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Mai arara! Mai arara! 
Mai arara te rangi i runga nei, 
mai arara te papa i raro nei

Te huri o ngā kanohi ki ngā maunga, 
ki ngā awa ki ngā taonga tuku iho
Kia whiti rere ake 
Ko te kauwae runga 
Ko te kauwae raro
Kia tawhia kia tāmaua kia ita ki roto
I a rua i te pūkenga, ā rua i te horahora, ā rua i te wanawana
A rua matua taketake-ā-Tane
Tēnei mātou Te Pae Hauora o Ruahine o Tararua 
E mau tonu ana kia turuturu o whiti
Whakamaua kia tina, tina, Haumi ē hui ē taīki ē

E kore e monehunehu te pūmahara ki ngā momo rangatira o neherā 
Nā rātou nei i toro te Nukuroa o Te Moana Nui A Kiwa. 
He tohu tapuwae kei runga i te mata o te whenua.
He rārangi maunga tū te ao tū te pō, he rārangi tāngata matangaro
Ngaro noa, ngaro noa, ngaro noa.

Ka ānga whakapae atu, tihe Ruahine! Tihe Tararua! 
Ka ānga whakararo iho, tatangi rere Rangitikei! tatangi rere Manawatū! 
Utaina Kurahaupo he tipua, he tipua!
Kei ngā raorao ahikaa o Ngāti Kahungungu, o Rangitaane, o Muaūpoko o Raukawa; 
Ki ngā Manukura, koutou me ngā Whatukura a-tai-āwhiowhio. 
E mihi kau ana, e mihi kau ana.

I kii rā taua rangatira, ā Pōtatau Te Wherowhero; Tuia te miro mā, te miro whero, me te miro 
pango ki roto i te whatu kotahi o te ngira. 

Rau rangatira mā o ia marae, o ia hapū o ia rohe o ngā poari matua, e whai ake nei te   
whakatakotoranga o Te Anga Aroturuki Hauora Māori ā te Pae Hauora o Ruahine o Tararua 
i puta ake i ngā tino take i wānangahia rā e tātou i roto i ngā hui-ā-iwi o muri tata ake nei. Nā 
runga i ngā nawe whakaohooho, ngā whakahau mē ngā whakataunga ā o koutou hiahia, kei roto 
i tēnei whakaputanga kōrero ngā whāinga e hāngai ana, e pā ana ki te kaupapa nei. 

Ko te tumanako, kia tau mai ngā manaakitanga o te runga rawa ki tēnā ki tēnā o tātou.

MIHI MĪHARO
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WHAKATĀKINGA
 Introduction

District Health Boards around the country continue to contribute to whānau ora by rethinking 
and changing the way they deliver services. In the MidCentral District Health Board (MidCentral 
DHB) district, Māori account for 17.3% of the total population, against a national figure of 14.6%. 
Inequalities persist between Māori and non-Māori and the MidCentral DHB district Māori 
population is increasing, with projected increases higher than that of New Zealand overall. 

Planning for the health of Māori of the MidCentral DHB region is central to achieving better 
health and a higher quality of life for Māori people now, and into the future. The whole of the 
publicly-funded health and disability sector is responsible for improving whānau ora and Māori 
health. Health planners have been urged to recognise and build on the considerable strengths 
and assets of whānau, hapū, iwi and Māori. At the same time. MidCentral DHB is challenged to 
address the lower health outcomes currently experienced by many whānau and Māori. 

In recent years, opportunities for better healthcare for Māori have been presented in the 
form of Better, Sooner, More Convenient primary health care and the intersectoral Whānau 
ora implementation. Both of these initiatives represent important developments in terms of 
increasing responsiveness to Māori. They are characterised by integrated models of engagement 
and care which have whānau at the centre and aim to improve responsiveness and use of services 
by Māori and their family/whānau. 

This document describes the MidCentral DHB Māori Health Responsiveness Framework. The 
framework is intended to enable a strategic approach to Māori health development that supports 
informed planning, policy development, service purchasing, service delivery, and monitoring. It 
identifies a set of Māori health indicators that are intended to gauge the health and wellbeing of 
Māori and track changes in health and wellbeing over time. 

The aim has been to base the development of this framework on the expressed views of local 
Māori people with regard to Māori health and whānau ora within the broader framework 
provided by He Korowai Oranga, Māori Health Strategy (2002). 
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TE WHAKAINE URUPARE
Measuring Responsiveness

Measuring the responsiveness of services and supports to Māori is no easy task. How will we 
know if the services are responsive? 

The work involves developing an appropriate framework for measurement as well as identifying 
indicators that will measure what is deemed important. Further to this, we need to analyse and 
report on the data in a manner that is inclusive of Māori ways of looking at the world, and the 
way that they want to live their lives. 

Māori researchers have made significant progress to bring monitoring into line with Māori 
world views. These frameworks include: proposed indicators of hapū (sub-tribe) and iwi (tribal) 
wellbeing which measure access to tribal resources, developed by Winiata (Winiata 1988), 
recognising a Māori concern to develop indicators that are able to measure the vitality of Māori 
collectives. Te Ngāhuru (Durie, et al., 2002), a Māori outcomes scheme, drawing on the work 
of Te Hoe Nuku Roa (Durie, et al., 1995; Te Hoe Nuku Roa Research Team, 1999), a Massey 
University longitudinal study of Māori households that aims to provide an empirical base for the 
planning of Māori policy, programmes, and services.
 
