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Abstract

New Zealand’s mental health performance and monitoring framework is a complex and
evolving one. Its initial development occurred at a time when it was taken for granted
that mainstream understandings of health and mainstream systems of service delivery
would not only be appropriate for all New Zealanders, but would also service the needs
of all New Zealanders. Latterly however there has been an acknowledgment that a
wholly different understanding of health and health care has existed in this country; the
worldview understood and shared by tangata whenua. This thesis uses a theoretical
framework devised specifically for this research to investigate the experience of Maori
mental health providers as they contract to provide mental health services for the
Crown; to ascertain whether Maori mental health providers deliver outside of their
contracts; and to examine the role multiple accountabilities play in contracting. The
theoretical framework, the “Maori research paradigm net” is inclusive of both the
kaupapa Maori and Maori centred approaches, moving beyond the traditional
dichotomy that frames Maori health research and allowing the researcher the freedom to
select and use the best and most appropriate research tools from both traditional social
science research practices, and from Maori culture and tikanga, to answer the research
question posed. The thesis concludes that Maori mental health providers deliver mental
health services at the interface between two philosophical viewpoints or worldviews:
that of the Maori community in which they are located and to whom they provide
services; and that of the funder, from whom they obtain resources to enable them to
deliver services. As a consequence of working at the interface, Maori providers
regularly and routinely work outside the scope of their contracts to deliver mental health
services which are aligned with those values and norms enshrined in Maori culture. To
adequately acknowledge and validate the beneficial extra-contractual provision which
occurs as a result of delivering mental health services at the interface, and prevent less
desirable provision, a more responsive contracting environment and a performance
measurement framework, which integrates both worldviews and which takes account of

the multiple accountabilities that Maori providers manage, is required.
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Glossary of Abbreviations

A and D
AD&G
AIATSIS

CAHR
CEO
CYPFS

DHB
DoC
FTE

GP
HFA
HHS
HR

IPA
MDO
MHC
MHINC
MoH
NGO
NZPHDA

OSH
PDN
PHO
RCMHD

Alcohol and Drug

Alcohol, Drug and Gambling

Australia Institute for Aboriginal and Torres
Strait Islander Studies in Australia

Centre for Aboriginal Health Research

Chief Executive Officer

Children and Young Persons and their
Families Service

District Health Board

Department of Conservation

Full-time equivalent

General Practitioner

Health Funding Authority

Hospital and Health Service

Human Resources

Independent Practitioner Association

Maori Development Organisation

Mental Health Commission

Mental Health Information National Collection
Ministry of Health

Non-Governmental Organisation

New Zealand Public Health and Disability Act
2000

Occupational Safety and Health Service
Psychiatric District Nurse

Primary Healthcare Organisation

Research Centre for Maori Health &
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GLOSSARY OF ABBREVIATIONS USED

Development
RFP Request for Proposal
RHA Regional Health Authority
ToW Treaty of Waitangi
TPK Te Puni Kokiri
UK United Kingdom
USA United States of America
WINZ Work and Income New Zealand
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Glossary of Maori Terms

ao

Aotearoa

aroha
Auahi Kore
awhina
hakari

hapt
hauora

He Korowai Oranga

hinaki

hinengaro

hua

hui

iwi

kai

kaitiaki

kanohi ki te kanohi

kapahaka

karakia
kaumatua
kaupapa
kaupapa Maori
kawa

kete

world

literally the land of the long white cloud,
New Zealand

love

A kaupapa Maori Smokefree Programme
help, assist

feast

sub-tribe

health, healthy, health service
literally a cloak of health, title of the
Maori Health Strategy

eel pot, eel traps

mind, heart

outcome (accounting)

meeting, gathering

tribe, people

food, to eat

trustee, manager, guardian

face to face

form of modern Maori cultural group
performance

prayer, religious servce

elder, elderly men

groundwork, topic, strategy, theme
in a Maori way

protocol

basket, kit, toolkit
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kia tupato
kina

koha
Kohanga Reo

korero
koroua
korowai
kuia

kiimara
mamae
mana
manaaki
manakitanga
manawhenua
Maori

marac

matauranga
mate

mate maori
mihi
mirimiri
mokopuna
nga
ngahere

nga hau e wha

noa
oranga
Pakeha
pono

poroporoaki

GLOSSARY OF MAORI TERMS USED

be careful

sea egg, sea urchin

donation, gift

literally language nest, a Maori language
immersion preschool

speak, news, narrative

old man, elder

cloak, mantle

old lady, matron

sweet potato

pain, hurt

prestige

care for, show respect

entertain, hospitality

local people, having rights over this land
indigenous people of New Zealand
meeting area of a village or settlement,
including its building and courtyards
education, information, knowledge
sickness, death

indigenous illness

greet, greeting

massage, stroke

grandchildren, young generation

the (plural)

forest, bush

the four winds or north, south, east and
west

free from tapu

health, welfare, safety

Non-Maori, European, Caucasian
truth, valid, principle

farewell, closing ceremony
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powhiri

putea

rangatahi

reo

ringawera

ritenga

rohe

rongoa
rinanga/riinaka
taiaha

take

tamariki

tane

tangata, tangata (pl.)
tangata whenua
tangata whaiora/takata
whaiora
tangihanga (tangi)
taonga

tapu

taua

tauiwi

taurahere

tautoko
te

Te Whare Tapa Wha

Te Wheke

tika
tikanga

GLOSSARY OF MAORI TERMS USED

welcome, opening ceremony
fund, budget

Modern youth

Language (Maori)

cook, kitchenhand

custom

territory,zone

traditional medicine
assembly

weapon, spear

topic, subject matter
children

husband, male, man

person, people

local people, indigenous people

mental health consumer(s)

funeral, mourning

treasure, property

sacred, forbidden

old woman, matron

foreigner, not indigenous

literally to bind together, in this context it
means a group from another tribal area
who bind together

to support

the (singular)

A Maori model of health coined by Dr
Mason Durie, literally, a four-sided house
A Maori model of health devised by Dr
Rose Pere, literally the octopus

authentic, realistic

protocols, practices, customs
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tinana

tino rangatiratanga
tuhituhi

tupuna, tlpuna (pl.)
turangawaewae

turoro

wai
waiata
waiora
wairua
waka

wananga (Wananga)

whaiora

whaikorero

whakama

whakapapa

whakapiki

whakapiki tangata
whakawhanaungatanga
whakaurunga

whanau
whanaungatanga
whanau ora

whenua

GLOSSARY OF MAORI TERMS USED

body

sovereignty

write

ancestor(s)

Home, domicile

sick person, invalid, mental health
consumer

water

song, chant

total wellbeing

spirit, attitude

canoe

seminar, series of discussions, also used to
denote Maori universities

short for tangata whaiora, a mental health
consumer

a formal speech or oration

shy, embarras(ment)

genealogy

increase, promote

enablement, empowerment
coming together as a family
integration

extended family

relationship, kinship

family health

land
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