‘Kia purea ai koe’
Māori Wellbeing in MidCentral DHB

This resource, ‘Kia purea ai koe’, is a joint initiative by the MidCentral District Health Board Clinical
Networks and Central Primary Health Organisation Māori Health Team.
The publication seeks to provide health and social sector staff working in primary, secondary and
community services with a greater understanding about the attributes, merits, assets and potential of Māori
within the district.
The objective of this document is that greater knowledge of Māori will result in a stronger appreciation of
Māori and the ‘Māori way of being'.

Name of document:

‘Kia purea ai koe’ is taken from the proverb:
‘E hoki ki tō maunga, kia purea ai koe e ngā hauora o Tāwhirimātea – Return to your mountain (to
the area where you are from) that you may be re-energised by the breath of Tāwhirimātea, the
Spiritual Deity of Air and Wind.
Its implication is the opportunity for the reader to connect with present–day, historic, local, and
traditional bodies of knowledge pertaining to Iwi and Māori within this district in order to develop a
higher understanding and deeper connection with Iwi and Māori of the Tararua and Ruahine Ranges.

Cover Page photo:

The top figure is a carved depiction of Haunui-a-Nanaia, the ancestor responsible for naming the
Rangitīkei, Manawatū, Hōkio, Ōhau and Ōtaki rivers (as applicable to the MidCentral District Health
Board District), and also other tributaries and lakes within the lower North Island.
The bottom figure is that of Tāne-nui-a-Rangi, attributed for the attainment of the ‘3
Baskets of Knowledge’ for humankind.
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I pikitia ai ki te rangi tūhāhā ki te tihi o Manono
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Ka tiritiria, ka poupoua ki a Papatūānuku
Kia puta tātou te ira tangata ki te wheiao, ki te ao mārama
Tīhei mauri ora!
Tīhei ko te mauri o ngā mātua o ngā rā o mua, rātou kua riro atu ki te iwi nui i te pō, kei aku awe toroa, kei aku
hei māpuna, haere whakangaro atu rā koutou ngā takahanga waewae o mua, e okioki atu, moe mai ra.
E tātou e ngā takahanga waewae o āianei rangi, tātou ngā tātai whakaheke a rātou mā, tēnā tātou katoa.
Tēnā tātou me tēnei whakaputanga puka ko ‘Kia purea ai koe’, ko te whainga ia, he whakapiki i te mōhio o te
hunga hauora ki te whānuitanga o te Māori me ōna painga katoa.
Kua tirohia, ā, kua whakapaingia ngā kōrero nei e ngā niho taniwhā o Manawhenua Hauora, ko rātou te
whakatōpūtanga o ngā mana whenua-a-Iwi katoa o te rohe nei e kiia ana ko Te Pae Hauora o Ruahine, o
Tararua, nei a kupu maioha e toro atu ana ki a koutou, tēnā koutou.
Me pēhea e kore ai e rere te kupu whakamihi ki Te Tīma Hauora Māori o Central PHO, engari rawa ki a Tawhiti
Kunaiti me Materoa Mar, mō rātou i manaaki mai i tēnei kaupapa – he toki kē kōrua! Kātuarehe te
whakaterenga, te whakahaerenga o tēnei whakaputanga!
Waihoki, kei Te Rōpū Tirohanga Māori, Ahunga Māori, kei Te Kōtuinga Tirohanga Hauora anō hoki, ko koutou
mā ēnā i tū hei taituara, hei kaitohutohu mō te puka nei, me i ake ko koutou, kua kore hoki e tutuki ngā mahi
nei, kei te mihi!
Ka mutu, ka tahuri atu ki a Katherine Gibbs mōna i arataki mai i tēnei kaupapa puka. E hine, e te ringa huti
punga, kua tū te hoe o te waka nei, kua tau. Nāu, kua kawea ake tēnei kaupapa ki te kōtihinga o taumata
angitu, kua ea. Nō reira, nei te kupu whakamiha ki a koe, otirā, ki a kōrua ko Baylie Corney i noho hei
huruhuru mō ōu waewae, tēnā kōrua.
Kāti, anei e tukua atu ana tēnei ‘kia purea ai tātou e ngā hauora o Tāwhiri’. Tīhei tūpaiahaha!
Documenting insights into a culture and its way of being so it is seen as a true and accurate reflection by the
various local members of that culture, is no simple task. Thus, we acknowledge those that have contributed to
the production of this document:
 Manawhenua Hauora – a consortia of all four Iwi who have manawhenua status in Manawatū,
Horowhenua, Tāmaki-nui-a-Rua and Ōtaki districts.
 Central Primary Health Organisation’s Māori and Pacific Health Team, in particular, Tawhiti Kunaiti and
Materoa Mar whose guidance and support has been invaluable.
 The Clinical Network’s Māori Perspectives and Approach Roopu
 The working party would also like to thank all those others who have been interested in the
development of this document and who keep asking “when will it be ready to read”!
 Special mention goes to Katherine Gibbs who has facilitated the overall production of this document,
and also to Baylie Corney as project support.

PREFACE
The purpose of this document is to provide some information that District Groups and others may find useful
when looking to work with Māori in regards to health service improvement. It seeks to provide those who are
part of the clinical network structure with an understanding of Māori strengths and resources within the
MidCentral DHB region, with the view that members utilise this information to help increase health equity and
improve health outcomes, including addressing issues such as access.
Verbatim information contributed from the Central PHO Māori Health Team and from the Internet is included
in this document. This commentary is a collection of information from these sources with the writer merely
recording it in one place.
International research points to the benefits of a strong cultural identity for wellbeing (Lawson, 1998). Positive
attributes on which Māori wellbeing continues to develop includes the youthful demographics of the Māori
population, engagement in Te Ao Māori and the strengths of using a Whānau Ora approach as a philosophy
and distinct model of practice to produce desired whānau outcomes. Whānau Ora is also an inclusive
interagency approach to providing health and social services to build the capacity of all New Zealand families.
It empowers whānau as a whole rather than focusing separately on individual family members and their
problems.
Literature suggests “effectiveness” in a Māori context means setting goals and objectives that reflect Māori
values and aspirations, using culturally appropriate methods, and addressing Māori specific protective factors
as well as generic risk.

‘Whaia te iti kahurangi. Ki te tuohu koe, me he maunga teitei’
Pursue that which is precious, and do not be deterred by anything less than a lofty mountain.
A proverb which encourages one to strive, to set goals, and to persevere.

Maunga Tararua
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SELF DIRECTED LEARNING / INSTRUCTIONS FOR THE QUIZ
‘Kia purea ai koe’ serves as a self-directed and fun interactive learning resource, with the intention of providing
a safe, insightful, discreet learning opportunity for the reader.
A quiz has been developed to help the reader engage more fully with ‘Kia purea ai koe’ and is designed to
highlight areas that the reader is either familiar with already, or areas that may need enhancing. The quiz may
be useful as part of meeting Professional Development requirements, and may be done individually, in pairs,
or in teams.

INSTRUCTIONS FOR THE QUIZ
1. The quiz is able to be downloaded from www.centralpho.org.nz under Publications/Maori Health
2. Prior to reading ‘Kia purea ai koe’, complete the eleven questions in the quiz as your first endeavour at
the quiz. Use a blue pen for this
3. Note the areas you are not familiar with and do not have the answers for. Keep an eye out for
answers as you read ‘Kia purea ai koe’ for when you undertake the quiz a second time
4. Enjoy reading ‘Kia purea ai koe’
5. Re-take the quiz with increased understanding and knowledge. This time round use a red pen on the
same quiz sheet
6. Check your responses against the answers on the back page of the publication
7. Note how much your knowledge has improved between the pre-test and the post-test.
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“Much error already has been handed on in ethnological writings through inexact translations of Māori words.
In cases where the European and Māori look at a question from an entirely different viewpoint, the use of
particular English words often gives to the general European reader the impression that the Māori shares the
view that the English word conveys to him; when in reality their views may be as divergent as the poles.”
Te Rangihiroa (1925, p.101.)