Te Ngāhuru for example, identifies Māori development outcome categories (secure cultural 
identity, collective Māori synergies, Māori cultural and intellectual resources, and the Māori 
estate) and associated indicators that are intended to assist in gauging progress toward Māori 
development goals. Ten outcome goals are identified: positive participation in society as Māori; 
positive participation in Māori society; vibrant Māori communities; enhanced whānau (extended 
family) capacities; Māori autonomy; Māori language usage in multiple domains; practice of 
Māori culture, knowledge and values; regenerated Māori land base; guaranteed Māori access to 
clean and healthy environments; and, resource sustainability and accessibility. While recognising 
the importance of a range of generic indicators in measuring Māori development, only Māori 
specific measures are identified in the report. 

The features of monitoring frameworks can be broken down into four key areas:

•	 Conceptual framework
•	 Principles
•	 Indicators
•	 Reporting.

The features above are developed in this document to describe a MidCentral DHB Māori Health 
Responsiveness Framework.
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Ngā Ariā Hauora Māori – Māori Health Concepts

Māori concepts of health are integral to the development of Māori health monitoring frameworks. 
These include the 1988 Royal Commission on Social Policy, guided by Māori expertise, which 
identified Ngā Pou Mana (support structures) – four pre-requisites of Māori health (Henare 
1988). Te Whare Tapa Whā (Durie 1998) is the most widely quoted Māori model of health. The 
model describes good health as the balance between four interacting dimensions: te taha wairua 
– spirituality; te taha hinengaro – thoughts and feelings; te taha tinana – the physical side; and, 
te taha whānau – the extended family. Te Wheke (Pere, 1984) is described as an octopus with 
whānau as the body and the eight kāwai – tentacles representing the aspects of wellbeing for 
Māori. 

A set of ‘pre-requisites’ are among the factors identified by a number of writers as central to a 
secure Māori identity and wellbeing (Durie, 1998). The pre-requisites are: 

•	 whanaungatanga – kinship relationships
•	 taonga tuku iho – cultural heritage
•	 te ao tūroa – environment
•	 tūrangawaewae – land base. 

The common features of Māori models of health are that health is described as holistic in nature, 
locating individuals within the whānau context, recognising determinants of health (spiritual, 
cultural, social, and biological), emphasising continuity between the past and the present, and 
viewing good health as a balance between interacting variables. For Māori, ensuring access 
to cultural resources and a secure Māori identity is central to good health. In comparison to 
Western understandings of health, Māori concepts of health incorporate a spiritual dimension 
and a focus on cultural integrity. 

Most importantly, in addition to the models of Māori health it is imperative that there is Māori 
participation at the local level so that the descriptions and understandings of the iwi and Māori 
communities who are the focus of the monitoring informs the development of the framework. 
At this level it is our view that it would be most useful to anchor the Māori responsiveness 
conceptual framework in a description that is articulated through engagement with Māori. 



Page 8

Ngā Tohu Hauora Māori – Māori Health Indicators

The literature indicates that there are a multitude of potential Māori health indicators and a 
variety of relevant criteria for indicator selection from within and outside the health sector. 
National level Ministry of Health indicator sets are aligned to a range of core strategy documents 
and therefore key policy areas. Māori population health profile indicators have been developed 
to provide an indication of the health of Māori in relation to key policy areas as outlined in the 
New Zealand Health Strategy. These indicators were not designed to reflect Māori concepts 
of health, but rather, with input from the Māori Health Directorate, for ethnic comparative 
purposes. The report ‘An Indication of New Zealanders’ Health, (Public Health Intelligence 
2004) has regularly tracked progress on over 70 universal population health indicators and, for 
almost all indicators, data is analysed by Māori ethnic groups. 

Indicators are generally divided into the following sets: socio-economic determinants of health 
(e.g. unemployment and population with low income), risk factors (e.g. dietary fat intake 
and alcohol consumption), protective factors (e.g. physical activity and vegetable and fruit 
consumption), health outcomes for whole of life (e.g. health expectancy and avoidable mortality) 
and key life-cycle stages (e.g. children 5–14 years unintentional injuries), and, infectious disease 
outcomes (e.g. rheumatic fever and sexually transmitted diseases). 

Māori have repeatedly expressed concerns that while universal health indicators are important, 
they are limited in their capacity to capture the state of Māori health according to Māori concepts 
of health (Durie 2003). Generally indicators have focused on the physical dimension of health, 
and to a lesser extent mental health, with other dimensions of wellbeing neglected. 

Indicator selection is often driven by information collection systems (Ratima et al, 2006). That is, 
indicators are selected in areas where it is relatively easy to collect data such as service utilisation, 
hospitalisations and mortality. It is also not sufficient to focus measures on volumes and outputs. 
As an example of an alternative measure, tracking patient journeys enables measurement of the 
quality of care, appropriateness of referrals and provider processes for patient management.

Other specific concerns are that universal indicators are disease, rather than wellness centred, 
relate to hospital activities, fail to capture community-based activities, and have been developed 
for specific purposes as opposed to providing a comprehensive picture of the state of Māori 
health (Durie 1998). 
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Ratima et al (2006) have highlighted that realisation of the potential contribution of information 
systems to improved health outcomes is reliant upon a feedback loop where data received from 
the provider and community level is fed back in a meaningful and understandable form as a 
basis for informed decision-making, service development and practice.

What is recommended is that indicator systems should be geared toward community visions 
for health and wellbeing, enabling providers to meet community needs, and to the ability of 
communities to respond to measures. Therefore, measurement systems must be relevant and this 
relies on input from all levels and in particular from Māori communities and Māori providers. 
 

