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The development of Maori

primary care services
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Abstract

This paperprovides abroad overview of the development
of Maori primary care services over the lastdecade and an
outline of the current scope of Maori primary care services.
The paper also recognises the number of challenges and
opponrtunities that face Maori providers and will briefly dis-
cuss three that are refevant to all providers: frameworks,
information and effectiveness. Developing frameworks for
contraclt specification and performance criteria thatreflect
Maori models of health and well-being, inlersectoral ap-
proaches and the use of kaupapa and tikanga Maori in
service development and
delivery 15 a major chal-
lenge. Currentapproaches,
while acknowledging these
areas, for exampie in con-
tracts, are based within the
frameworks of a Weslern
medical model. We have yet

The opportunity afforded was quickly
grasped; both by Maoriorganizations
that had provided health services in the
pastand by organizations who were
entering the arena of health service
provision for the first time.

graphicinformation, that would be very useful to providers
who are reviewing existing programs and developing new
services, Thethird universal challengeis the needtobegin
to collectinformation about how effective currentMaori health
strategies are, and how effeclively services are caring for
Maoriclients. Developinginformation on effectiveness could
utilize a multi-faceted approach, with information being col-
lected atthe providerlevel aswell as at populationlevel. Other
questionsrelate {o the effectiveness of our health promoting,
disease preventing ordisease managementinterventions.
These points are relevant to all providers, butinformation on
the effectiveness of mainstream health services is just as
limited. The disparity between Maori and non-Maori health
status however, suggests that these services (both public
and personal health services)have notbeen as effective as
they could have been.

Introduction

This paper provides a broad overview of the development
of Maori primary care services overthe lastdecade, outlining
the process, the current scope of Maori primary care services
andthe currentchallenges
and opportunities. In 1999,
the Nationai Health Com-
mittee began a work pro-
gramthatexamines primary
health care services in New
Zealand. As partofthis pro-
gram, a gdiscussion paper

to clearly identify how we
can meaningfully incorpo-
rate these philosophical and practical approachesto provid-
ing servicesinto contractual arrangements. Providers have
identified a need for information. The providers pass signifi-
cantamounts ofinformation to the funding agency, however
many feel thal very little information is returned from the
funding agencies to the providerorganizations. These pro-
viders could well use information feedback fromthe funding
agencywhenthey are reviewing and developing their serv-
ices. There are also othertypes of information, for example
having access to detailed local epidemiological and demo-
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about Maori primary care
services () was prepared
that forms the basis of this current paper. The views con-
tained in both the paper for the National Heaith Committee
(NHC)and this paperare those of the writerand do notreflect
the views ofthe NHC.,

This paperwilluse the definition of primary care services
provided by the National Health Committee?, that primary
careis local. first conlact care for people thatis accessed by
self-referral. tcompromises arange of services, delivered
by arange of health practitioners, designed to keep people
welland out of hospital, from the promotion of health, screen-
ing for disease to diagnosis and treatment of medical con-
ditions’.



The development of Maori primary
care services

Prnorto the health reforms that were announced in 1991,
Maori invalvementin the provision of primary care services
was imited. One marae based General Practice clinicwas
in operation. Although Maori were more involved in the
provision of health promotion and education programs and
services incommunity based settings, these services were
still limited in number and in the scope of their activities®.

The Government objective for Maori heaith stated that
Maorishouldhave “... have the opportunity toenjoy atieast the
samelevelofhealth as non-Maori... ' * One strategy thatwas
immediately implemented was {he opportunity for Maori
organizations to contract with the (then) Regional Health
Authority (RHA) to provide primary care services.

Maori groups and organizations had, for many years,
expressed the belief that existing services were not ad-
equately meeting the health needs of the Maoricommunity
and also voiced the belief that Maori services could achieve
better health cutcomes given the opportunity and timeframe
necessary to see outcomes®. The opportunity afforded was
quickly grasped’ both by Maori organizations thathad pro-
vided health services in the pastand by organizations who
were entering the arena of
health service provision for
the firsttime. Over the sub-
sequent seven years the
focus ofthe Health Funding
Authority (previously RHA)
evolved from assisting pro-

... despite the development of Maori
primary care services, most Maori are
still seen within ‘mainstream’services.
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the health needs of that community. Consequently, while
there are similarities belween different services, no two are
identical. This paper will attempt to describe the range of
primary care services, highlighting similarities and differ-
ences.

Who delivers Maori primary care
services?

