
Te Hau Mārire: Addiction Workforce Strategic Framework     1

Te Hau Mārire
Addiction Workforce Strategic Framework
 For People Working With Māori Experiencing Addiction-related Harm (2015–2025) 



2    Te Hau Mārire: Addiction Workforce Strategic Framework   

Karakia
Tōkū Piringa Poho - E tū.

E tū rangatira ki te manaaki te iwi o te hau kainga.
Te iwi haere mai nei.

Ā tātou tamariki, ā tātou mokopuna. Ka mate kainga tahi, ka ora kainga rua
E tū, tuia

Tuia i runga, tuia i raro Kia whakawātea.
Kia whakawātea mai te huarahi kia tae mai te iwi nunui.

Kia tangohia.
Kia tangohia atu ngā mea kikino i waenganui i te iwi.

Kia hikitia.
Kia hikitia atu ngā mea kikino.

Kia whiua.
Kia whiua ki te urupā ā ō tātou mātua tūpuna.

Kia taiapatia.
Kia taiapatia ngā mea kikino kia kore e hoki mai anō ki Tōku.

Ki Tōkū Piringa Poho whakararu ai.
Kia pūpurutia.

Kia pūpurutia ngā mea papai o te kainga.
Kia whangaia.

Kia whangaia tonutia ngā taonga mirimiri ā kui mā ā koro mā.
Ko te rangimārie.

Ko te rangimārie me te aroha ēnei.
Kia eke.

Kia eke panuku, kia eke Tangaroa. Tūturu-o-whiti whakamaua ki a tina!
Tina! Haumi e! Hui e! Tāiki e!

 

The image on the cover represents different aspects from the house of Tāwhirimatea. Tawhirimatea represents 
perseverance, connection and transformation. Te Hau Mārire influences and connects Mental Health, 
Addiction,  community as well as Whānau.  The patterns show slow movement meaning that over time things 
will get better but for now the change will take time.
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Glossary

Addiction
A generic term used to denote alcohol and other drug (AOD) and problem gambling. Smoking cessation is 
not included, although there are acknowledged synergies.

Addiction-related harm
A generic term used to describe the harms experienced from substance misuse and/or problem gambling. It 
encompasses the full spectrum of need and severity, from mild issues through to more severe problems.

Kaupapa ake (Kaupapa Māori)
Any plan, action or initiative created by Māori that expresses Māori aspirations and operates Māori values, 
principles and practices based within Mātauranga Māori.

Mauri ora
Mauri is the life force that is present in all things. It connects the physical and spiritual dimensions. Mauri ora is 
often defined as wellbeing.

Mātauranga Māori
The knowledge, comprehension, or understanding of everything seen and unseen handed down from our 
ancestors and incorporating the contemporary Māori mind and context.

Primary care
Includes primary health care, social services and whānau ora collectives.

Taiohi
An adolescent, youth or juvenile. It is often used inter-changeably with taitamariki and rangatahi.

Takatāpui
A devoted partner of the same sex. Since the 1980s, it has come to describe an individual who is gay, lesbian, 
bisexual, trans- gender or trans-sexual (LGBT).

Toiora
A balance of optimum health across the elements of wairua, hinengaro, whatumanawa and tinana. 
Achieving a state of toiora is equated to having a strong mauri. Often defined as ‘healthy lifestyles’.

Whatumanawa
The seat of emotions; Concerned with the expression of emotion and feelings; the senses; intuitive intelligence.
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Purpose

Te Hau Mārire is a strategic framework intended to grow, strengthen, and sustain the capacity and capability 
of those who work with Māori experiencing addiction-related harm.

Te Hau Mārire is written for the Ministry of Health (including Health Workforce New Zealand) on behalf of the 
addiction treatment sector and the community. It is particularly relevant for the mental health and addiction 
workforce centres as well as district health boards and those engaged in growing the capacity and capability 
of the workforces working with addiction- related harm.

Literally, Te Hau Mārire means ‘the sigh of acceptance’. This strategic framework acknowledges that the 
work to grow the capability of the addiction workforce to work effectively with Māori experiencing addiction-
related harm has been somewhat piecemeal: a line in policy here, an activity or initiative there. Although the 
need for change is evident, much has had to happen ‘under the radar’ as ‘old ways’ hold sway. 
Māori addiction workforce and service development and even Māori responsiveness continue to be seen 
as a ‘nice to have’ rather than a ‘must have’. Te Hau Mārire means ‘the sigh of acceptance’, but not 
necessarily of the status quo. The strategy accepts that no longer is policy stasis or small incremental change 
good enough to address vertical inequity. Bold action and  courage  must  be  the  order  of  the  day with 
expectations of constant, transformational change in the workforce and in service delivery. Te Hau Mārire 
articulates a future vision and identifies leverage points and activities to create greater momentum for that 
change – an accelerated transformation approach.

The Ministry of Health has asked the workforce centres and the addiction treatment sector what will be 
different tomorrow for Māori experiencing addiction-related harm. Te Hau Mārire outlines ‘what’ and ‘how’. 
This strategy describes an approach to draw on mātauranga Māori to influence and reshape current 
individually focused, deficit oriented practice to create a whānau-centred workforce in the right place, at the 
right time to minimise addiction-related harm for Māori and contribute to whānau thriving and flourishing.

Executive Summary

The Ministry of Health commissioned Te Rau Matatini to work with the addiction-treatment sector and other 
workforce centres to develop a comprehensive addiction workforce strategy to address addiction-related 
harm for Māori. Although the current workforce centres identify the need to build the capacity and the 
capability of the workforce to be responsive to Māori experiencing addiction-related harm, progress has been 
limited. There is overwhelming evidence that the workforce is not equipped in knowledge, skills or in numbers 
to respond adequately to the changing needs of the population.  

Te Hau Mārire Addiction Workforce Strategic Framework for people working with Māori experiencing 
addiction-related harm (2015–2025) envisages a Māori addiction workforce able to operationalise addiction-
related knowledge and skills from a whānau- centred practice space. Further to this, the strategy aims for a 
wider workforce able to utilise addiction-related knowledge and skills underpinned by mātauranga Māori. To 
develop this workforce, simultaneous action across a range of areas is needed.

The strategy recognises a demand for a competent workforce able to utilise mātauranga Māori and/or 
addiction-related knowledge and skills. Whānau experiencing a substance misuse or problem gambling-
related issue present at a range of health and social services. The workforce of 2025 will be working in different 
settings and have addiction intervention- related skills and knowledge appropriate for their setting. Whānau 
ora will require service delivery and practice to utilise mātauranga Māori and be whānau-centred.
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Although the addiction treatment sector and the mental health and addiction workforce centres continue 
to be the core foci for the strategy, the workforce identified in the framework includes both specialists and 
generalists that work in primary and secondary care settings. Whānau Ora collectives, general practice, 
social services and Corrections are all potentially important settings where Māori with addiction-related harm 
present. Informally, the workforce also includes people in the community who support their own or other 
people’s recovery from addiction-related harm.

