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Cease the winds from t he
Ehhk&na@takura Let the breeze blow over
Het i,Otha hehﬁjau e I/t e b recizies bl oW gV ey

Let t-hepped dawn come wi

Cease the winds from t he

A touch of frost
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e, Western Bay of Plenty
Primary Health Organisation
Agenda for the Day & sz

1. Opening Karaki a
2. Housekeeping
3. Welcome, I ntroduction & Objectives of the
4. Modul:e Engaging with Tangata Whenua
(Séna i t caeBIOP PHO)
5. Modu2e Engaging with Tagata Pasi Cka
( Sell@ahol oa&amel I -AlvoanNgiak e gk a)
6. Lunch Break
7. Modu3:e Techni cal Knowl edge
Breast, Bowel & Cervical Screening)

8. Q&A/ Group Discussion
9. Concl usi otup& Wr ap
10Cl osing Karaki a
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TONGIA TE URURUA KIA TUPU

WHAKARITORITO TE TUPU
O TE HARAKEKE

Aim & Purpose

Te Aka Whai Ora

FundiTheg:Aka Whali Or a

Col | abowWwBtOPo P HO, Community Organisations, and N
Services

A Build skills and conGdence for frontline kai m

A Support

A Promote cul

opportunistic,

turally

meani ngful conversati ol

responsive, egQective engag:¢
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Western Bay of Plenty
= — = L] Primary Health Organisation
Tiwhandoverview @ o
A History
Kanua Ka swadl ki ng backwards into the futur e
HeWhakaputamgaTiriti o Wailtoan giafWadonmpact of

A Mana Enhancing KOrero
Under st arftla nthe r m
What does Mana enhancing mean and how to e

A Il'ndigenous health model
Te Whar &Vh'BaPpuar pose and BeneGCt s
Te Whar aVhBlacptai vi ty

A Lived experience kOrero
Tatai Al l en

A Regecti on
Purpose and BeneCt s
What can | take "avkay efrro®m t oday



Western Bay of Plenty

0 Primary Health Organisation
WHAKARITORITO TE TUPY
0 TE WARAKEKE

A He Whakaputanga o te Rangatiratanga o Nu Tireni

- Declaration of Independence
- Declared Aotearoa a sovereign nation s sovereignty was never ceded

- Foundational document and predecessor to Te Tiriti 0 Waitangi

A Te Tiriti o Waitangi

- Pre-Treaty Context: Britain & Aotearoa

- Rangatiratanga vs Sovereignty

- Contra proferentem - two texts, two meanings

- Failure to Honor Te Tiriti
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-I in 5 Méori adults have an Maorilive 7.4 years less on average

anxiety disorder

40% likely to experience an
more  anxiety disorder?

Maori are 2x more likely to
die from avoidable causes?

5 30 of Maori deaths are
A potentially avoidable

Maori adults are

more likely to years
2. 5x have bipolar e
. 5 ). 771 84.4
disorder i years years

amongst oo r e e Mdori are more likely to die? from
3.5x maoritane Maert - NonMsert - Wizert - Noneiiaor these five leading conditions..
More likely
Méori are 207 Ischaemic heart diseases 'H"i‘ 1.9x
o .
& more likely to l in 3000 Throat and lung cancer ™pT 3.ax
experience depression? sss e
P P 15-24 years old Chronic lower respiratory ™D 3ax
Maori are M(—)Ol'i die by SUiCide s ale
o Diabetes mellitus ™™ 35x
4.6)( more likely to be secluded? This is double Ehe. , . =
rate of non-Madori Cerebrovascular diseases 'H‘ 1.4 x

10Refere\m®elaath@a@r angthauora Maori Infogk@gBi cs, December



Western Bay of Plenty
Primary Health Organisation

Wai t anhgi bu(nVaa5 S Artirdienci g

: RWor ki ng with Maor.i in the governance, design, del
Partnersh|p disability services sMa o r i mu -gesignerg with the Crown, of the primary health system
for Maori .

Tino Rangatiratanga AProvi diMag rfi-d ested f mi nat i omotarhdatkreah@ design, deliver

monitoring of health and disability services.

EQU| t y RBeing committeeqtuothatahletehv ionugt comes f or Maor i
RActing to the fullest extent practicable to achi e
includes ensuring that the Crown, its agweltbk, and
Act PY/Gt ect i nforomed he extent, and natur e, of both Maor.i heal

Maor i health equity

RProviding for and properly resourcing Kaupapa
Crown is obliged to ensure that all health and disability services are provided in a

culturally appropriateway t hat recogni ses and supports the e
models of care.

