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Infroduction

Hapd, iwi and the Madori community have

an important role in shaping the way in
which communities and services respond

fo people experiencing mental health or
addiction issues and in supporting recovery
for Maori who use services (Ministry of Health,
2012,p7). Kaupapa Maori mental health
and addiction services are an indigenous
response to effectively meeting the mental
health and/or addiction needs of tfangata
whaiora and their whanau. As Mdori working
in the mental health and addiction sector

it is critical that we continue to lead and
develop Maori mental health and addiction
models of care, solutions and strategies.

The Kaupapa Maori Mental Health and
Addiction Service: Best Practice Framework
revalues the importance of a framework that
enhances understanding of, and confidence
in, the unique elements and contributions
made by the Kaupapa Mdori mental health
and addiction service workforce. Intended
as a resource to guide best practice, the
Best Practice Framework identifies six core
dimensions, and their associated descriptors,
exemplars and implications. Central to each
dimension is the identification of what is
required for Kaupapa Maori mental health
and addiction services and programs to
realise excellent outcomes for tangata
whaiora and their whanau.

This Kaupapa Maori Mental Health and
Addiction Service: Best Practice Framework
was informed by a review of relevant
literature, in addition to a review of over 50
Kaupapa Maori mental health and addiction
service web pages and discussions amongst
the Mdori health workforce. It was also
informed by seven regional hui held by Te
Rau Matatini during February 2015.
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Participants in these hui were Maori who
worked in mental health and addiction
services/roles, and those who engaged
with Mdori experiencing mental health and
addiction related harm. These hui explored
workforce visions, challenges, solutions,
needs, capacity building, and promising
practices (Baker, 2015).

The Wider Context for Kaupapa
Maori Services

Maori Development Aspirations

Maori have always conceptualised health
and wellbeing within a broad context. In
the 1980s Maori aspirations for health and
wellbeing commenced active assertion
toward a greater emphasis on self-
determination, economic self-sufficiency,
social equity, and cultural reaffirmation
(Durie, 2008). Guided by the principle

of adding value, as opposed to deficit
focused frameworks based solely on
disparity reduction, the ultimate aim of Maori
development is to add value to Maori lives,
Maori knowledge and Maori society (Durie,
2003). Maori development is an infinite
process with no end point.

Maori development agendas also exist
within the context of kaupapa Maori
theory; a framework which evolved from a
base of being Maori, asserting recognition,
affirmation and validation of Maori cultural
world views (Pihama, 2001; Smith, 1999). The
‘principle of indigeneity’ is underpinned by
the determination of indigenous peoples to
retain their own distinctive cultural identity,
avoid assimilation, and exercise a degree
of autonomy (Durie, 2008). Fundamental to
this principle is the well established premise
that although wellbeing depends on many
factors, for indigenous peoples, cultural
identity is a critical prerequisite (Durie, 1999,
2008).




Contemporary Mdori aspirations have been
broadly characterised as resting on Maori
values, the realities of Mdori experience

and worldviews, and the need to retain

the distinct identity that comes from a
unique heritage, common journeys, familiar
environment and a set of shared aspirations
(Durie, 2005). Although Maori individuals

will share similar aspirations to those of

other New Zealanders, there are specific
outcomes desired by Mdori which stem
directly from being Mdori; aspirations, values
and affiliations that align Maori with each
other (Durie, 2005). Importantly, and as has
been explicitly recognised in government
health policy (Ministry of Health, 2002), it is
the self-determined aspirations of Maori to
participate as Madori which lie at the heart of
Maori development agendas.

Whanau Ora

A guiding principle of Rising to the Challenge
Mental Health and Addiction Service
Development Plan 2012-2017 is that a
whanau ora approach will be undertaken
when working with Maori, with it emphasised
that priority actions must contribute to
whanau ora initiatives (Ministry of Health,
2012). Whanau ora is Mdori whanau
achieving their maximum health and
wellbeing, and provides an overarching
principle for recovery and maintaining
wellness (Ministry of Health, 2002).