‘Ka rere a Tama, ka rere a Marama. Ka rere a Marama, ka rere a Tama.
Ka tū a Tama, ka tū hoki a Marama’.
‘The Sun rises, the Moon descends. The Moon gives the light of night, the Sun the light of day.
Yet they also appear in the sky simultaneously’.
An adage to prompt the viewer that how one sees things is very important indeed.
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ABOUT THIS DOCUMENT
The first section of this document sets out information about the history of the tribes who having been living
for generations in the area we in health refer to as MidCentral DHB. Background is also provided as to
traditional cultural practices and norms which remain important today. The second section is focused on the
current and likely future strengths of the Māori culture. Local Māori educational, health and social sector
providers who offer services and support to the community are listed as well.
The MidCentral DHB region is defined as follows:

A Māori perspective however would show the region depicted by tribes and their tribal territories as follows:
Rangitāne

Whanganui

Tānenuiarangi
Manawatū
Te Whanganui a
Tara

Dannevirke
Palmerston North

Rangitāne o
Tāmaki nui a rua
Masterton

Rangitāne o
Wairarapa
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Ngāti Raukawa ki te Tonga district, alongside the following iwi: (1) Ngāti Kauwhata (2) Ngāti RangatahiMatakore, (3) Ngāti Tūwharetoa (4) Ngāti Kahungunu, (5) Ngāti Tūkorehe and (6) Ngāti Wehiwehi

4
3
32
3

Foxton
Shannon
6

5

Muaūpoko (contemporary boundary)

Ngāti Kahungunu
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1

HISTORY
Some history is provided regarding the various tribes within the areas shown in the maps:

Rangitāne
The Rangitāne story begins with the arrival of the Kurahaupō waka (canoe or migration). One of the principle
chiefs aboard this waka was Whātonga. His descendants eventually migrated south from Māhia Peninsula to
settle much of the lower North Island and the top of the South Island. The tribes associated with this waka
include Rongomaiwahine (Māhia), Te Ati Haunui a Pāpārangi (Whanganui), Rangitāne (Manawatū, Tāmaki Nui
a Rua, Wairarapa, and Wairau), Ngāti Apa (Rangitīkei and Marlborough), Muaūpoko (Horowhenua), Ngai Tara
(Wellington and Kāpiti), Ngāti Kuia (Pelorus), and Ngāti Tumatakōkiri (Golden Bay). This highlights the various
connections Rangitāne have throughout the country.
Whātonga moved to what we know as the Hawkes Bay area and built a pa, which he named Heretaunga. This
later became the name adopted for the larger Hawkes Bay area. Oral tradition speaks of Whātonga embarking
on a journey of discovery after displeasing his wife, Hotuwaipara. She had cut her hand on a nohu (rock cod)
that he had caught on a fishing venture. This incident led to their first son being named in remembrance of
the event – Tara Ika, meaning ‘fish spine’. Whātonga’s journey brought him to the Wairarapa for the first
time. He settled for some time at Rangiwhakaoma (Castlepoint) where he built a pā called Matirie or Matira,
which was situated where the current lighthouse stands. From here he journeyed down to Te Whanganui a
Tara (Wellington) up past Kāpiti Island and Horowhenua before moving inland up the Manawatū River and Te
Āpiti (Manawatū Gorge). It was at this point that he first laid eyes upon a vast virgin forest that stretched
beyond his view filled with giant native trees. It was of such splendour that he gave it his own name – Te
Tapere Nui o Whātonga or ‘The Great Domain of Whātonga’.
It is from this once great forest that Pūkaha Mt Bruce remains as one of the last significant stands of native
bush. Whātonga had sons to two separate wives and it was the descendants of these two half-brothers that
eventually spread to occupy the lower North Island / Te Ūpoko o Te Ika a Māui (The Head of the Fish of Māui).
The first born son was Tara Ika, known more commonly as Tara. Tara gave rise to the tribe known as Ngai Tara
that lived for many centuries in the Wellington and West Coast area. Tara gave his name to the Wellington
Harbour, which is known as Te Whanganui a Tara or the Great Bay of Tara. His name is also commemorated in
the Tararua Mountains that divide the Wellington Region and is taken from the saying “Nga waewae e rua a
Tara” or “the spanned legs of Tara”, meaning that his people had a foothold on either side of these ranges.
The second son of Whātonga was Tautoki, born to Reretua. Tautoki gave birth to a son called Tānenuiarangi
whom otherwise was also known as Rangitāne.

Ngāti Kahungunu
Ngāti Kahungunu originates from the Takitimu waka, which sailed from Hawaiki led by Tamatea Arikinui. His
son Rongokako married Muriwhenua and they had a son, the great explorer Tamatea Ure Haea. At Kaitāia,
Tamatea Ure Haea’s son Kahungunu was born. An energetic and talented leader, Kahungunu built villages and
irrigated the land. Travelling south, he had many wives and many children, but the most well-known wife was
Rongomaiwahine. From this famous love match came the descendants who call themselves Ngāti Kahungunu.
Ngāti Kahungunu has the third largest iwi by population (61,626 at 2013 census). Geographically, Ngāti
Kahungunu has the second largest tribal rohe in the country, from the Whererata ranges in the Wairoa district
extending to south Wairarapa. The coastal boundaries are Paritu in the north to Turakirae in the south.
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Ngāti Kahungunu is a thriving tribe made up of six Taiwhenua (Regional offices within the tribal area), four
Taurahere (offices outside the tribal area), 87 Marae and approximately 400+ hapū.
In the Tāmaki-Nui-A-Rua and Wairarapa districts, the mana of Ngāti Kahungunu was established by the fighting
chiefs known as Te Aomatarahi, Taraia, Te Whatuiapiti and Te Kikiri O Te Rangi. Through their conquests Ngāti
Kahungunu became established within their current location. Kei ngā kōrero a ngā mātua tūpuna mō tēnei
rohe; “Which was taken by a strong hand, was never regained by a strong hand,” giving Ngāti Kahungunu
mana-whenua rights and status.
Today Ngāti Kahungunu people celebrate the fact that they are a tribe who can connect to all waka having
whakapapa connections to all tribes within Aotearoa. Te Ara Toiora is the Wellbeing Strategy for the people of
Ngāti Kahungunu. Ngāti Kahungunu Ki Tamaki-Nui-a-Rua is committed to progressing and realising
improvements in Māori health working with all whanaunga iwi to achieve it, especially Ngāti Raukawa,
Muaūpoko and Rangitāne.1

Muaūpoko
The people of Muaūpoko are descendants of the ancestor Tara. Tara’s people were originally known as Ngāi
Tara, with the name Muaūpoko indicating that they were the people occupying the front part / ‘mua’ of the
head / ‘ūpoko’ of the fish of Māui, as the Wellington region is now known.
Traditionally Ngāi Tara occupied the area bounded by the Tararua Ranges in the east and the Tasman Sea in
the west, and from Rimurapa (Sinclair Head) in the south to the Rangitīkei River in the north. Some hapū /
sub-tribes settled in the Queen Charlotte Sound area in the 17th century.
By 1800 Ngāi Tara (later Muaūpoko) were sharing their traditional lands around Te Whanganui a Tara
(Wellington Harbour) and on the Kāpiti coast with later arrivals – Ngāti Apa, Ngāti Kahungunu, and Ngāti Ira.
Some areas had been ceded because of warfare; others were shared with associated tribes such as Ngāti
Māmoe, who also descended from Toi. Nonetheless, Muaūpoko retained and occupied most of their land and
still maintain ‘ahi kā’ / permanency today.
From 1819, northern tribes from upper parts of the North Island began to venture south in search of
resources. The first large-scale migration to Te Whanganui a Tara took place about 1822, when a party of
Ngāti Toa, Te Āti Awa, Ngāti Mutunga, Ngāti Tama and later Ngāti Raukawa arrived on the Kāpiti coast, and
established themselves in Te Whanganui a Tara, Kāpiti and the Rangitīkei region. This resulted in the
Muaūpoko population becoming predominantly centred in Horowhenua 2 , with pockets of whānau in
Dannevirke and across various parts of the country.