Maoriprimary care services (referredto as Maori services
in the remainder of the article) are located within a varisty of
Maori organizations including iwi (tribal), hapt (sub-tribal)
and urban Maori groups, as well as organizations that are
located within Maori communities but do nothave an affilia-
tionwith an iwi, hapi orurban Maorigroup. Allthe organiza-
tions are governed by Maori. Irrespective of the type of
organization they are located within, allMaori primary care
services have structures and mechanisms in place that
enable the community to have inputinto the developmentand
function ofthe service, ensure that the services are account-
able to the community, and provide a vehicle for local com-
munity health concerns and needs to be brought to the
attention of the health services.

The size of health services varies. Some services deliver
program(s) that cater to a few hundred people per year.
Others have fully flegged
General Practice clinics that
care for thousands of peo-
ple as well as providing
community health pro-
grams to many more mem-
bers of the community. The

viderstoenterthe arenalo

provider development (assisting the providers to develop
capacity) and workforce develocpment. More recently two
further changes to the Health Funding Authority’s (RFA)
approach havebeen apparent. The firstis the identification
of ‘preferred providers’. Preferred providers are provider
organizations thatthe HF A prefers to conlraclwith. Charac-
teristics of preferred providers include that they have a pre-
existing track record with the HF A, and have pre-existing
contracls valued over a certain amount of money. Secondly,
the HFA has begun to address the responsiveness of non-
Maor! health service providers and the primary care they
provide - the so-called ‘mainstream - (o Maori health priori-
ties and the needs of Maori patients within these services.

The scope of Maori primary care
services

What then do Maori primary care services ‘look’ like today?
Itis not possible to describe a ‘typical’ Maori primary care
service, as the typical model does not exist. Thislack of a
typical model reflects one of the key features of the Maori
primary care services Thatis, they have developed from
within the communities they serve, with an understanding of

49

HFAhadinrecenttimesde-
veloped its preferred provider strategy. The preferred provid-
erstendedto be the larger providers who had the capacity to
deliver many of the programs/services described below.

Maori are siluated in a number of different geographical
locations ranging from high-density urban locations to very
rural regions. Some services cover geographical areas that
include a mixture of towns and rural environments. The
geographical area covered by the health services can pose
specificchallenges. Thiss parlicularly so for health services
Jocatedin rural areas thatmay have greater problems attract-
ing staff (both permanent and to cover staffholidays and time
away for continuing education). Clients of rural services may
face specific challenges as well, particularly relating to dis-
tance from facililies and transport. Solutions adopted to
counteract some ofthese challenges (for exampie satellite
static and mobile clinics) may be more costly to run than
similar approaches in urban areas.

Who are they delivered to?

Maori people are the major users of Maori primary care
services. The demographic characteristics of Maoriclients
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using these services match the demography of Maori around
the country. There are higher numbers of children and young
people, and fewerolder people. Many of the clients have low
incomes. The health status of Maori involved with Maon
health services reflects national statistical information about
Maorihealth status Information onthe heaith status of Maori
iswidely available and notrepeated here. Non-Maori clients
also utilize these services, particularly General Practice
services located in urban areas. Many of the non-Maori
clients are from lower income families. Some have specific
health needs, for example, recent immigrants especially
refugees. Itis also Important toremember thal, despite the
developmentof Maori primary care services. mostMaoriare
still seen within ‘mainstream’ services.

What are the key features?

Prior to and during the early phases of development of
Maoriprimary care services, the need forservices thatwere
appropriate for Maori clients and their needs, acceptable to
Maoripeople, accessible, affordable and high quality were
often heard. The three key features described below, in my
opinion, define Maori primary
care services and are impor-
tantfacets of Maori services’
strategies to implement
these objectives.

The first is that a Maori
model of health (ratherthan

... three features of Maori primary
care services can be identified: the
use of a Maori model of well-being,

positive Maori development and
kaupapa / tikanga Maori.
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and related spheres in addition to the immediate health
needs. These two characteristics (a holistlic approach to
well-being and positive Maoridevelopment) may pose chal-
lenges to funding and policy authorities. In panticular contrac-
tual specifications and purchasing frameworks may not be
able to adequately encompass the approaches of many
providers

Thethird characterislicis that the development of services
and their subsequent delivery are undertaken utilizing
kaupapa and tikanga Maori. One of the effects of these
philosophical and practical approaches to service develop-
ment and delivery is to increase the appropriateness and
acceptability of the programs to those who are served.

What is delivered?

Maoriprimary care service providers deliver awide range
of programs. {tis convenientto arbitrarily categorize services
in the manner undertaken below. However, in reality there
may be overlap between different programs Forexample, a
youth focused community health program may provide clini-
cal services from a nurse
and/or doctor as well as
health education from
community health workers
and/ornurses.