Te Kōkiringa Ngātahi – Engagement on Māori Health Monitoring 

In 2004 the Ministry of Health consulted on developing a monitoring framework for Māori 
health. This was the most comprehensive recent consultation on Māori health monitoring and 
was focused on the discussion document ‘Developing a Monitoring Framework and Strategic 
Research Agenda for He Korowai Oranga’ (Ministry of Health 2004b). The document was 
released and distributed in hard copy and on Ministry of Health and Māori health websites. 
Seven hui were held throughout the country (Hamilton, Gisborne, Palmerston North, Nelson, 
Christchurch, Auckland and Paihia). Hui participants included iwi representatives, Māori 
DHB managers, Māori health provider representatives, Māori health researchers and Māori 
individuals. 

The summary of submissions document was released in mid-2005. A number of themes relevant 
to monitoring Māori health at all levels (national, regional and local) were identified during the 
engagement process. Generally, the need for ethnicity data collection across sectors to enable 
intersectoral information collection was emphasised, as was the importance of the collection of 
both quantitative and qualitative data. Consultation stressed the need to ensure that information 
is available to meet specific local and iwi needs and that a kaupapa Māori or Māori centred 
approach to data was used whereby Māori are located as the norm, and therefore Māori concerns 
are prioritised as opposed to being an ‘add on’. The importance of the ongoing involvement of 
iwi, hapū and other Māori organisations in indicator development was highlighted. There was 
recognition that indicators that are able to monitor disparity and inequalities are important, 
however, there was a strong call for positive indicators. Both collective and individual measures 
were considered to be important. Importantly, the usefulness of monitoring information and its 
ability to influence decision-makers, such as DHBs, was considered to be critical. 
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Two distinct types of indicators were identified, mainstream indicators and indicators which 
reflect iwi, hapū and Māori priorities. Mainstream indicators were identified as indicators 
related to demographics, inequalities, socio-economic factors, and general health status. These 
indicators included mortality and morbidity rates, health service utilisation, resourcing, service 
development, and socio-economic factors. It was also acknowledged that the development of 
robust Māori-specific indicators would require some effort. 

Potential areas for indicator development identified included wairua (aspects related to 
spirituality), te reo (Māori language), tikanga and kawa (Māori process), values, whakapapa 
knowledge (genealogy), and marae participation (traditional Māori community centres). There 
was recognition that it may not be appropriate to measure all relevant Māori health indicators, 
such as wairua (spirituality). Key specific areas for data collection identified related to: the 
health needs and unmet needs of whānau; whānau relationships; whānau knowledge as to health 
service options; whānau access to health care throughout the care continuum; participation in 
Māori institutions and cultural activities; and, the extent to which whānau are unable to access 
all basic necessities and are forced to choose (for example between buying food and keeping 
warm). Participants identified a range of uses for Māori health information. Alongside Māori 
health status and needs, information could be used to inform prioritisation, planning, policy and 
guideline development, funding applications, resource allocation and best practice. Information 
would also be used to monitor contracts and performance, evaluate the success of interventions 
and services, and monitor the performance of the Government and its agencies. 

Ngā Pūnahi Whai Pānga – DHB’s Māori Health Monitoring 

As part of the Ministry of Health’s formal monitoring systems, DHBs are required for 
accountability purposes, to prepare a district strategic plan and a district annual plan. The 
district strategic plan outlines the MidCentral DHB’s medium to long term goals for population 
health; the district annual plan sets out shorter term objectives and the range of services to be 
funded or provided to meet those objectives. The district annual plan also contains indicators of 
DHB performance in key areas, and DHB targets for each indicator (Ministry of Health 2005d). 

The Ministry of Health’s annually updated Crown Funding Agreements with DHBs sets out a 
framework for accountability by which DHBs are required to regularly report against health 
indicators (Ministry of Health 2005d). The measures are focused on areas DHBs are responsible 
for funding and are supplemented by a small selection of risk based indicators in developmental 
areas such as workforce, prioritisation and service coverage. The indicators are a mix of 
qualitative, output and outcome measures. 
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Ratima et al (2006), reported in their Māori Health Indicators background paper that work on 
Māori-specific indicators tended to be driven by areas with specific responsibility for Māori 
health (e.g. Māori units within DHBs) as opposed to areas with responsibility for indicator 
development or monitoring generally. In addition they found that while some DHBs are interested 
in developing Māori-specific indicators they have not had capacity in this area. Respondents in 
the ‘Māori health indicators’ study indicated that monitoring by DHBs was a huge and resource 
intensive area of activity, but that little if any investment had been directed toward developing 
distinctive indicators for Māori and the concept of Māori-specific indicators was relatively new. 

An exception is the Counties Manukau DHB document, “Mā Tātou, Mō Tātou: Information to 
support Māori Health Planning in Counties Manukau”. The framework for data analysis is based 
on the Counties Manukau DHB Whānau Ora plan which seeks to create a platform to change 
the paradigm of Māori health in the rohe ‘from illness to informed wellness’. 

The framework incorporates both quantitative population level data, and a review of currently 
available literature about what ‘best practice’ for Māori health service provision might look 
like. The document further points out that measuring the impact of future initiatives on health 
inequalities for Māori will require those in management to work closely with service providers 
and recipients to better identify performance indicators that capture both qualitative and 
quantitative data to reflect the priorities of both Te Ao Māori and generic/mainstream health 
service management. 
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TE URUPARE HĀPORI
Local Engagement

Kōrero kanohi ki te kanohi – Speaking Face to Face

Kanohi ki te kanohi simply means face to face. You will often hear Māori say this needs to 
be done or dealt with kanohi ki te kanohi. That means the issue, subject, topic or whatever 
should be dealt with in person. Māori, like many other indigenous people across the world 
prefer to communicate face to face, rather than by phone, via email or the internet. The process 
of communication can be facilitated through the process of powhiri, with karanga, whaikōrero, 
waiata and harirū. 