Whanau ora rests on a foundation of
realising whanau potential and giving
effect to the collective aspirations of the
whanau by building on the strengths and
capabilities that are already present within
whanau (Taskforce on Whanau-Centred
Initiatives, 2009). The interdependence and
inferconnectedness of whanau is central to
wellbeing, both individually and collectively.

Although underpinned by a philosophy of
collective wellbeing, whanau ora explicitly
recognises and encompasses the diverse
needs across the life span, including
developmentally specific needs of pepi,
tamairiki, taiohi, pakeke and kaumatua.

Individual and collective needs can be
addressed and all interactions with whanau
converted intfo opportunities for whanau
enablement via the provision of knowledge,
skills, and resources which support and
facilitate sustainable change for whanau
(Te Rau Matatini, 2014). Whilst whanau
configurations may differ, whanau as a
fundamental construct in Mdori society
remains the same. Prioritising collective
wellbeing, whanau provides an environment
where security, connection, support,
belonging and identity can be nurtured
(Irwin, Davies, Werata, Tuuta, Rokx-Potae,
Potaka, McCausland, & Bassett, 2011).

Whanau-centred best practice is the
mechanism by which whanau ora is realised.
Solid foundations have been laid to realise
the Government’s expectation of whanau
ora. Itis evident there is support for a
premise for holistic, infegrated and culturally
responsive models of health and wellbeing
are the most effective means by which to
improve outcomes for Mdori (Durie, 2013).

Whanau ora is not a one size fits alll
approach, and contributing to whanau ora
outcomes via whanau-centred practice

is everyone's business, not just that of
dedicated Whanau Ora practitioners (Te
Rau Matatini, 2014). Whanau ora can
simultaneously describe an overarching
philosophy, a process of service delivery
and/ or model of care, and a desired
outcome (Te Rau Matatini, 2014).
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As an overarching philosophy, Whanau Ora
and whanau-centred best practice prioritise
the collective wellbeing and autonomy of
the whanau. As a process of service delivery
or model, whanau ora and whanau-centred
best practice maximises all opportunities to
facilitate sustainable change for whanau,
utilises the collective resources of whanau,
recognizes the value and validity of Maori
concepts and frameworks in practice, and
franscends sectors and weaves resources
together into an integrated approach or
pathway of care. As a desired outcome
whanau ora and whanau-centred practice
can be expected to contribute to the
following broad dimensions of whanau
wellbeing, as determined by whanau:

* Self-managing
* Living healthy lifestyles

* Partficipating fully in society

» Confidently participating in te ao Mdori

e Economically secure and successfully
involved in wealth creation

e Cohesive, resilient and nurturing (Taskforce
on Whanau-Centred Initiatives, 2009)

Mdaori Mental Health Need

Te Rau Hinengaro, the New Zealand Mental
Health Survey (Oakley-Browne, Wells, &
Scoftt, 2006), undertaken in 2003/04 provided
information regarding Maori mental health
prevalence and need for Mdori. This survey
clearly identified significant levels of unmet
need among Maori with only half of Maori
with serious mental illness having contact
with mental health services in comparison
with two-thirds of non-Maori (Oakley-Browne,
et al., 2006).
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Despite this, Maori are over represented

in mental health services relative to non-
Maori, and are more likely to be diagnosed
with a psychotic iliness, and be admitted to
the acute inpatient unit under the Mental
Health Act (Baxter, 2008). Subsequently,
Maori experience more readmissions than
non Maori with high exposure to the use of
seclusion and restraint by mental health staff
whilst in acute care (Te Pou, 2014).

Kaupapa Maori Mental and
Addiction Health Services

Foundations

Kaupapa Maori mental health and addiction
services are indigenous solutions which have,
by providing freatment based environments
based on Mdaori cultural values, processes,
and beliefs (Boulton, 2005), transformed
approaches to addressing Maori mental
health and addiction needs. Designed

to facilitate healing via access to cultural
resources within a service run by Maori,

for Maori (Taitimu, 2007), Kaupapa Mdaori
mental health and addiction services are
grounded within accepted best practice
methodologies which derive from holistic
Mdaori models of health and wellbeing.