Ngāti Raukawa ki te Tonga
Raukawa have two distinctive tribal abodes.
The traditional Raukawa region, in the southern Waikato and northern Taupō districts, centres on
Maungatautari and Wharepuhunga, the ancestral mountains of Raukawa.
The second region is Ngāti Raukawa ki te Tonga – Ngāti Raukawa to the south. It stretches from the Rangitīkei
River, west of Manawatū, to Kukutauaki Stream just north of Waikānae. A large group of Ngāti Raukawa
migrated there from the King Country in the early decades of the 19th century.
1

Information from Te Ara – The Encyclopaedia of New Zealand, Te Ara Toiora Ngāti Kahungunu Health & Wellbeing
Strategy, Napier Minute Book 72 p.p. 87-115
2
Information from http://www.teara.govt.nz/en/muaupoko/1
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Ngāti Raukawa trace their lineage from the ancestor Raukawa. Tūrongo, the father of Raukawa, is of Tainui
waka descent. Through his mother Māhinaarangi, Raukawa also has lineage to the peoples of Te Tai Rāwhiti
(the eastern districts of the North Island), particularly Ngāti Kahungunu.
In the early 19th century, a significant portion of Ngāti Raukawa migrated from the Maungatautari and
Wharepūhunga districts to the southern reaches of the North Island. These people eventually settled in the
Rangitīkei, Manawatū, Horowhenua and Kāpiti districts. This movement was in reaction to ongoing conflict in
the north. There were also close ties with Ngāti Toarangatira, who had already left their home of Kāwhia to
move to the south. The migration had three significant parts
The first was known as Te Heke Whirinui. The name commemorates the large weavings on the mats they
carried. Te Ahukaramū led this group. The second large migration was called Te Heke Kariritahi, after the type
of muskets carried. This group was led by Nēpia Taratoa.
The final migration was called Te Heke Mai-i-raro (the migration from below: in the legend of Māui, New
Zealand’s Northland region forms the tail, or lower part of the ‘fish’). Te Whatanui was the chief of this group.
These migrations were not received well by the people of the south. Together with Ngāti Toarangatira, Ngāti
Raukawa ki te tonga secured tracts of land from Rangitīkei to Kāpiti and settled a large number of their subtribes into the above area, alongside other kinship tribes namely Te Ati Awa, Ngāti Kauwhata, Ngāti Tūkorehe,
Ngāti Wehiwehi, Ngāti Rangatahi-Matakore, Ngāti Tūwharetoa and Ngāti Kahungunu. Having settled into the
area, there are large number of Ngāti Raukawa marae today, which to some degree still stand on land blocks
and entitlements procured in the early 19th century3. Nowadays, through inter-tribal and intermarriage peace
pacts, Ngāti Raukawa resides amicably in the Rangitīkei, Manawatū, Horowhenua and Kāpiti areas.

European Arrival – the Declaration of Independence and Te Tiriti o Waitangi
A document signed in 1835 by 52 Māori chiefs at the instigation of James Busby preceded Te Tiriti o Waitangi
and meant the Crown could not simply ‘annexe’ New Zealand/Aotearoa. This document, the “Declaration of
Independence”, established the country as an independent state and noted that all sovereign power and
authority would reside in the hereditary chiefs and tribal leaders. In turn they asked Britain’s King William IV
to protect their nation from all attempts upon its independence.
In 1840, a Treaty (which was accepted by the government after only one day of debate), was signed by
representatives of Queen Victoria of England and ultimately 532 Māori chiefs representing numerous tribes
throughout the country. There were nine different copies of the Treaty which were distributed around the
country as missionaries, private traders and representatives of Governor Hobson sought to gain signatures
from important chiefs. Hobson himself had had a stroke and so some signatures on the Treaty purporting to
be his are known to be forgeries.
The effect of the Treaty of Waitangi was to provide a constitutional basis for the establishment of British law
and government in New Zealand. There was only one English version of the Treaty (the Waikato-Manukau
version). This stated that sovereignty was ceded to the Queen of England. However, Te Tiriti (the Māori
version) said that it guaranteed ‘tino rangatiratanga’ or chieftainship of New Zealand to Māori.

3

Information from http://www.teara.govt.nz/en/ngati-raukawa/1
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Conflict
In the mid-1840s violence between Māori and Pākehā erupted in the north of the South Island and the north
of the North Island as Māori sought to hold on to their land and local authority. In the 1860s the conflict
became more severe as Pākehā settlers, mostly British, hoped to gain land for a growing population. While at
times Māori exhibited a remarkable inventiveness and tenacity in the New Zealand wars that ensued, they
eventually lost millions of acres of land. This was partly the result of confiscation, and partly the influence of
new government institutions such as the Native Land Court.
From 1865 to 1873 the Native Land Court was bound by statute to name no more than ten owners to a piece
of land, with the result that the rest were often dispossessed. After 1875, land was divided up among all the
owners. This 'individualization' of land ownership had a disastrous effect. The Royal Commission into the
Native Land Laws reported in 1891 that 'The crowds of owners ... were like a flock of sheep without a
shepherd, a watch-dog, or a leader ... The right to occupy and cultivate possessed by their fathers became in
their hands a commodity which could now be sold for blankets, for tools and other items of exchange. The
strength which lay in the union and collective accord of Māori was taken from them. The authority of their
natural leaders was destroyed’.
During the early years of the 20th century, Māori society and culture reached its lowest ebb. Introduced
diseases had reduced the estimated numbers of Māori to under 50,000 (formerly there had been a total
population of around 100,000-150,000 at the time of Cook’s arrival). In the 1890s levels of life expectancy had
declined to 24 years for women and 28 years for men. With a smaller population and dwindling resources,
Māori influence upon the affairs of the nation was drastically reduced. The author Anthony Trollope wrote of
Māori in 1872:
“There is scope for poetry in their past history. There is room for philanthropy as to their present condition. But
in regard to their future, — there is hardly a place for hope.”
Despite Trollope however, this period also saw the rise of the most important Māori leaders of the 20th
century, including Sir Āpirana Ngata, Sir Māui Pōmare, Princess Te Puea Hērangi, Sir Peter Buck and others.
During the late 1960s there was a growing awareness of the impact of colonisation on Māori, and urban
protest movements emerged. This and other groups of mainly urban Māori spearheaded protest, in the 1970s,
about loss of land and culture. In 1975, led by Dame Whina Cooper, thousands of Māori from all over the
country walked the length of the North Island, from Te Hāpua down to Wellington. In a powerful and
innovative way the land march embodied Māori protest over ongoing land alienation. Political activism
continued at Waitangi, and in 1977–78 the Ngāti Whātua people occupied Bastion Point above Ōkahu Bay in
Auckland. The tribe had been evicted from the Bay in 1951, after continuing alienation of their land by the
Crown from 1870.
The Waitangi Tribunal, designed to address breaches of the Treaty of Waitangi, was established in 1975. The
Tribunal became a forum for the expression of much Māori protest and anger over the impact of European
colonisation. Its findings have led to settlements which have returned some assets to tribes. Within the
MidCentral region:
 Muaūpoko have 20 claims lodged
 Rangitāne o Manawatū has reached an agreement with the government
 Ngāti Raukawa ki te Tonga - deeds of settlement completed and awaiting passage into legislation
 Ngāti Kahungunu – are in direct negotiations with the crown
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Renaissance
The Māori renaissance since 1970 has been a remarkable phenomenon. Major claims regarding the historical
dispossession of tribal estates have been brought before the Waitangi Tribunal; the management of tribal or
Māori-owned assets have been rearranged; and a Māori-language education system established, including
Kōhanga Reo (pre-school), Kura Kaupapa Māori (primary school) and Whare Wānanga (tertiary education).
Entrepreneurial Māori businesses have also flourished in industries such as fishing, aquaculture and farming.
There is now a wide range of Māori-owned enterprises in fields such as radio, business and tourist ventures.
Additionally, there is significant political representation, and an increasing number of individuals and groups
are gaining international reputations for their achievements.

The challenge of the 21st century
Numerous challenges lie before Māori. These include the incidence of certain diseases, such as diabetes, heart
disease and cancers. More Māori are educated though literacy rates are still a cause for concern, housing is
inadequate in certain areas of the country, and unemployment rates have been consistently higher than for
Pākehā.
Māori now represent a major and influential dimension within New Zealand’s society and culture. While a
great deal has been written about the negative effects of colonisation upon Māori, at times Māori have
exhibited great resiliency, ingenuity and resourcefulness, sometimes in very hostile circumstances.