Te Hau Mārire acknowledges that tackling addiction-related harm is everyone’s responsibility, and every door 
needs to be the right door for Māori to get the help they need. Growing the workforce will mean not only 
recruiting more people into the addiction sector but also ensuring that more people who work with Māori in 
health and social service settings can identify addiction-related harm and know what to do to help.
Te Hau Mārire identifies six strategic priorities particularly relevant to the Ministry of Health and the mental 
health and addiction workforce centres. They emphasise growing a competent Māori addiction workforce as 
well as enhancing the Māori responsiveness of those working with Māori. The six priorities are:

•         Systems Orientation
 
•         Māori Addiction Workforce

•         Māori Responsive Addiction Workforce

•          Māori Responsive Health and Cross sector Workforce    

•          Education, Training and Professional Development

•          Evaluation, Monitoring and Research

Workforce development is more than training. To create and sustain an environment that supports an 
addiction workforce that integrates Māori responsive skills and knowledge into day-to-day practice, 
leadership will be essential. Development of resources, training and supervision to promote and deliver Māori 
responsive and whānau-centred practice will be pivotal to ensuring the addiction workforce can contribute to 
transformation of individuals and whānau. 

Growing the workforce will not only mean attracting new people and strengthening career pathways but also 
ensuring all those who work with Māori have adequate addiction- related knowledge and skills to contribute 
to the minimisation of addiction-related harm. Developing a workforce for the future will require monitoring 
the capacity and capability of the current workforces and their progress towards achieving the goal of Te Hau 
Mārire.

To develop the addiction workforce to integrate Māori responsive skills and knowledge into day-to-day 
practice and to be whānau centred, Te Hau Mārire recommends a focus on five areas of action aligned with 
one or more of the strategic priorities. The development of a phased implementation plan will help develop 
work plans and funding priorities.
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Section 1: Overview of Te Hau Mārire Strategic Framework

Te Hau Mārire acknowledges the slow progress to develop a competent Māori addiction workforce or to 
advance Māori responsiveness in service delivery. It also acknowledges a current lack of capacity and 
capability in the addiction sector to work in a whānau-centred way. These limitations impact on the ability of 
services and practitioners to consistently contribute to whānau ora.

Te Hau Mārire identifies how and where effective investment can be made to effect the aspirations of Rising to 
the Challenge for Māori experiencing addiction-related harm. The strategic framework articulates a vision, a 
goal and six strategic priorities for growing a workforce able to integrate Māori responsive skills and knowledge 
into their day-to-day practice and to deliver addiction specific skills and knowledge in a range of settings. 
Woven through and across the priorities are five Areas of action.

Vision

Te Hau Mārire calls for an accelerated transformation of the addiction workforce.

Kia ora te tangata, ka ora te whānau
When the person is well, their whānau is well

Kia ora te whānau, ka ora te tangata
When the whānau is well, the person is well

Kia noho ki tōnā panga mākoha
They are enveloped in a place of serenity;

Ki tōnā pā Mahuru
a place of tranquil safety;

Ki tōnā Piringa poho 
A place of knowing, doing, and being.

By 2025, whānau experiencing addiction-related harm will be supported to thrive and flourish by a whānau-
centred workforce that competently and confidently integrates cultural  and clinical elements in their day-to-
day practice. 

Goal

Kia tika te wā; kia tika te wāhi, Kia tika te tangata; kia ora te whānau.
Whānau will thrive and flourish, with the right people, in the right place at the right time

The overall goal of Te Hau Mārire is for a whānau-centred addiction workforce with the right mix of knowledge 
and skills, in the right place, at the right time to minimise addiction-related harm for Māori and contribute to 
whānau ora.

Values

The following values guided the reference group in the development of Te Hau Mārire. These also provided a 
lens to consider for organisational and practitioner implementation.

Manaaki: Acknowledges the mana of others. Service delivery and practice is mana enhancing and mana 
protecting.
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Rāranga Tahi: Whānau-centred practice explicitly recognises integrated practice. This includes the integration 
of mātauranga Māori with addiction-related knowledge and skills; co- existing problems integration across 
different teams, organisations and sectors; and the weaving together of complementary strands of practice, 
understandings and knowledge.

Tiaki: Embraces spiritual and cultural guardianship, and entails active exercise of responsibility in a manner 
beneficial to resources and the welfare of people. Whānau-centred practice emphasises responsibility and 
working with whānau to secure their future.

Te reo Māori me ōnā tikanga: Te reo Māori me ōnā tikanga is the preferred medium to express Māori 
relationships to wairua and the universe. ‘Kei roto i te reo, tetahi rongoā hei mirimiri te wairua me te 
hinengaro.’

Tū Rangatira: Leadership by example and service, with visions and aspirations for self- determination, integrity 
and knowledge of benefit to people. Whānau-centred practice affirms whānau as self-determining in relation 
to paths taken and choices made.

Wairua: A central element of identity and wellbeing.

Whakawhanaunga: Connects individuals and groups. It guides responsibilities and obligations, and our place 
in the world, to those who come after us. Whānau-centred practice emphasises the centrality and dynamics 
of interconnectedness and relationships to identity and achieving wellbeing.

Who is Te Hau Mārire for?

Te Hau Mārire provides a direction for the Ministry of Health, District Health Boards, mental health and 
addiction workforce centres in the first instance. It is also useful for those engaged in growing the capacity 
and capability of those working with addiction-related harm (including funders, planners and commissioners 
of services and education providers). Derived from collective hearts and minds of the, the strategy 
acknowledges the need for a life span approach as the workforce development needs of various groups 
within the addiction workforce differ. It has particular relevance for people in the workforce who address:

• the needs of tamariki and taiohi as well as the needs of kaumātua and older people

• gender-specific addiction-related harm including among takatāpui
 
• co-existing mental health and co existing physical conditions

• the needs of those presenting in primary care and social service settings

• domestic violence

• the significant overlaps between addiction-related harm and the justice system.
 
The vision, goal, priorities and indicated actions within Te Hau Mārire target those who provide addiction-
related services and interventions to Māori who experience addiction- related harm across the continuum of 
health and social services.
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Section 2: The Addiction Workforce

The addiction workforce

Te Hau Mārire recognises that the addiction workforce potentially includes everyone who works with people 
experiencing addiction-related harm. This includes those who specialise in the assessment and management 
of addiction-related harm as well as people who encounter addiction-related harm in more generalist 
settings, such as primary care, Whānau Ora services, social services, justice services, or education. It includes 
kaupapa ake and Māori responsive services. The specialist addiction treatment workforce remains a core 
focus of Te Hau Mārire. However, it envisages an overall model of care that recognises the interconnectedness 
of the workforces that respond to people with addiction-related issues. 

This specifically applies to mental health services, primary care (including whānau ora) and those working in 
criminal justice and youth-focused services. This strategic framework reflects the intention of integrated service 
delivery where ‘every door is the right door’ and ‘addiction is everyone’s business’, particularly for Māori. The 
workforce also informally includes people in the community who help to minimise addiction-related harm by 
supporting their own or other people’s whānau. Likewise, whānau in recovery potentially have a part to play 
as their lived experiences often lead them to seek addiction-related jobs, or to provide support for others. 
The current state of the addiction workforce

Since  1998,  the  National  Addiction  Centre,  Matua  Raki and  the Werry  Centre  have  all completed 
snapshots and stocktakes of the alcohol and other drug (AOD), gambling and infant, child and adolescent 
mental health and AOD workforce. The most recent survey of the adult mental health and addiction 
workforce, More than numbers organisation workforce survey (Te Pou o te Whakaaro Nui, 2015) and The 
Stocktake for Infant Child & Adolescent Mental Health & AOD Services (Werry Centre, 2015) give a current 
context for planning future workforce and service development. 

According to the More than numbers survey, at least 42,000 unique adult service users presented at addiction 
services in the 12-month period to 30 June 2013. Both the Programme for the Integration of Mental Health 
Data1 (PRIMHD) and the Problem Gambling Client Information Collection2 (CLIC) databases suggest that more 
than 30% of these adult service users were Māori. 

