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A report prepared for Pae Ora Māori Health Directorate
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Māori health workforce development
will lead to improved health outcomes
for Māori whānau by creating culturally
responsive and engaging environments.
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The vision statement for
MidCentral Health District Health Board (MDHB)

Kia pai te noho, Kia ora te tangata,
Kia ora te hapori: Quality Living,
Healthy Lives and Well communities,
places the word 'ORA' and the health
of people and the community at the core.
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Introduction
As noted by Dame Tariana
Turia, in her address to
parliament in 2010 about
Whānau Ora:
The 3-letter word ‘ORA’ attracts
some 359 interpretations,
ranging from the process of
regeneration and revitalisation;
to a soundness of body and
mind; the concept of safety;
the practice of a living faith;
the spark of life; and a solid
standard of living. It is about
being enraptured with life;
knowing that life is precious –
he matahiapo te ora. It is about
survival; the capacity to thrive,
to be whole.
We might say to one another and we do - kia piki te ora – to
encapsulate our desires for
the restoration of good health
and wellbeing. Or we might
greet one another – kia ora
– meaning we wish you the
fullness of life.
It can be as big and exhilarating
and as exciting as what we
might well wish it to be
(Hon. Tariana Turia,
6 May 2010).

Kaimahi Ora, Whānau Ora (MDHB Māori health workforce development Strategy 2017-20022) continues to utilise the word ‘ORA.’ Translated broadly, Kaimahi Ora, Whānau Ora can
mean ‘A flourishing workforce, flourishing whānau.’ A strong and vibrant workforce has the potential to contribute to improved health outcomes for Māori and whānau well-being.
The inclusion of whānau ora within this workforce development strategy comes from a review of literature over the last 10 years that has continually referred to the need for whānau
ora to be an overarching framework in health plans and strategies. Kaimahi Ora, Whānau Ora is a reflection too of Manawhenua’s strategic focus for whānau ora to be authentically
actualised throughout the Manawatū region. It is for this reason the mission statement for Kaimahi Ora, Whānau Ora is:

A flourishing workforce, flourishing whānau

Māori health workforce development will lead to improved health outcomes
for Māori whānau by creating culturally responsive and engaging environments.
In addition, it is envisaged that Kaimahi Ora, Whānau Ora will inform guide and support
the active recruitment, retention and competence of Māori and non-Māori staff across
the district.
Part 1 of this report presents Kaimahi Ora, Whānau Ora. Te Pae Māhutonga1 (Durie, 1999)
is the indigenous health promotion framework used to outlay Kaimahi Ora, Whānau Ora.
There are 6 dimensions to the framework:

implementation by MDHB, Pae Ora Māori Health Directorate and Manawhenua. These
focus areas and actions are derived from the expert interviews, literature review and
discussion in the accompanying report to this strategy. Given that the last MDHB Māori
health workforce plan was developed 12 years ago, Kaimahi Ora, Whānau Ora is timely
and reflects a commitment to improve health outcomes for Māori whānau in this region
through meaningful and purposeful Māori health workforce development investment
and initiatives.

භ

Mauriora - Access to te ao Māori and a secure Māori identity

භ

Te Oranga - Full participation in society

භ

Toiora - Healthy whānau lifestyles

භ

Nga Manukura - Community, health and tribal leadership, networking and
building alliances

Part 2 presents the development of Kaimahi Ora, Whānau Ora. This includes a detailed
literature review of local strategies and plans and a brief scan of relevant national
strategies. Findings from the expert interviews are presented and identify current
strengths throughout the district, areas of attention and aspirational goals in relation
to Māori health workforce development. The discussion section highlights two major
themes that emerged from the findings which included:

භ

Te Mana Whakahaere - Autonomy and group aspirations

1)

the need for a whānau ora approach in the delivery of culturally responsive care and

භ

Waiora - Access to a healthy environment and environmental protection

2)

the importance of dual competencies for Māori and non-Māori workforce.

Each of these dimensions are considered from a Māori health workforce development
perspective and 26 focus areas have been identified for consideration and

1This indigenous health promotion framework aligns with the Māori whānau ora outcome
goals used in Regional Māori Health Plan 2017-2022 (in press)
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Part 1:

Kaimahi Ora, Whānau Ora
MidCentral Māori Health Workforce Development
Implementation Plan 2017-22
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Part 2:

The Development of
Kaimahi Ora, Whānau Ora
MidCentral Māori Health Workforce Development
Strategy Report 2017

10

Literature Review
With the MidCentral Health region there are an array of strategies and plans that refer to Māori workforce development objectives and action points. Of note, the last documented MidCentral Health Māori Workforce
Development plan was in 2005, covering a 5 year period. The following scan of literature beings with more recent and localised strategies and plans and extends out to selected Māori National workforce development
strategies.

MidCentral Health Strategic Framework
MidCentral District Health Board’s vision is for:
Quality Living, Healthy Lives, Well Communities.
Kia pai te noho, Kia ora te tangata, Kia ora te hapori
“We are about: better health outcomes, better health care for all.”

In their strategic framework, the whakataukī (proverb) He mahi
takitahi, hei toa takitini is used. Translated it means, ‘my strength is not
the strength of just one person but of many.’ It refers to the power of
the collective contribution of many people. The framework emphasises
a more inclusive and integrated health system that includes social
sector partners as well as individuals, whānau and communities (Pae
Ora Māori Health Directorate, 2016)

The MidCentral Strategic Framework has four strategic priorities:
1.

Achieve quality and excellence by design

2.

Partner with people and whānau to support health and
wellbeing

3.

Connect and transform primary, community and specialist care

4.

Achieve equity of outcomes across communities.
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Māori Health Plan 2016/17

A key priority area for MidCentral Health is in improving the health
status of Māori within the district. The Māori Health Plan outlines
specific and measurable actions and targets to achieve this. These
actions and targets have been developed through partnership
with Manawhenua Hauora MidCentral District Health Board’s Māori
Relationship Board and Pae Ora, the Māori Health Directorate.
Underpinning this plan is He Korowai Oranga - The Māori Health
Strategy (2014).
MidCentral’s commitment to Māori health is formally recognised in
a Memorandum of Understanding with Manawhenua Hauora and is
also encapsulated in the Māori Health Plan. The strategic objectives
identified by Manawhenua are as follows and can been seen as
extensions of MidCentral Health strategic imperatives but with a Māori
focused lens:

12

1)

to contribute authentically to Whānau Ora with meaningful
actions, resources and support,

2)

actively challenge inequity at all levels with practical resources,
education and information, and

3)

enhance the health status of Māori and Māori Whānau/Patient
experience across all health and disability services.

Key to the MidCentral District Health’s aspirational goal of well
communities is the intent to actualise Whānau Ora through the
development of a policy statement and framework and furthering
relationships through Te Tihi o Ruahine Whānau Ora Alliance and Te
Pou Matakana – the Whānau Ora Commissioning Agency for the North
Island.
In relation to Māori health workforce development strategies, it is
noted within the Māori health plan the need to:
1)

partner with the Human Resources team to further develop and
implement Māori workforce strategies, and

2)

ensure Māori leadership and expertise continues to be provided
both strategically and operationally through the Māori
Directorate and Pae Ora team.

It is noted that through the regional Māori Health manager’s group,
workforce planning and development of the Māori health workforce
continue to be focus areas. In particular the need to:
1)

support the Kia Ora Hauora programme,

2)

support the establishment of cultural responsiveness and
competency frameworks and programmes across the region, and

3)

support the development and coordination of Central Region’s
annual Māori Health Development Conference, Tū Kaha.

Table 1: Cultural responsiveness and competency, MDHB Māori Health Plan 2016/17

Within the Māori Health plan, the 2016/17 the regional priorities
are identified as:
1)

Develop a functional Māori Health work plan.

2)

Implementation of the Whānau Ora framework.

3)

Implementation of the Māori Health Workforce Development
Plan.

4)

Hold and evaluate Tū Kaha biennial Central Region Māori
conference.

5)

Accelerate the performance against the annual Māori Health
Plan indicators.

The following Table outlays Focus Area 19 Cultural responsiveness
and competency, objectives and actions detailed in MDHB Māori
health plan.

Impact
Māori whānau cultural
needs, health needs and
comfort are supported
across MidCentral DHB
services.

Objectives
Increase use of tools to assess health equity and
focus actions for improvement

Actions
Actively support the socialisation and use of
equity tools to support staff across primary
and community teams in partnership with
Central PHO
Establish a local workforce development
strategy focused on Cultural Competency
and access to quality Māori resources,
consistent with central region’s Regional
Māori Workforce plan2

Ensure consistency in Cultural Responsiveness
across community, primary and secondary
services

Deliver the Cultural Responsiveness
Framework 2010 in partnership with CPHO
Māori Health Unit across the district

Whānau experience an enhanced health service
through effective advocacy, cultural affirmation
and Māori values being integrated in their care

Create opportunities for whānau to link with
Whānau Ora Navigators from their local area
Ensure Te Whare Rapuora is actively utilised
by whānau as a place of manaki and support

2This document was not able to be sourced.
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Pae Ora –
MDHB Māori Directorate Service Plan 2016/ 2017

In 2015 the Māori Directorate was established at MidCentral DHB to
provide Māori leadership and expertise strategically and operationally
within the MidCentral DHB and Central PHO. Based on the MCDHB
vision and strategic goals, Pae Ora identified a number of specific
objectives for 2016/17 with specific performance indicators relevant to
Māori workforce development as shown in Table 2.
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In addition there is a specific focus area
Kaimahi Ora – Support and strengthen workforce development and capacity.

