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Abstract 

Heal th reforms in New Zealand during the 1990s introduced a new term to our lexicon, 
'by Maori for Maori providers'. Thes� providers are an expression of a policy attempt to 

marry two distinctive government intentions in respect of Maori. One intention was the 

inclusion of Maori to address political concerns such as tino rangatiratanga (Maori 

control �ver Maori lives). The other was the devolution of responsibility for Maori 

health outcomes to the Maori community itself, in line with other neo-liberal policies 

adopted between 1 984 and 1 999. 

This research examines the effects of the health reforms announced in 1 99 1  in respect of 
Maori health policy and Maori health services within the Auckland region. In particular, 

the research is concerned with how North Health enacted these reforms. 

North Health was the northernmost Regional Health Authority responsible for the l argest 
Maori population in New Zealand, the largest metropolitan centre, and areas of high 

Maori health need in Northland, South Auckland and West Auckland. They developed a 

distinctive approach to Maori health policy that would have pervasive and lasting effects 

on health pol icy in the rest of the country. In particular, their identification of three 
strategies for Maori health purchasing, including support for by Maori for Maori 

providers, mainstream enhancement and Maori provider development, formed the basis 

of Maori health services within Auckland for many years. 

This thesis is not an attempt to tel l  the story of the Maori health providers who form the 

bas is of the case s tudies .  Many have started this process themselves. Rather, it is an 
attempt to place their experiences within the broader context of pub l ic pol icy ana lys is  
during a period of considerable change in New Zealand. It a lso provides an opportunity 
for understand ing the ideas of North Heal th as the health services purchaser. These ideas 
remain as significant influences on current Maori health policy through the Health 

Funding Authority. Furthermore, this more contextual ised analysis is consistent with the 
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Ottawa Charter 's  emphasis on healthy publ ic pol icy. Such pol icy must take account 01 

its impact on the wel l -being of popu lations within society. This pol icy is not l i m itec 
solely to that of the health sector, but includes al l  publ ic pol icy that impacts on healt� 
such as housing, education, income maintenance and other s ign ificant social factors. 

While a great deal has been written about the health reforms in New Zealand, l ittl e  has 
been written about the. impl ications of these reforms for Maori. Even less h as been 
written about the specific experiences of Maori providers and the pol icies the underpin 
Maori health services and health in New Zealand. 

The research found that there has been considerable  innovation on the part of M aori 
policy makers and purchasers in an attempt to shift resources to Maori communities to 
provide services themselves. This was part of a broader move within government pol icy 
to devolve responsibil ity for service provision and risk to communit ies of interest from 
the late 1 980s to 1 999. 

Strategies to promote by Maori for Maori providers enabled Maori communities 
(especial ly iwi communities) to become more d irectly involved in health decis ions and 
service provision, but they also al lowed weakened government accountabi l i ty for M aori 
health outcomes. While Maori providers have displayed considerable  innovation and 
energy in establ ishing services. They have developed a distinctive community 
development approach that is at the forefront of changes in  primary care incorporat ing 
communi ty health workers, extensive community networks and health p romotion 
programmes . However, these elements are often under-valued with in their services and 
they remain heavi ly dependent upon the GP service at the core of their health centres . 

Mainstream enhancement among l arge health providers has been largely an afterthought 
considered too difficult and without the pol itical rewards of independent Maori p roviders . 
Yet the overwhelming majority of Maori continue to use m ainstream services and 
therefore require urgent reorientation of these services to better meet their needs. 
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[he provision of local Milori services is an essential complement to what already exists 

md these should be strengthened and promoted because they provide suitable primary 
:::are models of care for all New Zealanders . However, th is approach must be part of a 

broader population based and macro pol icy approach that informs government pol icies 
that impact on Milori health and wellbeing. The provision of highly targeted primary 

care services wi ll not change Milori health status without the accompanying shift in  

macro-environments such as labour market participation, cul tural pride and greater 
egal i tarianism.  
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Aroha 
Hapu 
Hauora 
Hui 
Ihi 
Ika 
Iwi 
Kai moan a 
Kaitiaki 
Kanohi ki  te kanohi 
Kanohi 
Kapa haka 
Karakia 
Kaumatua 
Kaupapa 
Ki 
Kimihia 
Kohanga 
Kuia 
Kumara 
Kura 
Mana whenua 
Mana 
Maori 
Maoritanga 
Marae 

Mataku 

Maori English Glossary of Terms 

love 
sub-tribe 
l ifebreath, health 
meeting or gathering 
power, authority, rank 
fish 
tribe 
food from the sea 
guardian 
face to face 
face 
form of modern Maori cultural group performance 
prayer or incantation 
elderly men 
groundwork, topic or subject 
to 
seek, look for 
nest 
elderly women 
native sweet potato 
school 
having rights over this land 
prestige, authority 
native peoples of Aotearoa New Zealand 
Maori culture and beliefs 
Maori gathering place, place in  front of the 
meeting house 
fear, afraid 
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Mirimiri 
Mo 
Nga 
Pono 
Puha 
Rangati ra 
Reo 
Rohe 
Rongoa 
Tangihanga 
Taonga 
Taiaha 
Taniko 
Tapu 
Taura here 

Te 
Tika 
Tikanga 
Tino rangatiratanga 
Tono 
Tupapaku 
Wehi 
Whakairo 
Whakapapa 
Whakapiripiri 
Whanau 
Whanaungatanga 

massage 
for 
the (plural) 
integrity, truth 
native plant widely eaten 
chief 
language 
district 
trad itional medicine 
funeral 
precious or valuable item 
traditional weapon (spear) 
form of weav ing 
sacred 
l iteral ly to b ind together, but in  this context it 
means group from another tribal area who b ind 
together 
the (s ingular) 
justice 
protocols and practices 
sovereignty 
told 
body 
trepidation 
tradi tional carv ing 
genealogy 
stick close to, fasten 
extended fam ily 
making of a fami ly 
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