Given the narrowed scope of the survey, these figures and other data are likely to be under-reported. 
Adamson and colleagues (2008) noted that the proportion of Māori in the alcohol and other drug workforce 
appeared to decrease from 25% to 15% between 1998 and 2008. Similar findings were also noted for the 
problem gambling workforce. Reasons for the decrease are unknown. 

As of 2014, it appears that those identified as Māori make up at least 23% of the adult health-funded addiction 
workforce. At least 27% of the clinical workforce and at least 24% of the non-clinical adult addiction workforce 
were identified as Māori. The majority of Māori in the adult workforce continue to work in non-government 
organisations (Te Pou o te Whakaaro Nui, 2015). 

The most common professional affiliations across the addiction workforce have been addiction practitioners/
counsellors, nurses and social workers (Adamson et al., 2008). The most recent surveys of adult services confirm 
this is still the case. A particular characteristic of the addiction workforce in the past has been the contribution 
of those in recovery from their own addiction issues. Matua Raki reports (2010; 2011) showed the criminal 
justice system made up a large number of referrals to AOD services and an increasing demand for service 
from people experiencing co-existing problems (CEP). 
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Increasing referrals, complicated by increasing complexity of presentation (health and social issues), 
contribute to strains on service and workforce. The Werry Centre (2013) reported that there was an increase in 
the total Māori infant, child and adolescent mental health/AOD workforce for 2010–2012. In their most recent 
report (2015) they note that there continues to be a shortfall in realising a workforce able to adequately meet 
the needs of a youthful Māori population and increasing numbers of taiohi accessing services. The Werry 
Centre reinforces the need for both a kaupapa ake and Māori responsive workforce.

More than numbers asked respondents to indicate whether their teams needed to increase knowledge 
and skill levels in specific domains, including working with Māori and whānau- centred practice. Growing 
knowledge and skills to work with Māori and whānau-centred practice were consistently identified as two of 
the top priorities.

Components of effective workforce development

Workforce development is more than growing capability and capacity. It is the simultaneous consideration of 
individual, organisational, and systems approaches to developing (and sustaining) a workforce that is fit for 
purpose (Jacobs & Hawley, 2009).

Roche and Pidd (2010) describe workforce development in the addiction sector as a multi- faceted approach 
that addresses the range of factors affecting the ability of the workforce to function effectively in responding 
to addiction-related harm. They suggest workforce development should have a systems focus that is broad 
and comprehensive, targeting individual, organisational, and structural factors, rather than just addressing 
education and training of individual workers. 

Current workforce activity

Addiction workforce development for adult services in Aotearoa is currently led by Matua Raki, the National 
Addiction Workforce programme within Te Pou o te Whakaaro Nui (known as Te Pou). The Werry Centre 
assumes some responsibility for youth specific AOD workforce development and Abacus Counselling, Training 
and Supervision provides problem gambling services. Te Rau Matatini is responsible for the administration 
of the addiction scholarship scheme. DHB’s have some responsibility for growing their addiction workforce 
as well.  There are limited initiatives solely focused on development of the Māori addiction workforce and 
services. All workforce centres attempt to integrate Māori responsiveness within their work.

An overview of some of the current workforce centre objectives and activity that impacts on Māori workforce 
and Māori responsiveness.

1 PRIMHD is a Ministry of Health national mental health and addiction information collection of service activity and outcomes data for users of 

services.

2 CLIC is a Ministry of Health national problem gambling information collection of activity for problem gambling services and service users.
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Objective: Encourage more people to join the workforce

Objective: Develop the skills of people in the workforce

Action to achieve objective 

Support and promote career pathways in addiction (e.g. 
scholarship programmes)

Foster learning opportunities for Māori to enter the addiction 
workforce (e.g. work based placements)

Work with education providers to ensure addiction is covered 
in a variety of core qualifications (e.g. social work, nursing)

Build resilience and reduce pressure on services in the 
addiction workforce (e.g. pressure due to job complexity and 
demand for service; workforce planning)

Foster effective mentoring and supervision for Māori in the 
addiction workforce

Support networks of Māori in the addiction workforce to 
encourage information exchange and community

Ensure ongoing professional development opportunities to 

improve skills and competencies for working with Māori

Agencies currently responsible or involved

Te Rau Matatini, Matua Raki

Te Rau Matatini, Matua Raki

Matua Raki

The Werry Centre, Matua Raki, Te Pou o te 
Whakaaro Nui (Te Pou), Te Rau Matatini

Matua Raki, Te Pou

Matua Raki 

Matua Raki

Recruit people into the addiction workforce

Retain people in the sector

Action to achieve objective 

Support addiction teams and organisations to shape their 
processes and practices to Māori resources

Develop and deliver competency frameworks in the 
addiction sector (such as the Takarangi Competency 
Framework)

Support competency development for working with Māori 
with co-existing problems

Develop competency working with older Māori with 
addiction-related problems

Develop competency working with Māori children of parents 
experiencing addiction-related problems

Develop understanding of and competency in using talking 
therapies with Māori

Develop addiction awareness and capabilities in Whānau 
Ora sector

Agencies currently responsible or involved

Matua Raki, Te Pou, The Werry Centre

Matua Raki

Matua Raki, Te Pou, The Werry Centre,  
Abacus Counselling, Training and 
supervision (Abacus), Te Rau Matatini

Matua Raki, Te Pou

Matua Raki, Te Pou, The Werry Centre, Te 
Rau Matatini

Te Pou, Matua Raki, The Werry Centre

Matua Raki, Te Rau Matatini

Develop clinical skills
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Objective: Create better relationships between sectors

Objective: Research, Evaluation and Monitoring

Current key stakeholders

While the base contracts for the workforce centres sit with Health Workforce New Zealand, the Sector 
Capability and Implementation Business Unit and the Office of the Director of Mental Health within the Ministry 
of Health have a key role too. They develop, manage, coordinate and oversee programmes of work including 
those delivered in conjunction with the sector, e.g. addiction, mental health, primary health and Māori health. 
Matua Raki, Te Pou and Abacus work closely with the specific alcohol and other drug and problem gambling 
teams within the Ministry of Health to ensure responsiveness to the sector and achievement of health targets 
and related priority areas.

Support and develop Māori addiction leadership capability

Support Māori in the addiction sector to participate in local, 
regional, and national forums

Action to achieve objective

Engage and support other sector organisations, leadership, 
and professional groups to build collaborative working 
opportunities with the addiction sector (e.g. primary health 
care, NGOs, social services, Work and Income, Corrections)

Increasing awareness of addiction and mental health across 
primary care and other sectors e.g. WINZ, Corrections and 
PHO

Action to achieve objective

Collect data on the addiction workforce

Matua Raki

Matua Raki

Agencies currently responsible or involved

The Werry Centre, Matua Raki, Te Pou, 
Abacus

Matua Raki, Te Pou, Abacus

Agencies currently responsible or involved

Te Pou, The Werry Centre, Matua Raki

Develop organisational skills
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Section 3: Accelerated Transformation

Health disparities continue to exist between Māori and others in Aotearoa, despite increased resourcing of the 
health sector. This suggests that the promoted evidence-based practices and financial resources on their own 
are not sufficient to improve the health and wellbeing of Māori (Pipi, Cassidy & Huriwai, 2014).

Te Hau Mārire accepts that to make an impact on the harms Māori experience from alcohol and other drug 
misuse and/or problem gambling, policy stasis and incremental change in the capacity and capability of the 
addiction workforce is no longer good enough. Bold and courageous leadership and action is necessary.

