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Abstract  

Medical education in Aotearoa/New Zealand has a critical role to play in producing a 

health professional workforce that is prepared to meet the challenge of addressing 

Māori health. While cultural competence is an important aspect of this, we argue that 

Māori health is an educational domain in its own right with distinct learning 

objectives and educational approaches. An emerging consensus as to the optimal 

graduate outcomes and key components of a Māori health curriculum is supported by 

a growing international evidence base in indigenous health education. Several 

significant challenges exist, many of which can be overcome by reorienting 

institutional systems, structures and processes to support effective Māori health 

teaching and learning. We recommend a combination of immersed, integrated and 

independent teaching and learning approaches in order to promote high-quality 

outcomes. 

This article looks at the role of medical education in preparing current and future 

doctors for the challenge of improving Māori health and eliminating health inequities. 

While acknowledging the need for all health professionals to be able to work safely 

and effectively in a multicultural, global context; the focus here is explicitly on Māori 

health in Aotearoa/New Zealand.  

We outline the key components of a Māori health curriculum and suggest how these 

can be most effectively incorporated in health professional education, using examples 

from New Zealand’s undergraduate medical education programmes. Key issues are 

identified and recommendations for advancing Māori health education are provided. 

Why do we need Māori health in health professional curricula?  

Equity is a key foundation of New Zealand social policy, including health policy.
1, 2

 

Despite this high-level goal, ethnic disparities in health remain entrenched with Māori 

experiencing poorer health and shorter life expectancies than non-Māori.
3–6

 The 

conditions contributing to and maintaining health inequities in New Zealand are in 

direct contravention of the Treaty of Waitangi,
7
 as well as being a breach of human 

rights and indigenous rights.
8-10

  

Urgent action is required at all levels of society, including the health sector, to reduce 

and eliminate these inequities.
11

 

Health professional education and training has an important role to play in improving 

Māori health and promoting equitable outcomes. In line with similar international 

experience, Māori tend to receive poorer quality care than non-Māori across a range 

of different health sector contexts.
12–16
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While many factors are responsible, it is clear that health professionals contribute to 

this differential quality of care.
17–19

 To address this, health professional training, 

including medical education, in New Zealand needs to ensure that all learners have 

the necessary competencies to improve Māori health and reduce inequities.
20

 This 

requires not only generic professional knowledge and skills including cultural 

competence, but also an understanding of specific issues related to Māori health in 

Aotearoa including a critical awareness of historical contexts, colonisation and 

indigenous rights. 

What is the relationship between Māori health and cultural 

competence? 

Cultural competence is established as an integral part of medical curricula.
21-25

 Within 

this field it is recognised that culture is a multi-dimensional construct that includes 

age, gender, ethnicity, spiritual beliefs and sexual orientation.
26

 However in health 

professional education the documented emphasis of culture has tended to be more on 

ethnicity/race than on other dimensions.
27–29

  

In medical education in New Zealand, cultural elements of the curriculum have 

traditionally focused on teaching about Māori. The relative lack of attention to other 

aspects of culture has often led to an expectation that Māori ‘cultural’ teaching should 

be inclusive of other ethnic groups. There is clearly a need to strengthen cultural 

competence teaching and learning, but responsibility for this should not rest with 

Māori health academic units. 

Indeed, more recent educational developments have seen Hauora Māori (Māori 

health) established as a discrete thread or domain in undergraduate curricula at both 

the University of Auckland and the University of Otago, to reinforce the need to 

explicitly address Māori health.
30

  

In this context it draws on elements of cultural competence, but is an educational 

subject in its own right, defined from the perspective of Māori as tangata whenua, the 

indigenous population. Educational developments within this domain to date have 

been commended by the Australian Medical Council and further developments 

encouraged.
31,32

 

What are the key elements of a Māori health curriculum? 

The Committee of Deans of Australian Medical Schools (CDAMS, now MDANZ, the 

Medical Deans of Australia and New Zealand) has adopted an Indigenous Health 

Curriculum Framework.
33

 First published in 2004, it has been endorsed by the 

Australian Medical Council, so that all medical schools in Australia and New Zealand 

are required to report on the implementation of the Framework as part of regular 

accreditation requirements. The Framework has also been used by specialist medical 

colleges to inform the development of indigenous health curricula. 

Recent work at both the University of Auckland
30

 and the University of Otago has 

used the Framework
33

 as the basis for defining the scope and content of Māori health 

curricula. This has resulted in the following graduate attributes being used to drive 

Hauora Māori teaching and learning development in the respective programmes. 
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Te Ara Graduate Learning Outcomes (University of Auckland) 

In respect to Hauora Māori, graduates of the Faculty of Medical and Health Sciences 

will be able to: 

• Engage appropriately in interactions with Māori individuals, whānau and 

communities. 

• Explain the historic, demographic, socioeconomic, and policy influences on 

health status. 