The art of adaptation
For the last 200 years Māori have adapted to foreign western techniques and new media to the ongoing and
highly creative development of their art. Even the contemporary restructuring of the Māori world – in the
establishment of new institutions and organisations, the prosecution of claims before the Waitangi Tribunal,
and the achievement of political representation and influence – demonstrates an ability to change, transform
and grow. This includes (but is not limited to):
 the creation of institutions where teaching and learning is conducted substantially in the Māori
language. In 2001 there were over 500 kōhanga reo (pre-school language nests), teaching over 10,000
preschool children; over 50 kura kaupapa Māori (teaching school children in full Māori-language
immersion programmes); and three whare wānanga (tertiary institutes).
 the rearrangement and strengthening of tribal structures and councils
 the recapitalisation of tribally owned assets
 the establishment of over 20 Māori radio stations and a television channel
 political representation
 the recognition and utilisation of te reo and other cultural aspects into mainstream usage e.g. ‘kia ora’,
haka4

4

Information from http://www.teara.govt.nz/
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TRADITIONAL CULTURE
Traditionally Māori culture was oral, and based on small autonomous sub-tribes living in valleys, harbours and
other localities. Tribal histories are rich with stories, and New Zealand’s many sculpted hills and ridges show
the relics of fortifications. In March 2003 the New Zealand Archaeological Association had records of 6,852
sites in New Zealand as pā – fortified places used in the event of intertribal conflict. The term Kainga is used to
describe a place of belonging, a home or settlement where one identifies themselves as being from.

Relationships
The values of Māori society arise from its collective nature. There is a tapestry of intricate genealogical
relationships, and the notion that what affects a part also affects the whole is strongly upheld. Similarly there
is a belief that humans are part of nature – the forests, seas and waterways. Māori see themselves in a sacred
relationship with the natural world, and the utilisation of natural resources is conducted under strict regimes
of tapu (sacredness) and mana (authority) as administered by tohunga (experts of their discipline/s).
Māori people define themselves by whom and where they belong, by their iwi (tribe), hapū (sub-tribe),
maunga (mountain) and awa (river). Whānau is the name given to a family grouping - the term embraces
immediate family, in-laws, all those connected by blood ties, and in some cases, includes those with a mutual
common bond. The word hapū literally means 'pregnancy', emphasizing the concept of kinship, and iwi,
meaning 'bones', concerns itself with the kinship of members of the same ancestry and of various lines of
descent. But while the hapū would combine to battle with external enemies as a tribal unit, disputes between
hapū within the same iwi were also not uncommon.
For Māori, there is a great emphasis placed on the spoken word, with words often viewed as an indication of
the speaker’s integrity and knowledge. Words also form links between the past, present and future, and
therefore, the ability to affect the time continuum for the better or worse.

Tikanga
Tikanga are processes, procedures and protocols that have been tested and handed down through the
passages of time. They come from tika, things that are true, faithful, virtuous and veritable (as opposed to
teka, things that are false). Tikanga is about morals, beliefs, standards and values which are inherited and are
practiced from generation to generation. Values also include the importance of Te Reo (language), whenua
(land) and whānau.
Integral to this are Iwi/Māori views on health which include a holistic approach encompassing the elements of
wairua (spiritual), hinengaro (psychological), tinana (physical) and whānau. The connection to wairua is
intrinsic to Iwi/Māori traditional beliefs. For instance, karakia (blessing or prayer) is essential in protecting and
maintaining the wairua, hinengaro and tinana aspects of the whānau or individual within a whānau.

Kaupapa
Kaupapa is the underlying purpose, philosophies and concepts upon which Tikanga is based.
The Kaupapa of ‘Ngā Rā o Mua’ translates as the time beforehand. The Māori world view is to be in the
present while looking to the past for guidance into the future. Everything from the past brings us to where we
are now, which also informs the direction going forward, and so is a key concept in terms of ‘the way of being’.

Tapu and Noa – a means of social regulating
These are perhaps some of the most complex of Māori concepts for non-Māori to understand.
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The entire Māori world is divided into tapu and noa which assesses and regulates every facet of Māori life. For
example, anything to do with death is tapu, while anything related to cooked food is noa5.
Tapu is one of the strongest forces in Māori life and has numerous meanings and references. Tapu can be
interpreted as “sacred or a risk situation", and contains a strong imposition of rules and prohibitions as a
means of protection and safe guarding. A person, object or place, which is tapu, may not be touched or even in
some cases approached. For example, in earlier times, tribal members of a higher rank would not touch
objects which belonged to members of a lower rank and vice versa. A breach of "tapu" could incur the wrath
of the Gods and death was sometimes the penalty for serious infringements of tapu.
Noa, on the other hand, is the opposite of tapu and includes the concept of ‘safe and sound’. Noa also has the
concept of a blessing in that it can lift the rules and prohibitions of tapu. It carries the meaning of being secure,
harmless or normal. The process of ‘noa’ is often utilised as a means of clearing, unburdening and even
liberating.

Whānau
A key aspect of Māori life is whānau. Whānau is often translated as ‘family’, but its meaning is more complex.
It includes physical, emotional and spiritual connections and is based on whakapapa (geneology), though in
some instances can include those who have a mutual bond or a mutual purpose. It is through the whānau that
values, histories and traditions from the ancestors are adapted for the contemporary world.
Whānau relationships can also include those with whāngai (foster children) and those who have passed on.
There are roles and responsibilities for individuals and for the collective. The structure of whānau can vary
from immediate family to much broader collectives. The most important features of whānau that distinguish it
from family and other social groupings are whakapapa, spirituality and the responsibility to marae and hapū –
whānau is the fundamental foundation that makes up the hapū, which then forms the iwi.
Whakapapa has great importance in Māori society. Whakapapa places people ‘in the whole context of
relationships and therefore how we relate to each other and how we should work with each other, debate
with each other, live with each other’.
It is through whakapapa connections that interactions and relationships are established, developed and
maintained within whānau, and with whanaunga (relatives), marae, sacred mountains, holy rivers and
ultimately the universe. Whakapapa is an organising principle. It is through whakapapa that individuals often
get their names, their identities, their sense of belonging, tūrangawaewae (a place to stand – their ancestral
land), and access to knowledge, rights and responsibilities.
Relationships are all important in Māori society, for example, tuakana–teina. Tuākana are the older brothers of
a male or older sisters of a female; teina are the younger brothers of a male or the younger sisters of a female.
A younger or older female sibling of a male is a tuahine; a younger or older male sibling of a female is a
tungāne. There are roles and responsibilities associated within the various relationships. Tuakana–teina are
interdependent roles6 with the principle being that each benefit via the other.

5

6

Information from www.mcnz.org.nz/portals/0/publications/best%20health%20maori_complete.pdf
Information from http://www.teara.govt.nz/en/whānau-maori-and-family/1
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Māori Art
Early Māori did not have a written history, so their arts and crafts took on the role of documenting spiritual
values and beliefs, as well as historical family records.
Want to know more? Ask yourself:
 What are the four types of traditional Māori visual art?
 Which tribe’s art forms the cornerstone of the ‘typical’ Māori carvings seen today?
 What does a moko typically convey?
 To Māori what do the koru, tiki, manaia and the single and double twist symbols mean?
Some webpages you may like to view include:
 http://en.wikipedia.org/wiki/New_Zealand_art#Traditional_M.C4.81ori_art
 http://www.teara.govt.nz/en/1966/Māori -art/1

Māori Cultural Events
Matariki - Māori New Year Celebration
In the final days of May each year, a cluster of tiny stars intermittently twinkles as it rises on the north east
horizon. To astronomers this constellation is known as Pleiades but to the Māori people of New Zealand, it is
Matariki - a celestial signal of an ending and a beginning.
Matariki has two common English translations:
 mata riki or 'tiny eyes'
 mata ariki or 'eyes of god'.
But while there are two translations, for the Māori there is only one universal theme of Matariki. This is the
beginning of a new life cycle, and the celebration of traditional Māori New Year. The New Year is marked by
the next new moon after the appearance Matariki7.
Waitangi Day Celebration
February 6th each year

Māori Language Week
Is in July each year.