Te Hau Mārire signals a shift from individualised, deficit-focused models of care to models of care underpinned 
by mātauranga Māori, whānau-centred practice and an outcome of whānau ora. It also stresses the need 
to address inequalities with a scale and intensity proportionate to the level of ‘disadvantage’ (Platform 
Trust & Te Pou o te Whakaaro Nui, 2015). This will require identifying priorities for change and potentially the 
reprioritisation, deployment and use of resources.

To build greater momentum for the development and maintenance of a competent workforce of the future, 
six distinct but interrelated strategic priorities  identify the areas of focus within which reinvestment and 
reprioritisation needs to occur to realise the vision and overall goal of Te Hau Mārire as well as current or future 
addiction and mental health related strategies.

Systems Orientation

Māori Addiction Workforce

Māori Responsive Addiction Workforce

Māori Responsive Health and Cross-sector Workforce    

Education, Training and Professional Development

Evaluation, Monitoring and Research

The Government has expressed support for Whānau Ora approaches as a means to achieve positive 
outcomes to and for Māori. Rising to the Challenge (Ministry of Health, 2012) challenges addiction and mental 
health service providers to contribute to Whānau Ora for Māori. A shared understanding of Whānau Ora and 
whānau-centred practice across different scopes of practice and across the continuum of care is crucial to 
progressing Te Hau Mārire.

Accelerated  transformation  is  more  than  the  production of  new resources,  guidelines or training. It 
requires efforts to sustain change and momentum. Te Hau Mārire looks to build on existing addiction workforce 
activity and to accelerate specific areas related to whānau-centred practice; the integration of addiction 
skills and knowledge into mātauranga Māori; a focus on Māori in the addiction treatment workforce; and 
supporting a culture of excellence that contributes to whānau ora for those experiencing addiction-related 
harms.

Whānau ora

Whānau ora is an expectation for Māori health and social development. It is supporting whānau to achieve 
their maximum health and wellbeing, that is, to be thriving and flourishing. Flourishing is synonymous with a 
high level of wellbeing (Durie, 2013; Huppert & So, 2009; Mental Health Commission, 2011) and people who are 
flourishing are at less risk of physical and mental health problems, and have better social relationships.
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Whānau ora is an inclusive and flexible approach to providing services and opportunities to whānau across 
New Zealand. The idea of empowering whānau by requiring multiple agencies to work together to meet 
whānau needs is key. Contributing to whānau ora is everyone’s responsibility. For many, whānau ora is 
simultaneously an overarching philosophy, a way of delivering services and care, and a desired outcome. 
Whānau-centred practice is how the philosophy of whānau ora can be operationalised to achieve desired 
whānau ora outcomes (Taskforce on Whānau-centred Initiatives, 2009; Te Rau Matatini, 2014).

Whānau-centred practice

Whānau-centred practice is about practising in a way that puts the whānau first. It requires a shift of focus 
from relieving an individual’s symptoms of distress to strengthening the wellbeing of the whole whānau so they 
can find sustainable solutions within themselves. It requires multiple agencies to take responsibility for improving 
Māori access to services, delivering services in the right way, and creating good outcomes. This means workers 
must have the knowledge and skills to identify addiction-related issues, be able to look beyond the specific 
service they provide, and identify ways to further help and strengthen whānau. Whānau-centred practice, in 
relation to addiction-related harm should potentially contribute to the following broad dimensions of whānau 
wellbeing adapted from Taskforce on Whānau- centred Initiatives (2009):

• self-managing

• living healthy lifestyles

• participating fully in society

• confidently participating in te ao Māori

• cohesive, resilient and nurturing.

Whānau-centred practice:

• maximises all opportunities to create sustainable change for whānau

• uses the collective resources of whānau to create good outcomes for individuals and whānau as a
              whole

• recognises the value and validity of Māori concepts and frameworks in practice

• transcends  sectors and  weaves resources together  into  an integrated  package of service    
               delivery and care

• recognises addiction-related skills and knowledge are valuable.

Working from a whānau-centred practice perspective means more than just the inclusion of Māori values and 
practices and more than just whānau inclusiveness. It does not exclude using a wide range of therapeutic 
tools and approaches e.g. Pōwhiri Poutama, Dynamics of Whanaungatanga, motivational interviewing, or 
cognitive behavioural therapy. Screening, delivering brief and early interventions or referral to specialised 
addiction treatment can all be delivered as a part of whānau-centred practice.

Accelerated transformation of the addiction workforce is needed if whānau ora and whānau- centred 
practice are to be embedded into everyday practice. Uptake and adoption will require courageous and 
accountable commissioning and procurement, the introduction of new resources, increased capacity to 
apply and integrate knowledge and skills in practice, leadership within decision-making processes, a cultural 
shift within organisations and communities of practice, and intensive support and follow-up in the short to 
medium term. 
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Strategic priorities

Kua tawhiti kē to haerenga mai, kia kore e haere tonu. He tino nui rawa ōu mahi, kia kore e mahi nui tonu.
You have come too far, not to go further. You have done too much, not to do more.
(Ta Hemi Henare)

Systems Orientation

This priority focuses on the systems, supports and roles needed to operationalise an outcomes focus, and 
enhance access pathways to responsive whānau-centred services which minimise addiction-related harm 
for Māori. Sustainable whānau-centred practice cannot happen without systems support and effective 
leadership.

Leadership capacity, including consumer and whānau, across policy, management, funding, planning, 
practice, education, training and professional development is essential  to champion, advance, and 
successfully communicate the enhanced outcomes which result from whānau- centred practice. Leadership 
is also essential for demonstrating how the workforce can support, add value, and contribute to whānau-
centred practice and the realisation of positive outcomes for whānau.

Greater utilisation of non-government organisations (NGOs), outreach and primary care led service provision 
will see kaumātua, Whānau Ora and peer support workers play growing roles in the addiction workforce. 
Informed by consumer and whānau perspectives, this workforce must be well supported via access to 
whānau-centred practice models that integrate addiction-related knowledge and skills, clear role definition, 
appropriate supervision and effective education and training pathways.

Included within a systems orientation are initiatives to:

• develop the significant potential of the primary care sector, particularly in relation to prevention,
              early intervention and continuing care

• develop and support sustainable kaupapa ake addiction teams and services

• support the development of Māori responsive practice and services

• support the development of Māori responsive practice and services
  
• support and develop Māori leadership within the addiction sector

• support addiction sector leadership to integrate whānau-centred practice in the sector

• develop and support the adoption of innovative roles and positions in the addiction sector that are
              whānau centred.

Māori Addiction Workforce

This priority explicitly recognises the unique contributions of Māori addiction treatment practitioners and 
services. Te Hau Mārire seeks a Māori addiction workforce able to operationalise addiction-related knowledge 
and skills from a whānau-centred practice model underpinned by mātauranga Māori. Building on what is 
already known, the Māori addiction workforce will have the attitudes, knowledge and skills to engage, support 
and facilitate whānau in transformative processes that will minimise addiction-related harm and enhance 
wellbeing.
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Accurate data regarding the size and scope of the current Māori addiction treatment workforce, alongside 
predicted future workforce needs and innovative workforce configurations, are needed. This includes 
considering the development, enhancement and/or expansion of specialist addiction roles, such as 
kaumātua, medical practitioners, nurse practitioners and co-existing problem workers, and better managing 
the interface between the addiction, primary care and criminal justice sectors.