During our engagement stage we met with, and asked Māori a range of questions about their 
health aspirations for the future of their families, their service use, and what they considered 
would need to change about health services in order for them to be responsive to them. This 
section provides a snapshot of Māori community feedback. 

Pēhea Ake To Tino Rangatiratanga? – How Do You Want to Live 
Your Life?

Kōkiritia i roto i te kotahitanga. 
Progressively move together.

When asked about how they want to live their lives people talked about the importance of the 
whānau, traditional Māori concepts, reo and tikanga and activities as well as connectiveness to 
each other, the land and environment, having vision for the future, leadership and self-sufficiency 
and being aware of the issues facing Māori.

People spoke about the rush that everyone is in these days and the need for whānau members 
and whānau as a whole to slow down and take time to identify their priorities. A key aspect of 
this included nurturing and looking after their whānau members, and taking the time to build 
the relationships within, and for the whānau as a whole. Related to discussion about whānau 
priorities was the importance of whānau identifying and progressing their vision for the future. 
People said that this vision could be anchored, by the whānau expressing their own kawa and 
tikanga that would guide their daily actions. 
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“Ki te kore te tāngata he whakakitenga he kore he tāngata eke ki ngā taumata teitei”
“In the absence of a vision, there can be no great achievements.”

Being politically aware and in touch with national and global trends as well as the impacts of 
indigenous and environmental issues was also discussed as important in the way that people 
wanted to live their lives. People expressed this as “being aware of the modern world and it’s 
affects on our children and our grandchildren”. People spoke about the marae as sustaining and 
supporting whānau. Business was identified as key to transforming whānau circumstances.

“Tino hiahia kia tū rangatira ai ngā iwi Māori i roto i ngā pākihi – hei tuarā
mō ā tātou mokopuna, mō ērā e haramai nei”

“To stand strong in business as a platform for future generations.”

There was general agreement that people would focus on wellbeing “Titiro ki te oranga” and 
value the traditions “whai i ngā taonga tuku iho”. People commented that “along with the 
language and traditions many of our games and past times sustain us as Māori “ngā kēmu pai – 
mai te tamariki ki te kaumātua (mau rākau, waka).

“Rangatiratanga is also about harmony with the environment”

People wanted to look after the health and wellbeing of papatuanuku and recognise ecological 
connections to whānau wellbeing. This included localising sources of food, eating natural foods, 
sourcing sustainable energy and managing their own waste in a more healthy way. There was 
an emphasis on whānau and hapū having a financial base – collaborating together and realising 
that not every marae has to have and do everything. 
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Me Pēhea Te Whakatutuki – How Can This be Achieved?

Pūpūngia te kākāho e kore e whati
Bundled together they will not break

In talking about how they would action bringing forth the way that they want to live their lives 
people talked about the importance of having vision, working together and in unison, getting 
active and starting with themselves (own whare) and having faith.

People spoke about having confidence and faith that their goals could be reached. There was 
consensus that action should begin by consolidating the gains that have already been made. 

Again people commented on the need for a strong shared vision. That whānau needed to get 
active – as participants and leaders and strengthen connections to each other to allow for 
solution focused activity.

”Our people thought from the pito (umbilical) instinctively think of what needs to be done.”

People wanted to be able to make choices within the health system and have access to Māori 
tikanga and supports and to be accepted and valued as Māori. Older people expressed their 
wellness as being measured through the wellbeing of their mokopuna.

“I am well when my mokopuna have good quality housing, strong identity, kai,
health services, and opportunities in life.”

People believed that progress could be made by role modelling and testing their ideas. Fostering 
leadership was a key theme spoken about with an emphasis on succession and valuing all of our 
skills and expertise.
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Te Wheako Tata/Tawhiti – Current Experience

He aroha te aroha – Whakatinanatia 
Love is love (it is a beautiful thing) – But make it happen (just do it!)

When asked about how the health system is responsive to people and how it would need to 
change, participants said that the current health system did not fit well with the way they wanted 
to live their lives and they felt that changes needed to happen to make it responsive to them and 
their whānau.

Generally people were positive about Māori health providers and services but saw the health 
system as limited in engaging with them as people and members of whānau, hapū and iwi, "how 
it fits with the way we live our lives". They believed that they were required to fit with the system 
rather than the system being flexible in its engagement with them. 

They did not see opportunity to access different service options or for the system to be inclusive 
of people from different walks of life.

“Kei tēnā pito kei tēnā pito tātou ahakoa ko wai, ahakoa nō hea”
“From all corners and walks of life come together no matter who or where we come from.”

The problem with the current system was seen as a difference in values and cultural experience. 
People wanted Māori driven solutions and to whakatinanatia their ideas – literally – make it 
happen. They considered it important to tautoko – support Māori in the positions within the 
system and to remind whānau that their health and wellbeing is their responsibility also.
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TE ANGA AROTURUKI
The Monitoring Framework

This section provides the framework for monitoring responsiveness to Māori health in the 
MidCentral DHB. The aim of the framework is to allow the DHB Board to measure its performance 
in improving the health status of Māori in this district in order to guide future planning and 
health service investment in primary, secondary and tertiary care for the MidCentral district. 
The purpose of the framework is to:

•	 Provide and monitor key indicators of Māori health outcomes over time
•	 Enable assessment of how Māori outcomes compare with non-Māori 
•	 To help identify key issues and areas where action needs to be taken, which can in turn help 

with planning and decision-making
•	 Provide information that is useful to Maori.