The range of programs
that may be deliveredin a

the Westerniliness focused
model)is used as a basis for
developing and delivering health services. The most widely
used modelis that of ' Te Whare Tapa Wha' describes four
dimension of health: taha wairua (spiritual health), taha
tinana (physical health), taha hinengaro (mental health) and
tahawhanau (family health)® This modelformsihe basis of
the philosophical approach to service delivery adopted by
many Maori services, which emphasizes well-being in all
four spheres of health.

Secondly, as documented atthe hui Te Ara AhuWhakamua,
Maori working within the health sector believe that health
cannotbe separated from economic, cultural, educationand
employment factors which impact on the health of an indi-
vidual and their family £ Most Maori providers believe that
attention must be paid to these determinants in order to
maximize the well-being and health of Mori. Thus, health
gain)s seen asinextricably linked with positive Maoridevel-
opmenl. Positive Maoridevelopmentrefers to Maori social,
economic and cultural advancementwithin a framework of
Maori self-sufficiency and Maoricontrol®. The development
of Maori health service providers isitself an important step
forward in Maori development. In addition to development at
an organizational level, providers aim to support positive
Maori development al the individual level by addressing
clients’ needsin educational, employment, social, cultural
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Maoriprimary care service
includes:

Community health programs focusing on healih promo-
tion, health education and screening. Programs may
focus on specific population groups oron specific topics,
conditions or diseases. Examples of programs include
well child programs, womens' health (cervical and mam-
mography screening), youth health, elderhealth, asthma,
diabetes and nulrition.

Intervention and/or clinical services, for example mid-
wifery services, general practitioner services, dentistry
and counseling for specificissues such as sexual abuse,
alcohol and substance abuse.

Disability supportservices. Examplesinclude home help
forthe elderly, sheltered workshops and residential care
for people with physical angintellectual disabilily.
Mental health services such as community supportserv-
ices, respile and residential care.

Traditional healing services may be provided withinthe
Maoriprimary care service or through referralto a tradi-
tional healer.

Training and workforce development. Several providers
alsodelivertraining programs. Examples include train-
ing foriwiorcommunity supportworkers in the disability
and mental health areas and community training pro-
grams N nutrition and child health
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Table 1. Barriers to care and solutions used in Maori primary cara services

Barrier Solution

Financial barriers: a Markedly cheaper co-payments. E g. all children under 16 years free. reduced co-payments for

& Unable 1o afford user co-payment for GP adults with and without Community Services Card (CSC)

1 Unable lo afford prescriplion co-payment @ Agreement with local phamacist that co-payment will be discounted by effectively making drugs free

for those with CSC and reduced for those without CSC.

Geographic and transport barriers {o reaching @ Use of mobile ¢linics and satellite clinics to improve access and reduce cost of accessing services
service (whether GP or health for client.
promolon/education) 1 Transport of patients to site of clinic / service.

Lack of knowledge of health issues, screening @ Providing these services in a wide variety of locations, venues and communily aclivities e.g. on
programs, how to access heaith information rnarae, al hul, sports grounds, cultural festivals, educational and childcare institutions etc.
u Providing information in ways that are easlly understood and appreciated by Maar

Barriers within the healthcare system:; ® Flexibility with appointment systems

a [nability to receive care at the time itis needed © Ability to watk-in and be seen.

o Failuce to effectively identify and reach those at @ Pravision of services in satellite chinics or in mobile clinics

nsk - Proactive outreach using a variety of locations and methods

a Limited follow-up * Proactive follow-up utilizing health service staff and community networks

o Lack of confidencefinability to negotiate aspectse Integration of community health and general practice services with a focus on health promotion and
of heaith system e g. out-patient clinic education

appointments efc, o Assistance with these types of appainiments, including staff allending clnic with the person

a Cultural barriers such as x Delivery of services using Maon cultural practices and beliefs

tailure to provide heallh information in ways that  a Employment of Maor staff

are appropriate for use in Maori communities u Presentation of information in ways that are appropriate and acceplable far use with the Maori
o failure to provide services that are appropriate  communily

and acceptable to the clients a Use of resources which are appropriate and acceptable for use with the Maor community