Solid foundations have been laid to realise
the Government's expectation of whanau
ora, within current evidence supporting

the premise that holistic, integrated and
culturally responsive models of health and
wellbeing are the most effective means by
which to improve outcomes for Maori (Durie,
2013).

Te Whare Tapa Wha (Durie, 1985) is one such
model. With its four cornerstones of health
and wellbeing, Te Whare Tapa Wha endorses
a Maori world view and an ecological
approach to health which is congruent

with indigenous philosophies (Durie, 2011).

In this model four dimensions of health are




positioned as platforms for an integrated approach to the delivery of health services to Mdori.
Taha Wairua (spiritual wellbeing) is the most essential requirement for health, it is the capacity

of faith and communion. It recognises the significance of long-standing connections between
people, ancestors, and the natural environment. Taha Hinengaro (mental wellbeing), a cognitive
and emotional dimension, is based on Maori ways of thinking, feeling, and behaving. Taha Tinana
(physical wellbeing) encompasses the more familiar aspects of physical health and recognises
socioeconomic factors. Taha Whanau (family welloeing and connections) reflects the importance
of social wellbeing, family supports, relationships and connections. All four dimensions, acting in
unison, are foundations for health and relevant to the full range of health services (Durie, 2011).

Taha Whanau Taha Tinana
(Family Health) (Physical Health)

Taha Wairua

(Spiritual Health)

Figure 1. Dimensions of Mdori Wellbeing

(Adapted from: hitp://www.hauoratane.co.nz/te-whare-tapa-wha-health-whare/)

Te Whare Tapa Wha also provides the foundation for Hua Oranga, a Maori mental health outcome
measurement tool. Developed by Mdori the purpose of Hua Oranga is to assist health professionals
and services with the ongoing evaluation of care provided by mental health and addiction
services to Maori, inclusive of their whanau. By utilising Te Whare Tapa Wha as the foundation,
tangata whaiora, whanau and clinicians are supported to collaboratively identify needs and areas
of improvement (McClintock, Sokratov, Mellsop, & Kingi, 2013).

Kaupapa Mdaori services address the cultfural and spiritual needs of Maori alongside physical
and psychological health needs. By connecting people to their culture, language and
customs, people are supported to achieve hinengaro (mind), tinana (body), wairua (spirit) and
whanau (family) wellbeing.!

! Purapura Whetu. Retrieved January 2015 from http://www.pw.Mdori.nz/what-we-do/what-is-kaupapa-Madori-mental-health
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Ministry of Health Service
Definition (Ministry of Health,
2009)

The Ministry of Health defines Kaupapa Maori
mental health and addiction services as:

Services that have been specifically
developed and delivered by providers

who identify as Maori. Providers of those
services may be within a District Health Board
Provider , a community, or iwi organisation,
and may be accountable to local, whanau,
hapU, iwi, Maori communities and the District
Health Board (Ministry of Health, 2009, p2)

Fundamental components of Kaupapa
Mdori mental health and addiction services
include, but are not limited to:

e Connections with Maori whanau, hapu, iwi
and community organisations;

e Support by manawhenua and/or the
local Mdori community;

¢ Utilisation of Mdori derived beliefs, values
and practice;

 Staff who are predominantly of Maori
descent;

¢ Aims that are consistent with wider aims
and aspirations of Mdori development;

¢ Facilitation of access to, and support of,
kaumatua; and

¢ An emphasis on whakawhanaungatanga.

Kaupapa Maori mental health and addiction
service providers will be cognisant of the
specific needs and service settings of
different age groups within the whanau
including pépi, tamariki, taiohi, pakeke, and
kaumatua.
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Services may include health education;
health promotion; engagement; assessment
including cultural assessment; diagnosis;
treatment; rehabilitation; case management;
consultation; liaison; support; review process;
and discharge. Kaupapa Maori mental
health and addiction services may be
provided in the community, including Marae
and at home, and within clinical settings.