Building a whānau-centred Māori addiction workforce will include actions which:

• facilitate active recruitment of Māori into the addiction workforce

• develop and support addiction related knowledge and skills with Māori working in other sectors

• develop and support recovery whānau in the addiction sector

• develop,  grow  and  promote resources  and  wānanga  to  support kaupapa  ake practitioners and
               services

• facilitate and coordinate opportunities for Māori practitioners and services to share and grow their
              competence and promote effective whānau-centred practice

• support and develop Māori leadership in the addiction treatment sector.

Māori Responsive Addiction Workforce

He Korowai Oranga and Rising to the Challenge both emphasise the importance of whānau receiving timely, 
high quality, effective and culturally appropriate services. Improving access and the effectiveness of all 
services for Māori is a key priority. These are not new policy imperatives and unless things change drastically 
they will continue to feature in future health plans and strategies.The focus on non-Māori responsiveness 
and competency when working with Māori is not new. The following are explicit in their expectations that a 
competent addiction practitioner will demonstrate the ability to contribute to whānau ora:

• The Health Practitioners Competence Assurance Act 2003

• Addiction Intervention Competency Framework (Addiction Practitioners Association Aotearoa, 2011)

• Let’s Get Real: Real skills for people working in mental health and addiction (Ministry of Health, 2008)

• Real Skills Plus CAMHS (The Werry Centre, 2008)

• Aotearoa New Zealand Addiction Specialty Nursing Competency Framework 2012 (Drug and Alcohol
              Nurses of Australasia, 2012).

Building a whānau-centred addiction workforce will require the expansion and extension of the addiction 
workforce to operationalise addiction-related competencies within a model of whānau-centred practice that 
is underpinned by mātauranga Māori.

Achieving this priority will include actions which:

• develop and promulgate whānau centred addiction resources and training

• support Māori participation in sector events, forums and sector decision making

• supporting non-Māori organisations and leaders to enhance Māori responsiveness and practice.
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Māori Responsive Primary Care and Allied Workforce

Of particular relevance to Te Hau Mārire is primary care and allied workforces in justice, corrections, social 
development, education, labour, domestic violence and housing. Māori present in many of these settings and 
the workforce in these sectors already have significant interface with the addiction treatment sector.

These workforces all play an integral role in increasing access to effective addiction prevention, early 
intervention, and continuing care service, as well as facilitating access pathways to specialist addiction and/
or mental health services. Of significance to this priority is building on and collaborating with existing initiatives, 
for example, Drivers of Crime, suicide prevention, Children of Parents with Mental Illness and Addiction 
(COPMIA), domestic violence, Children’s Teams, the Prime Minister’s Youth Mental Health Plan, and existing 
Whānau Ora initiatives.

Current Whānau Ora practitioners come from a wide range of backgrounds, including community work, 
social work, nursing, health promotion, public health, and youth justice services. Their scopes of practice go 
beyond crisis intervention (and even addiction-related knowledge and skills) to build skills and strategies that 
contribute to whānau empowerment and positive outcomes.

Actions in this priority will include initiatives to:

• develop and support addiction related knowledge and skills for those in the primary care sector,
              particularly in relation to early and brief intervention and continuing care

• facilitate opportunities for allied professionals to experience work based exchanges in the addiction
              sector

• support and develop addiction and whānau-centred practice with allied professional groups and
              organisations

• support  Whānau  Ora  collectives’ capability to  contribute to  the   minimisation  of addiction-related
              harm.

Education, Training and Professional Development Workforce

Education, training and professional development pathways, including those provided by professional 
organisations and workforce regulatory bodies, will underpin the development of a whānau-centred 
workforce.

Actions in this priority will include initiatives:

• supporting training providers of addiction-related workshops and courses to adopt and embed
              whānau-centred practice models and Māori-centred practice within their curricula, knowledge and
              skills frameworks

• refining and supporting the use of relevant Māori frameworks of practice within the addiction
              workforce

• supporting Māori leadership to progress whānau-centric training and supervision

• developing and supporting pathways that enhance the capacity and capability of the specialist
              Māori addiction workforce.
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Evaluation, Monitoring and Research Workforce

Continuous whānau-centred evaluation, monitoring and research are required to fully realise the gains of 
Te Hau Mārire. This priority will focus on both consolidating the existing knowledge base, as well as growing 
the Māori-centred knowledge and evidence base as it relates to whānau-centred practice, addiction-
related harm, and outcomes of relevance to Māori. There is also an emphasis on growing the consumer and 
whānau informed knowledge base.Practice-informed evidence needs to be articulated and measured 
against indicators relevant to whānau aspirations for wellbeing. Operationalising an outcomes focus will be a 
significant challenge for a system based on interactions with an individual and the measurement of outputs. 
However, consistent with the current focus on the Results Based Accountability3 (RBA) framework, whānau-
centred evaluation and monitoring directs attention to the outcomes of an intervention for the collective 
and the individual. Initiatives that contribute to building internal monitoring and evaluation capacity are 
also important, as is evaluation and research that focuses on better understanding the impacts of wider 
environmental influences such as regulation and legislation on supporting and facilitating outcomes of 
relevance to Māori.

Actions in this priority will include initiatives to:

• support funders and planners as well as key decision makers to encourage collaborative and
              whānau-centred practice approaches

• support evaluation and research related to practice centred on whānau ora

• share information and knowledge that will move whānau-centred practice from a practice-based
              evidential approach to an evidence based best practice paradigm
   
• support Māori researchers and evaluators working in the addiction sector.

3 Expected results (also known as goals) are clearly articulated, and data regularly collected and reported to address questions of whether 

results have been achieved.
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Section 4: Areas of Action

To develop the addiction workforce to be whānau-centred and able to integrate Māori responsive skills and 
knowledge into their day-to-day practice, a focus on five broad areas is needed. Each broad area of action 
aligns with one or more of the strategic priorities.

•          Growing Māori Addiction Workforce

•          Capacity and Capability     

•          Whānau-centred Practice

•          Growing Sustainable Change

•          Responsive Education, Training and Professional Development     

•          Growing Our Knowledge

Whānau-centred Practice

This broad area of action will include developing and sharing models and resources that reflect whānau-
centred practice and practice underpinned by mātauranga Māori in an addiction context. These will:

• articulate key practice indicators and expected outcomes for the Māori and non-Māori
             addiction workforce

• articulate key practice indicators for those in other sectors such as primary health care,
             domestic violence and corrections working with Māori with addiction-related problems

• support and build on existing addiction practice underpinned by mātauranga Māori

• promote  tools  and  training  derived from  Māori  world  views  and cultural values  and
             experience

• contribute  to  the  integration of  whānau-centred  practice models within  existing  Māori
             responsive practice frameworks.

Growing Sustainable Change

This broad area of action is concerned with wider systemic changes and attitudes needed to achieve the 
vision and overall goal of Te Hau Mārire. A key area of focus for any action plan is building leadership capacity 
that supports the embedding of whānau-centred practice within a wide range of policy, management, 
funding, planning, and practice contexts.

The detailed action plan will effective methods of leadership development, particularly for Māori working in 
kaupapa ake practice. Examples include:

• mentoring and supervision

• wānanga

• integration with professional development and qualification frameworks

• incorporation of whānau-centred practice content within existing Māori health leadership
              and generic health leadership programmes
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• influencing leadership capacity within professional/regulatory bodies and workforce
             organisations

• encouraging planners and funders to appropriately support and resource whānau-centred
             practice and an outcomes-focused framework.

Taking a phased and targeted approach to building leadership supportive of whānau-centred practice will 
also involve growing leadership capacity within the specialist Māori addiction workforce, as well as developing 
consumer and whānau leadership.