Table 2: Pae Ora objectives and indicators 2016/17

Objectives
Strategy 1: Equity of Health Outcomes

Performance Indicators

Objectives

Performance Indicators

Equity snapshot to then inform planning and
further service development

Equip and support staff of MDHB to be
confident and competent in working with Māori
whānau and providers

75% of Staff attend Treaty of Waitangi training

Work in partnership with CPHO Māori health
Unit to review and implement cultural
responsiveness programme

Develop practical resources and learning
supports to assist staff

Objective: Generate an equity snapshot for
the district which will form planning and
investment
Strategy 2: Connect and transform primary,
community and specialist care

Table 3: Kaimahi Ora - Pae Ora Objectives and indicators 2016/17

Invest in Whānau Ora initiatives and
programmes to support an integrated
approach to Māori wellbeing

Objective: Actively invest and participate in
whānau ora initiatives and programmes in
district

All Pae Ora Whānau have participated in the
Whānau Ora Training programme

Strategy 3: Partner with people and whānau
to support health and wellbeing

Cultural responsiveness training for Mental
Health staff

Objective: Ensure leaderships is provided
across MCDHB and that Māori values and
models of practice are integrated across all
service developments with the achievement of
key milestones and strategic imperatives

ED team and Child Health Team participate in
cultural responsiveness training

Strategy 4: Achieve quality and excellence by
design

All service plans clearly identify service
improvement initiatives that lead to enhanced
Māori cultural responsiveness

60% of staff attend Cultural Responsiveness
training

Implement findings from review into cultural
responsiveness training

Develop a comprehensive MDHB Māori
workforce development strategy to inform,
guide and support active recruitment, retention
and competence across the district

Workforce development strategy is approved
and implemented in MDHB

Extra opportunities provided to ED staff for
working with complex Māori whānau

Objective: A Māori Quality and Service
Improvement plan and delivery of support for
Māori patients
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Pae Ora Cultural Responsiveness programme 2016/2017
Table 4 provides an overview of the Pae Ora Cultural Responsiveness programme for 2016- 2017.
Table 4: Pae Ora cultural responsiveness programme 2016/17

Strategic Direction
To create a more culturally responsive and engaging environment
for Māori whānau through workforce development

Specific actions
Complete pilot CR programme with Paediatrics Team (16 Doctors)
MCR in Practice 102 becomes Core Training for all staff in MidCentral DHB
To refresh the power-point presentation for MCR 101 so as the content reflects the Treaty in a practical way , and offers kaimahi Māori
Cultural Responsive tools to enhance their practice specifically when working with Māori patients and whānau
To work in partnership with CPHO in delivering the MCR101 workshop.
To work alongside CPHO to develop a Māori Cultural Responsiveness in Practice 102 systematic programme ready for implementation in the
2017 year.
To design and develop a brochure on Pōwhiri for New Staff
To design and develop a brochure on Māori Cultural Responsiveness in Practice 101

To create a more culturally responsive and engaging environment
for Māori whānau through Māori workforce development and
capacity

Develop a monkey survey on PD aspirations for kaimahi Māori in MidCentral DHB
Develop a plan of action based on Whānau Ora for Kaimahi Māori i.e. Whānau Ora TED Talk
Establish a Health Science Academy in the Manawatū for our Rangatahi
That KOH Rangatahi pursue employment in MidCentral DHB
Develop a local KOH Strategy Plan that partners with Secondary Schools/Kura Kaupapa Y9 – 13, partners with Massey University, partners
with UCOL, partners with HR
That NETP/NESP Kaimahi Māori pursue employment at MidCentral DHB
That the 2018 Tu Kaha Conference produces quality presentations and workshops for all participants.
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Table 5: Competency and actions points for cultural responsiveness in Maternity services- The Tuia Framework

The Tuia Framework: Cultural Responsiveness in Maternity Services
Competency

Tuia Framework Maternity Services
The Tuia Framework was developed as a part of the Regional Women’s
Health Service recommendations in March 2013 and is an example of
a combination of cultural responsiveness, cultural competency and
workforce development strategies being incorporated into a service
plan with a specific area of health. The framework was to support the
creation a culturally responsive service for wāhine Māori and their
whānau. The framework was endorsed by both Manawhenua Hauora
and Hauora a Iwi, the respective MDHB and Whanganui DHB Iwi
Relationship Boards.

Assessment

Undertake a cultural self-assessment of the services to use as a baseline.

Cultural responsiveness

Staff supported released for attendance for cultural responsiveness education session including Treaty of
Waitangi (pre-requisite).
Review the Assistance Charge Midwives handbook and the Handbook for LMC’s for the above culturally
responsive practices.
Pae Ora Māori Health Directorate to produce user–friendly resource guide to the Treaty of Waitangi, te reo
Māori, Te Whare Tapa Whā, Whānau ora/whānau centred care, tikanga and culturally responsive practices.

Cultural supervision

Explore the opportunity to hold regular cultural supervision sessions meetings to support and build
maternity services cultural competency and confidence in working with Whānau Māori.
Cultural supervision for Māori student Midwives while they are placed with LMC midwives and within the
hospital

The Tuia Framework has been further developed in 2016 alongside
input from the Pae Ora team with a number of recommendations
made in order for the successful creation of a culturally responsive
Maternity service:
a)

Actions

A training/mentor program being developed by Pae Ora Māori Health Directorate and Te Tihi
Whānau Ora training

Develop a staff training and professional development package to embed whānau ora/whānau centred
philosophy and model of care - Te Ara Whānau Ora training with Te Tihi o Ruahine
Develop staff to be whānau ora champions to coach and support DHB and community colleagues

Whānau Ora approach is used when planning, caring and
working with women and their whānau and as such needs to be
a collaborative approach.

Te Reo Māori

Encourage staff and LMC’s to learn and use te reo Māori
Include te reo Māori as an option for professional development.

b)

A service where cultural norms and Māori values are understood
and become best practice within the Maternity Service.

c)

Recognition and utilisation of He Korowai Oranga (2014) and
The Māori Health Strategy Ka Ao, Ka Awatea (2017 – 2022).

d)

A review and new business case for the implementation plan

The Tuia Framework overviews 7 outcome areas. One of these
outcomes is cultural responsiveness in maternity services of which
recruitment and competency actions points are addressed. Table
provides an overview of specific areas related to competency of staff
and actions points as outlined in the Tuia Framework. The aim being to
ensure staff are confident and competent in the delivery of culturally
responsive services through training and professional development.

Targets

Include KPI’s related to cultural standards/competency and whānau centred care (Te Ara Whānau Ora) as
well as strategic imperatives
Annual staff appraisal of attendance
All staff to complete Treaty of Waitangi training and cultural responsive in practice programme held at the
education centre as cultural best practice.

Within the Tui framework are actions points for recruitment of Māori staff within Maternity services. These actions points include:
භ

Māori Workforce development work plan developed for recruitment and retention of - kaimahi Māori

භ

Include and develop a proactive Māori recruitment process including Māori representation on job interview panels
e.g. Director of Midwifery, Consumer Liaison.
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Ka Pō, Ka Ao, Ka Awatea:
Regional Māori Health Action Plan, 2011-2016

Whānau ora is the overarching guiding framework for the Regional
Māori Health Plan in the MidCentral region. The plan details the way
in which whānau ora will be achieved throughout the region for
both mainstream and Māori services. The framework consists of six
Key Focus Areas (service delivery, clinical quality, human resources,
policy, workforce development and intersectoral/integration) and
seven Whānau Ora Goals (whānau cohesion, self-management, healthy
lifestyles, participation in Te Ao Māori and society, economic security,
and responsible stewards of living and natural environments). The Key
Focus Areas provide the foundation from which to progress the seven
aspirational Whānau Ora Goals.
Workforce development issues and suggested action points for
organisations to consider undertaking are subsumed within the plan
under the specific whānau ora goals. Table 6 provides a snapshot of
selected Whānau Ora Goals and related workforce development goals.
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Table 6: Workforce development goals and actions, Regional Māori Health Plan 2011-2016

Whānau Ora Outcome
Healthy whānau lifestyles

Whānau participation in society

Participation in te ao Māori

Workforce development goal
Increase the number of Māori nurses within the region

Have an effective culturally competent and responsive
workforce

Have an effective culturally competent and responsive
workforce

Suggested actions
භ

implement Māori nursing leadership programme,

භ

link with national and regional Māori nurses forum,

භ

undertake a recruitment drive

භ

develop recruitment and retention policies and guidelines to ensure Māori workforce is a
priority.

භ

customer service training for staff

භ

development of key messages that promote positive and friendly communication
methods with whānau,

භ

pronunciation,

භ

ensure all staff are familiar with whānau ora strategies and ways of working,

භ

implementation of relevant training for management and staff to understand whānau
ora strategies.

භ

hui for Māori staff to improve Māori connectedness,

භ

celebrate and practise Māori ways of working,

භ

Māori staff involved in planning, implementation and evaluation of Māori driven
initiatives,

භ

staff encouraged and assisted to attend and participate in relevant training and
professional development opportunities.
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Ka Ao, Ka Awatea: Regional Māori Health Plan 2017-2022

Ka Ao, Ka Awatea 2017-2022 (in press) represents the advancement on Ka Pō, Ka Ao, Ka Awatea (2011-2016). Whānau Ora remains the overarching vision with the aim to provide ‘an organisation wide package of practical,
clinical and cultural solutions’ to improve health outcomes and equity for Māori within this region. (Māori Health Team, in print: 6). The plan is a collaborative response between MidCentral DHB, Central PHO and Te Tihi o
Ruahine to enhance the delivery of quality whānau-centred services for Māori. These services will also further contribute to the achievement of Whānau Ora across the district.
Ka Ao, Ka Awatea has three key strategic goals:
1.

Māori providers are active leaders in defining priority investment
areas to improve Māori health gains.

භ

Active Māori leadership and determination of the best use of
resources for Māori communities

2.

A consistent and integrated approach for Cultural Competency
across primary, secondary and tertiary services will be delivered,
monitored and maintained.

භ

Ensure other competing agendas and issues do not take priority

භ

Promote the value in working inter and intra-sectoral

භ

To avoid duplication and utilise resources more effectively

භ

Explicitly voice and role model the paradigms and theories
related to an integrated approach to Māori health and allow
cohesion across a range of activities

3.

Barriers are identified, measured and removed through
integrated health and social commitment to whānau wellbeing.

භ

Internship placements for Māori staff into primary care

භ

work with DHB’s internship plans,

භ

regional stocktake on current health workforce development in
place,

Using an earnest response toward seeking and re-prioritising
current and new resources whilst maintaining aspirational and
ambitious goals

භ

create new opportunities to engage with Māori staff

භ

Cultural competencies designed to improve health are included
in job descriptions and professional development plans:

භ

Accessing quality health intelligence to inform and guide
meaningful change

භ

Cultural responsiveness training for all new and existing staff.