The framework aims to provide a picture of Māori health in a way that is consistent with Māori 
views of health and enables us to examine the current level of Māori health in the district, 
compare this with non-Māori and how this has changed over time, as well as how different 
groups in the Māori population are faring. 

It is important to be mindful that the indicators will not tell us the cause of the problem, or 
what the impact of particular programmes and services have been. What it can do, however, is 
identify changes in health status, the existence of problems and areas for further investigation. 
The analysis of local, district or regional level data based upon a Māori specific conceptual 
framework that recognises wellness as Māori and that is presented in an uncomplicated way can 
enable knowledge transfer to Māori providers, iwi, Māori communities, and other Māori health 
stakeholders to inform local planning and decision-making. 

Engagement with local Māori was important in order to determine a vision for responsiveness, 
the conceptual foundation and the key principles for the framework. The engagement highlighted 
that the responsiveness framework should be recognisably linked to the way that Māori want 
to live their lives. This includes, language, culture, with the marae recognised as the centre 
of whānau, hapū and iwi coming together. Having a strong vision and framework for action, 
sustainability and self-sufficiency within Māori communities were key themes. People were very 
focused on seeing health services and the system in which they are planned and delivered adapt 
and shift to become more responsive to Māori. 

The framework is presented with example indicators and incorporates both quantitative and 
qualitative data. The framework is a work in progress as it will need to be reassessed and tweaked 
as new data becomes available and ideas about Māori health and responsiveness grow and 
develop. 
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He Kitenga Whakamua – Looking Ahead

Take a moment to visualise how whānau ora may look in the future.

The year is 2025 and health care is provided very differently. There have been changes in the 
way that people, whānau, communities and health services relate to each other so that whānau 
members have greater ability to look after their own health and they are living healthier and 
longer lives. 

Health and other types of providers work together to provide integrated and culturally responsive 
services to whānau. Almost all services are provided in the community, including at home, and 
Māori settings, such as marae. 

Whānau members feel connected to their iwi, hapū and communities and have access to more 
services closer to home. We will be able to call into any clinic, doctor’s surgery, hospital, sexual 
health service, marae health service, whānau health service, and be greeted by holistically focused, 
people-centred environments, clinicians, support workers, and managers. Whānau members 
engaging with these services are comfortable and secure and connected and are supported by 
their communities, at home and in Te Ao Māori. 

These whānau members, young and old, have a presence and are valued, informed and engaged 
in their health and wellbeing as Māori. They are building on their strengths and optimistic about 
the future. They are supported in a multitude of ways toward whānau ora. Babies, children and 
young people are nurtured and safe within environments and situations where they are able to 
explore, learn, and grow up feeling comfortable and positive about the communities in which 
they live, as well as learning from, and interacting with their parents and elders. 

They have access to te reo Māori me ōna tikanga and their places of belonging including 
traditional stories that remind them of their rich cultural heritage and spark their hopes and 
vitality. Adults have confidence in their ability to set goals and live the lives that they want to live 
while raising their children within their own culture. Older Māori are valued in their whānau, 
hapū, iwi and communities and are able to undertake the mahi (work) that is important to 
them, including sharing their knowledge and wisdom with younger generations. Māori of all 
ages understand that caring for their health and wellbeing will be a lifelong process and that the 
health system is there to provide services and support to assist them.
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Ngā Uaratanga – Values

The values that underpin the Responsiveness Framework are taken from the MidCentral Māori 
health framework. These values have been in place for a number of years and provide the basis 
for Māori health development in MidCentral DHB. They are consistent with Māori views of 
wellbeing which describes the ability of people to make choices that enable them to realise the 
kind of life they want to live.

The values are:

•	 Whanaungatanga – the importance of family and other kinship ties.
•	 Wairuatanga – spirituality as an underlying essence.
•	 Kotahitanga – working together.
•	 Manaakitanga – the art of caring for people and meeting the needs of the whole person.
•	 Rangatiratanga – self determination.

These values provide a korowai within which whānau are able to thrive in terms of their 
relationships and endeavours. The intention is that whānau will be able to engage with health 
services in a way that builds understanding and confidence. Over time these values can assist 
health providers to improve their responsiveness to whānau.

Ngā Mātāpono Arataki – Guiding Principles

The principles have been identified to guide the development, implementation and operation 
of the framework. They are drawn from the literature and engagement with Māori as important 
factors for consideration in ensuring that the framework is consistent with Te Ao Māori and 
Māori monitoring systems. The principles are:

•	 The vision and conceptual framework reflect, and are meaningful to Māori in terms of the 
way that they want to live their lives

•	 As well as inequalities the framework should focus on Māori development (on what is 
important to Māori)

•	 Measures should focus on whānau (collective) as well as individuals because of the importance 
of the collective/whānau to the health and wellbeing of the individual

•	 Information should be useful to MidCentral DHB and Māori communities, whānau, hapū 
and iwi

•	 Māori communities need information in order to plan for their own health and wellbeing 
and therefore information reporting should facilitate this

•	 The framework is an important means of acknowledging the aspirations of Māori and 
highlighting these for action alongside identified needs.
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Te Anga Whāiti – The Framework 

The design and selection of indicators for our monitoring framework has been based on literature, 
other frameworks, and the views expressed during the engagement with Māori. The intention 
has been that the framework should be based around a structure that is relatively simple, so that 
people are able to see how the framework relates to them in their everyday lives.