Options

11
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Mana -enhancmg k Or ero ) Bimieana

Ma n aMasc | ear / pglrel, o MNagilnngh eroegnt 4 Mamuae nwhleenu a,
tangat a
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Mana -enhancing k Or er ¢

A Mana -enhancing vs Mana -Diminishing

A Your space & My space

- Our own lens influences our
interactions

- Our engagement impacts the whole
person across all their taha

- Our role and responsibility to close the
gap

A. My space

(experiences/understandings
and space in the world)

What | view as:

Important

Appropriate

Acceptable

Normal

My role and others’ roles
How things are done

Shaped and affected by:
* Experiences

o

Cultural norms

Information available
Expectations
Understandings

Interactions with others and
systems in the world

Workplace
(Our shared space)

[ 4. Decision making | Whakatau J

[ 3. Exploring the issue | Whaikérero

)

2. Call/Invitation to come together | Karanga

B. Your space
(experiences/understandings
and space in the world)

These affect my whole person:

Relationships (Whanau)

s Communication styles

* Relationship values

» Expectations of reciprocity/mutuality
s Participation

Sense of self (Wairua)

* Cultural identity

» Sense of peace or contentment

« Definition of dignity and respect

= Connection to a bigger meaning or
purpose

Physical (Tinana)

* Sense of capabilities

« Ability to improve health
* Access to resources

Thinking & feeling (Hinengaro)

= Motivations

= Behaviours

* How emotions are expressed

» Thinking and understanding processes

[ 1. Prepare | Whakatakati J [ 1. Prepare | Whakatakatii ]

a

\
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Mana -enhancing k Or e r

Ourishar®&pace
sBui |l €ongecandrnust

Karandavi tta€Commect
-Bet ranspeaeveinyt er anatt it em s

Whai kOsExpl otrhiRed ati onship
-Whanaungad @amrgecctoinoeNs s t
-Takiel me

Whakats®eci Madkn ng
-Mai ntaaimaenrahanaipmpgoach

Fi nradgecti ons
-Conneccdaoamdase f croent ent
-AcknowlaenddgFer thi ger ences
-Mi ndémdg agment

A. My space
(experiences/understandings
and space in the world)

What | view as:

* Important

* Appropriate

» Acceptable

* Normal

* My role and others’ roles
* How things are done

Shaped and affected by:

Workplace
(Our shared space)

[ 4. Decision making | Whakatau J

[ 3. Exploring the issue | Whaikdrero

)

* Experiences
* Cultural norms

[ 2. Call/Invitation to come together | Karanga J

» Information available

* Expectations

* Understandings

» Interactions with others and
systems in the world

B. Your space
(experiences/understandings
and space in the world)

These affect my whole person:

Relationships (Whanau)

* Communication styles

* Relationship values

« Expectations of reciprocity/mutuality
» Participation

Sense of self (Wairua)

« Cultural identity

* Sense of peace or contentment

« Definition of dignity and respect

« Connection to a bigger meaning or
purpose

Physical (Tinana)

« Sense of capabilities

* Ability to improve health
« Access to resources

Thinking & feeling (Hinengaro)

* Motivations

* Behaviours

* How emotions are expressed

« Thinking and understanding processes

1. Prepare | Whakatakatii ] [ 1. Prepare | Whakatakatii ]
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Te Whare Tapa Wha
Pr?fnzl;l; H?;Eh Oirglazlisation e a re a a a

TONGIA TE URURUA KIA TUPU Developed by Sir Mason Durie
WHAKARITORITO TE TUPU

O TE HARAKEKE

Te Taha Wairua

Te Taha Hinengaro
Spiritual

Mental & Emotional

Te Taha Tinana

Te Taha Whanau
Physical

Family & Social

Whenua
Land, Roots




Te Taha Wairua - Spiritual Te Taha Hinengaro - Mental & Emotional

4

| 26 RABO2HYRaASBALRYR
2 KGO A& AYLRNIFIYyG G2 &2dz I yR| K26 GK2dAKGA yR Sy2z
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2 KIG auNBy3aGdKSya | yRk 2NJ dzLJ La @2 dzNJ T 2 NJKeAYdENE T | N2
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Te Taha Tinana - Physical

Te Taha Whanau - Family & Social

JK & OFf KSIfGK Who supports you, and how do
SySNH@&K they show up in your life?
I NB GKSNB Odz id How do you support and show
LINF OGAOS&a 2NJ NAGd

up for others?
What roles or responsibilities do
you carry, and how do they
2y G2 ¢ RWREYyQyIdentitkand | g |

purpose?

u
02 &dzLdLl2 NI @ 2 dzNJ
2 K |aldzLILd2 N RE LI
& 2&ldi NB y&i dknNex/ |
GAYlF Yl K

belonging?
2 K G R2Sa &2dzNJ 02y ySOi
and/or whenua mean to you?
What are some ways you might explore or begin to
understand your identity, belonging, or purpose?