භ
භ

Ensuring the variations in the Māori demographic profile are
actively considered and responded to in the planning and
investment of health services and initiatives

Staff encouraged and assisted to participate in relevant training
and personal development opportunities

භ

Staff complete Treaty of Waitangi training - post treaty
settlement

Key imperatives are:
භ
භ

භ
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Support the ability to collect relevant, comprehensive, coherent
and timely Māori health data
Investment in Māori provider development and transformation
of primary and secondary services to be relevant and meaningful
for Māori
Active promotion and investment in ‘for Māori by Māori’ and the
whānau voice as an important part of the solution

It is envisaged that Ka Ao, Ka Awatea as the Māori Health Strategy
across the district will be integrated into service plans and planning
documents throughout the region. The Action Plan (draft) provides
action points to achieve Whānau Ora. Examples include:

භ

MDHB Organisational Development Plan (2017)
Table 7: Organisational Development Plan 2017 - Core and Focus areas

Currently in development is MidCentral Health Organisational
Development Plan (draft) developed by Janine Hearn, General
Manager of People and Culture. The plan includes 5 core areas over a 5
year period. These core areas include:

Core areas
A sustainable workforce, reflective of the
communities we serve

Focus area
Understanding and planning for our future workforce needs
Building a more diverse workforce that reflects our community

1.

A positive and productive work environment

2.

Credible, capable and engaged leadership

Supporting the wellbeing of our people

3.

A sustainable workforce, reflective of the communities we serve

Establishing more flexible resourcing models that aligns capacity and demand

4.

A capable, accountable, empowered and supported workforce

5.

Building and supporting teams to work effectively together

Core areas 3, 4 and 5 and focus areas within each of these core areas
were identified as particularly relevant to a Māori health workforce
development plan.

A capable, accountable, empowered and
supported workforce

Building our cultural competence
Supporting our people to maximise their contribution and progress their careers
Ensuring our people are connected to and have a voice in our organisation

The focus areas within each of these core areas are shown in Table 7.

Building and supporting teams to work
effectively together

Building a culture of innovative practise
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Central Region Regional Services Plan 2014-2015

Subsumed within the Central Region Services Plan were goals and action plans relevant to Māori health workforce development. In relation to
increasing Māori workforce capacity, specific disciplines are identified. Table 8 presents these specific workforce development areas.
Table 8: Central Regional Service Plan Māori workforce development goals and actions

Goal
Increase Māori workforce
regionally in nursing,
midwifery, medicine, allied
and technical staff

Actions
Continue to support and monitor Kia Ora Hauora outcomes with monthly reporting through Kia Ora
Hauora delivery statistics and monitoring of cadetship programme development by Kia Ora Hauora
through directors of Māori health
Continue to utilise the performance monitoring framework for the development of the Māori health
workforce and implement six-monthly reports to the REC by regional directors of Māori health
Continue to develop regional strategy to implement Māori Health Workforce Development Plan3 by
GMsHR and directors of Māori health
Implement the Māori Health Workforce Development Plan leading to regional increase in 10% Māori
population recruited within 2015/16 period

Complete and implement
Regional Māori Capability
Programme to develop
a culturally competent
workforce (supported by
regional GMsHR)

Implement pilot for Regional Māori Capability Programme at C&CDHB and Wairarapa DHB for Māori
Capability Framework
Evaluate pilot and produce report for Regional Māori Capability Programme
Revise programme as required and develop regional approach to implement
Implement Regional Māori Capability Programme through all six DHBs and associated PHOs

3Attempts were made to source the ‘Māori health workforce development plan’ referred to in this document but was unsuccessful.
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Central Region Regional Services Plan 2016- 2107

Improved Māori health outcomes and health equity remains a priority
area for the Central Region. Underpinning this is commitment to the
updated Māori Health Strategy – He Korowai Oranga (Ministry of
Health, 2014). Pae Ora (Healthy Futures) is the government’s vision
and aim and builds on the foundation of whānau ora (healthy families)
to also include mauri ora (healthy individuals) and wai ora (health
environments).
In relation to Māori workforce development the work programme
builds on the 2015/16 and is focused on increasing Māori participation
and the support for vulnerable workforces, particularly in midwifery,
while continuing to build on existing recruitment and retention
strategies.

Specific measures include:
1)

Increase in regional recruitment of Māori and Pacific peoples in
nursing, midwifery, medicine and allied health. And

2)

Development of a culturally aware workforce to meet needs of
Māori population.

3)

Development of regional framework and resources to support
workforce into career building and career pathways.

Milestones for these key actions include:
භ

quarterly benchmarking of Pacific and Māori workforce.

භ

develop and implement a Strategic Rollout Plan for one regional
Māori Capability programme.

භ

scope current sector and Kaiāwhina workforce to align to
Kaiāwhina 5-year Action Plan.

The key actions in relation to Māori workforce development are:
1.

Cultural responsiveness – support the cultural development
of the workforce with the recruitment reflecting population
demographics and

2.

Kaiāwhina – support the national project through the regional
support framework.
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Mā whero, mā pango, Ka oti te mahi: Te Tihi o Ruahine Alliance Whānau Ora Workforce Development Strategy (2015)

Mā whero, mā pango is the workforce development strategy for Te
Tihi o Ruahine Whānau Ora Alliance. The alliances which includes
six Māori organisations was formed in 2012 to forward whānau ora
with the Manawatū, Rangitikei, Palmerston North and Tamaki Nui o
Rua districts. The strategy focuses on Māori workforce development
within these Māori organisations and is based on an indigenous health
promotion framework Te Pae Māhutonga (Durie, 1999).
Te Pae Māhutonga is also used as the foundation of Tihi o Ruahine’s
strategic approach, from which specific actions are identified in order
to deliver whānau ora across the shared rohe (TTOR, 2016). Te Pae
Māhutonga will provide the map towards achieving Te Tihi o Ruahine’s
vision of Whakamana whānau, oranga motuhake: Whānau
participating fully in society.
This model, along with Te Whare Tapa Whā (Durie, 1984), are models
that have been widely used by Māori and non-Māori to ‘inform
culturally appropriate health care in New Zealand’ (Kara, Gibbons,
Kidd, Blundell, Turner & Johnstone, 2011: 103).
Te Pae Māhutonga is the Māori name for the Southern Cross Star
Constellation. The constellation has four central stars arranged in
the form of a cross. These four stars are used to identify four key
tasks and are named by Durie to reflect particular goals of health
promotion: Mauriora (access to te ao Māori, cultural identity), Waiora
(environmental protection and the physical environment), Toiora
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(healthy lifestyles) and Te Oranga (participation in society). In addition
there are two stars arranged in a straight line which point towards
the cross. They are known as the two pointers and in relation to this
model are called Ngā Manukura (leadership) and Te Mana Whakahaere
(autonomy).
The first star, Maurioa, refers to a secure cultural identity and access to
te ao Māori and is viewed as a prerequisite for good health. Examples
include:
භ

access to culture and cultural institutions such as marae,

භ

access to Māori economic resources such as land,
forests and fisheries,

භ

access to social resources such as whānau, Māori services,
networks, and

භ

access to societal domains where being Māori is facilitated not
hindered (Durie, 1999:2).

Another star, Waiora refers to the physical and metaphysical
environment. In essence, Durie (1999:3) describes this goal of health
promotion as ‘harmonising people with their environments.’
Toiora is the third whetu and refers to healthy lifestyles in order for
Māori to realise their full potential. In order to move from less healthy
lifestyles to a more holistic actualisation of health and subsequent

lifestyle, Durie identifies a number of key areas which include, harm
minimisation, targeted interventions, risk management, cultural
relevance and positive development.
The main goal of Te Oranga to increase the extent with which
Māori participate in society. In particular, the economy, education,
employment, the ‘knowledge society’ and decision making. In
addition, Te Oranga is about access to ‘goods and services’ within
society and the ability to participate in decision making and ownership
about these particular goods and services.
The pointer start, Ngā Manukura refers to leadership of which
essential elements include: community leadership, health leadership,
tribal leadership, communication and alliances between leaders
and groups. Durie (1999) refers to the importance of a relational
approach and establishment of alliances between different groups
who can contribute to positive outcomes. Rigid sectorial boundaries,
institutional capture, or isolated initiatives are essentially barriers
towards good health.
The final whetu or pointer, Te Mana Whakahaere refers to autonomy
and includes control, recognition of aspirations, relevant processes,
sensible measures and self-governance.
Table 9 provides a snapshot of Te Tihi o Ruahine workforce
development framework.

Table 9: Te Tihi o Ruahine workforce development framework, pathways and actions

Dimension
Mauriora (Access to Te Ao
Māori and a secure Māori
identity

Pathway

Examples of actions

Te Tihi will have a workforce that builds on the essence of what it
is to be Māori

Kaupapa Māori training that builds capacity and extends kaimahi whānau in relation to Te Ao Māori
(i.e. te tangihanga, karanga, mau rākau)

Te Tihi will have a workforce that holds on to their absolute
uniqueness

All kaimahi become skilled in information technology (IT) to forward Whānau Ora into the future

Te Oranga (full participation
in society)

A skilled workforce able to apply Whānau Ora in a meaningful way

Core kaimahi attend Te Ara Whānau Ora 10 day training programme

Toiora (healthy whānau
lifestyles)

Te Tihi will lead transformation within the region by enabling a
flourishing workforce committed to their own whānau ora

Core training for all kaimahi whānau will be through the introduction of He Waka Huia Kaimanawa –
a whānau aspirational journal

Nga Manukura (community
and health leadership,
networking and building
alliances)

Leadership expertise is identified and fostered in all Te Tihi
Environments

Te Tihi identify and explore initiatives that foster the role of kaumātua within the collective vision of
whānau ora

Te Mana Whakahaere
(autonomy and group
aspirations)

Research is conducted that identifies workforce skills and
kaupapa whānau needs to inform innovative and transformative
practise within Te Tihi

Waiora (environmental
protection and access to
healthy environment)

A healthy work environment is actively encouraged through
consideration of a Te Whare Tapa Whā approach to workforce
well-being

The importance of leadership at a management and governance level is nurtured formally and
informally through regular mentorship and supervision with identified experts in the Whānau Ora area
A workforce stocktake is undertaken of all kaimahi whānau
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MidCentral Māori Health Workforce Development Plan 2005

The last Māori health workforce development plan for MidCentral
Health was written in 2005 to ‘bring focus and momentum to the
development of the Māori health workforce in MidCentral Health’ in the
following six years ( MidCentral Health, 2005: 1). The plan utilised
findings from the district’s stakeholder forums in addition to national
and other local views.
It was envisaged that the strategy would be:

'collectively owned, driven and applied in
both primary and secondary health care
sectors and by MidCentral and iwi/ Māori
health providers.'
The moemoea or vision was for:
Oranga Wairua, Oranga Kaimahi, Oranga Tari, Oranga Māori
Wellness in spirit, wellness for the workforce
Wellness for the organisation, wellness for Māori
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As stated, ‘A health workforce that experiences wellness will contribute
to wellness for the organisations that support them. In turn those
organisations will contribute to the wellness of Māori.’ ( MidCentral
Health, 2005: 10).
The kaupapa or mission statement was to:

'grow and develop a technically, culturally
competent and caring Māori health
workforce.'
This plan had 5 goals to achieve the vision, mission, principles, values
and outcomes within a 6 year period. With each goal were a number
of action plans. Examples of specific actions that may be of use for the
development of a new strategy are referenced but does not include all
action points.