The design chosen to represent the framework is the Takarangi pattern which represents the 
integrated nature of Te Ao Māori. The Takarangi illustrates the idea that things are connected 
by the fabric of life. 

Takarangi

The spirals remind us of change, movement, development and maturity as well as the 
interdependence of the different aspects of the framework. This is demonstrated in the words of 
an engagement participant:

“I am well when my mokopuna have good quality housing, strong identity, kai,
health services, and opportunities in life.”

In this way we are aware that wellbeing is connected to having an enjoyable life, which is 
connected to our wellness and illness, our children, our grandchildren. In a similar manner, 
having opportunities to participate in leadership has an impact on the quality of our environment 
and so on. The Takarangi also provides space for people to grow. From creation until the present, 
people adjust; people expand and are able to weave many threads into a larger understanding of 
their place in the whole. 
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Māori Health Responsiveness Framework

MidCentral DHB acknowledges that the majority of the aspects identified relate to areas outside 
of its control or areas of influence. Therefore much of the data will not be immediately available, 
with the intention that over time MidCentral DHB will be able to access data to report on the 
framework. A visual representation of the framework is provided below. 

The framework has six outcome areas:

•	 Te Kāwai Māori – Being Māori
•	 Te Hā O Te Māramatanga – Good Environment
•	 Ngā Painga Pūmau – Good Services that Fit People
•	 Te Pai Oranga – Wellness and Illness
•	 Te Pū Arataki Whaihua – Leadership and Participation
•	 Te Mana Rangatira – Having a Full and Enjoyable Life.
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Putanga iho – Outcome Area Descriptions

The framework is consistent with the areas of focus presented in He Korowai Oranga, the Māori 
Health Strategy. There are six areas of focus which form the branches of the framework. 

Each of the six areas describes an enduring aspect of Māori values and how Māori view their 
health and wellbeing. 

In particular the aim was to reflect the expressed views of Māori in terms of how they want to 
live their lives. 

The outcome areas overlap each other and very few indicators will be contained in one area. 

Therefore, the indicators listed in one area of the framework can also contribute to other outcome 
areas.
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Te Kāwai Māori – Being Māori

Piri te uku ki te rino, ka whitingia e te rā ka ngahoro
Clay will not stick to a hot iron, at the end of the day hot iron will prevail

There was a huge emphasis on culture and traditions in the engagement hui, with people focusing 
on the marae as the centre for health development and culture and reo as vehicles for expression. 
This aspect of the framework acknowledges the importance of holistic wellbeing, and underpins 
Māori health with the language, culture, practices and the places of belonging that are unique to 
Māori. There is also recognition that you are not only who you are now, but also who you will be 
tomorrow and in tomorrow’s world. 

As people mature there will be certain levels of growth and development, and as people grow 
they have different experiences that prepare them for adulthood and beyond. For example, as 
a child learns the fundamentals of who they are, and going through the ‘pikopiko’ swirls of 
development, they learn to speak, crawl, communicate and play.

In the whakatauāki above, we are reminded by Te Whiti and Tohu Kākahi that at the raw level, 
clay will not stick to hot iron. This refers to Māori that may forget who they are as they take 
on the garments and ways of mainstream culture “we can cover up being Māori with clothing,  
other cultures or technology, however in the end, those things will peel away.”

Therefore, we are challenged and encouraged to be who we are. This includes the connection to 
whakapapa, tikanga, reo all those things that are part of being Māori. These are vital including 
kōrero and purākau, for example when looking at the growth of a rākau: Māori know that there 
is a whakapapa attached to that rākau and that there are ancestral linkages between all things. 

Te Kāwai Māori – Being Māori

Sub-Theme(s) Indicators

Access to, maintenance 
and development of 
Traditional Knowledge 
Traditional Cultural 
expressions and practices

•  Health and vitality of reo Māori
•  Health and vitality of marae
•  Health and vitality of hapū
•  Māori specific education
•  Kaumatuatanga (health and vitality and of inclusiveness)
•  Wānanga
•  Institutional and cultural bias

Iwi population and 
patterns of migration

•  Iwi population data
•  Percent of Māori living in urban areas
•  Net migration rate from Māori lands over time and rate of return

Ownership, access, use, 
permanent sovereignty of 
lands, territories, natural 
resources, waters

•  % of tribal owned lands
•  % of Māori community members that participate and are employed by  
    hapū and iwi
•  Iwi economic base and development activities
•  Iwi-based philosophies for sustainable development of cultural capital
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Te Hā o Te Māramatanga – Good Environment

Kua ngaro te wai taiao kua ngaro te whenua kua ngaro taua
With the loss of our environment and land we too are lost

The taiao is a key aspect of Māori wellbeing. In Māori belief systems the health of the streams, 
rivers, lakes and sea water and the health of land can be viewed as an indicator of the health of 
the people and their relationship with papatūānuku. When we are caring for our environment 
and the animals within that environment, we are also caring for ourselves. This is inclusive 
of having access to traditional kai and having clean waterways and healthy ecosystems with 
thriving plants and animals. Waiora, for example links, specifically to the external world and to a 
spiritual element that connects human wellness with cosmic, terrestrial and water environments. 

Good health is difficult to achieve if there is environmental pollution, contaminated water, a 
night sky distorted by neon lighting, or a lack of bird life. Healthy living must take into account 
the nature and quality of the interaction between people and the surrounding environment. It is 
not simply a call for a return to nature, but an attempt to a strike balance between economic and 
technological advancement and genuine relationships between people, whānau and their broader 
settings. In this context, healthy living is about harmonising people with their environments.