Growing Māori Addiction Workforce Capacity and Capability

This broad area of action is about growing the capacity and capability of the Māori addiction workforce. Key 
areas of focus for the detailed action plan could include:

• accurately documenting the size and scope of the current Māori addiction workforce

• identifying specific roles and functions of the Māori addiction workforce for development,
               enhancement, and expansion or refocusing

• promoting practice development supported by appropriate mentoring, supervision and training

• promoting career pathways that support whānau-centred practice

• integrating wānanga as a professional development pathway

• building on and supporting existing competency frameworks (e.g. Takarangi Framework, Mauri Ora)
              and models of practice that are underpinned by mātauranga Māori (e.g. Pōwhiri Poutama, Meihana,
              Dynamics of Whanaungatanga, Pa Harakeke)

• encouraging professional, regulatory and workforce development organisations to fund,
             develop and support pathways for the development of specialised Māori addiction
             practitioners.

An ongoing focus on effective recruitment and retention strategies is essential. This includes actions 
that:

• promote addiction-related pathways as a career of choice for Māori

• review existing addiction-related scholarships and mechanisms for placement and service
              exchange opportunities in order to maximise alignment with key Māori addiction workforce needs

• ensure clear and rewarding career pathways

• include ongoing opportunities for professional development

• enhance the use of Māori cultural mentors, supervisors and role models

• identify and address the unique needs of the Māori addiction workforce who are in recovery.
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Education, Training and Professional Development

This broad area of action is about working with education and training providers, professional organisations 
and workforce regulatory bodies to implement whānau-centred practice models that integrate addiction-
related competencies. It also indicates a need to develop and embed whānau-centred training, supervision 
and mentoring in the addiction sector. Key areas of focus for the detailed action plan include:

• maximising the potential of existing mechanisms to integrate whānau centred practice and addiction
               related content
 
• identifying innovative ways of accessing and delivering education, training and professional
              development to the addiction, health and cross-sector workforces (including models of supervised
              practice, wānanga, online mechanisms, and linking to existing\competency frameworks)

• identifying education, training and professional development mechanisms which support the
              development of the Māori addiction workforce

• exploring and enhancing the role Māori education providers can play in enhancing the accessibility
              of whānau-centred best practice training and growing a distinctive whānau- centred Māori addiction
              workforce.

Growing Our Knowledge

This broad area of action is concerned with growing the knowledge base surrounding whānau-centred 
practice, best practice and addressing addiction-related harm. Key areas of focus for the detailed action 
plan include:

• prioritising the validity and legitimacy of mātauranga Māori

• consolidating and building on evaluation models to develop an appropriate outcomes- focused
              approach to evaluation and monitoring whānau- and Māori centred practice

• connecting with local solutions and building internal evaluation and monitoring capacity

• better understanding the impact and outcomes of whānau-centred practice on minimising addiction
              related harm, contributing to transformative and sustainable change for whānau

• evaluating relevant professional regulatory competency frameworks to assess how they can be
               enhanced to contribute to whānau-centred practice

• developing a  Te Hau Mārire evaluation framework (including agreed sets of outcome measures
               and key performance indicators a relevant to Māori)

• researching how communities can be better supported to promote wellbeing, sustain whānau 
              aspirations,  and  minimise  addiction related  harm  to  individuals,  whānau and communities
              (including influencing wider regulatory and legislative frameworks that impact on outcomes for
              whānau).

Included in all actions will be an emphasis on growing consumer and whānau-informed knowledge bases.
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Section 5: Summary and conclusion

This strategic framework, developed for the Ministry of Health on behalf of the addiction treatment sector and 
the community provides a ‘direction of travel’ to guide the addiction and mental health workforce centres 
to enhance the capability and capacity of those working with addiction-related harm to contribute to the 
wellbeing and whānau ora of those affected by addiction-related harm. It also has relevance for DHBs. It 
outlines pathways to our future that draw on the past and navigate the landscapes of our present. The health 
and wellbeing of our mokopuna and the mokopuna of our mokopuna has to begin now. Te Hau Mārire: 
Māori Addiction Workforce Strategy 2015-2025 gives direction for a required paradigm shift in our systems of 
care, our service delivery and the way we practice. It will require some reprioritisation of current resourcing 
and workforce activity. Both the strategic framework and implementation plan to follow need to be ‘living’, 
responsive and flexible to ever-changing environments.

Te Hau Mārire is a vehicle for transformation to move beyond poor outcomes for Māori experiencing 
addiction-related harm. It will move us beyond ‘more of the same’ and facilitate services and practitioners 
contributing to whānau-ora outcomes. Māori remain a vulnerable population and priority grouping in a 
number of strategies, policy documents and workforce centre activity. Te Hau Mārire gives the workforce 
centres and others involved in workforce development consistent direction to build Māori responsive 
workforces who contribute to minimising addiction-related harm.

Addiction and Māori is everyone’s responsibility thus Te Hau Mārire: Māori Addiction Workforce Strategy 2015-
2025 is for all those working with addiction-related harm. The wellbeing of Māori will be influenced by the 
delivery of the services and practice of our workforces provided now and in the future. Te Hau Mārire gives 
direction for a required paradigm shift from individualised, deficit-focused models of care and service delivery 
to models underpinned by mātauranga Māori, whānau-centred practice and an outcome of whānau ora. 

This will be challenging for some and will not happen overnight. This strategy will challenge the readiness and 
capability of current systems and organisations to be accountable for Māori responsiveness and to engage 
in whānau-centred practice. Workforce development is more than training. In order to create and sustain an 
environment that supports an addiction workforce that integrates Māori responsive skills and knowledge into 
their day-to-day practice, leadership within and external to the addiction sector is essential.

Development of resources, training and supervision to promote and deliver Māori responsive and whānau-
centred practice will be pivotal to ensuring the addiction workforce can contribute to transformation of 
individuals and whānau. Growing the workforce will not only mean attracting new people and strengthening 
career pathways, but also ensuring all those who work with Māori have adequate addiction-related 
knowledge and skills to contribute to the minimisation of addiction-related harm. Developing a workforce 
for the future will require monitoring the capacity and capability of the current workforces and their progress 
towards achieving the medium and long term goals of Te Hau Mārire.

The 10-year timeframe allows a phased and planned approach to investing in future addiction workforce able 
to contribute to whānau ora outcomes (to be developed in an implementation plan). We need a workforce 
that provides the right care for those who need it – in the right place and at the right time. Te Hau Mārire 
identifies six strategic priorities that emphasises growing a competent Māori addiction workforce as well as 
enhancing the Māori responsiveness of those working with Māori. The six priorities are: 
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•    Systems Orientation

•    Māori Addiction Workforce

•    Māori Responsive Addiction Workforce

•    Māori Responsive Health and Cross-sector Workforce    

•    Education, Training and Professional Development
 
•    Evaluation, Monitoring and Research

Te Hau Mārire calls for an accelerated transformational approach to developing the addiction 
workforce. It builds on existing work as well as initiating and embedding new work. The outcome 
being that the workforce of 2025 will have addiction-related skills and knowledge appropriate 
for their setting, practice from a whānau-centred perspective and utilise mātauranga Māori in their service 
delivery on a day-to-day basis.
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Appendix 1: Action planning for implementation

Tē tōia, tē haumatia.
Nothing can be achieved without a plan, a workforce and way of doing things.

Te Hau Mārire  is a strategic framework that focuses on making an aspirational service delivery model a 
reality. A strategic framework is of no use without a way of putting it into place―implementation is an essential 
part of the strategic planning process. The strategic plan addresses the what and why of activities, but 
implementation addresses the who, where, when and how. The development of an implementation plan was 
outside the scope for this current project; however, because Te Hau Mārire does provide a roadmap and a 
specific strategic direction, it is possible to envisage what an implementation plan could be include.