In the consultation period with key groups, a number of gaps were identified and key strategic themes were identified which formed the basis of the strategy’s goals and actions.
It was noted that ‘these themes are underpinned by Whānau Ora and the feedback from the strategy development process.’ ( MidCentral Health, 2005: 9)

Table 10: MDHB Māori health workforce development plan 2005

Goal

Purpose

Actions

Goal 1.
Workforce information
collection and analysis

To identify Māori health workforce needs, inform
Māori health workforce planning and monitor Māori
health workforce development.

Develop a process for collecting workforce ethnicity across the district

Goal 2:
Workforce capacity,
capability and competence

To establish MidCentral Health as a centre of
excellence of Māori workforce development to create
incentives for workforce to remain in area.

Investigate and develop strategies to increase number of clinical employees in disease state management areas

Goal 3:
Workforce training and
development

To support establishment of training and
development incubators across the district.

Develop coaching and mentoring frameworks

Review HR policies and develop a set of guidelines that will support Māori health workforce planning, recruitment
and development across the district

Have established a Māori capacity funding to support Māori workforce development

Develop funding strategies to support release time while ongoing education is undertaken
Development of a cultural competency framework for clinical and non-clinical professionals
Develop incentives to support training and development of the Māori health workforce

Goal 4:
Workforce environment

The purpose to ensure the physical and emotional
workplace environment supports the Māori health
workforce development.

Goal 6:
Workforce and Maintenance
of effective relationships

The purpose to ensure relationships within the health
sector and across sectors are maximised for benefit of
attracting and retaining a Māori health workforce.

Whānaungatanga underpins the culture of the workplace and support networking opportunities for Māori
Review existing workforce practices and planning documents to ensure that there are effective strategies that
support Māori health workers in a way that is Māori and meets employer expectation

Investigate opportunities for intersectoral working relationships
Develop relationships with whānau, hapū, iwi and marae to enable the sharing of information using Māori forums
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National Māori health workforce
development strategies

There exist a number of Māori health workforce development
strategies focusing specifically on the Māori workforce within different
speciality areas. Most notably has been in the Māori mental health
arena and a common thread appears to be with the realisation of
whānau ora as an overarching principle. Māori Mental health has
been innovative and visionary in relation to identifying workforce
development programmes to build capacity with both cultural and
clinical competencies. For example, in Whakapakari Ake Te Tipu, the
Māori Child and Adolescent Mental Health Addiction Workforce Strategy
(Te Rau Matatini, 2007), the concept of whānau ora is acknowledged as
guiding Māori health care service delivery and provides an example of
a specialist area working to actualise whānau ora.
Te Puawaiwhero – the 2nd Māori Mental Health and Addiction National
Strategic Framework 2008-2015 (Ministry of Health, 2008) is another
example of a mental health framework that encompasses whānau
ora as its overall aim and has workforce development and research as
the base feeding into the identified priority areas of promotion and
prevention, being responsive to Māori, early intervention, building on
gains and specialist services. The report acknowledges the importance
of building sector capacity to assist with whānau ora, recovery and
wellness that is inclusive of cultural and clinical competencies.
The Puahou Plan is another framework developed by Durie (2001) and
refers to five mental health strategies of which workforce development
is a component.
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Goal

The five Māori mental health strategies include:
1.

Enhancement of secure identity

2.

Active participation in society and economy

3.

Alignment of health services to coincide with Māori realities

4.

Accelerated workforce development

5.

Greater Māori autonomy of control

In relation to accelerated workforce development, specific action
points included having more Māori with dual professional and cultural
competencies to build capacity.
The Whakapuawai Ngai Māori 2030, Māori health workforce Priorities
(Ihimaera & Maxwell-Crawford, 2012) is a more recent document that
looks to the future in relation to the Māori health workforce. It was
commissioned by the MOH Māori Health Service Improvement Team
and Health Workforce New Zealand (HWNZ). A primary focus is on the
recognition and fostering of clinical and cultural competencies. It is
also noted that Māori health and disability workforce development is
a key enabler of health outcomes for Māori and that services must be
delivered in way that enhances and supports whānau ora.
In relation to specific workforce initiatives a number of priority areas or
goals are noted. These include:

1.

Māori health workforce investment

Actions
Affirmation targets need to be established.
Such targets can therefore assist in planning and establishing robust workforce
development programmes.

2.

A Māori Health and Disability
Workforce Development Centre of
Excellence is established

Establish innovative and future-focussed Māori health workforce programmes.

3.

Embed cultural competencies and
whānau-centred values based
practise into the whole Health and
Disability workforce.

This would also include the need for health training programmes embed dual cultural
and clinical training competencies.

4.

Accelerate the development and
enhancement of early intervention,
primary care and the non-regulated
Māori workforce.

Need to increase the capacity and capability of the regulated and non-regulated
workforce to enhance early intervention, prevention and access to and thorough primary
care for whānau.

5.

Prioritise taitamariki and taiohi as
future leaders in whānau and in
health.

Non-Māori health workforce to respond to Māori health needs inclusive of the
aspirations of whānau.
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Method
Literature Review

Expert Interviews

A desk top analysis of relevant literature was conducted. In addition,
MidCentral DHB existing workforce development strategies were
sourced and reviewed. A MDHB Māori workforce spreadsheet 2016
was also provided.

In total, 15 Māori and non-Māori staff participated. The interviewees
included a General Manager Māori, Chief Medical Officer, Senior
Māori Doctor, Māori Public Health Physician, Nursing Director (4),
Māori Manager (4) Director Allied Health and Tikanga and Cultural
Competency Facilitator (2).
The following questions were asked in the individual and group
interviews:
1.

What is currently happening in relation to Māori workforce
development in the area you work in? What are the strengths?

2.

What are the areas needing attention?

3.

What vision or aspirational goals do you have in relation to Māori
workforce development in this region?
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Findings
Māori workforce in MidCentral Health DHB
The MidCentral Health DHB workforce in December 2016 was 157 FTE’s. This was reported as equalling 6.9% of the MidCentral workforce (W. Blisset, personal communication, December 2016.)

The following figures represent data collected in March 2016. In total there were 179 Māori staff. It is of
note that this data is collected from those who self-identify as Māori. Nursing had the highest number of
Mā ori staff (n=78), followed by Management and administration (n=45). There were 11 medical staff who
identified as Māori.

Figure 2 shows the Māori allied health workforce distribution. Social work and counselling positions had the
highest number of Māori staff (n-13) followed by Māori specific positions (n= 7).

Māori workforce MidCentral Health 2016

Māori Allied Health Workforce MidCentral Health 2016
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Figure 3 shows the distribution of Māori management and administration staff. A total of 31 staff were in
administration, followed by 11 Māori staff who were in management positions within the organisation. The
data also highlights the variety of positions within Allied Health that Māori staff are working in.

Figure 4 shows the Māori nursing workforce distribution. Out of the total Māori nursing workforce, 9.3%
(n=7) were in senior nursing roles.

Māori Management and Administration Workforce MidCentral Health 2016
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Interview findings

“A Māori workforce that is
competent and confident in
clinical and te ao Māori [the
Māori world]”

Vision
Participants were asked what vision they had in relation to Māori
health workforce development. Dual competencies, positive attitudes,
staff that were confident working with Māori whānau and the ability
for every staff member to be welcomed appropriately into the
organisation were amongst the responses.
“Every staff member welcomed appropriately and felt embraced.
Confident to work with our whānau and would actively seek to improve
the health journey for all our whānau.”
“The vision is for all new staff from the cleaner to the CEO being a part of
the pōwhiri.”
“I’d like to see the collective impact of a confident and competent
workforce.”
“I want to see all staff feeling enthusiastic and engaged.”
“Every person in DHB can deliver an equitable standard of care to Māori
patients and whānau. In order to achieve this they need to understand
what these concepts are. The idea of treating people fairly. Equity vs
equally are not the same. Fair opportunities to health. Māori workforce
have our challenges and we also need to be fully supported to achieve the
above.”
“All staff to have a base understanding of key Māori values and concepts manakitanga, whakapapa, connection, aroha.”
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The majority of participants identified the need for more financial
resources to be put into workforce development but were pessimistic
that this would eventuate. Participants were encouraged to respond
according to the absence of barriers such as financial constraints.
“There are so many opportunities and ideas. Not to be afraid to take on
new models of doing new things. What Lance O’Sullivan is doing up North
is an example – ahead of the game. But we need resources and support to
do this.”

Whānau Ora
“We need our own Whānau Ora Navigators in the hospital system.
Seen so many families and individuals who are ready for something
bigger. Once we refer out the opportunity is lost and momentum
is lost. We need to engage our whānau and let’s start practising
whānau ora.”
In order to improve the health status of Māori, references were made
to a culturally and clinically competent workforce using a ‘whānau ora
approach’ to care. The idea that quality care became whānau driven
would be a philosophical shift for the workforce but would lead to
better outcomes for Māori.
“That whānau can determine their own health pathway and take control
of their own life.”

“Currently, Māori staff make up 7% of the [MidCentral Health] workforce. We want to get
it up to 18%. This will mean 150 Māori staff in Nursing and around 200 in Allied Health.”

A whānau ora approach was likened to an integrated model of care
in service delivery whereby all professionals involved with providing
input into a whānau would all sit together in the one service.
“The focus in hospital is still about patient-centred care. We need a shift to
whānau-centred care. What would this look like?”
“To see a whānau Ora approach incorporated into teams. Everyone else
who is not normally a part of mental health becomes a part of the team.
We have employment brokerage, whānau ora workers, iwi liaison officers,
Te Tihi o Ruahine and PHO. They are all a part of the team for a whānau.”
“An Integrated model of care such as Te Whare Tapa Whā and a whānau
ora approach to guide service provision.”
It was hypothesised that the implementation of whānau ora services
within the hospital system would also attract more of the Māori
workforce to the region.