• Explain how ethnic inequalities in health are created and maintained and how 

they may be reduced and eliminated. 

• Identify approaches to reducing and eliminating inequalities including actively 

challenging racism. 

• Explain the influence of one’s own culture and that of the health system on 

patient and population health outcomes. 

• Engage in a continuous process of reflection on one’s practice and actively 

participate in self-audit in respect of the Treaty of Waitangi. 

• Identify and address professional development needs as a basis for life-long 

learning about Māori health. 

University of Otago, Hauora Māori Graduate Learning Outcomes 

• Describe the determinants of health disparities between Māori and non-Māori 

and describe approaches to addressing disparities. 

• Demonstrate the principles of cultural safety, competency and literacy within 

the health environment. 

• Demonstrate appropriate engagement in communication skills with Māori 

patients, whānau and community. 

• Describe Māori health status and the health disparities that exist for Māori—

both within a national and international context. 

• Identify the principles of Māori Beliefs, Values and Experiences (MBVEs) 

and their application to Hauora Māori. 

• Identify and apply a Hauora Māori model to clinical cases. 

• Identify evidence based skills when undertaking critical appraisal of 

epidemiology, clinical research and qualitative research in Māori Health. 

The two graduate profiles have a number of common elements, with a focus on 

critically analysing ethnic inequalities in health, understanding how to reduce health 

inequalities, engaging appropriately with Māori patients, whānau and communities, 

and culturally safe practice. In general, the areas of divergence reflect differences in 

emphasis rather than any fundamental inconsistency in the desired attributes. These 

differences are largely attributable to the way curricula have developed historically, 

shaped by a range of institutional and other factors. 
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Incorporating Māori health teaching and learning in curricula 

While Hauora Māori is positioned as a domain or thread in its own right, it may be 

incorporated into curricula in a variety of ways. This section provides a broad 

discussion of different approaches. While context will vary, current developments 

generally seek to integrate Hauora Māori throughout all stages of educational 

programmes, as well as within the various components at each stage. Different 

teaching and learning approaches may be characterised as immersed, integrated or 

independent, as discussed below together with examples from undergraduate medical 

education in New Zealand. 

Immersed—Immersed approaches involve time allocated solely for Hauora Māori 

content, as opposed to teaching Hauora Māori within other components of the 

curriculum. Examples include the University of Auckland’s “Māori Health Week”
34

 

(an interprofessional programme for 2
nd

 year medical, nursing and pharmacy students) 

and the “Introduction to Hauora Māori” for Year 2 medical students at the University 

of Otago. Both of these include experience on a marae and the focus is on engaging 

appropriately with Māori and understanding the context of Māori health and 

inequalities. 

Other examples of immersed teaching and learning activities are evident in Year 4 at 

both universities. Whilst the approaches differ between the two programmes, the 

focus is on applying Māori health theory and concepts in clinical settings. At the 

University of Otago, a Māori Health day (involving student-led clinics at a marae) has 

been trialled with Year 5 students to increase contact time with Māori patients and to 

provide an opportunity to gain relevant Hauora Māori competencies as outlined in the 

previous section.  

Immersed teaching components are consistently rated highly by students, who note 

that the advantages include adequate and appropriate space to learn the core principles 

of Hauora Māori. 

Integrated—Integrated teaching involves incorporating Hauora Māori content into 

other parts of the curriculum. The ubiquitous nature of Māori health requires that it be 

addressed within many different educational contexts. Examples include Māori health 

teaching and learning components in subject areas such as population health, 

communication skills and quality and safety.  

The integration of Hauora Māori into clinical attachments allows for a more detailed 

examination of issues specific to Māori that may arise in different disciplines. At both 

the University of Auckland and the University of Otago, Hauora Māori learning 

objectives and specific teaching are included within clinical attachments. Students 

report that integrated components allow them to apply learning from immersed 

teaching in a clinically relevant setting. 

Independent—Experience in undergraduate medical education has identified the 

importance of time allocated within curricula for students to engage in self-directed 

learning for Hauora Māori. This is being realised at the University of Auckland and 

the University of Otago by scheduling time to complete allocated readings and 

assessments and to access required Hauora Māori resources.  
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At the University of Auckland a teaching and learning resource that uses a short video 

as a foundation for reflection on a number of issues related to Māori health and 

cultural competence is also incorporated. Independent learning encourages self-

reflection and provides a supported platform for integrating Hauora Māori theory and 

concepts with clinical experience. 

Combining immersed, integrated and independent approaches—It is 

recommended that a mixture of immersed, integrated and independent teaching and 

learning approaches are used. Each approach has strengths and weaknesses and may 

be more or less effective for certain types of learning than others. For example, 

immersed teaching can result in marginalisation if it becomes separated from ‘real’ 

clinical experience. Integration into other teaching components may have high clinical 

relevance but there is a risk that Hauora Māori learning gets overlooked among a 

range of competing priorities. It is our experience that the different approaches to 

Māori health teaching and learning complement each other and used in combination 

can mitigate these risks. 