Kaupapa Maori mental health and addiction
service providers will use Mdori frameworks
and models of care that encompass a
holistic approach to health. Underpinned

by the concepfts of mana, tapu, and mauri,
common elements of Maori models include:

* Taha tinana

e Taha whanau

¢ Taha hinengaro
* Taha wairua

¢ Turangawaewae
* Te Reo Maori

e Tikanga Maori

The Ministry of Health (2009) outlines five
broad objectives of Kaupapa Maori mental
health and addiction services:

1. Arecognition that culture and health for
Maori are inextricably linked;

2. The prioritisation of Mdori and Maori
Responsiveness;

3. Delivery of services for Maori, by Maori;

4. Building on and improving Mdori health
gain; and

5. Whanau Ora.




Essential elements for each objective

of Kaupapa Maori Mental Health and
Addiction Services (Adapted from Ministry of
Health, 2009) are outlined.

1. Recognition that culture and health for
Maori are inextricably linked.

Kaupapa Maori mental health and addiction

services will be committed to:

¢ Advancing the health of Mdori by linking
the health response to the Maori
paradigm;

* Achieving a balance between gaining
wellness and managing iliness;

* Establishing and maintaining collaborative
relationships with other health and sociall
agencies e.g. housing, education,
employment, and social services;

* Supporting infegrated service provision
that responds to a range of needs
holistically; and

* Embracing the elements of a Maori
setting and a safe cultural environment for
whanau.

2. Prioritising Maori and Maori
Responsiveness.

Kaupapa Maori mental health and addiction

services will be committed to:

* Providing a range of services and
interventions that support early
identification and improve access to
services for Maori;

* Promoting choice through relationships
and partnerships with other providers both
in Mdori services and non Mdori services;
and

* Strengthening responsiveness through
workforce development initiatives and
engagement of Mdori in leadership
activities.

3. Delivering Services for Maori by Maori

Kaupapa Maori mental health and addiction
services will be committed to:

* Engaging with other Maori organisations,
and between Mdori and non Maori
organisations;

¢ |dentifying and implementing specific
Maori roles to respond to the needs of
Maori including securing their identity as
Maori, and the strengths derived from this;

¢ Deploying Maori service navigation
specialists where required to assist with
accessing services and to navigate
tangata whaiora and whanau through the
health and social systems in order for their
needs to be met; and

¢ Enhancing the role of kaumatua within the
services with relationships with local iwi,
hapu and whanau.

4. Building On and Improving Mdori Health
Gain

Kaupapa Maori mental health and addiction
services will be committed to:

¢ |dentifying the strengths of whanau,
working with whanau, building on
established foundations and gains already
achieved;

¢ Fostering and encouraging Maori in
developing their own solutions and
following their aspirations; and

* Promoting whanau working alongside
other whanau such as peer support.

Kaupapa Maori Mental Health and Addiction Services:




5. Whanau Ora

Kaupapa Maori mental health and addiction
services will be committed to:

* Placing Maori as a priority, af the centre of
planning, service delivery, review and
evaluation of services; and

e Supporting a paradigm shift from
individualised western models of care to
collective holistic models of wellbeing that
conftribute to whanau ora.

Unique Elements of Kaupapa
Maori Mental Health and
Addiction Services

Kaupapa Maori mental health and
addiction services present in a range

of ways depending on their unique
whakapapa, kaupapa and context. The
workforce and interventions provided are
diverse, with the level of care, support and
resources dependent upon the service
funding available, as well as contractual
requirements.