Collective contribution

Core training for ALL staff

“I’d like us to embrace Nou te rourou, naku te rourou to forward
Māori health workforce development. What’s in their Kete [basket],
what’s in ours?”

In addition it was also noted that cultural competency training needed
to be viewed as core training for all staff and not seen as a ‘one off’ but
training that staff attend regularly and refresher courses.

The importance of contribution across the whole of MidCentral Health
was seen as being integral to Māori workforce development.

“It [cultural responsiveness] is everyone’s business.”

“Into the future… a cultural shift needed right across the board.”

“It needs to be a core competency and happen every two years.”

MidCentral Health strategies to reflect
commitment to Māori workforce development

“Needs to be consistently rolled out.”

MidCentral Health strategies and plans also needed to incorporate
Māori health workforce aspirational goals and targets:
“…the Organisational Development Plan needs to be innovative and
bicultural.”

“Need to figure out how to do a refresher course. Some workers did it
[treaty/ cultural responsiveness] 20 years ago and things have changed.”
“I’d like to see all staff to attend Cultural Responsiveness training. How
many have attended so far?”
“Needs to be whole organisation including HR and Medical.”

The relationship between primary and secondary health services
was also highlighted with reference to the need for integrated family
health teams.
“We need a structured approach as in integrated family health teams.
What’s the appetite of the DHB for this?”

Key Performance Indicators
The use of Key Performance Indicators (KPI) was seen as vital
to improving Māori health gains. It was suggested that KPI’s be
developed around how many staff received cultural responsiveness
training.

“All our clinical leaders, house surgeons, baby doctors, clinical directors,
consultants, they need to attend.”

“Need to use the system to manager the achievement.”
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The issue of all senior staff attending cultural responsiveness training
was also raised
“In Pae Ora Plan we have for 75% of staff to attend Treaty of Waitangi and
Cultural Responsiveness training. “
A number of suggestions were provided in order to meet this target
and included having specific targets relevant the area.
“Annual plans and service plans need to get in the target of 75%,
according to the nuances of the ward. For example in ED the target could
be 100% of the 55% target.”

Integration
One participant referred to the vision of cultural responsiveness being
integrated into all other training within MidCentral Health.
“Treaty and Culturally responsiveness needs to be integrated into all other
training.”

Meaningful application of cultural
responsiveness training
The importance of providing meaningful input to the non-Māori
workforce was noted.

36

“The impact of making a small difference for a large workforce.”
It was acknowledged that cultural responsiveness needed to be
meaningful in order to influence its practical application when staff are
working with Māori.
“Putting cultural competency into practise is much more than that,
understanding those concepts, inspiring people to think about it, why
does it matter, why is it different from equality?”
“Need to bring cultural and humanity aspects into their clinical practise.”
“Need to be able to recognise the issues. And question. What is a
mainstream structure? Be brave enough to ask how are we going to
improve our service for Māori? How can we Improving health overall?”

Kia Ora Hauora
As a part of Kia Ora Hauora, the development of a localised Māori
science academy programme for Māori high school students was
viewed as a proactive imitative towards Māori health workforce
development. In conjunction with Puhoro (a Horticulture academy)
for Māori youth, it was envisaged various schools within MidCentral
Health area could be approached and students engage in the
academy.

“Attitudes are essential, need to be influencing hearts and minds.”

“A major focus for this area getting is getting the academy up and
running. Use the roadshow to showcase and get momentum for the
academy.”
Other ideas for recruiting Māori students included a summer
scholarship programme and a data base of rangatahi.
“Have a Kia ora Hauora summer scholarship working programme. In
[hospital] when orderlies go away, they are using Kia Ora Hauora students
to come in and work. Get paid but also get practical experience of working
in hospital.”

Te Reo Māori

Pae Ora Directorate

The importance of Māori language to further better staff
understanding of Māori culture was suggested. Reference was made
to the free te reo courses at Te Wānanga o Aotearoa.

The newly established Pae Ora Directorate was identified by a number
of non-Māori and Māori managers as having a significant influence
within MidCentral Health. In particular, the positive energy of the
team was noted and the ability to provide advice, support and ‘gentle
challenge’ as needed. As noted,

“Te reo is a real stepping stone into the culture. If we offer te reo to our
allied staff.”
A specific position within MidCentral health to incorporate te reo
Māori throughout was suggested.

“The team bring with them optimism, aspirations and the ability to move.
This attracts positive energy.”
“Great initiative being Pae Ora Team and Te Whare Rapuora.”

“There is a Connect programme in Wellington. They have a register of all
the rangatahi and profiles each of them. These profiles are put on a site
which other people/ employees can access. Vision would be to have a
central region register of all rangatahi.”

“We need a specific positon. A Māori communications person who does
stuff like `translations and web page development.”
“We need apps for te reo Māori and English.”

It was noted that at the Executive table, regular challenges were
needed in relation to workforce issues and this required a ‘strong team
with the right attitudes.’

Being able to provide support to Māori students right through to their
employment and understanding what their experiences are was seen
as very important.

Strengths

“As it [Pae Ora] currently exists is a huge plus for the organisation, lots of
skills, energy and able to challenge.”

“What is a Māori reality from study to job?”
“What do we do as organisations to support them training and
qualifications to them getting jobs? Can we do more? Provide text books?
Mentoring roles?”

Participants in the expert interviews were asked to identify particular
strengths in relation to Māori workforce development within
MidCentral.

The importance of allowing the Pae Ora Directorate to continue to
build and strengthen was not to be underestimated given the growing
workforce and the need to influence both Māori and non-Māori
attitudes and approaches within MidCentral Health.
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“Keep the team strong and consolidate with the people currently there.”

Staff pōwhiri

The need to keep the work of the Pae Ora Directorate highly visible
was also noted as a priority.

MidCentral health conduct a week long orientation programme for all
staff. As a part of this programme is a pōwhiri process lead out by the
Pae Ora facilitators.

“Need to keep profiling what they [Pae Ora] are doing…constantly
talking about what we are doing and why we are doing it at all levels and
strategies.”
The importance of having a team where by other Māori and non-Māori
staff within the hospital could now come to for additional support was
also noted:
“With Pae Ora now there is more opportunity for Māori kaimahi to come
and get supervision both Māori and non-Māori.”
“Māori staff know Pae Ora is here and now they know we can be
approached to brokerage and also keep kaumātua safe.”
It was also noted that in relation to the Pae Ora staff being able to
provide support to Māori clients on the ward, this had now expanded
to non-Māori.
“We will also see non-Māori up on the ward i.e. spouses that might identify
as Māori, ‘if you want input or support, we will come.”
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The staff pōwhiri was identified as a strength in relation to Māori
workforce development and creating cultural awareness. In addition to
affirming the position of Māori as tangata whenua from the outset, the
pōwhiri process also kept visible the work of the Pae Ora team.
“The staff pōwhiri process… highlights to non-Māori and they are made
aware of tangata whenua”
“The pōwhiri being very important and an awesome experiences, it’s
definitely a start. Validates our position as Māori and our customs.”
“The pōwhiri keeps the team visible.”
“Cultural awareness with pōwhiri and Treaty programme has been a big
change in organisation and love it.”
It was noted that the pōwhiri process was revised and incorporated a
wider concept of pōwhiri. In addition, an information booklet was now
also provided and an updated presentation around this. In total the
pōwhiri and presentation was 1 ½ hours long and also included a cup
of tea.

“All services have different needs of practitioners. We need to tailor to specific teams so that can answer those key questions.”

Cultural competency training

“Māori cultural responsiveness is developing through the Pae Ora team.”

A number of strengths were identified in relation to cultural
competency training within the MCDHB. These included the revised
Cultural Responsiveness in Practice 101 programme, the pilot CR
programme being run with the Paediatric service and the cultural
competency training that is provided for Māori doctors as a part of
their ongoing development. Current nursing initiatives that were
including cultural components were also viewed positively.

“We talk about the baggage they bring with them, from the cradle beliefs
and discuss equity and also privilege.”

Revised Māori Cultural Responsiveness in Practise 101
The MidCentral Health Cultural Competency Programme is based on
the Cultural Responsiveness framework developed in 2010 with CPHO.
The first level (novice) involves two workshops:
1)

Treaty of Waitangi Workshop, a 2 day lead out by a non-Māori
facilitator

2)

Māori Cultural Responsiveness in Practice 101 (MCR 101), a 1
day workshop facilitated by Tikanga and Cultural Competency
facilitators.

The MCR 101 workshop has been revised and additional issues of
equity and privilege included and a focus on providing staff with
practical day to day tools when working with Māori whānau. As noted,
“Cultural competency through the Pae Ora team is making it real.”

Pilot Programme with Paediatric Team
Of particular note is a MCR pilot programme being run with the
Paediatric Team and Pae Ora team. This pilot involves the paediatric
team completing the Treaty of Waitangi workshop and MCR 101
workshop. In addition, the paediatric team receive a self-directed
learning resource kit with attached mentors and assessors.
It was noted that this pilot has the potential to be developed further. In
order to do so, there needed to be more workforce capacity to deliver
this type of programme throughout MidCentral Health. In particular, it
required a specific resource plan and an implementation plan.

“Psychiatric registrar’s have a better run at it {cultural competency
training].”
Through the ‘in house medical curriculum’ it was also noted there were
‘dedicated Māori sessions’ where Pae Ora provided input and sessions
facilitated by a Māori doctor on equity issues. In addition, trainee
doctors attended the pōwhiri. The RMO’s received weekly training
which typically involved an afternoon.
Nursing initiatives
Current nursing initiatives with the NEPT and NEPSI programmes were
seen as positive. The Pae Ora team has also been providing cultural
support within these programmes. It was identified that within
the 6 nursing pathways there were attached study days and it was
important that case scenario’s incorporated cultural components. In
addition it was noted that there were a number of Māori educators
within Nursing.

Doctor’s cultural competency training
The cultural competency training provided for doctors was identified
as a strength. It was noted that cultural competency training for
medical doctors was an area that they were required to address as a
part of their ongoing education programme via the Medical council.
“Registrars and consultants are required through the medical council to
address cultural competence.”
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Kia Ora Hauora
The Kia Ora Hauora programme at a local level was seen as a very
positive initiative by both Māori and non-Māori managers. This
national driven workforce development initiative focuses on targeting,
recruiting and supporting Māori students at secondary schools into
health careers via health study pathways. A resource of $3000 is
provided at a local to support this development initiative.
As noted by a number of participants, there is a need to:
“link in with schools, invest in adolescents and show case more to schools.
Need to get to students at 3rd and 4th form level before they pick their
subjects.”
The need to encourage Māori students to study science subjects at
secondary school was also noted with the idea of offering scholarships
to further facilitate this uptake.
“Need to get Māori doing science at secondary school. How can we
incentivise Māori to do this and get them thinking, “I could be that.” If
they wait to go to University it’s too late. At a local level could we offer
scholarships or monetary awards to get students studying science?”

