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Please watch these videos prior to seminar

• https://maraeacommunityresearch.com/communities-of-practice/

• See: INDIGENOUS MODELS (intro to speakers is 9 mins). 

• Please watch: Clayton Rangitutia (Indigenous Health Practice 12.39m)

• Lewis Stephens (Teaching Indigenous Health Practitioners – Kaitaiakitanga 7.08m)

• See: TWO WORLDS (intro to speakers is 10.13 mins). 

• Please watch: Fergus Bryant (Contracts vs. Trust & Confidence 8.24m)

• Judge Andrew Becroft  (A bi-cultural foundation for organisational practice at the 
Office of the Children’s Commissioner New Zealand 3.03m)

https://maraeacommunityresearch.com/communities-of-practice/


Seminar Overview 

1. To understand how differentiated indigenous health policy has 
impacted on Maori and their indigenous health practices.

2. Contextualise Maori-led practices of hauora (health) and whanau ora 
(family wellbeing) within New Zealand health systems and 
communities.

3. Critically analyse key elements/drivers behind realisation of 
kotahitanga (co-operative co-existence) with non-Maori through 
these initiatives.



1. To understand how differentiated indigenous health policy has 
impacted on Maori and their indigenous health practices.

� Nurse Registration Act 1901 (legislation re: practitioners in place/ barriers to entry)

� Māori health providers (differences in viability depending on application of current health 
legislation 1992 - now)

� Māori health strategy – policy in all but name? (2002 – now)



By 1898 there were two Maori girls on 
scholarships to train as nurses at 
Napier hospital.[1] 

The Nurse Registration Act 1901 
required 3 years training plus the 
passing of a state exam for 
qualification as a nurse. Unfortunately 
many hospitals were reluctant to take 
Maori girls as nursing probationers, 
meaning they couldn’t get the 
experience to qualify to sit the exam.  
This kept the numbers of Maori nurses 
low. Subsequently a certificate in 
nursing was established. 

In July 1908 the first Maori woman 
passed the state nursing exam.  Her 
name was Akenehi Hei. 

Source:  McKegg, Alexandra ‘Ministering 
Angels: The Government backblock nursing 
service and the Maori Health Nurses 1909 to 
1939’ Masters Thesis, University of Auckland. 
February 1991. [1] p63

Pioneering Māori 
nurse Ākenehi 
Hei works at a 
temporary 
hospital 
established in 
1908 in a Māori 
community 
stricken with 
typhoid fever. 
Three years later 
native health 
nurses, Pākehā a
nd Māori, were 
appointed to the 
Māori nursing 
service set up in 
1911. Nurse Hei 
herself died of 
typhoid fever in 
1910. 
http://www.teara.govt
.nz/en/photograph/27
247/nurse-akenehi-hei

Legislation & 
PRACTITIONERS

http://www.teara.govt.nz/en/glossary#P%C4%81keh%C4%81


Year Number of Maori Health & 
Disability provider 
organisations

2017

2003 (new Act in 2001)
District Health Boards (21)

280 (+ 47)

233 (+ 23)

1997
Health Funding Authority (1)

210 (+25)

1995 (new Act in 1993)
Regional Health Authorities (4)

185 (+ 160)

1992
Area Health Boards (14)

25 

Source: Ministry of Health, 2004; 2015, 2020

https://www.health.govt.nz/publication/fu
nding-maori-health-providers-ministry-healt
h-and-district-health-boards-dhbs-2011-12-
2015-16

There are around 280 Māori health providers 
operating across the country. The types of 
services delivered by Māori health providers 
include health priorities from child health, 
oral health, maternity, community health, 
specialist medicine, mental health, health 
of older people and public health. These 
services can be categorised as health and 
disability services. The majority of 
contracts delivered by Māori health 
providers are for services targeted towards 
Māori, Pacific and high-need communities. 

Health Legislation & MAORI HEALTH PROVIDER ORGANISATIONS

https://www.health.govt.nz/publication/funding-maori-health-providers-ministry-health-and-district-health-boards-dhbs-2011-12-2015-16
https://www.health.govt.nz/publication/funding-maori-health-providers-ministry-health-and-district-health-boards-dhbs-2011-12-2015-16
https://www.health.govt.nz/publication/funding-maori-health-providers-ministry-health-and-district-health-boards-dhbs-2011-12-2015-16
https://www.health.govt.nz/publication/funding-maori-health-providers-ministry-health-and-district-health-boards-dhbs-2011-12-2015-16


He Korowai Oranga (2002)

https://www.health.govt.nz/system/files/documents/public
ations/mhs-english.pdf

Policy & Indigenous (Maori Health Strategy)

https://www.health.govt.nz/system/files/documents/publications/mhs-english.pdf
https://www.health.govt.nz/system/files/documents/publications/mhs-english.pdf