Despite this diversity, there are a number

of essential elements which are common
across Kaupapa Mdaori services. It is these
elements which contribute to the uniqueness
of Kaupapa Maori service delivery within
the mental health and addiction sector.
Seven essential elements ,were identfified via
a review of existing Kaupapa Maori mental
health and addiction service information,

as well as seven regional hui held by Te Rau
Matatini during February 2015.
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Seven Essential Elements of Kaupapa Mdaori
Mental Health and Addiction Services

1. Whakapapa & Kaupapa

Kaupapa Maori mental health services have
a whakapapa: a history and clear rationale
for its existence. Cenfral to this rationale is a
desire to effectively meet Mdori needs and
contribute to Maori aspirations. Kaupapa
Mdaori mental health and addiction services
clearly articulate and demonstrate its vision
and objectives. Encompassing the purpose
of effectively meeting Mdori needs, and
contributing to Mdori aspirations. Kaupapa
Mdaori mental health and addiction services
seek to provide an indigenous solution

for Maori and their whanau experiencing
mental illness and addiction. These solutions
will be firmly embedded within Kaupapa
Maori paradigms, and specific to the age
and specific mental health and/or addiction
needs of their service user group.

2. Wairuatanga

Kaupapa Maori mental health and addiction
services recognise and address fundamental
inferconnectedness with wairua. With the
maintenance of balance between the
physical, mental, social, whanau and spiritual
aspects of the person, and their experiences.
There is an ability fo read the wairua of a
situation and to respond appropriately. In
addition to the ability to facilitate, nurture
and restore wairua with karakia, tikanga and
healing practices.

3. Whanau-Centred

Kaupapa Maori mental health and addiction
services have a whanau-centred focus,
which recognises that the interdependence
and interconnectedness of whanau is
cenftral to wellbeing, both individually and
collectively: whanau are central to the well
being of tangata whaiora.




4. Accessible

Kaupapa Maori mental health and addiction
services prioritise locally led solutions able

fo be easily accessed by Maori. Ensuring
any door is the right door via a range

of mechanisms including low/no cost,
community outreach, home visiting, locally
held clinics, programmes and Marae visits is
critical fo ensuring services are accessible to
Maori within their communities.

5. Advancing Maori Practice Models

Kaupapa Maori mental health and addiction
services are founded on Mdori models of
health and wellbeing, such as Te Whare
Tapa Wha, with its four cornerstones of
wellbeing: Hinengaro; Tinana; Wairua; and
Whanau. Kaupapa Mdaori mental health and
addiction services develop and advance
comprehensive Mdori models of care and
practice which are firmly based within Maori
knowledge bases. The implementation of
such models in practice is underpinned by
core Maori values, such as manaakitanga,
rangatiratanga, kotahitanga, and
whanaungatanga.

The culturally specific services/interventions
offered by Kaupapa Maori mental health
and addiction services can include:

* Whanaungatanga

* Whanau hui

* Cultural assessment

e Cultural therapy, including wairua work

e Waiata, kapa haka, te reo Maori, access
tfo whenua, whanau and whakapapa,
waka ama, and kori kori tinana

6. Advancing Bicultural Practice Models

Kaupapa Maori mental health and addiction
services reflect the importance of gaining
good outcomes for whanau via an effective
interface between Maori knowledge bases
and Western clinical knowledge. The
effective delivery of care using bicultural
practice models is demonstrated in a

range of ways, for example separate teams
providing cultural and clinical expertise, or
collaborative service arrangements between
Iwi Hauora services with mainstream services.

7. Skilled Maori mental health and addiction

workforce

Kaupapa Maori mental health and addiction
services have a skilled multi-disciplinary Mdori
workforce, comprised both of a culturally
expert workforce and a dually competent
(cultural and clinical) workforce.