“We go into the schools with registration forms and capture rangatahi.
The Central Region is also putting together a 1 day road show which will
be based at a Kura and the kids can come into it. We want to support them
and also how whānau can be involved and hands on examples of how
science works and engage rangatahi.”
The Kia Ora Hauroa programme also involves supporting Māori
students to take up health careers through study, supporting them
during their study and then facilitating their subsequent transition into
employment and retention. It was noted that within the central region,
“We are exceeding targeted numbers for Year 9 to Year 13 Māori students.”

Other Māori workforce development initiatives
Hauora Māori Training
This is training allocation funding provided for non-Registered Māori
workforce. Previous funding has been provided for Māori managers
through the New Zealand Institute of Management. Currently the
funding is being used for Māori providers within MidCentral Health to
attend NZQA Level 7 training.
Students

Locally, the Kia Ora Hauora programme has involved going into the
secondary schools, engaging with Māori students and also enlisting
whānau interest:
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A number of disciplines have established relationships with learning
institutions. It was noted within Allied Health, social workers will take

“Need to build capacity for Māori health gains but the reality
is mainstream is not meeting needs of Māori.”

on Māori students from Te Wānanga o Aotearoa in addition to students
in their 1st, 2nd and 3rd year at Massey University. The Pae Ora team
has established relationships with the Nursing programme at Massey
University and UCOL. This has resulted in Pae Ora team members
meeting with different cohorts,

Equity
It was noted that Equity was a key strategic priority and the potential
for this focus to impact positively on health gains.
“It is an enabler for Māori and non-Māori – all equity for ethnic groups.”

“We tell them who we are, how to contact us, how we support whānau in
ward and give them a story of whānau we have worked with and show Te
Whare Tapa Whā in practise.”

The issue of how equity was actualised in this region was raised by
participants in relation to Māori workforce development.

Areas of attention

“How do we create equity in our region? Need to look at the evolving
health profile- look at it with an equity lens.”

Participants were also asked to identify what barriers existed in
relation to Māori health work force development and what particular
areas needed attention and improvement. The diversity of responses
ranged from the existence of ‘ignorant and purposeful racism,' to
honouring equity and having Māori workforce strategies interweaved
throughout all MidCentral Health strategies to ensuring nursing staff
are given time off to attend cultural responsiveness training.

“We need to look at something different, not just a tick box. No
expectation to attend responsiveness training. We need to understand
equity. What is it? Why is it important?”

The relation to Māori doctors, it was noted that Māori doctors make
up 3% of the national workforce and that equity was a major issue for
Māori.
The importance of engaging meaningfully with the medical workforce
with a specific equity focus was recommended in addition to raising
cultural competency as a priority.
“Need to look at how little of a cultural focus and equity focus there is in
medicine.”
In particular it was noted that the concept of equity required an
attitude change.
“Do we think Māori Health Workforce Development is important?
What is our attitude at an organisational level about Māori workforce
development?”

In relation to equity and Māori workforce development issues the
following questions were asked:
“At what level are Māori new graduates entering the workforce? Are they
treated the same? Need fair equity for them all in looking to recruitment.”
“There is a bias still out there.”
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Recruitment
Recruitment of more Māori staff was identified by all participants as an
area requiring further attention. A clear and purposeful recruitment
strategy with reporting targets was recommended for recruitment of
Māori staff within MidCentral Health.
It was noted that internal and regional targets were currently reported
on but it was questioned whether this translated into purposeful
behavioural change in recruitment processes. The importance of nonMāori management ‘owning this’ was emphasised.
“How do we get other managers aware? How do targets DRIVE
behaviour?”
Recruitment strategies and subsequent implementation plans needed
to be driven by Human Resource Management. In addition, it was felt
that a specific Māori Human Resource position in would contribute to
a stronger Māori recruitment voice and processes for Māori and nonMāori staff.
“Even when HR are contacting people – this need to be purposeful. They
need to lead process via managers in terms of information that is being
provided to potential Māori staff.”
A weighted system for Māori applicants
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A weighted system for the recruitment of Māori staff was
recommended by a number of Māori participants. As noted,
“ MidCentral Health is an ‘equal opportunities employer but it is not equal
for Māori. The recruitment process and a weighting systems needs to be
core business.”
“If Māori have applied, they should be interviewed and there needs to be
weighting systems, a scoring system…Currently there is no clear standard
template for weighting skills.”
In relation to Nursing it was noted that there were no general
recruitment strategies of how Charge Nurses prioritise Māori staff. It
was noted that the system was at times ‘pretty hit and miss.’
A meaningful and real interview process for both Māori and nonMāori staff
Having a meaningful interview process was also advocated for:
“How do we assess and how do they demonstrate clearly their knowledge?
How do they proactively apply knowledge around the Treaty? What have
you done previously in relation to this is a good question.”
It was noted that members of the Pae Ora team made themselves
available to be a part of interview panels. For example they have
been on NETP interviews and more recently being on the Emergency

Department Nursing panel interview. There is always representation
in regards to senior management positons. However it was noted that
the Pae Ora Directorate was not able to be on every interview panel.

“Need to promote Palmerston North area as a destination and make it
a positive choice for Māori doctors, one that they will choose to do their
training here and forge long term careers here.”

There was a collective responsibility needed for interview panels to
assess all staff in relation to the treaty and cultural competence. An
example of an associate being interviewed for an administration job
and not being asked any such questions was provided. It was felt that
administration staff, especially front line administration staff, held a
very important role in terms of working with Māori clients and whānau
and such questions should be asked:

It was also noted that MidCentral Health had a huge potential to make
real and effective changes due to the compact locality of services and
relatively small hospital system compared to larger hospital systems.

“Need input on administration staff interviews who are front line. What
questions are being asked? There were no cultural questions. No treaty
questions. It is a HR issue.”
Promotion
It was noted that a plan needed to be developed promoting the
Manawatū region and what it can offer to people coming into the area.
References were made to local biking, walking and running tracks.
“Need to emphasise housing and the lifestyle in this area. “
In addition MidCentral Health needed to be seen as a positive place for
employment. This was noted in particular for attracting Māori doctors
to the area.

Māori workforce
Clinical and cultural knowledge and skills
Nurturing and developing the knowledge and skills both clinically and
culturally was identified by all Māori managers as a significant area
for Māori workforce development. A Māori workforce that has both
clinical and cultural knowledge and skills was viewed as paramount
whether the staff were working in mainstream or specialist Māori
health services.
The recent amalgamation of Oranga Hinengaro (Specialist Māori
Mental Health Service) staff into mainstream mental health services
was seen as a step backwards and highlighted the need for staff with
both clinical AND cultural competencies.
“The model is going backwards.”

“There are not enough FTE’s with the right experience in Māori Mental
health… It seems to be that kaimahi have one or the other, either clinical
but not necessarily Māori knowledge or vice versa…we need people who
can do both.”
Being able to have experienced practitioners both clinically and
culturally was viewed as vital to nurturing and growing new Māori
staff coming into mainstream and specialist Māori services.
“What worked well in other regions like (Specialist Māori health service)
was having a range of seniors that could provide professional and
cultural knowledge and support from each other. You get more Māori
staff wanting to come and support each other and be a part of it. Having
clinical and leadership and a Māori worldview.” – Māori manager
Training that caters to the needs of Māori staff
It was acknowledged by all Māori participants the importance of
providing culturally competency training for Māori staff.
“Māori need to be culturally competent as well.”
“Need to grow and support Māori clinicians that our whānau needs”
Māori focussed training that was catered specifically for Māori staff
was recommended by a number of Māori participants.
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“Always looking for Māori focussed training that is NZQA.”

Tu Kaha – Māori health conference

“It was more of personal
Māori development for
me, felt connected again
after attending.”

There is also a yearly Māori nurse’s conference available for Māori
nurses who are registered with the New Zealand Nurses association.

“Need to have kaupapa Māori noho.”
The following example highlights a practical example of staff trying to
deal with both clinical and cultural competency issues:
“When on the wards, there are Māori nurses who have grown up in Te Ao
Māori and they start to lose that side. They’re worried about Registration
and Code of Ethics and you know, they really struggle. You know things
like, ‘Don’t tell them (patients) anything about yourself.’ On the other
hand we know whānaungatanga so important. It’s all about building
relationships. So what happens?"
It was acknowledged that Māori staff were all at different levels of
knowledge and identity and training needed to reflect this.

“It is free to attend and includes travel and accommodation. Have a range
of speakers like Moana Jackson. Really inspiring. But problem is need more
notice of when it is happening. Training opportunities for Māori staff are
not getting to them in time.”
Tu Kaha – Māori health conference
Tu Kaha is a biennial Māori health conference for those staff working in
health and District Health Boards. It is held around the country and in
2018, MidCentral Health is hosting it.
“It is Māori focussed. They have lots of speakers in health and well-being.”
“It is for all staff not just Māori. The Kia Ora Hauora year 11’s to 13’s can
also attend.”

“Māori staff need to get the right training for the right level.”
Māori discipline specific conferences
Attendance at Māori discipline specific conferences was seen as vital to
encouraging access to the Māori community in addition to enhancing
cultural and clinical competencies. The yearly Māori doctor’s forum
was one example.

Adequate advertising and the costs of attending were noted as
potential barriers for Māori staff attend. One participant recalled
attending one year and that there were only 2 or 3 staff from
MidCentral Health.
“It is not cheap but there is an external education development fund and
can apply for funding.”
“Māori staff didn’t know about it. Need to advertise about it much earlier.”
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Identifying Māori staff needs
In relation to providing training suited to the needs of the Māori
workforce, a number of participants signalled the need for Māori staff
to be surveyed about this.
“We need to tap into what Māori kaimahi want.”
It was reported that due to privacy issues it was not possible to
send surveys to all Māori staff within MidCentral Health. This was
because the ethnicity data and information had been collected for a
different purpose and not in order to then be able to facilitate survey
information being sent out to self-identified staff.
Looking after Māori staff

was provided of a Pae Ora team member meeting with the charge
nurse of a Māori nurse on the programme to further identify ways in
which to mentor and support his nurse. The question was raised as to
how many Māori beginner nurses have been ‘lost’ due to not being
supported fully in this fashion.
“How many have we lost because they not supported? It is such an
important role of the Charge Nurse.”