Decision making about which programs todeliver, particu-  case oflarge, mullifaceted organizations these services may
larly in the early years post-health raforms, was driven by an be provided from within. In other instances these services
awareness of the health needs of the local community may be available from external organizations oragencies.
informed by local knowledge ratherthan formal heaith needs

assessments or eptdemiological information. More recently During the final years of the Health Funding Authority, some
providers have expressed a need for information that can be Maori providers groups were involved in the development of
utilized to inform decision-making about service develop- ~ MaoriIntegrated Care Organizations (MICO). These organi-
ment atthe local level. zations provided a variety of management and administrative

functions tothe providers who joined the organizations. Itis
How are services delivered? not clear how these organizations will evolve in the moderate

tolongtermasthereis further development of Maorihealth
Asdiscussed earlier three features of Maori primary care ~ séervices at both the funding agency level and within the
services can be identified: the use of aMaorimodelof well-  provider organizations.
being, positive M&ori development and kaupapa / tikanga
Maori. These features are instrumental in ensuring that  Where are they delivered?
services are cuiturally acceptable to Maoriclients. However,
cultural barriers are not the only barriers that may face Maor Maori providers deliver community health programs in a
clients. Avariety of barriers thatchallenge minorityand/orlow  variely of sites including marae, in the services offices/
Income people have been identified® 1011121314 Table 1 buildings, mobile clinics, peoples’ homes, kohangareo and
identifies these barriers and also provides anexample ofthe  educational institutions, at sites of hui, sports or cultural
way in which Maori primary care services attempt to over- events, and at other local community events and venues.
come these barriers. While the diversity of sites applies particularly to community
health programs (health promotion, education, screening
Providers who deliver alimitedrange of the programsare  andwell child programs), general practice (GP) services are
able o refer to other groups or organizations toensurethat  alsoprovidedfromavariety of venues. Many services offer GP
clients who have needs in health, social, training, employ- services in static clinics away from the base clinic, or in
ment or other similar services have their needs met. Inthe ~ mobile vans fitted out to function as mobile surgeries.
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The use of a diverse range of sites has a number of
imphcations for service providers. Firsily, resources (com-
munity networks, staff, time, ang money)are required in order
toidentify opportunities for community health program activi-
ties, and the subsequent organization and undertaking of
these activities. Similarresource requirements are neces-
sary for delivering GP clinics at outreach sites or in mobile
clinics. These clinics are also more costly in terms of staff
resources as time Is spent traveling to and from outreach
sites. However, the use of such clinics and a variety of sites
for delivering community health programs also has a number
of advantages. Community
awareness of the health is-
sues relevant to the com-
munity health programs is
heightened and it (s likely
thatthese messagesreach
awideraudience than they
would if a more limited ap-

The disparity between Maori and non-
Maori health status however, suggests
that these services (both public and
personal health services) have not been
as effective as they could have been.
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while acknowtedging these areas. forexample in contracts,
are based within the frameworks usedin the past (Western
medical model). Thatis, we have yet to clearly identify howwe
can meaningfully incorporate these philosophical and prac-
tical approaches to providing services in to contractual ar-
rangements.

Providers have identified a need for information. Several
areas of informalion are discussed. Firslly, the providers
pass significantamounts of informationto the funding agency.
However, many providers feel that very little information is
returned from the funding
agencies to the provider
organizations. These pro-
viders feel that they could
use information feedback
from the funding agency
whenthey are reviewing and
developing their services.

proach was adopted The

profile of ihe provider is also raised, and more people
become aware thal Maori service providers are available
should they wish to access them. Increased access to
general practice care I1s also a major benefit to outreach
general practice clinics. During outreach general practice
clinics computerized notes are usually necessary in orderto
ensure that preexistinginformationis available, and to en-
sure thatinformationis kept up to date

How are they doing?

Information aboutthe impact, outcomes and effectiveness
of Maori primary care services is currently limited although
there is some information to suggestthatthese services are
having a positive impacton some health indicators™s

Challenges and opportunities

A challenge also represents an opportunity. Anumber of
challenges and opportunities face Maori providers. Some
are universal and faced by all. Others are more specific to
providers and may arise because of geography and/or the
size of providers. In this paper | will briefly discuss three that
are relevant to all providers: frameworks, information ang
effecliveness. Thereaderisreferred to Maorn Primary Care
Services: APaper Prepared for the National Health Commit-
tee! for more detailed information about challenges and
opportunities that are not discussed here.

Developing frameworks for contract specification and per-
formance criteria that reflect Maorn models of health and well-
being, intersectoral approaches and the use ofkaupapa and
tikanga Maoriin service developmentand delivery s a major
challenge. People at all fevels of the Maori health sector
including policy makers, those who work in funding agen-
cies, service providers and members of the community will
needtobeinvolved inthese processes. Current approaches,
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Concern has also been
raised about how the information obtained from the prowviders
Is used, what safe guards are in place to ensure thatit is not
used for purposes other than what s was collected for, and
whetheritis ethical to collect and store information thatis not
used forany purpose.