Whenua - Land, Roots
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AvaNiu Pasifika
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AvaNiu Pasifika

FOR TODAY

u Knowndunder smharmabo Ptasi Piekbp&d& @ur
contr itouak adtse A Zpeaf D hhreeast &t s

a Ha vaen ncr eaansaerde o & & § tcuornativetxdenn gagi ng
wi Phsiwa nkean

u PasiQGu lktodaeliVe |l | bei ng

u Recei&Umder sthaalitnlfor nmatoanPasi f i ka
l ens

a Ha vad e & shtrtehel s gt sa da & ady s




AvaNiu Pasifika

PACIFIC PEOPLES
The data that

we

-
Comsme—



AvaNiu Pasifika

CONTRIBUTION TO AOTEAROA NZ

WW1: OD0@men from Ni ue, Cook | s
Fiji, other smaller 1isl ands




AvaNiu Pasifika

P O SNW
1&2 -N OW

Some retumnaeadjheméng to island Iife
TB,
Some remai-med uisn i Ng to Nz [|ife

Horticulture, Hospitality, Construct
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PACIFIC
MIGRATIO
N TO
AOTEAROA
NZ

Whole families left their
Island homes for better

opportunities
(Photos: Geoff Head)




EVENTS THAT IMPACTED TH
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U The Dawr9R&iI @dsi mpact of gl obal
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U The Citizenship I3 tern Samoa)
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Introducing Cancer Screening

#Audi enskei:l Kadmahi / Community Health workforce.

@Pur poEmpowering cancer screening conversatior
communities.

$Presenters:

Mary Ann NBxeast

Recruitment & Retention Coordinator
Breast ScMiedelnand

Chrissy- Pawel
Kai hauxTueMoana a Toi, Community Engagement
Hauora a Toi/ Bay of Plenty

Gemma PearGemvi cal
Support to Screening Nurse
Western Bay Of Plenty @PrrgamairsyatHecan t h




Why We'OHeTangat aHfeangat a

tWhat 1 s the most I mportant thtaggahnhditehreg avtoatleadn?g alt ea

Welr e here for
peopd ®urkui a Early detection of You, our kaimahi , are
kor aonama&papa cancer saves lives O but the connectors
aunties & U not everyone has the between the health
sisters & Dbro same access. system and our people.

t he whol e wh

_ Bowel
Screening

Time 19) Eowe
TBErY Soearin
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Why We Have National Screening Progr amme|]

@Ilt]s about early detection, equi't

®To ensure every person i National

Cervical

chance to be screened. Screening

Programme

Wl Collects and protects dat a.

S Supports saf-epfahtdowonti nui

WM Reduces health inequities. Screenifl

Programme

National
Bowel




Why Equity Kéabtemsoa' s Re

IIMaor i canc eraredlénathahosnon -Maor i
~Maorwahine experience a higher incide
cervical cancers compared to non -Maor i

WMaor i are more |Iikely to be diagnosec

cancer at a younger-Mage it.han non

~~ Lower screening rates due to coloni s
health services, |l ack of cultwurally sa

@ Paci fic and Asi an communities al so f

@We focus on prior
f

ity groups because |
6 and neither is i X i n

g it.
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Cancer Screening O Deprivation and Access

It's the same distance!”’

Homelessness, poverty, isolation, higher mortality, no support
or resources, hunger, victim blaming, appropriate info

Take every opportunity to engage, start the discussion,
empower our  whanau, target those with less access.