“When working over in tower, you are not aware about Māori providers.
Is there a list and where do we find it? Need more advertising and
communication.”
It was also noted that there are some Māori staff who don’t wish to
self-identify as Māori:

Connect Māori staff
There was a need to find out the best way with which to connect Māori
staff within MidCentral Health was discussed.
“Currently Māori workers are pepper potted in different places throughout
the hospital.”

The issue of Māori staff not being recognised for the competencies
they already have and the knowledge and understanding that many
Māori staff already bring with them into a job was also raised.

“How to connect all Māori staff – they self identify as Māori – it’s a choice.”

“How we look after them and retain them is vital.”

“Need to find a way to bring them [Māori staff] together and what kind of
forum would suit them best. So we can support kaimahi once they are in
the workforce.”

“We need to make this area an appealing place for Māori to work in.”
The NEPT (Beginner Nurse Practitioner) programme was highlighted
as an initiative that had potential to assist Māori nurses. The main
focus is to assist the transition from student to Nurse. An example

It was noted that when working in certain areas of the hospital there
was a tendency to become isolated with what was available in the
community.

The need to let all Māori staff know about specific Māori focussed
training in a timely fashion, especially for medical staff to be able to
apply for time off to attend training.

“Some Māori workers who don’t want to identify as Māori…their reasons
like its seen as career limiting to identify as Māori but also all the extra
responsibilities and obligations that go along with that.”
Kaumātua workforce
A specific and practical pathway was needed for Kaumātua within
MidCentral Health. A suggestion of this group having a kaitiaki
(protector) was put forward.
“The knowledge they bring and ability to protect them as they are all parts
of different groups. Need a kaitiaki. They are a distinct group.”
The need to keep kaumātua safe was seen as a function of the Pae Ora
team.
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Māori Leadership
Participants identified the need to recruit more senior Māori
management and senior Māori practitioners. Māori leadership was
an important area of development, not only in terms of nurturing
the current Māori leadership within MidCentral Health but adding to
and reducing the work load for the small number of Māori managers
currently working in MidCentral Health.
It was noted that there was only a small number (approximately 6)
Māori managers within MidCentral Health. This impacted on Māori
being able to influence and advocate for equity and competence in
all areas of MidCentral Health. It was noted for example that currently
there was no Māori presentative on the Executive team, despite their
being a consumer representative.
The need for specialist training for Māori managers that included
mainstream management knowledge in addition to Māori focussed
training that strengthened their identity as Māori and grew their skills
in the management arena. The idea of a spiritual care strategy being
worked into a workforce development strategy to ‘bring to life’ and
enhance waiora (wellbeing) was suggested.
As noted by one participant,
“I was able to attend an Indigenous Leadership training. This replenished
me and my learning. It fed my wairua and allowed me carry on with the
work that I do.”
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Māori leadership training also needed to include input around the
actualisation of whānau ora within a primarily medical and individual
focussed system. One participant advocated for workshops on the
basics of whānaungatanga (making connections) which was felt
important to strengthen at a management level.
The need for a Māori Director of Nursing was also recommended by a
number of participants. This would also assist in representation with
Nurse interview panels. It was noted by one participant,
“A Māori DON can support and work with all the other DON’s, help provide
Cultural responsiveness and close the equity gaps.”
In addition it was also noted the need for Māori senior practitioners
across every part of the hospital. It was noted that there was one
senior Māori doctor who overlooked a number of areas such as Renal,
Cardiology and ED. As noted,
“Internships are really important in psychology, social work and nursing
BUT we need more senior practitioners to supervise them.”
It was also noted that Governance leadership training was also
essential in addition to succession planning for all Māori leadership
and governance.

“Nursing is not retaining our Māori students. In the 3rd year there is 1 Māori student."

Māori Nurses
Within Nursing it was noted that they had an aging workforce and that
data in 2015 showed that were a lot of 60 year old and over nurses. It
was acknowledged that there were currently some good partnerships
occurring in nursing pathways with the NEPT and NESP training
programmes and a total of 11 Māori nurses were currently being
supported.
It was also noted locally in the recruitment of nursing graduates
that there were no new Māori nursing graduates in 2016 (Director of
Nursing).
“Nursing is not retaining our Māori students. In the 3rd year there is 1
Māori student. They started out in the first year with 10 Māori nursing
students. 1 out of 10.”
This highlighted the importance of MidCentral Health having strong
relationships with learning institutions. In relation to Nursing it was
suggested that a there are stronger links with Māori students, the
institution and MidCentral Health.

and skills was seen as paramount for when working in dedicated
Māori health services such as Oranga Hinengaro, Kaupapa Māori
mental health service. Currently there was a ‘redesign’ occurring in
mental health and an amalgamation of Oranga Hinengaro staff into
mainstream mental health services was seen as having a significant
impact on workforce development issues for Māori staff and also
mainstream staff.
“[Māori] Staff have now been based in other teams to improve clinical
quality, some philosophical issues. How can we create a workforce across
the population? A specialist team across the region?”
Māori participants questioned how cultural responsiveness of nonMāori staff would then occur within the same service
“Needs to be responsiveness for ALL of the teams. Are they expecting us
Māori kamahi to do it all. Need to have conversations around how we are
going to support our Māori kaimahi who are being co-located in other
teams.’ What are the expectations around anything cultural happening?”
“How do invest all in one service? See this as an opportunity but there isn’t
a specific plan.”

cultural review happening in mental health by Dr Diana Rangihuna
would provide some useful recommendations.
Māori Doctors
It was approximated that currently in MidCentral Health, Māori
doctors represented 5% of the doctor workforce which equated to 2 or
3 Māori doctors.
“ MidCentral Health DHB needs to attract more Māori doctors. Need to
promote Palmerston North area as a destination and make it a positive
choice for Māori doctors, one that they will choose to do their training
here and forge long term careers here.”
It was recommended that career opportunities needed to be made
more visible in addition to promoting how MCDHB will support Māori
doctor’s participation in their communities.
“The early years are hard, becoming a good doctor is not easy and they
have their own pressures from whānau. Need to spread the load with peer
support. The Māori doctors association is very active and supportive –can
we learn from them as an organisation? “

“We need to know who the Māori students are and who has dropped off.”
Kaupapa Māori mental health staff
Then need for Māori staff with both clinical and cultural knowledge

It was Important to maintain responsiveness despite having Māori
staff within the mental health team. In addition it was still important
to address the workforce development issues for Māori staff who had
been relocated into mainstream services. It was envisaged that the

“Need to ensure that Māori doctors are still able to contribute back to their
Māori communities and that working at MidCentral health will continue
to enhance their participation in te ao Māori.”
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It was also noted that Māori doctors were at risk of ‘excessive
burdening’ and as a result ended up ‘overwhelmed and overburdened.’

to come here for ongoing training? How do we get them back? What
strategies are currently in place?”

“Māori doctors have extra pressure, which they sign up for. DHB needs to
be responsive to these extra pressures and provide support and resources.”

A suggestion was MDHB having input to the medical students in their
4th, 5th and 6th year placements. In addition to 1st Year and 2nd Year
House surgeons.

Examples of support included being able to participate in their Māori
communities including attendance at the yearly Te Ora Māori doctors
national forum which was usually 3 to 4 days long held around New
Zealand. An example of this not being facilitated was where a Māori
doctor had requested leave to attend Treaty of Waitangi celebrations
but which had been declined.

Training institutions

A number of participants referred to recent statistics released at Otago
Medical School whereby Māori students represented 17% of the
intake.

The relationship that MidCentral Health has between training
institutions such as Massey University, UCOL, Otago School of
Medicine and Wānanga was identified as paramount in providing
input into the training they are receiving from both a Māori workforce
lens and also the quality and delivery of cultural competency training
student’s encounter before they come to MidCentral Health.

“It shows that it is possible to obtain a percentage in line with Māori
population statistics that are representative. This means there will be a
steady stream of genuine Māori and Pacific Island graduates.”

Cultural competency training

The need to pro-active and develop a specific formalised plan to
attract these Māori medical graduates was recommended.
“What have we done to recruit Māori doctors given the high rate of Māori
enrolling into Medicine?”
“How does MCH gain access to these new graduates? Why will they want
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"We need ideas to identify our own people [Māori medical students] from
the district, target them with incentives. They are likely to have whānau
and friends still living here.”

Of concern was the lack of cultural competency training across a
number of disciplines and institutions.
“The training in nursing, psychology and social work is just not ‘cutting
it’. They have mental health knowledge, but cultural training has been a
marae visit. That’s it.”
“Learning institutions are not preparing their students to work with Māori.
They are not able to incorporate it into their practise.” - Māori manager

“By the time they get to DHB they should have some basic cultural skills…

“Is Whitireia/ UCOL producing culturally competent practitioners?
Massey? TWOA?”
It was also noted that there was some variance across nursing training
programmes. For example Whitireia Polytech have a Māori Bachelor of
Nursing, which Massey and UCOL do not have.
“Is the Māori Nurses training programme at Whitireia different to other
training programmes? “
In addition it was also noted that often with the cultural competency
training that some students have receive previously can be cross
credited. Of concern was that it was not clear what they had learnt
previously as many students were from out of the MidCentral Region.
“They have no knowledge of tangata whenua here but they have
recognised prior learning.”
A memorandum of understanding between MidCentral Health and
learning institutions was suggested as a way to ensure graduates have
some basic cultural skills and knowledge.
“By the time they get to DHB they should have some basic cultural skills…
Treaty of Waitangi…cultural engagement…a whānau ora strategy and
Te Whare Tapa Whā.”

In addition, there needed to be a financial programme attached to
enabling staff to attend cultural responsiveness

Non-Māori workforce
Management /Leadership
Whilst the cultural competency training which included the staff
pōwhiri, Treaty of Waitangi workshop and Cultural Responsiveness in
Practise 101 was considered a strength, it was also highlighted that not
all staff attended this training. This was attributed to leadership.
“There is an anomaly in senior management with service mangers and
operational directors around cultural competency training.”