� 2014 
https://www.health.govt.nz/our-
work/populations/maori-health/h
e-korowai-oranga

https://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga
https://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga
https://www.health.govt.nz/our-work/populations/maori-health/he-korowai-oranga


2. Contextualise Maori-led practices of hauora (health) and whanau 
ora (family wellbeing) within New Zealand health systems and 
communities

• https://maraeacommunityresearch.com/com
munities-of-practice/

• Clayton Rangitutia (Indigenous Health 
Practice)

• Lewis Stephens (Teaching Indigenous Health 
Practitioners – Kaitaiakitanga)

• Fergus Bryant (Contracts vs. Trust & 
Confidence)

• Judge Andrew Becroft  (A bi-cultural 
foundation for organisational practice at the 
Office of the Children’s Commissioner New 
Zealand)

DISCUSSION – Q&A

https://maraeacommunityresearch.com/communities-of-practice/
https://maraeacommunityresearch.com/communities-of-practice/


3. Critically analyse key elements/drivers behind realisation of kotahitanga 
(co-operative co-existence) with non-Maori through these initiatives – Lisa will 
discuss the videos in slide 10 in relations to the diagrams in next four slides

Source: Chant, L. (2013). Hauora Kotahitanga. Maori health 
experiences as models for co-operative co-existence between 
indigenous and non-indigenous peoples. Doctoral dissertation, 
Auckland: University of Auckland. Available at 
https://researchspace.auckland.ac.nz/handle/2292/20440
Note: there is a glossary from this thesis at
https://maraeacommunityresearch.com/teaching-and-learning/

See: Maaka, R., & Fleras, A. (2006). Indigeneity at the 
Edge: Towards a Constructive Engagement. In R. Maaka 
& C. Andersen (Eds.), The Indigenous Experience 
Global Perspectives. Ontario: Canadian Scholars’ Press

https://researchspace.auckland.ac.nz/handle/2292/20440
https://maraeacommunityresearch.com/teaching-and-learning/


Source: 
www.waitangi-tribunal.govt.nz/reports/northislandnorth/wai261/wai261.as
p

“MAORI AND HOSPITALS GENERALLY”

In various parts of the country, our initial 
inquiries suggest, Maori have provided an 
economic base for hospitals in a variety of 
ways … Maori land was gifted, including 
sometimes both the hospital site and 
surrounding land to provide for an 
endowment. It may also have been the case that 
in certain Maori areas the gifting of Maori land 
was a prerequisite to the delivery of hospital 
services. “



Two worlds
& Indigenous Models

Child & 
Family

Indigenous 
world

Non-Indigeno
us world

Colonisation = govt. has 
control of relationships 
with indigenous people 
(including interpretation 
/implementation of 
treaties).

Indigenous peoples = 
obligations of the 
Crown/Treaty/Govt. 
partners to indigenous 
children.

Indigenous 
practices = for 
child health/
Wellbeing.

Indigenous 
ceremonies = at 
heart of 
organisations/ 
programs/ 
services/ 
practices for 
children.

Colonistion = 
western beliefs 
at heart of 
organisations/ 
programs/ 
services/ 
practices for 
children

Colonisation = govt. bureaucratic 
health/wellbeing controls at centres 
of  child health/
Wellbeing.

Discussion diagram by Lisa Chant Aug 2020 for:
https://maraeacommunityresearch.com/communities-of-practice/

https://maraeacommunityresearch.com/communities-of-practice/


Te Rangi Hiroa/Sir Peter 
Buck went on in his 
career to become the 
Director of the Maori 
Hygiene Division of the 
new Department of 
Health in 1921.

In 1904 Te Rangi 
Hiroa/Sir Peter Buck 
graduated as a medical 
doctor and was appointed 
Maori Health Officer.  
Buck was elected to 
Parliament in 1909.  

In 1899 Sir Māui Pōmare 
graduated as the first Māori 
Medical Doctor, having 
studied in the United States.  
He was appointed Māori 
Health Officer in 1908, and 
elected to Parliament in 
1911.

Sir Apirana Ngata, who was the first Māori to 
complete a degree at a New Zealand University 
(1893 BA and 1896 LLB), was elected to 
parliament in 1905 and remained there until 
1943. 

Haimona Hei who had 
presented the paper on ‘Maori 
Girls and Nursing’ at the 1897 
conference at Te Aute College

Sir Māui Pōmare became 
the first Māori to be 
appointed Minister of 
Health for New Zealand 
between 1923 and 1926. 
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