Te Hau Mārire is committed to building on existing work in addiction workforce development. However, typical 
problems experienced in implementing strategic plans, such as the strategy being seen as an ‘add-on’ and/
or it getting lost in ‘business as usual’, need to be avoided. Te Hau Mārire proposes dedicated space and 
resource be invested to accelerate development of a whānau-centred workforce that utilises addiction-
related skills and knowledge underpinned by mātauranga Māori.

Simply throwing money at the problem is not enough. While there must be sufficient resources to embed 
the Māori responsiveness and whānau ora policy aspirations expressed in current and future mental health 
and addiction strategic plans, there must also be some capacity to monitor and learn from implementation; 
communication with all stakeholders about the nature and purpose of any changes; and the ability to include 
these same stakeholders in the design of any implementation, and to gain from their insights.

While Te Hau Mārire sets a ‘direction of travel’ for the Ministry of Health and the Workforce Centres further 
work is required with key stakeholders, including the Ministry of Health, for an implemetation plan that 
identifies timelines and confirms potential leaders. Table 2 outlines areas of  workforce activity that impact 
on Maori. Highlighted items identify where some dedicated investment (potentially some reprioritisation) of 
resource would promote accelerated transformation. Any implementation plan for Te Hau Mārire would be 
concerned with growing the capacity and capability of the dedicated Māori addiction workforce and Māori 
responsiveness. Potential areas of action for prioritisation to accelerate transformation

Systems Orientation

Engaging and supporting collective and collaborative opportunities with sector organisations, leadership, and 
professional groups

Supporting opportunities for inter-professional workforce development

Supporting and developing Māori addiction leadership capability

Supporting Māori in the addiction sector to participate in relevant forums

Supporting organisational planning and development of  Māori  workforce

Developing addiction awareness and capabilities in Whānau Ora and other Māori  providers in the primary 
care sector

Growing Māori  Addiction Sector capacity and capability

Foster learning opportunities for Māori to enter the addiction workforce (e.g. work based placements)

Develop the scholar award schemes to enhance the numbers of Māori in the sector and their speciality
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Develop and disseminate resources to support Kaupapa ake addiction services

Encourage addiction as a potential career pathway for Māori school leavers

Support, promote, and develop pathways

for Māori  in recovery (and their whānau) to join the workforce

Expand and develop the role of communities to identify needs, support recovery and promote whānau ora

Grow Māori responsive addiction workforce

Support and promote, career pathways in addiction (e.g. scholarship programmes)

Support Māori doctors, psychiatrists, psychologists, and nurses to develop their skills in working with addiction-
related harm

Support providers’ to recruit and retain Māori staff (e.g. ‘grow your own’ strategy)

Build resilience in the addiction workforce (e.g. pressure due to job complexity and demand for service, 
workforce planning)

Support Māori responsiveness skills and knowledge sets

Develop Whānau Centric Practice

Develop and disseminate clinically relevant Māori responsiveness resources

Support addiction teams and organisations to shape their processes and practices to Māori resources

Develop, deliver  frameworks of Māori practice (e.g. the Takarangi Framework)

Support practice and service development for working with Māori with co-existing problems

Develop practice working with older Māori with addiction-related problems

Develop practice working with Māori children experiencing addiction-related problems

Develop and promote Māori models of practice especially utilising talking therapies

Education, Training and professional development

Ensure ongoing professional development opportunities to improve skills and competencies for working with 
Māori

Work with education providers to ensure addiction is covered in a variety of core qualifications (e.g. social 
work, nursing)

Develop training and employment pathways for Māori in the addiction workforce

Foster effective mentoring and supervision for Māori in the addiction workforce

Foster effective models of mentoring and supervision for the addiction workforce working with Māori

Growing our Knowledge

Collect and analyse data about Māori in the workforce (from the More than Numbers stocktake, the 
upcoming census, and the Werry Centre stocktake)
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Collect high-quality data on the addiction workforce

Evaluate the knowledge transfer and use of new Māori responsiveness resources

Use Māori data to identify priorities for workforce development

Increase evidence base of ‘best practice’ examples of Māori with addiction-related harm, particularly those 
with co-existing problems achieving whānau ora.

Increase evidence base of ‘best practice examples’ of whānau-centred practice with Māori experiencing 
addiction-related harm.
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Appendix 2: Background for Te Hau Mārire

Framing of Te Hau Mārire

In lieu of a current national strategy for addiction treatment4, the reference group used sector intelligence, 
for example, analysis of national and international addiction treatment and recovery literature, and addiction 
workforce development literature, New Zealand-relevant workforce data and government policy, to identify 
the skills and knowledge for effective future addiction services for Māori. Locating themselves in te ao Māori 
and drawing on experience of what is working for Māori, the reference group synthesised literature, policy, 
and sector intelligence to produce a strategic framework: Te Hau Mārire.

Rather than a gap analysis, Te Hau Mārire reference group decided to focus on solutions rather than problems 
and limitations. The reference group brought a variety of skills, knowledge and experience to inform a model 
of care and pathways for influencing and shaping the ‘treatment system’ to develop and sustain Māori-
centred practice. The draft strategic framework was discussed at a number of regional and national forums in 
2014. 

More formal consultation was also sought though an online survey questionnaire. Feedback from these 
discussions and survey responses from Māori and non-Māori in the addiction sector allowed for some refining 
of the framework. Overall, there was general agreement with the vision and direction indicated in Te Hau 
Mārire. Consultation with the Ministry of Health, who commissioned Te Hau Mārire, has been an important part 
of the process of development.

Rationale

Although most Māori do not have a problem with substance misuse or gambling, there is, in comparison to 
the rest of the New Zealand population, a higher prevalence of harm related to alcohol and other drugs and 
problem gambling, a greater risk of such problems occurring, and inequitable access to addiction and/or 
mental health services.

The impacts of addiction-related harm occur across the whole of New Zealand society and are well 
documented. These impacts continue to fall inequitably for Māori, influencing a wide range of outcomes for 
whānau, hapū and iwi (Baxter, 2008; Ministry of Health, 2010; Ministry of Health, 2009a; Slack, Nana, Webster et 
al, 2009; Ministry of Health, 2014; Abbot, Bellringer, Garret and Mandy McPherson 2014; Te Pou o te Whakaaro 
Nui 2015).

A plethora of literature identifies Māori at higher risk of experiencing addiction and mental health-related 
harm, as well as a range of other health and social problems. Presentation rates to services reflect higher rates 
of prevalence. These data identify Māori as a priority group within policy and government initiatives.

Implementing culturally centred strategies and methodologies that are located in Māori knowledge, ways 
of being and whānau capability are promoted as a means to address these impacts particularly for taiohi 
(Gluckman, 2011). The New Zealand Government continues to have reducing inequalities that affect Māori as 
a key priority.
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Access for Māori with addiction problems

Data from the last decade show that Māori have the highest rate of using secondary mental health services 
(which include addiction services) (Baxter, 2008; Ministry of Health, 2013). Various factors contribute to Māori 
not having their health needs met, including cost, lack of transport, and poor health literacy. Specifically 
in relation to substance use disorders, reasons for not accessing services include: not knowing where to go, 
services not being appropriate for specific type of drug use, fear of consequences, fear of losing friends, and 
social pressure to keep using drugs (Ministry of Health, 2010).