Recent BOP BOWEL Screening Rates

Outreach participants monthly

107,

v Paul BOROR

Outreach - returned kits monthly

-

Oureach Partcpants by Ettnicty

Vg
8

A= of 22/07/2025 3:36 pm




Recent BOP CERVI CAL ©Scr e
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Recent BOP BREAST Screening Rates
@ National Target: 70%

Bay of Plenty:

Eligible 41,026 8,368

Screening status 62.25% 59.51% 57.01%

BreastScreen  Midland (Waikato, Bay of Plenty & Lakes)

Eligible 124,567 26,404 2641

Screening status 63.48% 58.27% 57.25%



BreastSereen

MIDLAND

Breast Care & Screening

The programme
and how we can help ourselves

&\ Avoha UV
N OLYS




Mary Ann Nixon
Recruitment & Retention Coordinator
BreastScreen Midland

A special thank you & acknowledgement to
Lisette Ingram, Clinical Nurse Specialist,
Te Whatu Ora Waikato

Avoha UV
%WQW Avoha You

MIDLAND breast care, soff care.



What is the Breast
Screening Programme?

A publicly funded national breast screening
programme in Aotearoa New Zealand.

It provides free mammograms (X -rays of the breast)
for eligible wahine every two years

The aim of the programme is to reduce the number of
wahine who die from breast cancer by finding it early
and treated before it grows or spreads.

Avoha UV
%V\wgtgm Avoha You

MIDLAND brassh cormy self o



Eligibility

The programme is available for women who:

A Are aged 45 to 69 years. To be extended to 74
years in October 2025

A Have no symptoms of breast cancer

A Have not had a mammogram in the last 12
months

A Are not pregnant or breastfeeding

A Are eligible for public health services in
Aotearoa/New Zealand

A Have been free of breast cancer for 5 years

Avoha UV
DyweostSereen )Avoha You

MIDLAND




Joining the programme

A When you turn 45 and for subsequent two yearly
mammograms, you will be sent an invitation to
screen via email, text or letter, depending on the
contact details we have.

A Invitations will include a personalised link for
managing your own enrolment and booking
online.

A You can enrol online via TimetoBreastScreen.nz

A Feel free to call 0800 270 200 if you prefer Avoha OU

Avoha ﬂou
MIDLAND O




Why is this important?

A Breast Cancer is the most common cancer among
women in Aotearoa New Zealand

A 1 in 9 women will be diagnosed during their lifetime
I 70-75% of those are 50 years and older

A 3,500+ women diagnosed each year and 650+ will
die each year

A Most will have no family history

A Men make up 1% of NZ breast cancer cancers
(approximately 25 each year)

BreastSereen

Avoha Ejou

MIDLAND breast care, soff care.



About Mammograms

Screening mammograms do not prevent breast
cancer but can reduce the risk of dying from
breast by approximately 33%

Early detection is your best protection

Screening does not provide an absolute
guarantee but does detect 8 -9 out of 10 breast
cancers.

So..be breast aware! Know your normal

The radiation dose is very low T benefits
outweigh possible risks

Avoha UV
DreastSoreen ) Avoha You

MIDLAND



Anxious about having a
mammogram?

A Take a support person
A Book with a friend i awhi one another

A Talk to the Medical Imaging Technician
(Mammographer)

A Worried about discomfort?
A Pre-menopausal?

A You have the right to ask the MIT to stop the
mammogram at any time

Avoha UV
%WQW Avoha You

MIDLAND breast care, soff care.



RI sks we canot c h

We dono6ét know exactly what <caus
cancer, but we do know that certain risk
factors can increase your chance of getting it

previou
S breast
issues

being gettin family dense

. g histor breast
woma alckar y tissue

Avoha UV
DreastSoreen ) Awoha You

MIDLAND




Risks we can try to
change

Exercise regularly.

enjoy Tyouor e
to maintain a routine.
Include strength and

balance.

BreastSereen

MIDLAND

Choose something you

mor e

Avoha UV
Avoha ﬂou

breast care, self care



DreastSereen

MIDLAND

Maintain a healthy diet and
body weight

eat ..
most-

vegetables

E - 2, For breast cancer risk,
R o W maintaining a healthy body

starchy vegetable

e % %’ \Weight post menopause is

milk, yoghurt

&cheese :: -\“g‘;t.“;"’&' Ver‘y Important

healthy oils,
nuts & seeds

Heart
Foundation*

Other risk factors we can change:
A Alcohol - avoid or reduce consumption
ASmoking idonot !

Avoha UV

A'fohd 500\

breast care, solf care



Common
misunderstanding
cleared up

silicone implants and underwire
bras do not cause breast cancer

Avoha UV
%ﬁmaw



Breast Awareness

| t 0s as edsy as TL(
touch, look, check

Avoha UV

AYOIM& ﬂou

breast cary, self care.