Te Matatini
The world's largest celebration of Māori traditional performing arts – is held every two years. Groups compete
in six traditional items of discipline and one optional item of choir singing. Regional competitions are held
during the alternate year to determine which groups can go through to Te Matatini. Correspondingly, the
same process occurs at the secondary school and primary/intermediate school levels respectively on the
alternate year of the senior level Te Matatini.
Other activities of significance to Māori are wide ranging and include:
 Kaumātua and Kuia groups
 Iron Māori
 Māori Men’s groups (e.g. Best Care Whakapai hauora have a men’s group for those with diabetes)
 Marae, Iwi, hapū and whānau meetings

“Being able to find the links between Te Ao Māori and Te Ao Pakeha requires an open mind and a willingness to
learn from the past”. (Kai Tiaki, April 2012, vol 18, no3).
7

Information from http://www.newzealand.com
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Māori
in
Contemporary
Times
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This section outlines Māori strengths and resources (financial and otherwise) and provides some descriptors of
local Māori health, education and social sector providers.

MĀORI DEMOGRAPHIC AND ECONOMIC PATTERNS
Māori are much younger as a group in the New Zealand population. They will provide a large minority of new
entrants to the workforce after 2010 and will be a significant influence on economic performance. This
demographic change will lie alongside a large increase in the older Māori workforce over the next two
decades. Over the next half century the Māori population age distribution will approximate that of the current
Pākehā distribution. The Māori population is projected to reach one million by 2050 and over 20% of the total
population8.
Māori currently comprise 15% of the NZ population, and 10% of the employed workforce. The current Māori
median age is 23 (meaning half the Māori population is below this age) compared with 36.4, NZ wide. Fertility
rates are also higher for Māori than non Māori.
Between 2001 and 2021 the Pacific and Māori populations of NZ will experience increases of 59 and 29%,
respectively. This compares with the Pākehā population which will have grown only 5% during the same
period. In 2001, 15% of the New Zealand population identified with the Māori ethnicity – this is projected to
increase to 17% by 2021. Māori children comprised 25% of all New Zealand children in 2001. This is projected
to increase to 28% by 2021. This increasing share reflects the higher birth rate of the Māori population
compared with the total population. About 86% of the projected growth in the Māori population will be in the
North Island and 14% in the South Island. The Māori population of the North Island will increase by 22% from
515,000 in 2001 to 626,000 in 2016, while that of the South Island will grow by 26%, from 71,000 to 89,000.
The 2006 census found that one in seven people identified with the Māori ethnic group. (Te Puni Kokiri).

Economics
Commercial assets held by Māori firms totalled $16.4b in 2005/6, up from around $9b in 2001 (the Sunday
Star Times, March 25, 2012 D14 noted “The Māori asset base is estimated at $36.9b with iwi collectives
owning $10.6b of that”). Around half the assets of Māori commercial firms are in the primary sector. The
number of Māori employers increased by 28% and the number of Māori self-employed (without employees)
increased by 21% between 2001 and 2006 compared with 8.8% for non-Māori. Income levels of self-employed
Māori also significantly improved over this period.
Māori participation in the NZ economy is improving in most areas when measured against the past and against
non-Māori. This trend is expected to continue, particularly given the relative youthfulness of the Māori
population, although in the short run, things will worsen in sympathy with the serious global meltdown which
will remove jobs from the lower rungs of the job ladder. The other dark cloud that has hovered for too long,
albeit slowly receding, is the performance gaps with non-Māori in income, employment, health, education and
crime. Closing these gaps requires a better understanding of their causes and effects, and their
interrelationships.
Māori have a positive future based on their demographics, which bodes well for all New Zealanders9.

8
9

Information from www2.stats.govt.nz
Information from www.nzbr.org.nz

Page 17 of 31

Seven key factors illustrate the present Māori position in the economy:
 Increasing level of Māori economic contribution
 High Māori exposure to world markets
 Importance of employment for Māori within New Zealand
 Māori population is young and growing
 Improved quality of life for Māori
 Māori asset base is growing, and
 Māori culture and identity is strong.
In 2005, research was undertaken looking in particular at Māori business interests finding:
•

•

•

•

•

•

A relatively strong, but tightly centred asset base: Assets are centred around agriculture, fishing and
forestry ($3.1 billion assets), and less well known, a major shareholding in property and business
services ($2.4 billion assets)
Regional assets skewed towards the North: Over three quarters of Māori assets are held in the North
Island. Māori property investments are heavily concentrated in the Auckland region, with lesser, but
still significant assets held in Waikato, Canterbury and Wellington
Growth prospects also lying in the North: The makeup of Māori business in the North Island is more
heavily weighted towards higher growth service sectors. Consequently, Māori business in the North
Island appears to have more high growth opportunities
Education, health and social services are key: Māori business in the North Island generally have a
much stronger growth platform in the social services of education and health, and community
services, than business in the South Island
‘Crossing over’ of service delivery providing opportunities: Strong growth platforms in these services
may reflect growth in service delivery “by Māori to Māori”. Therefore, while the platform is there now,
the real opportunity may lie in crossing over to non-Māori service delivery
Māori businesses playing the long game: In line with their desire to protect assets and provide for
future generations as well as current ones, Māori businesses often have a long-term focus.

At a time when generic branding makes it seem as if the world is shrinking, niche marketing helps us to
remember our uniqueness. Aotearoa New Zealand enjoys a ‘niche’ on the global stage which is worth
honouring and celebrating. From the past our ancestors have spoken to us about partnership, protection and
participation. That framework has helped New Zealand develop a settlement paradigm which takes us forward
from grievance to nation building. (Families Commission)
Areas where there is a possible case for further Māori leadership include the traditional natural resource
based industries (farming, forestry and fishing) but also the “new 3 F’s” emerging for Māori - film, fashion and
food. Furthermore, strong activity in the property development and social service provision areas suggests
good Māori leadership prospects.
The key elements encompassed by a “Māori edge” concept can be summarised as:
• Resilience / flexibility
• Inherent and acquired trading capacity
• A culture well suited to transactions in growing markets
• Curiosity and increasing willingness to diversify
• Uniqueness / freshness
• Dual-world skills
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EDUCATION
The proportion of Māori enrolling at a tertiary institution more than doubled from 1991 to 1996 and the
proportion of Māori with a post-school qualification grew significantly. Unfortunately this advance has ceased
in recent years.
Of the Māori children in early childhood education in 2009, just under a quarter were enrolled in kōhanga reo.
The number of children attending kōhanga reo has now stopped its steady decline from a high point of 10,409
children in 2004 to approximately 8,670 attending in 2007 and 2008. Enrolments in kōhanga reo grew to 8829
in 2009.
The number of kōhanga reo has steadily declined from 562 in 2001 to 470 in 2007. This decline continued with
467 kōhanga reo in 2008 and 464 in 2009. The numbers of ngā puna kōhungahunga have fluctuated, with a
high of 41 in 2006 and a low of 27 in 2009.
Evidence suggests that for Māori parents, families and whānau, having access to early childhood education
environments that support Māori cultural practices and language is an important factor in choosing a service
(e.g. Dixon et al.,2007).
A pilot study (Education Review Office, 2008) found that many Māori parents said their choice of service was
influenced by the quality of the programme, for example, the ‘tuakana–teina’ approach, where older children
worked with younger children.
One of the key barriers to participation is low availability of culturally-appropriate services10

Māori Education in the MidCentral DHB Region
A.