Te Hā o Te Māramatanga – Good Environment

Sub-Theme(s) Indicators

Health of 
ecosystems

•  Health of water ways
•  Marae environmental health
•  Endangered flora and fauna (includes rongoa Māori) 
•  Sustainability of natural food sources
•  Environmental sustainability of iwi, hapū and Māori business activity
•  Number of preventive programmes, regulations, ordinances and measures (tribal  
    and non-tribal) protecting ecosystems in Māori lands from mineral extraction and  
    non-sustainable activities
•  Number of environmental protection violations and reports of conservation damage  
    within and near Māori lands and territories
•  Rates of and number of reports of toxic contamination and industrial damage to the  
    aquatic ecosystem that affect iwi and Māori community

Engagement 
of Māori 
communities, 
hapū and iwi in 
environmental 
activity

•  Existence of legal frameworks for Māori veto over the use of Māori lands for certain  
    purposes (e.g. leases)
•  Partnerships with councils etc to facilitate environmental discussion and action
•  Iwi hui about environmental activity
•  Iwi and Māori community engagement in environmental issues
•  Iwi and Māori work on marae environmental health
•  Iwi, Māori and community action on sustainability
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Ngā Painga Pūmau – Good Services that Fit People

He toka tū moana, he toka rongonui
Standing firm in your beliefs, values and culture 

This area of the framework considers the services and service delivery to Māori. There is an 
emphasis on removing barriers to access, cultural responsiveness as well as allowing Māori to 
have an opportunity to influence decisions around the planning and delivery of services. One 
key theme of the engagement with Māori was that traditionally health services have tended to 
require that the people adapt themselves in order to fit with the system. This aspect encourages 
the services and the system to be more flexible and move toward the needs of the people. 

Ko te hua nei o te kōrero a kui ma a koro ma – kanohi ki te kanohi – he kōrero tino hōhonu 
rawa – ehara ēnei kupu he kupu noaiho he taonga tuku iho. Face to face engagement and 
communication with Māori is an integral part of communication. Communication allows Māori 
to see the intentions of the individuals they are engaging with and to express their wishes openly. 
MidCentral DHB recognises that the provision of health services alone will not be enough to 
improve the overall health of Māori, however there is a strong emphasis on health, and tackling 
the inequalities in health. These include services to stop smoking, screening for the early 
detection of various cancers and assessing risks for Cardiovascular Disease (CVD) and diabetes, 
each with a focus on Māori. In addition, whānau ora means taking a whole system approach to 
working with other bodies and organisations to collectively tackle the real determinants of poor 
health such as poor housing, unemployment, and tobacco control.

Ngā Painga Pūmau – Good Services that Fit People

Sub-Theme(s) Indicators

Service planning •  Māori specific initiatives
•  Funding and Planning Māori capacity/roles and processes
•  % number and % Māori specific staff and roles in the planning team

Māori health service 
provision

•  Funding in Māori health service provision 
•  Number of Māori health providers vs. population
•  Geographical match of Māori health providers vs. Māori population
•  Match of Māori health services to Māori health needs in the population
•  Complaints from Māori
•  MOUs with other services and networks
•  Case management
•  Sustainability

Responsive mainstream 
health services

•  Accuracy of ethnicity data collection
•  Culturally appropriate service provision
•  Kaupapa Māori Protocols and Best Practice 
•  DNAs & Complaints from Māori & Māori satisfaction with services
•  Workforce
•  MOUs with Māori health providers
•  Networking and referral between Maori and mainstream providers
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Te Pai Oranga – Wellness and Illness

Haere e whai i te waewae o Uenuku, kia ora ai te tāngata
Good fortune comes to a man from the memory of going to the feet of Uenuku

Te Pae Māhutonga has served as a guide for successive generations, it is used as a symbolic 
map for bringing together the significant components of health promotion, as they apply to 
Māori health, but as they might also apply to other New Zealanders (Durie, 1999). This view was 
affirmed in engagement with Māori which identified the importance of being engaged in their 
own health and wellbeing and that of their whānau. People talked about being informed, so that 
would know what to do in health situations, including keeping well and managing illness. 

Taking care of ourselves is about learning about ourselves, how our bodies, minds and spirits 
work. We need to learn what sustains us in terms of our wellbeing and what sorts of things actually 
diminish us. This is inclusive of bringing together the elements of modern health promotion 
with reference to the well-known celestial body, Te Pae Māhutonga. Te Pae Māhutonga is the 
name for the constellation of stars popularly referred to as the Southern Cross. It is visible low 
in the night sky and identifies the magnetic South Pole. The constellation has four central stars 
arranged in the form of a cross, and there are two stars arranged in a straight line which point 
towards the cross (Durie, 1999). 

The whakatauki evokes the idea that as we go through life and we experience being well and 
being ill we can become more resilient. This aspect of the framework focuses attention on the 
symptoms of the body, mind and spirit that tell us whether we are well or unwell. In terms of the 
reporting, these aspects include the traditionally reported information about health, including 
disease and health based reporting. 