Thereodos no ri ght

The aim Is to know
what is normal for you,
and become familiar
with your own body

Avoha UV

OreostSorean o)
DDDDDDD breask care, suf care.




Before you
start, have a
look In the
mirror

You are looking for changes
that are new to you. Have
your breasts changed
shape?

Avoha OV

ﬁv’odb\f\ You

bruast cary, sulf care



PAUSE.

Time to leave
If nheeded.



Nipple
Inversion

Have a look at
your nipples 1
are they roughly
the same?

Are either of
them pulling In
or fully
Inverted?

Avoha UV
AYOIM\ 509\

breast cary, self care.



B Are there any

dimples or
puckering of the
skin?

Subtle dimpling or

puckering can be a sign of
changes under the skin

These can become a lot
easier to see if you raise
your arms up high to look
at your breasts as they lift
up and flatten out
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breast cary, self care.



Orange peel
texture of the
skin

Avoha UV
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breast cary, self care.




Skin scaling or rashes

Redness or
flaking skin
on the breast
or nipple

Avoha UV
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breast cary, self care.



TN Nipple discharge other than

breast milk

Any clear or blood stained
fluid should be checked

Any discharge that
happens without
sgueezing or is only
coming from a single duct
should be assessed

Avoha OV
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bruast cary, sulf care



You can choose
to examine
yourself
standing up or

lying down @
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WEDGES EXAMINE BREASTS IN THE MIRROR _ CHANGE IN SKIN COLOR
- FOR LUMPS OR SKIN DIMPLING OR TEXTURE...

- ~

EXAMINE BREAST AND ARMPIT
WITH RAISED ARM UP AND DOWN CIRCLES
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%m‘;tgw:iAND % ;‘(oho\ ﬂob‘

breast cary, self care.



Noticed changes?

Book an appointment with your GP to be
assessed by your doctor

If the GP is unable to rule out a concern about
the changes, he/she will refer you to a breast
care/diagnostic centre for an assessment
appointment

You will be triaged and have a mammogram
and/or ultrasound and see a doctor at the breast
care/diagnostic centre for assessment

Avoha OV
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breast cary, self care.



Goals

A Enrol in the breast screening programme
when | turn 45 and screen every two years

A Do | know how my breasts normally feel and
look?

A Do | check them monthly and know the signs
and symptoms?

A Do | know about my family history of cancer,
and do my children/grandchildren know?

A 1 will get any unusual breast changes
checked by my doctor

A | know the risk factors | can influence

Avoha OV
Avoha You

breast cary, self care.




Questions / He  PF[tal
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Time to
cree

They were before, we are
now, theirs is the future.

- AvaNiu Pasifika

When your home test kit amives
in the post, don't delay - it could
save your life!

The Naticnal Bows! Screaning
Programme is providing

free scroening to pecpla

aged 60 to 74 yoars who

ars aligitle for publicly

funded health care.



What is your bowel?

.

Sativary glands

-
S

Mouth

_—— Esophagus

Gullet -
(oesophagus) Eies—

Stomach

Large
bowel

Small
bowel

The bowel is part of our food digestive system. It is divided
Into the small bowel and the large bowel. It connects the
stomach to the anus (bum). It may also be known as your
intestines, colon, guts, tero tero or whekau. Images always
help whanau to locate our integnal organs.



A New Zealand has one of the
highest rates of bowel cancer
in the world. The second
highest cause of cancer death
in Aotearoa.

A More than 3300 people are
diagnosed every year and
more than 1,200 die.

A For kaumatua
60/58- to 74 -year-olds
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https://youtu.be/GGkoybpAy20
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Participant pathway

60/ 58i 74 years
old EASY AS —
7 N

Negative result

Positive result
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Your bowel is cleaned out by drinking special drinks and food. Then a
special camera passes along your bowel looking for pre cancer polyps or
cancer. Polyps are removed at the same time. Pictures really inform

A 2 ! " o | =
\ ‘ "~ =~
‘(‘jolonoscopy Normal HE | = : -
o J\ \)

-4
e Colonoscope

Flat Polyp

Familial adenomatous polyposis

=
Multiple Polyps of the Colon
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A For every 1000 people who complete a bowel
screening test, about 50 will be a positive test.

Of those, about 35 will have polyps &
on average 3 or 4 can have bowel cancer.

A Reassure whanau a POSITIVE test only means a further
test is needed. Many kaumatua are afraid of what might be
found.