Within the Manawatū region there are the following Māori education providers:
• Kōhanga Reo
o Te Kōhanga Reo o Tūmatauenga Ki Manawatū, Linton Community Centre, Puttick Road,
Linton Camp 06 325 8248
o Te Uru Karaka Kōhanga Reo – Massey University, 06 356 9099
o Te Reo Tupua o Awapuni – 26 Alexander St, Palmerston North, 06 356 6775
o Te Āwhina Kōhanga Reo – 115 Vogel St, Roslyn, Palmerston North, 06 356 7348
o Hāpaitia Kōhanga Reo – 23 Owen St, Feilding, 06 323 8037
• Kura
o Te Kura Kaupapa Māori o Manawatū, 88 Rhodes Dr, Palmerston North, 06 354 2900
o Mana Tamariki (are a kōhanga, kura and whare kura), 165 Grey St, Palmerston North,
06 356 4383
o Te Kura-a-Iwi o Ngāti Kauwhata, Kauwhata Marae – Te Arakura Rd, Milson Line Extension,
Feilding, 021 216 2007
•

10

Bilingual Units
o Monrad Intermediate, 228 Botanical Road, Palmerston North, 06 357 9777
o Central Normal, 201 Featherston St, Palmerston North, 06 359 5337
o Te Kura o Tākaro, Brighton Crescent, Palmerston North, 0800 102 070
o West End School, 196 College St, Palmerston North, 06 358 2465

Information from www2.stats.govt.nz
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B.

C.

•

Immersion Units
o Rūmaki (Freyberg High School), Freyberg St, Palmerston North, 06 357 5377

•

Bilingual Units
o Reo Rua (Queen Elisabeth College), PO Box 4047, Palmerston North, 06 358 9033

•

Whare Wānanga
o Te Wānanga o Raukawa
o Te Wānanga o Aotearoa
o Te Whare Wānanga o Awanuiarangi

Within Horowhenua and Ōtaki there are the following providers:

•

Kōhanga Reo
o Hānana Kōhanga Reo, Balance Street, Shannon, 06 362 7475
o Kauri Kōhanga Reo, 7 Kauri Street, Levin, 06 367 0977
o Kererū Marae Kōhanga Reo, Koputaroa Road, Levin, 06 368 0497
o Raukawa Kōhanga Reo, c/o Te Pou o Tainui Marae, Convent Road, Ōtaki 06 364 5364
o Tū Roa Kōhanga Reo, 43 Te Rauparaha Street, Convent Road, Ōtaki 06 364 7740
o Mōtai Kōhanga Reo, c/o Te Wānanga o Raukawa, 144 Tasman Rd, Ōtaki, 06 364 9011

•

Kura
o
o

Te Kura Kaupapa Māori o Te Rito, Te Rauparaha Street, Convent Road Otaki, 06 364 5207
Te Kura-a-Iwi o Whakatupuranga Rua Mano,Tasman Road, Otaki 06 364 9000

Within Tararua, there are the following providers:
• Kōhanga Reo
o Te Kōhanga Reo o Taniwaka, 16 Tennyson Street, Dannevirke 06 374 9263
o Kaitoki Kōhanga Reo, 20 Kaitoki River Road, Dannevirke 06 374 8578

•

Kura
o

Te Kura Kaupapa Māori O Tāmaki Nui A Rua, Makirikiri Road, Dannevirke 06 374 5858
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OUTCOMES
Māori (like any other group) desire outcomes which are linked to both personal and communal well-being and
welfare - a good job, access to education, to be healthy, or to own their own home. A widespread practice is to
measure and/or compare Māori wellbeing in relation to the wellbeing of other population groups such as
Pāhekā, Pacific, and Asian. While such comparisons are somewhat useful, their utility is confined to the
measurement of universal aspects of wellbeing (such as disease prevalence, educational attainment) and still
evaluates Māori against non-Māori, which has been shown to be an inaccurate parallel. Holistic assessments of
Māori wellbeing do not readily lend themselves to cross-population comparisons because they are largely
linked to Māori -specific measurements. Comparisons with other indigenous populations, who share similar
world views, similar histories, and similar positions in society, may prove more valid. However, as an
alternative to population comparisons, comparisons of Māori with Māori at different periods of time might be
more indicative of progress.
Some specific outcomes beyond generic broad indicators of wellbeing have been grouped by Professor Sir
Mason Durie and his colleagues in the table below11.

Outcome Areas

Detail

Māori well-being

Includes cultural and spiritual wellbeing

Whānau well-being
Culture and cultural identity

Includes use of traditional customs and traditions
Te reo Māori, knowledge of whakapapa, use of marae and practice of Māori values

Te Reo Māori
The Māori asset base
Tino rangatiratanga

Seen as fundamental and critical for Māori wellbeing
Land, rivers, fisheries etc. Represent particular property for Māori
Māori autonomy, self determination, self governance or the ability of Māori to make
their own decisions

Kōtahitanga

Recognises the significance of co-operation and collective effort to achieve a goal for
Māori as a group rather than individuals. Measures such as the number of Māori
organisations in a community would indicate kōtahitanga

Treaty settlements

A good outcome for Māori is that a large number of settlements are completed and
the settlement package is distributed appropriately
Table 1: Outcome Areas Identified by Māori

Māori health outcomes, incomes, and other measures of well-being are most sensitive to how the Māori
population is defined. Māori who are of Māori descent, but not solely of Māori ethnicity, have outcomes
distributed similar to Pāhekā, while those with sole Māori ethnicity are concentrated significantly among those
with poorer health, income, and educational outcomes.
Closing the gaps between Māori and Pākehā may not always mean the same futures, but perhaps more
important is sharing a comparable capacity to respond to the emerging and foreseeable national and global
challenges, and an ability to gain similarly from them. Some comparisons must be made on a cohort by cohort
basis, so we can see how fast young Māori are increasingly sharing outcomes that are just not possible now for
older generations. The potential rate of change will depend on how far we can enable those older generations
to provide the context for the huge changes that their young will experience. This is true of education, health,
and economic opportunity. For other outcomes (particularly housing and access to care and support), where it
is the service that must change not the recipients, public policy targets are needed if improved outcomes are
to be broadly based.
11

Information from http://www.tpk.govt.nz/en/in-focus/archive/well-being/
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Over the last two decades, where public policy has been dominated by short-term solutions, such as a focus on
training for Māori rather than longer-term education, the intergenerational impact may not be permanent.
Often we monitor the performance of programmes, rather than the achievements of our population cohorts,
and impute success or failure to the programme without understanding the context in which it applies12.
The measurement of Māori wellbeing requires an approach that is able to reflect Māori world views, especially
the close relationship between people and the environment. This ecological orientation carries with it an
expectation that social economic and environmental aspects of wellbeing should be given adequate
consideration, and that cultural and physical resources will be similarly considered alongside personal
wellbeing. In short there is no single measure of wellbeing; instead a range of measures are necessary so that
the circumstances of individuals and groups, as well as the relationships, perspectives, and assets within te ao
Māori can be quantified and monitored
An assessment by the Auditor General into DHBs reporting on Māori health outcomes and management of
disparities revealed major gaps and considerable room for improvement. The Report, Health Sector: Results of
the 2010/11 Audits, is critical of both a lack of information in DHBs annual reports on Māori health needs and
targets to reduce disparities. Without robust data it is difficult to gauge DHBs progress in terms of improving
Māori health.
Because of these gaps the Ministry of Health has now introduced a template for reporting with DHBs needing
to produce a plan for improving Māori health against 15 indicators in seven health areas. (Kai Tiaki, April 2012,
vol 18, no3).

Future Needs in Measuring Health Outcomes
Despite a small research budget, New Zealand has set an example by measuring health disparities for several
outcomes in its population. By doing so, such disparities have rightly informed political debate and policy
about health in vulnerable populations. To better identify and respond to the health needs of New Zealand's
population as a whole, researchers in the future will have to go beyond analysing retrospective administrative
data recorded by hospitals, and consider prospective studies in primary care, where most treatments are
provided and unmet needs are greater as a result of co-payments.
The link between politics and pathology and the resulting need for science to inform policy in order to improve
health was articulated by Rudolf Virchow in the 19th century. Clinicians everywhere have a responsibility that
goes beyond treating the results of socially influenced illness in the individual, which is to draw attention to
the morbidity and years lost to society as a result of exclusion, poor education, unhealthy housing, limited
employment options, and policies that perpetuate unhealthy lifestyles (Lancet, March 2012).
Familiarity with patients’ cultural heritage has been shown to be associated with improved patient care, thus
rendering cultural competence “essential for high quality healthcare” (MCNZ, 2006).