It was also noted that within Nursing and Medicine there was a better
emphasis on cultural competency. For example, there was a need
to look at all other areas such as in Allied Health and non-clinical
workforce. Allied Health was described as including a high proportion
of technical staff and that they were overseas people.
Release of staff to attend cultural competency training

“Need to target leaders to attend the training as well.”

The practical reality of staff being rostered off to attend the training
was a barrier to all staff attending cultural competency training.

“Senior Management team needs to commit to a cultural safety
competency enabling programme.”

The need to release staff to attend cultural competency training was
identified as a major obstacle.

It was noted that cultural competency training was currently not
mandatory to attend and in order to increase the capacity of all staff
to work competently with Māori whānau it was recommended that
such training be written in to Human Resources policy and contracts
regarding cultural competencies.

“It is not made easy to take time off for medical workforce.”

“It [cultural competency] is not seen as Core skills – it’s not mandatory to
attend workshops.”

“It is hard time to get time off, not seen as a priority. “
There were particular nuances associated with different disciplines.
For example, it was noted that in order for nursing staff to be released
for training they needed at a minimum, 2 months’ notice in order to
attend. But booking ahead did not always guarantee attendance at
training due to the staff shortages and the demands on the ward.
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“You might be booked in for training but then the ward is short staffed
and the nurse is worried about colleagues so will go in and work rather
then attend training. A lot of nurses can’t be bothered because of what
happens with being short staffed.”

“We need to build their confidence and knowledge. We want the doctors
be able to deal with Māori whānau. They need a better understanding
of what real life is like in NZ. Time to interact with well Māori not just the
sick.”

It was reported that Paediatricians typically did their professional
development training in the summer due to the fact that in winter
season and higher workload this was not possible. It was noted that
due to ‘health changing’ this was no longer possible as the workload
was now just as high in the summer.

It was acknowledged that whilst marae visits were very important, it
was noted that for many Māori this was not ‘everyday life.’ The idea that
medical students or doctors are able to go into the homes of Māori
whānau for half a day was suggested.
“It is not just about the medicine but about the people, the whānau.”

It was noted that in Allied Health, staff get between 2 to 5 days for
professional development in a year. This limited what staff were able to
attend in ensuring their continued clinical competencies.
It was also noted about the increasing number of overseas staff
especially in the Nursing and medical area. For many of these overseas
staff, the orientation week and the cultural responsiveness training
was not enough. They required ongoing mentoring.
“It takes two years or so to operate in a ‘kiwi way’ let alone a culturally
appropriate way. Mentoring to keep them safe.”
It was suggested that orientation of staff, in particular doctors, needed
to include being exposed to or immersed in everyday Māori whānau
life.
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Staff pōwhiri and mihi whakatau
It was noted that the staff pōwhiri which occurs at the orientation
week for new staff used to be a very rushed 20 minute presentation.
“The values of pōwhiri, mihi whakatau and karakia were not entrenched.”
The process and content of the pōwhiri had subsequently been
revised and changed. It was noted that some Māori staff no longer
attended the training because of these changes.
The mihi whakatau is a less formal process then pōwhiri but the intent
is to still welcome and establish relationships with participants. It
was noted that mihi whakatau occur for new doctors and registrars.
However not all doctors attended this.

“Nine out of ten staff are very receptive but just don’t know where to go. As a group
they are generally very receptive and willing if given right opportunity.”

“There are 3 streams of doctors who don’t get anything. There are lots of
excuses that they are only here for a short time. But they still engage with
our people.”

Refresher courses

Marae based

In particular a refresher course for senior staff was also advocated for.

There was a concern that high end management also needed to
engage in the mihi whakatau process.

“Cultural responsiveness training should be mandatory for all senior staff.”

A number of respondents suggested having the cultural
responsiveness and Treaty of Waitangi training at a local marae,
although acknowledged the logistics of that if a tangi (funeral) were to
occur at the same time.

“Even at a Board level we wanted to welcome them in. But didn’t even
want a mihi whakatau. They wanted it to happen under their tikanga.”

“About how to put it into practise’ taking it outside clinical, role modelling
and targeting.”

“Use accommodation and marae based like Whare Rapuora or at St
Michaels.”

Inter-professional Training
“Treaty workshop is 2 days of training. Could it occur at a noho marae?”

Additional cultural competency training
Additional training needed to be brief, of good quality and preferably
utilised on-line learning as well as face to face contact. This training
needed to be mandatory for all staff.
“Need good quality training that doesn’t take too long and blended
approach that uses online and face to face, needs to be mandatory.”
Needs to relate to how make a difference in practice, concentrate on
what is important (ND) The lack of additional cultural competency
courses was also noted. Due to the difficulties of many medical staff
getting time off, on line learning was an important avenue. But staff
did not know where to go

The additional cultural competency training that doctors received was
highlighted as a strength but it was suggested that this be inclusive of
other disciplines including Nurses.
A co-ordinated approach whereby staff were aware of what training
was occurring within the hospital system and an inter-professional
approach was recommended.

Cultural supervision
The issue of ongoing mentoring and/ or cultural supervision for staff
was advocated for.
“Need more cultural supervision in Mental Health. It isn’t in policy. There is
cultural supervision for Psychologists.”

“It is an opportunity for shared learning.”
“Co-ordinating what is happening in and what people don’t know.”

“Really need ongoing mentoring for overseas staff.”

“Doctors have their specific training but it isn’t transparent and then there
is the rest of us. Learning is disconnected in hospital. Be a better team if it
occurs together.”

“Maybe training needs to be integrated into supervision and mentoring
and not just a stand alone.”

“Include the doctors out in Primary Health.”
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Workforce data collection
The need for Māori workforce composition data within MidCentral
Health was recommended.
“We need a baseline of how many Māori kaimahi are in MDH and in what
areas they are working in.”
“Need more data to find out where they [Māori doctors] are and where we
are doing well [with representation]. Need work profiles and don’t make
assumptions. Do we need to be tweaking it? Getting it right?”
The importance of surveying the workforce to ascertain their cultural
competency needs was recommended by a number of participants.
“Need a survey about how confident people are working with Māori.”
“Our non-clinical workforce. What do they think? What are their
developmental needs?”
There were reported difficulties with the being able to survey
workforce due to privacy issues related to how ethnicity data and
contact information was subsequently used.
“There are Issues around obtaining this information – privacy of why
information collected in first place.”
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Part 4: Discussion
The purpose of this report is to document a MidCentral Health Māori Workforce Development Strategy for consideration by the Pae Ora Māori Health Directorate in consultation with Manawhenua and MDHB.
The proposed mission statement for Kaimahi Ora, Whānau Ora is:
A flourishing workforce, flourishing whānau
Māori health workforce development will lead to improved health
outcomes for Māori whānau by creating culturally responsive and
engaging environments.
In considering a Māori health workforce development strategy, the
words ‘authentic,’ ‘meaningful’ and ‘purposeful’ have been voiced.
Other comments included:
“We need to be Influencing hearts and minds. Attitudes are essential.”
“How to make targets purposeful?”
It appeared that the meaningful application of cultural responsiveness
and competency was important. It is envisaged that Kaimahi Ora,
Whānau Ora is a step towards actualising these intents.
Findings from the expert interviews revealed there was a positive
momentum occurring in relation to Māori workforce development and
positive Māori leadership occurring both at a strategic and operational
level. A review of the available strategies and plans pertaining to
MidCentral Health and regionally reveals a commitment and intent to
further advance Māori health workforce development. It is envisaged
that the present strategy will tie together the array of plans in
existence that further Māori workforce development for MidCentral
Health.
There appear to be clear actions in place in relation to cultural
responsiveness and competency within the organisation. The focus
of current programmes appears to be in relation to the non-Māori
workforce. It is less clear what workforce development initiatives are in

place for current Māori staff that increase their access to being Māori
and facilitate a positive Māori identity. The need to connect Māori
staff, increase communication avenues and provide assistance to
attend Māori discipline specific training was highlighted. Of particular
importance was the need to provide dual competency training for the
Māori workforce. This was highlighted further for designated Māori
staff throughout the organisation including leadership positions and
also the Kaupapa Māori services workforce.
Recruitment of Māori staff was essential and a target of having a
Māori workforce that matches the Māori population demographic of
20% was recommended. It was noted that the Regional Health Plan
had this target at a 10% increase. Whilst it was noted that there were
positive results with the number of Māori enrolling in medicine, it
was of concern that within the Manawatū region there was a small
number of Māori students completing their nursing studies. It was
noted that whilst programmes promoting support for Māori students
in a variety of areas through to employment into the organisation
was essential for recruitment, it was also noted that that these new
graduates needed to be supervised and mentored. The need for more
Māori senior practitioners is an area to consider in order to ensure new
Māori staff are supported and able to be supervised in both clinical
and cultural areas.
Recruitment and retention of Māori staff was highlighted consistently
as an area of attention during interviews and also in the literature.
The longer term strategy of investing in Kia Ora Hauora initiatives
has been signalled as a focus area, but further short to medium term
strategies also need to be explored. The issue of attracting Māori staff
to this region, promoting MCDHB as an organisation that connects and
looks after its Māori staff and having clear strategies to attract certain
disciplines where there is a reported increase in Māori students are all
important areas of consideration.

A major theme that arose from the literature review and interviews
was in relation to Whānau Ora as an overarching strategy. Whānau
ora has been identified as the vehicle to improve health outcomes
for Māori. Key to the MidCentral District Health’s aspirational goal of
well communities is the intent to actualise Whānau Ora through the
development of a policy statement and framework and furthering
relationships through Te Tihi o Ruahine Whānau Ora Alliance and
Te Pou Matakana – the Whānau Ora Commissioning Agency for the
North Island. The translation of whānau ora into action points within
MidCentral Health will need to occur and the implications that this will
have for a Māori health workforce development plan will undoubtedly
be evident. This will require a philosophical shift and cultural
responsivity programmes for Māori and non-Māori staff will need to
reflect this and how whānau ora can be practically applied within both
primary and secondary services. A final statement by Dame Tariana
Turia is the closing statement for Kaimahi Ora, Whānau Ora and has
application for both the workforce and Māori whānau:
“Whānau Ora is about ensuring that all families and whānau can
be supported to be the best that they can be… it is about fostering
interdependence – honouring our roles and responsibilities as members
of a collective. It is the recognition of self-belief – that whānau can do for
themselves.
At the heart of the approach is the support to build Whānau capability, to
strengthen Whānau connections, to support the development of Whānau
leadership and to enhance best outcomes for them.”
(Hon. Tariana Turia, 6 May 2010).
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