brigette 
Meehan spoke to the presentation. 

The presentation covered : 

o Summary Report – recommendations, the Tenzing report 
o Context of Approach – commitment to Treaty of Waitangi obligations 
o Co-design 
o Initial working group – Healthy Ageing Team, Māori Health Directorate, Data and Digital 

Services and interRAI Services 
o Expected Outputs 

The presentation will be circulated post meeting. 

5.0 Looking Ahead 
 

o It was noted that a virtual meeting (or meetings) is planned for October to engage with the 
Subject Matter Expert Networks in the interRAI eco-system. 

o Data and digital eco system and CAAM will be the focus at the 17 November meeting. 
 
6.0 November meeting 

The 17 November meeting will be face to face. 

Karakia and Meeting Close: 12.00 pm  
Next meeting: 17 November 2021 
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