Te Pai Oranga – Wellness and Illness

Sub-Theme(s) Indicators

Risk Factors •  MidCentral Health Needs Assessment

Protective Factors •  MidCentral Health Needs Assessment

Mortality

Disease

Lifecycle

•  Physical health
•  Life expectancy (compared to general population as well as increases/decreases)
•  Infant mortality rates
•  Diabetes rates
•  Alcoholism and substance abuse rates
•  Non-intentional injuries (reports)
•  Number of programmes for maintaining health
•  Access to health care
•  Number of hospitals, smaller health centres/clinics, availability of doctors,  
    health care providers, and medication 
•  These by the different age groups tamāriki, taitamāriki, pakeke, kaumatua
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Te Pū Arataki Whaihua – Leadership and Participation

Mā to rourou mā toku rourou ka ora ai te iwi
Providing a model of leadership that we can all contribute to

Engagement with Māori highlighted the aspirations of whānau to be involved in Health 
leadership and to look toward further developing their own systems and service delivery for 
Māori health. There was also an emphasis on people drawing together to create momentum for 
action and to create solutions to the issues that Māori communities face. People talked about 
sustainability and self-sufficiency with regard to energy, food and waste management and the 
importance of bringing children through this type of development into the future.

The whakatauki reminds us that all of us no matter our standing or background we have a 
valuable contribution to make to whānau ora. The message is about opportunities for Māori 
communities, building capacity and empowerment to lead, and participating and taking 
ownership of Māori outcomes. The challenge for MidCentral DHB is how it can support Māori 
communities. Māori health and disability providers, increased numbers of Māori in the health 
and disability workforce and Māori participation in key DHB administrative structures will be 
measured to assess whether there is increased Māori leadership and decision-making. 

Te Pū Arataki Whaihua – Leadership and Participation 

Sub-Theme(s) Indicators

Community Action •  Community activities and projects – including DHB funded

Health of 
communities
Community safety

•  Preventative programmes to reduce violence against Māori women and families  
    communities and percentage of these led by Māori
•  Number of crimes and level of criminality in the areas where Māori live vs. in  
    areas where there are mixed populations
•  Rate of incarceration of Māori vs. general population
•  Rate of youth suicide among Māori peoples versus general population

Māori governance  
and management 
systems

•  Training undertaken by governance members
•  Recognition and inclusion of Māori governance by DHB
•  Support for Māori capacity, leadership, policy and programme development  
    by DHB, including number of programmes and people participating in and  
    completing trainings
•  Māori Provider development initiatives
•  Iwi and Hapū development initiatives

Participation and 
Choice 

•  Māori leadership in services
•  Māori Health service unit inside the hospital
•  Number and effectiveness of consultations, prior and informed consent with  
    Māori community members and representatives
•  Percent of Māori participation
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Te Mana Rangatiratanga – Having a Full and Enjoyable Life

Leisure •  Participation rates in sports and Māori cultural activities: e.g. Rugby, Rugby league,  
    Kapa haka, Netball, Touch rugby, Hockey, athletics, swimming, Kaupapa waka,  
    Mau rākau, Mau taiaha, Ki O Rahi
•  Hobbies and clubs, holidays, past-times.

Whānau •  Look for any indicators on what can go right and what can go wrong in the whanau  
    (collective). Such as Family Court, Violence, Crime, CYF, Census family and household.

Education •  Education statistics Māori participation: Kohanga Reo Preschool, Kura Kaupapa  
    Māori Primary School, Whare Kura Secondary School, Whare Wānanga Tertiary,  
    Wānanga ā Marae Learning, Qualifications, Expulsions/truancy

Occupation •  Census Occupational and labour force data

Housing data •  Rates of housing need and supply
•  Ownership
•  Tenancy

Family type •  Census

Income •  Census

Voluntary work •  Census

Te Mana Rangatiratanga – Having a Full and Enjoyable Life

Whaia te iti kahurangi ki te tuohu koe me he maunga teitei
Strive for the highest levels and should you bow let it be to a lofty mountain

Globally, the health system is being transformed into a strengths-based, recovery-oriented 
system of care, to which the concept of active living is central. This framework is holistic and 
reflects the humanistic approach to health. Having a Full and Enjoyable Life seeks to take into 
account the leisure, education, income, family circumstances, occupation and living conditions 
of whānau. During the consultation people talked about the importance of these elements to 
their health and wellbeing. In particular, there was an emphasis on whānau needing to slow 
down and consider their priorities and look to the future. 

Such a process would consider what the whānau members consider as providing a full and 
enjoyable life. For some members it may be through work, for others it may be academia or 
caring for and supporting others. 

A traditional context from this proverb encourages Māori to always aim high, to challenge 
themselves and not to give up. This involves positive life focus and making good decisions, while 
having opportunities to challenge ourselves and meet those challenges.
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CORD – Chronic Obstructive Respiratory Disease, predominantly emphysema and chronic 
bronchitis secondary to smoking. 

CVD – CardioVascular Disease, encompassing angina and heart attack, stroke and peripheral 
vascular disease (e.g. claudication). 

NZDep – an area level measure of socioeconomic status, incorporating census data about 
income, education, employment, home ownership, amount of living space, access to transport 
and phone and social support. 

NMDS – National Minimum Data Set, a collection of data gathered primarily from hospitals 
about admission and discharge rates for various conditions. 

NZHIS – New Zealand Health Information Service is a group within the New Zealand Ministry 
of Health responsible for the collection and dissemination of health-related data. 

PHI – Public Health Intelligence, a group funded by the Ministry of Health to collect and analyse 
data about the health of the New Zealand population. 

SNZ – Statistics New Zealand (Tatauranga Aotearoa) is New Zealand’s major source of official 
statistics. In particular SNZ is responsible for the collation of data from the New Zealand Census 
which takes place every five years. 

NGĀ TOHU
Abbreviations/Glossary 
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