Kaupapa Maori mental health and addiction
services are versatile, with this facilitated by
the range of roles able to be encompassed
within services. Roles unique to Kaupapa
Mdaori mental health and addiction services
include:

* Maori Mental Health Worker
* Maori Addiction Practitioner
* Whanau Ora Kaimahi

* Whanau Navigator

* Kaumatua and Kuia

e Cultural Therapists

¢ Pukenga Atawhai

e Cultural Advisor

* Kaimahi Tautoko

* Kaiawhina

e Iwi Support Worker

Kaupapa Maori Mental Health and Addiction Services:




Other Maori mental health and addiction
workforce roles include:

e Registered Nurses

e Psychiatrists / Doctors

¢ Psychologists

* Therapists/Counsellors

* Social workers

e Community Support Workers
* Whanau Support Workers

* Addiction Practitioners

* Case Managers

¢ Programme Coordinators

¢ Administrators

* Managers

Unique Contributions of
Kaupapa Maori Mental Health
and Addiction Services

Some of the unique confributions of
Kaupapa Maori mental health and addiction
services as identified by tangata whaiora,
whdnau and service providers.

Kaupapa

Sooth wairua (Wharewera Mika, 2012)

Support whanau (Fenton & Te Koutuaq,
2000; Lapsley, Nikora, & Black, 2002;
Taitimu,2007)

Enhance mana (Star, Mulgrew, Akroyd,
Hemaloto, Goodman, & Wyllie, 2005)

Reduce stigma and discrimination (Star, et
al., 2005)

Increase trust (Star, et al., 2005)

Environment

Kaupapa Maori mental health and addiction

services provide:

An environment supportive of whanau
(Fenton & Te Koutua, 2000; Lapsley, et al.,
2002; Taitimu,2007).

A culturally defined healing space' hd a
Koro ma a Kui ma' (inherited strength)

- the breath of life that comes from
ancestors (Wharewera Mika, 2012)

An escape from unwellness, and an
opportunity and safe space for
whanaungatanga (relationships and
connections) (Wharewera Mika, 2012)

Culturally based healing, including
karakia, whakawatea, waiata and kapa
haka (Lapsley, et al., 2002; Wirihana, 2008)

Workforce

Kaupapa Maori mental health and addiction Kaupapa Maori mental health and addiction

services: services have a workforce who:

¢ Enhance the cultural identity of Maori * He tGngata manaaki, atawhai (caring,
(Mental Health Commission, 2000;

Wharewera Mika, 2012)

helpful people)(Wharewera Mika, 2012)

¢ He tangata pumahara (thoughtful and
understanding people) (Wharewera Mika,
2012)

* Provide access to Mdori healing pathways
(Taitimu, 2007)

e Facilitate mauri tau (inner peace), and
tfurangawaewae (safety)(Taitimu, 2007)
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* Operate from holistic Maori models of Unique Elements
practice such as Te Whare Tapa Wha, and

utilise holistic approaches to healing Kaupapa

and wellbeing in their practice. « Enhance cultural identity

(Cherrington, 2003; Manna, 2003; Star, et

al., 2005) e Access to Maori healing pathways
 Actively promote, practice and facilitate * Support whanau

tikanga based practice including powhiri,
karakia, whanau ora, whanaungatanga,

¢ Enhance mana

manaakitanga, kotahitanga,  Reduce stigma and discrimination
wairuatanga tautoko, tuakana/teina and

awhi (Lapsley, et al., 2002; Star, et al., 2005; * Increase frust

Taitimu, 2007).

Environment
¢ Include and value the presence of

kaumatua and kuia (Lapsley, et al., 2002) A culturally defined healing space

Uniqueness of Kaupapa Maori » Asafe escape from unwellness
Mental Health and Addiction A .

. * An opportunity for whanaungatanga
Services

¢ An environment supportive of whanau
Unique Elements

* Whakapapa / Kaupapa -

e Wairuatanga

Workforce

¢ Operate from holistic Maori models of

e Whanau-centred practice

e Accessible - * Utilise holistic approaches to healing and
wellbeing

* Advancing Mdori Practice Models
* Acftively promote, practice and
i AdVCII"ICing BiCUlTUI‘O| PFOCTICG MOde|S focqufe leango based prccﬁce

* Skilled Maori mental health and addictions including powhiri, karakia, whanau ora,

whanaungatanga, manaakitanga,
workforce . .
kotahitanga, wairuatanga tautoko,

tuakana/teina and awhi

* Include and value the presence of
kaumatua and kuia.
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