A This can help kaumatua not to worry and provides a
picture of screening outcomes.
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L

=
Change in Blood Unexplained Persistent Abdominal
Bowel Habits in Stool Weight Loss Discomfort
|l t6s I mportant to get checked

Always encourage and support kaumatua to attend GP

77
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Common concerns & korero

& lts dirty - taking your sample is clean  and only needs a
very small bit of tiko /poop on the stick.

& Posting the tiko /poop - the container is very strong in a
plastic bag and posted in a cardboard prepaid envelope.

&1 Oworried,scared and donodt |
&l donodt trust the
& | did the test because | love life!!

Information is power, demystify
bowel screening , it works.
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" Mauri ora ki a tatou katoa,
Let the life force be with us &




Cervical Screening

'‘Me tiaki | te whare tangata |
¢the house of | ife must be

Gemma Pearson

N g a tKahungunu ki Wairarapa
Support to Screening Nurse

Western Bay Of Plenty Primary Health
Organisation




What Is Cervical Cancer?

BdCancer of the cervi x.

Fallopian tube

% Usually caused by a
HPV.

QOOften there are no-:
stage cervical cancer

£1t is one of the mo:
cancer s.




Signs & Symptoms of Cervical Cancer

N b
. vaginal bleeding between periods or after menopause \@" pain or swelling in your legs
\\
< i’- ")
“t_+/ vaginal discharge that's not normal for you ‘ lower back pain
i,
unexplained weight loss A,

feeling tired and weak (fatigue)

vaginal bleeding/pain during/after intercourse

¥» Having these symptoms does not mean you have cervical cancer, but it is
important to have any changes checked by your doctor.

@ Often there are no signs of early - stage cervical cancer, which is why regular
cervical screening tests are important.



What Is Cervical Screening?

@ It's a simple test to check for HPV, the virus that can cause cervical cancer.

~Selsfwab

Ah dinician - assisted swab

1t s quicker, easie
Invasive than the old smear test!

@Cervical screening is

canccéirfs abopurtevent i nwi th
vaccination and routine
we can el iminate cervica




) Understanding HPV
OThe Virus Behind Cervioc

<) HPV (Human Papillomavirus) is a common virus
passed through intimate skin - to - skin contact.

%+ Most people will have it at some point O usually
harmless and goes away on its own.

I, Some types can |l ead to cervical
detected and treated early.

L Thatl s why regular screeniOntg i s
catch it early, before it causes problems.



Cervical screening

https://yout2h jihg/ f MSb SO




How the Screening Pathway Works

" Age8%69 evéeyear s
 Anyone with a cervi x
tiFree for Priority Group Women

1. Get
text/letter/p

clinical

3. Get your results in 1
2 weeks

4. If HPV found: follow
up and treat




Foll ow up screening

£ Free for everyone

1. In clinic with the nurse or GP
2. Colposcopy







Reducertisod dev e lcoapnicnegr

A Eat healthy kai: fruit, veggies, fibre

A Regular exercise

A Be a healthy weight

A Reduce red meat & processed meats in diet
A Be smoke -free

A Reduce/ don't drink alcohol

A HPV vaccination

A Stay up to date with your screening tests




Use Your Superpower O Kaimahi on the
Frontline

Il s accessible to pef;¢

® Kkrero with whanau, at work, the chah a:¢
or sports¢ will save a |ives.

#¥ You are the connector. The encourager. The advocate.




Opportunistic OForegegniMognent C

@ Grocery runs. GP vi sitosf.f sKkk hGann gtah
sideline.

H Any time is a good time to say:

when was your | ast cancer screenin
$Normalize screening. Make 1t part
&The more comfortable you are, the

they wi |l | be.




Why People Don't Screen O Hear Their Realities

Xilfs scary.

X sl had a bad experience.

Xtlt]ls embarrassing/ whakama. |

Xt That area is tapu/sacred]

Xtl ]l m busy / no transport / no one

Xitllm not at) Onioskki amily history.

@Many people si pplbyeemavgemnwen t he
way that c¢clicks with them.




of Access

) No clinics nearby or at suitable times
(ODDoft know it's free
(DChil dcare or transport i ssue

() Unsure how to book or test

() Differing levels of health literacy
(DONo trust in the healthcare s
(DHeal th servjtcas$ wgis reach t

® You help us to reach whanau.




Real KkORealBeople

A Breast O misinformation & health

literacy.

A Bowel O breaking barriers that

people face.

A Cervical O consistency &
commitment to building genuine

relationships.