Possible reasons for Māori children and youth not accessing services include the threshold for access to 
secondary mental health services being too high, a lack of services, a lack of inpatient units for children 
and youth, workforce shortages, not enough preventative and early intervention services, and not enough 
cooperation between services and sectors (Mental Health Commission, 2011). Unfortunately, specific data 
are not available on just how many Māori in need do not access services. The research clearly shows there is 
significant unmet need (Wells et al, 2007). 

Strategic drivers

Te Hau Mārire is consistent with the following Government priorities for minimising addiction- related harm and/
or addressing health inequalities for Māori.

Te Puāwaiwhero: The Second Māori Mental Health and Addiction National Strategic Framework 2008-2015
(Ministry of Health, 2008)

Towards the Next Wave of Mental Health and Addiction Services and Capability:  Workforce service review 
report (Mental Health and Addiction Service Workforce Review Working Group, 2011)

Blueprint II: Improving mental health and wellbeing for all New Zealanders: How things need to be (Mental 
Health Commission, 2012)

Rising to the Challenge: The Mental Health and Addiction Service Development Plan 2012-2017 (Ministry of 
Health, 2012)

Preventing and Minimising Gambling Harm: Three-year service plan and levy rates for 2013/14 to 2015/16 
(Ministry of Health, 2013)

He Korowai Oranga: Māori Health Strategy (Ministry of Health, 2014)

Other strategic documents of relevance to Te Hau Mārire are:

Whakamārama te Huarahi — To Light the Pathways: A Strategic Framework for Child and Adolescent Mental 
Health Workforce Development 2006-2016 (Wille, 2006)

Matua Raki Implementation Plan 2009 2015 (Matua Raki , 2009)
 
Whakapuāwaitia Ngāi Māori 2030 Thriving as Māori 2030 Māori Health Workforce Priorities  (Reanga New 
Zealand, 2012)

Workforce development and planning

There is a clear relationship between workforce planning and service development. Effective workforce 
planning is important to building capacity and capability in a structured and planned way. Our people 
are the key to successful improvement and capacity building, and good planning enables organisations to 
manage both ‘business as usual’ and to address changing priorities.
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Planning requires looking ahead and anticipating effective services and practice of the future, then mapping 
models of care and service design with the required workforce. In the face of demand, complexity and 
workforce shortages, services need to examine job redesign, workforce re-engineering and increasingly a 
greater emphasis on community-based care (and collaboration with other sectors and services) as they 
explore new approaches.

Te Hau Mārire envisages an overall model of care inclusive of primary care and secondary care. It requires 
Māori experiencing addiction-related harm to be supported to flourish and thrive. The specialist addiction 
workforce of 2025 will be multi-disciplinary, whānau and community focused and expected to work 
together with other health and social service providers to deliver integrated care from wherever people 
present. Clarifying new roles, articulating scopes of practice inclusive of mātauranga Māori and developing 
meaningful evaluation for these new ways of working will be important in minimising addiction-related harm, 
working in a whānau-centred way and contributing to whānau ora.

To address addiction-related harm effectively, we need more people with the right addiction- specific and 
cultural skills and knowledge. This will mean utilising Māori leadership in the addiction treatment sector as 
well as supporting other leaders to adopt and sustain whānau- centred ways of working and integration of 
models of practice underpinned by mātauranga Māori. Developing and supporting kaupapa ake and Māori 
responsive services that integrate cultural and clinical competence in their day-to-day practice will not only 
offer choice for whānau but also help build informed practice into evidence-based practice.

Developing relationships between sectors (for example, with primary care, social services, and the justice 
sectors) can contribute to improving more appropriate access to services and grow those in generalist settings 
able to impact on addiction-related harm in a timely manner. Developing this workforce will mean that more 
people who work with Māori can identify addiction-related harm and know what to do to help. Taking a 
collaborative and integrated approach will also benefit whānau presenting with co-existing conditions.

A whole-of-Government response is needed

Te Hau Mārire envisages an aspirational model of care that matches the needs of whānau, spans primary 
care and specialist addiction services in a dynamic continuum, and impacts on and interacts with sectors 
and services. Addiction is everybody’s business. There are a number of factors that exacerbate the risk of 
addiction-related harm that sit outside the influence of the health sector, and the impacts of substance misuse 
and problem gambling are experienced in a range of other health and social service settings. 

This means a genuine whole-of-Government response is required to address addiction-related harm. The 
success of Te Hau Mārire in meeting Government priorities and realising the overall vision of contributing to 
Whānau Ora outcomes is dependent on active commitment and accountability from all stakeholders, not just 
those in the health sector.

The right place - The importance of primary care and NGOs

The major group requiring assistance for addiction-related harm are those who can be categorised as having 
patterns of ‘hazardous’ use, with mild to moderate needs for intervention. Whānau in this group will likely not 
meet diagnostic criteria for entry into specialist services; however, they are likely to be experiencing problems 
for themselves or others. This group will often present in health and primary care settings, and to a range of 
community, social, justice, and education services. Opportunities to screen, conduct brief interventions and/
or make referrals to other specialist providers lie in these settings, reinforcing the need for a skilled whānau-

centred workforce across all settings.
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Māori with addiction-related problems are as likely to have contact with social services and increasingly 
with general practice, as they are to have contact with speciality mental health services. The reason for 
presentation, however, is not usually concerning their substance use or problem gambling. This highlights 
the importance of primary care as a potential access point to address addiction-related harm, and the 
need for initiatives that increase the effectiveness of primary care in addressing Māori addiction and mental 
health issues. These initiatives must address service capacity to increase access, detection, and appropriate 
interventions.

Secondary care services still have a very important role to play. There is an urgent need to understand issues 
such as access to early intervention services, child and youth services, community mental health care, and 
addiction treatment services (Baxter, 2008).

Māori may prefer the services of non-governmental organisations (NGOs) than of district health board (DHBs) 
providers. In 2009/10, Māori made up 34% of NGO clients and 22% of DHB clients (Ministry of Health, 2013). The 
proportion of clients seen by NGOs in a kaupapa Māori setting (23%) was also higher than the DHB proportion 
seen in a kaupapa Māori setting (4%). As only 40% of NGOs reported data in 2009/10, and some provided 
incomplete data, their data are likely to be significantly understated.

Matua Raki (2011) also noted differences in service use between DHBs and NGOs, reporting that demand for 
services related primarily to methamphetamine use (for both Māori and non-Māori) was higher for NGOs than 
for DHBs.

Supporting the aspirations of Māori

Te Hau Mārire supports the aspirations of Māori. Contemporary Māori aspirations are those resting on Māori 
values, the realities of Māori experience and worldviews, and the need to retain the distinct identity that 
comes from a unique heritage and common journeys as an indigenous people (Durie, 2003).

The aspirations of Māori knowledge, skills and experiences provide the foundation for addressing addiction-
related harm, but this does not exclude the ability to draw on other
knowledge bases and perspectives (Macfarlane, Blampied, & Macfarlane, 2011). The utility of these 
knowledge bases and perspectives is determined after being viewed through an aspirational lens.

Te Hau Mārire ultimately aims to add value to Māori lives, Māori knowledge and wider New Zealand society 
(Durie, 2003). The principle of adding value fundamentally differs from deficit- focused frameworks and moves 
away from the individualisation of issues, where risk factors are conceptualised in terms of individual or family 
deficiencies and dysfunction. Focusing on dysfunction results in increased susceptibility to poor outcomes 
(Bishop, Berryman, Tiakiwai, & Richardson, 2003). A deficit focus also precludes analysis of broader variables 
affecting whānau, and subsequently the options available for whānau.
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