There are also other types of information that, if available
\o providers, couldfacilitate the development and delivery of
their programs. Forexample having access to detaited loca)
epidemiological and demographic information would be
very useful to providers who are reviewing existing programs
and developing new services. Such information, if it were
available, would complement the provider'slocal knowledge
and understanding of the health needs of the community.
Maortproviders have been more community oriented than
other (non-Maori) primary care providers. Maori providers
today are well positioned to develop and incorporate ele-
ments of ‘community-oriented primary care’® '7 '8 Togdo so
would require the more detailed information, as described
above, aboutthe communities thatihey serve.

The third ‘universal’ challenge is the need to begin to
collectinformation about how effective current Maori health
strategies are, and how effectively services are caring for
Maori clients. As stated earlier, information on the effective-
ness of Maori health services is quite limited. Developing
information on effectiveness could utilize a multi-faceted
approach, with information being collected at the provider
level aswell as at population level. Aswe beginto consider
collecting information on effectiveness we also need (o
answer several other questions. Firstly, whatare measures
of effectiveness in Maori health? Should the beliefs, values
and methods inthe discussion on frameworks for contraclts
beincorporated into measures of effectiveness? If so, how
willthey be incorporated?
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Other questions relate to the effectiveness of our health 5. DeparimentofHealth (1984) HurWhakaoranga: Maori Health
promoting, disease preventing or disease management Planning Workshop. Departmentof Health, Wellington
interventions. Forwhich health promoting, disease prevent- 8.  DureM.(1985) AMaori Perspective of Health Journal of Social
ingordisease managementinterventions will we measure Science and Medicine Vol 20:No5 pp 483-6

. - .
effectiveness? How will we measure the effectiveness of 1o\ ik okici(1994) Te Ara Ahu Whakamua. Proceedings of
these interventions? What is the evidence that currently the Maor: Health Decade Hui. March 1994. Te Puni Kokiri,
recommended practices have measurable effects onfong Wellington
term health status? These pointsare relevan lprovi . )
but i fe i th HD i sare e? a ‘ttoa P Ohdelﬁ; 8 Durie M , (1992) M3ori development. Maor health and the
d 'r\ orma_ ©n on_ _e erec we_ness_o mainstream ?a healith reforms. Paper presented al Hui Hauacra a lwi.
servicesisjustaslimited Thedisparity betweenMaoriand TakapuwahiaMarae, Porirua 11/4/92
non-Maorihealth status however, suggests thatthese serv- s B M Judae. K 4 Whitehead M. (Ed 1695
ices (both public and personal health services) have not enz?va M Judge B, an ftehea (Eds) )
o ] Tackiing Inequalities in Health. An agenda for action. Kings
been aseffective as they could have been. Itisimperalive thal Fund London
all providers are subject {0 the same level of scrutiny for . .
effectiveness that Maori providers are. 10 Rnporlella—N_lulIer.R .Selby—HarrmgtgmM_,R|chardson,eta|
(1996) Barriers to the Use of Preventive Health Care Services
_ ) for Children. Public Health Reports January/F ebruary 1996, Vol

The health reforms have offered Maorithe opportunity to 111,pp71-77

participate inthe health sector as heallh service providers.
Many groups and organizalions took up that challengeand ' - ™Margolis, P..Carey, T, Lannon, € etal. (1995) The Restof
Lthe next seven vears developi di | ( the Access-lo-Care Puzzie  Addressing Structural and Per-
spe'n . e veny r ev olpmg an |mp‘eme‘n 'ng sonal Barrers lo Heallh Care for Socially Disadvantaged
their services. For those involved in these services it has Chifaren. Archives ol Pedialric and Adolescent Medicine. May
been anexcitingand challenging lime as lhey have ‘learnton 1995, Vol 149: pp 541-545
heir feet’ and forged new roads in the developm i
th © | ﬁ Th 9 (still ph e"nlofpnmary 12 Schorr, L (1989) Wrthin Our Reach: Breaking the Cycle of
eslth care. eer_wuonmen _Stl_ asnewcha engess?nd Disadvantage. Anchor Press/Doubleday
the opportunity to improve Maori health and further Maori )
health development as these challenges are met 13  Ginzberg, E. (1994) Improving Health Care for the Poor:
Lessons From the 1980s. Journal of the American Medical
Association February 9, 1884 Vol271:No 8. pp464-467
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