12

Information From www2.stats.govt.nz
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SERVICE DEVELOPMENT AND MODELS
Te Whare Tapa Whā
Te Whare Tapa Whā is a well-known Māori model of health that has been used across a variety of sectors (i.e.
health, education, justice). Te Whare Tapa Whā compares health to the four walls of a house where all four
walls are necessary to ensure strength and symmetry (M. Durie, 1998; M. H. Durie, 1985). Te Whare Tapa
Whā can be applied to any health issue (physical, spiritual, psychological or connections with family) affecting
Māori. It is an influential model for describing concepts of health and wellbeing from a Māori perspective.
The durability of this model, its simplicity and its wide application in health policy provide a starting point for
both Māori and non-Māori to deliver culturally appropriate care for Māori.
Whilst it is acknowledged that Māori are not a homogeneous group and are quite diverse with no single or
typical Māori identity (M. Durie, 2001), this model can be adapted to all levels of identity.
Looking after all aspects of wellbeing, Te Whare Tapa Whā consists of taha wairua (spiritual), taha hinengaro
(mental and emotional), taha tinana (physical) and taha whānau (family) considerations. Together all four are
necessary and in balance, represent ‘best health’. Each taha is also intertwined with the other. Accordingly if
any one of these components is deficient this will negatively impact on a person’s health (M. Durie, Kingi, &
Massey University. Dept. of Māori Studies., 1997). More recently it has been suggested that these elements
be contextualised within te whenua (land providing a sense of identity and belonging), te reo (the language of
communication), te ao tūroa (environment), and whanaungatanga (extended family).

Whānau Ora
The concept of whānau and its importance to achieving Māori well-being is also reflected in government
policies and implementation of Whānau Ora within health and other sectors. Whānau Ora is where whānau
are supported to achieve their maximum health and wellbeing.
The providers of Whānau Ora services within this district are Te Tihi o Ruahine, Te Rūnanga o Raukawa and
Muaūpoko. The role of these providers is to assist families to achieve their collective aspirations and goals.
Te Tihi comprises:
 Māori Women’s Welfare League (the Rangitāne o Manawatū Branch & the Ngāti Kauwhata Branch)
 Māori Wardens (Raukawa Branch)
 Te Rōpū Hokowhitu Charitable Trust (Ngā Iwi o Te Reu Reu)
 Ngā Kaitiaki o Ngāti Kauwhata Incorporated
 Rangitāne o Tāmaki Nui a Rua (Te Kete Hauora)
 BestCare (Whakapai Hauora) Charitable Trust
 He Puna Hauora
 Te Wakahuia o Manawatū Trust
As providers of health and social services, Te Rūnanga o Raukawa Inc Soc and Muaūpoko Tribal Authority are
independent providers of Whānau Ora services also.
All the above organisations maintain their own independence – their tino rangatiratanga – but share a
common view of their community and a collective approach as to how to meets its needs.
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There is also the Whānau Ora Strategic Innovation Development Group, a cross-sector group, which works
collaboratively across sectors to support the Whānau Ora approach. Members of this group include delegates
from Te Puni Kōkiri, Ministry of Social Development, WINZ, NZ Police, Youth Justice, Highbury Whānau Centre,
START, Palmerston North City Council, all local Iwi/Maori providers, all local Whānau Ora providers,
Department of Corrections, Sport Manawatū, MidCentral DHB and Central PHO. Outcomes of this group
include a Whānau Ora Alternative Resolutions Model (led by the Police), social housing, youth initiatives,
whānau resources and Whānau Ora Celebration Days.

Te Ara Whānau Ora / Whānau Ora Navigator Role / Whānau Ora Systems Navigator Role
Te Ara Whānau Ora (the pathway to family wellbeing) is an assessment process that has been Kaupapa Māori
developed for whānau usage. It is based upon Te Whare Tapa Whā and the six whānau outcome goals as
identified by the Taskforce for Whānau-Centred Initiatives. It is a strengths based approach and uses Te
Whare Tapa Whā to engage with whānau about their strengths as well as those areas of their lives that require
further attention. The six whānau outcome goals forms the framework for the Whānau Plan which is
developed in conjunction with the whānau. The whānau outcome goals are:







self-managing;
living healthy lifestyles;
participating fully in society;
confidently participating in Te Ao Māori;
economically secure and successfully involved in wealth creation; and
cohesive, resilient and nurturing.

Te Ara Whānau Ora was developed in response to changes in the proposed programme of activity for Whānau
Ora and is currently in progress with all of the Iwi/Māori Health and Social Service providers who work with
Central PHO.
The Whānau Ora Navigator roles are pivotal in the delivery of Te Ara
Whānau Ora and will remain a primary focus for Whānau Ora in the
MidCentral region. The Whānau Ora Navigator role comprises a
specific skill set which focuses on brokerage and advocacy on behalf of
whānau. The Navigator role assists whānau members develop skills
and knowledge which will build on their strengths and develop their
confidence to actively realise their aspirations as a whānau.
The Systems Navigator role works across sectors and various agencies that a Navigator and /or whānau may
encounter (as they take their pathway) for the purposes of opening up opportunities and removing barriers for
the Navigator and whānau. It is imperative that the navigation roles are able to work confidently in Te Ao
Māori and Te Ao Pākehā, and that they have established networks within their local community as well as
more broadly across sectors.
Central PHO also has a Māori Cultural Responsiveness training module that is part of the Interdisciplinary
Knowledge and Skills Framework. Alongside this, a small number of Māori primary care practitioners have
been trained in delivering the Māori Cultural Responsiveness module. In addition, one-on-one training and
knowledge sharing continues to be provided to general practices undertaking Cornerstone Accreditation which
have specifically sought advice, support and training from the PHO.
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For more information:
 Durie, M. (2001). Mauri Ora : The dynamics of Māori health. Auckland: Oxford University Press.
 Durie, M., Cooper, R., Snively, S., Grennell, D., & Tuaine, N. (2009). Whānau Ora: Report of the
Taskforce on Whānau-Centred Initiatives. Wellington: Blue Star Group.
 New Zealand Whānau Ora Taskforce. (2009). Whānau Ora a whānau-centred approach to Māori
wellbeing: A discussion paper (pp. 1 electronic document (7 p.)). Retrieved from
 http://www.msd.govt.nz/about-msd-and-our-work/work-programmes/initiatives/
 Whānau-Ora/index.html
 New Zealand. Ministry of Health. (2011). Whānau Ora: Transforming our futures. Wellington:
 Author.
 Te Ara Whānau Ora: The pathway to Whānau wellbeing (pamphlet)

Te Awa o Manawatū
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MĀORI HEALTH IN THE MIDCENTRAL DHB REGION
In the MidCentral region the Māori proportion of the population is as follows:

Māori



Palmerston
North District

Manawatū
District

18.5%

14.8%

Tararua District

Horowheuna
(Otaki)
District

Kāpiti Coast
District

21.7%

21.1%

27.7%

MidCentral DHB and New Zealand’s Māori and Pacific have a younger population age balance than
non-Māori, non-Pacific ethnicities
MidCentral DHB and New Zealand’s Māori and Pacific population age balances are expected to
become older in the future

