
Otara Health History 1994 – 1997 
 
The beginnings of Otara Health are deeply rooted in the local community. Enterprise Otara, a group of Otara 

people with the aim of empowering local residents to work towards a prosperous future, was established in 

1993. The group recognised that significant social and economic issues were at the heart of poor health and 

social outcomes for many Otara people. Enterprise Otara believed that the potential of the local community 

with its rich, multi-cultural diversity could be harnessed through a range of projects including job creation, 

development of a community centre and establishing a community wellbeing centre. In 1994, a team of 

health professionals and community leaders developed a proposal for a wellbeing centre. The centre would 

take a health promotion and illness prevention approach and would bring together health service providers 

through improved co-ordination of services. Relationships with agencies and government departments 

responsible for the social and economic determinants of health was seen as vital to addressing underlying 

issues associated with poor health status. A proposal was submitted to the Northern Regional Health 

Authority but was declined. The group was determined to continue advocating on behalf of the community 

and member, Councillor Len Brown, Manukau City Council, was not prepared to let the matter rest. 

 

A Needs Analysis report, ‘The Otara Primary and Public Health Needs Assessment Report’ (Mitchell Report, 

1995), funded by North Health was carried out to identify the primary, public health and disability needs of 

the Otara population, along with the responsiveness of services to these needs. The report highlighted data 

around the social determinants of health. Housing, in particular was identified as having a significant impact 

on health. The report noted high mobility amongst the local population, key health conditions and a high 

dependence on doctors and nurses to address health problems. There was very low awareness of health 

promotion, prevention and community health and social service provision. Cost was a major barrier for 

attending primary care services. Most notably, there was a lack co-ordination between health services. 

Recommendations from the report included improved co-ordination of existing services and better 

integration between primary and secondary services. Following the release of the Mitchell Report, the Otara 

Health Implementation Group was set up to work with North Health to address the report’s 

recommendations. In 1997, the Group was directed to form a legal entity with which North Health could 

contract. North Health contracted the Otara Health Implementation Group, using Manukau City Council as 

the umbrella body to: 

a. facilitate the establishment of a legal entity to co-ordinate health care services for the community of 

Otara; 

b. develop a pathway for integrating health services and co-ordinating care. 

 

The Otara Health Implementation Group recognised the need to involve statutory agencies and other inter-

sectoral stakeholders in planning. On the 5th of May 1997, a Manukau City Councillo, representing the Group 

addressed a meeting of 46 providers and community groups where the vision of the development of an 

organisation, to be named Otara Health Incorporated was communicated. Community involvement was the 

key to doing things differently. Otara Health Inc. was to be upheld as a partnership between the health 

sector and the community. The organisation would employ and up-skill local people who reflected the 

community and who spoke the languages of its people. The Board would have representation from key 

ethnic groups in the community. Health, education and social service representatives would also be on the 

board. On 13th of October 1997 Otara Health was registered as an incorporated society. Negotiations 

commenced with North Health to develop a contract for providing a co-ordinated health service for the 

Otara community.  