There is an increasing recognition of the diversity of the Māori population in terms of cultural identification
and participation (Treasury, 2003).
The five local Iwi - Rangitāne (includes Rangitāne o Manawatū and Rangitāne o Tāmaki-nui-a-Rua), Ngāti
Raukawa, Muaūpoko, Ngāti Kahungunu – and the Iwi/Māori health providers that operate within the DHB,
centre their values on Tikanga Māori, affiliation to Iwi, knowledge of and connection with their communities,
and promoting a (w)holistic health philosophy.
The shared commitment to Māori Health is contained in a Memorandum of Understanding between the Board
of MidCentral DHB and Manawhenua Hauora. This memorandum was established on 17 April 2001 and is
reviewed three-yearly.
The Memorandum of Understanding is based on four fundamental principles:
 a common interest and commitment to advancing Māori health
 building on the gains and understandings already made in improving Māori health
 applying the principles of the Treaty of Waitangi to work to achieve the best outcomes for Māori
health, and
 partnership and mutual regard
The Memorandum of Understanding is put into effect through an annual work programme.
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IWI/MĀORI HEALTH PROVIDERS
BestCare (Whakapai Hauora) Charitable Trust
140 - 148 Maxwells Line
P O Box 1341
Palmerston North
Tel: (06) 353 6385
Fax: (06) 353 1883
E-mail: bcwh@rangitaane.iwi.nz
Website: www.whakapaihauora.maori.nz
Overview
BestCare (Whakapai Hauora) Charitable Trust ('Whakapai Hauora'), is the health, social service and disability
service provider arm of Tanenuiarangi Manawatū Incorporated (TMI), the mandated iwi authority for
Rangitaane O Manawatū. As one of the operational arms of TMI, Whakapai Hauora works closely with other
TMI entities, such as Kia Ora FM 89.8. Though Whakapai Hauora is an iwi owned and operated provider, its
health, social and disability services are provided to everyone.
BestCare (Whakapai Hauora) is accredited with Quality Health New Zealand and The Royal New Zealand
College of General Practitioners. Whakapai Hauora’s vision is to be:
The most proactive, culturally appropriate client centred provider of holistic health, disability support and social
services for people regardless of age, disability or cultural background in the Manawatū
Services:
 Breast Screening Health Promotion Services (provides transport, awhai and support)
 GP Service
 Māori Disability Support Services (assessment, advice, education, support)
 Cardiac Care Nurse Services (assessment, advice, support, education)
 Mental Health Services (alcohol and drug assessment, support, education and advice for all ages +
problem gambling and smoking cessation)
 Mobile Primary Health Care Nurse Services – includes home visits and clinics in Foxton and Shannon
 Nutrition & Physical Activity / Health Promotion Services
 Cancer Coordinator Services (supporting clients and whānau in their cancer journey)
 Social Services (free whānau wellbeing counselling programmes)
 Tamariki Ora - Well Child Services (for 0-5 year olds)
 Whānau Ora Health Nurse Services (for all ages and health concerns)
Recent additional services include three monthly children’s clinics with a paediatrician and inteRAI
assessments for elder health support and assistance
Most of the services listed above accept self and whānau referrals and are free.
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Te Wakahuia Manawatū Trust
56 Pembroke Street, Highbury
PO Box 4564
Palmerston North
Phone (06) 357 3400
Te Wakahuia Manawatū Trust Hauora is a Māori Community Health service based in Highbury. The Trust is an
established primary health care team and provides health education, health promotion programs within the
community as well as coordinating various community health forums based around advisory, liaison and
coordination of community activities.
Other health and disability services offered: Tamariki Ora (WellChild) Service (0-5yrs), Tamariki Ora Outreach
Service, Outreach Immunisation Service, Whānau Ora Service. For Rangatahi, Kaumātua & Pakeke services
include Health Promotion, Cancer Support Service, Counselling Service Pakeke/Kaumātua, Disease State
Management Service, Respiratory Nursing Service and Whānau Care and Support Service.

Te Rūnanga o Raukawa
3 Keepa Street
Levin 5510
Website http://www.raukawa.Māori.nz
Email: anaw@raukawa.iwi.nz
Phone: (06) 368 8678
Fax: (06) 368 8679
Te Rūnanga o Raukawa Health service is a kaupapa Māori health provider delivering a range of whānau ora
services for the people of MidCentral district. Te Roopu Hauora aims to provide accessible, affordable and
quality health care for the whole whānau. The services are specifically for Māori but do not exclude non-Māori
who wish to use them. Service delivery is mobile to your home, marae, Kōhanga reo, community venue, one
of the base clinics or venues deemed appropriate.
Te Roopu Hauora focus on delivering holistic services from pepi to kaumatua, working collaboratively with
other health professionals to serve the best interests of the whānau.

Te Kete Hauora o Rangitāne
91 High Street,
PO Box 62,
Dannevirke 4930
Telephone: 06 374 6860
Facsimile: 06 374 5209




Mission Statement: To preserve, protect and enhance the aspirations and well-being of Rangitāne o
Tamaki Nui a Rua and Taurahere living within Tāmaki nui a Rua
The Vision: Rangitāne tino rangatiratanga - Self-determination through leadership and participation
The Strategies: Being Excellent and Successful, Cultural Identity & Vitality and Wellbeing

Services include: Whānau Ora plans to support whānau success, whānau support and education, your
whakapapa, mental health and alcohol and drug support, cancer support and education,
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Tamariki Ora/WellChild checks, asthma management support and education, health promotion and education,
cervical and breast screening support and education, alcohol & drug peer support group, day activity centre
for those with mental health issues, smoking cessation support and education

He Puna Hauora
Unit 5
160 Grey St
Palmerston North
Telephone: 356 7037
Is a Māori health provider that offers Well Child services and health promotion services to whānau in kōhanga
reo and kura kaupapa Māori. Provides vision and hearing screening, facilitation, Whānau care and support
services and support for health promotion kaupapa.

Muaūpoko Tribal Authority
Enhancing the cultural, social and economic health and well-being of Muaūpoko.
306 Oxford Street
Levin 5510
PO Box 1080
Levin 5540
Phone: 06 367 3311
Services include: Leadership, advocacy and representation, Iwi, hapu, whānau and marae development,
Project management and administration, Treaty Settlements and Fisheries, and Whānau Ora Navigation.
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IMPORTANT MĀORI SOCIAL SERVICES
Māori Wardens (Palmerston North, Tararua and Horowhenua)
Are involved in crowd control at events, traffic management, safety patrols, general security and marae duties
and protocol information. For further information phone 0274 159837.

Te Ūpoko Peer Support Addiction Service
200 Grey Street
Palmerston North
Phone: (06) 358 5444
Te Upoko Peer support Addiction Service is funded by MidCentral District Health Board. The service offers:
 Day to day living skills
 Transport
 Advocacy Support
 Peer Support
 1 -1 individual kaimahi time
 Encourage Whanaungatanga
 Encourage self responsibility
Referrals will be accepted from self, whānau, schools, community services and DHB addiction services. This is a
free and confidential service.

The Māori Women’s Welfare League (Te Rōpū Wāhine Māori Toko I te Ora)
Contact: Service Co-ordinator
Address: PO Box 573, Palmerston North
Telephone: (06) 355 0626
Fax: (06) 355 0364
The Māori Women’s Welfare League is a New Zealand welfare organisation focusing on Māori women and
children. It held its first conference in Wellington in September 1951.
The League's official aims are "To promote fellowship and understanding between Māori and European
women and to cooperate with other women's organizations, Departments of State, and local bodies for the
furtherance of these objects." The formation of the League was a milestone in Māori culture. Through the
organization, women were able to represent themselves in the New Zealand government for the first time.

For Rangatahi:
Manawatahi (Māori Students Association, Massey University)
Manawatahi is the Māori Students' Association at Massey University's Manawatū campus in Palmerston North.
Defined as a whānau made up of students who identify themselves as Māori, their mission statement is:
 To provide a culturally safe environment for Māori students to fulfil their potential within Massey
University, Manawatū campus
 To acknowledge the Tiriti O Waitangi as a founding document of Aotearoa and tino rangatiratanga move toward autonomy
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Te Wānanga o Raukawa
Māori tertiary education offering over 40 courses, including diploma, degrees and postgraduate study.
144 Tasman Road
Otaki 5512
Phone: 06 364 9011
Freephone: 0800 926 2642
Whaioro Trust
Life to the Max Alcohol and Drug Counselling for youth - FREE.PATHS (Providing Access to Health Solutions Aims to reduce, manage or remove barriers that are preventing you getting back to work).
12a Exeter Street
Levin 5510
Phone: 06 368 8005
Highbury Whānau Resource Centre
Is an alternative education provider that also is involved in local youth focused community events. Employs a
social worker and holds a weekly health clinic in conjunction with YOSS.
Monrad Park
Highbury Ave
Palmerston North
Big Brothers Big Sisters Of Manawatū
10 Linton St
Palmerston North
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Answers to the Quiz:
1 B, 2 B, 3 C, 4 D, 5 D, 6 C, 7 A, 8 A, 9 C, 10 A, 11 B

Published in February 2015 by MidCentral DHB and Central PHO.
Copies may be downloaded from
www.centralpho.org.nz/publications/MāoriHealth