Key issues in Māori health teaching and learning 

Assessment 

As in other areas of education, assessment of Māori health learning should be defined 

by the desired learning outcomes.
35

 The graduate profiles presented above indicate 

that one of the principal goals of Hauora Māori teaching and learning is to encourage 

the development of a “critical consciousness”
36

 and associated behaviours.  

Although these learning outcomes are assessable, and must be assessed, conventional 

assessment tools have not been developed for this purpose. While this poses a 

challenge, formal assessment of Māori health in medical education is critical, 

otherwise it can lead to a perception among students and teachers that it is not 

important or valued.
37

 Furthermore, if outcomes are not measured it is impossible to 

determine the effectiveness of the teaching and to identify where changes to the 

curriculum are required.  

Kumas-Tan et al
28

 conclude that there is a need for assessment of ‘actual’ practice 

within cultural competence in order to advance this discipline; the same is true of 

Hauora Māori. At the same time, assessment should extend beyond observable 

behaviours to include the attitudes, values and reasoning behind them.
38

 

Particular issues arise in clinical settings where students’ supervisors are responsible 

for assessing Māori health competencies. Hauora Māori as a discipline has evolved 

considerably in recent times, and clinical supervisors may be unfamiliar with its 

curricular goals and may feel unprepared to assess students. This raises questions 

about the value of clinical supervisor reports in this area. 

Undergraduate medical programmes are addressing these issues by developing, 

implementing and evaluating new and innovative assessment tools. Examples of 

current assessments include case reports on Māori patients and whānau,
39

 Hauora 

Māori long cases, simulated Māori patient stations in OSCEs (Objective Structured 

Clinical Examinations), logbooks, reflective commentaries and multiple choice 

questions.  
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Collectively these tools are designed to measure the application of Hauora Māori 

clinical skills and also to identify students’ underlying attitudes (as manifest by 

behaviours) and values using evidence-based approaches.
40

 It will be important that 

these developments occur in the context of programmatic assessment,
41

 which focuses 

on the utility of the assessment programme as a whole rather than evaluating 

individual methods or instruments.
42

 

Teaching capacity 

The resources required for delivery of an effective Hauora Māori curriculum are 

extensive, yet there is a shortage of appropriately qualified staff in both undergraduate 

and postgraduate medical education.  

The Ministry of Health
43

 has identified Māori health workforce development as a key 

strategy in addressing current health inequalities and many initiatives are in place to 

support Māori students and health professionals. Similarly, increasing the number and 

capability of Māori medical educators is crucial to ensure that New Zealand medical 

graduates are equipped to meet the challenge of improving Māori health. 

Although Hauora Māori is a speciality area in medical education and requires experts 

to lead curriculum development and oversee teaching and learning, it is important that 

Māori health academics do not have sole responsibility for this component of the 

curriculum. A ‘whole of faculty’ approach including appropriate professional 

development is needed to ensure that Hauora Māori teaching and learning does not 

become marginalised. 

The hidden curriculum 

One of the major challenges with Hauora Māori in medical education is managing 

learning that occurs outside the taught curriculum (the “hidden curriculum”
44

).  

Unless a comprehensive approach is taken to curriculum development with 

appropriate Māori Health faculty input, students’ experiences outside the formal 

Hauora Māori components can undermine effective learning. For example, senior 

practitioners’ discourse or professional practice may be at odds with the principles 

underpinning Māori health teaching. This hidden curriculum can have a powerful 

influence on students’ learning and ultimately on their practice.
45 

The issues described here highlight the need for professional development for all 

teaching staff, to enable them to work with students on teaching and learning in 

Hauora Māori. This can be achieved through involvement in Māori health teaching 

activities as well as through designated staff development initiatives. Such 

interventions can improve the consistency of Hauora Māori teaching and learning, 

minimise the hidden curriculum effect, reduce dependence on Māori health academics 

and demonstrate the importance of teaching and learning in this area. 

Meeting these challenges 

Achieving the goals of Māori health teaching and learning is critically dependent on 

the institutional context. Areas without large amounts of curriculum time, wide 

faculty engagement and established assessments may become marginalised with lip 

service being paid to the achievement of learning outcomes.  
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Embedding Hauora Māori within the formal, stated curriculum through core learning 

outcomes and mandatory assessments is an educational approach to addressing some 

of the challenges identified above. However optimal educational outcomes cannot be 

achieved unless Māori health curricula are supported by appropriate institutional 

systems, policies and structures.  

We endorse the principle of ‘Indigenous leadership, faculty responsibility’ articulated 

in the MDANZ Indigenous Health Project Critical Reflection Tool.
46

 This requires 

faculty-wide commitment to Māori health, including faculty and programme 

leadership, Māori leadership within the faculty (e.g. Tumuaki and Associate Dean 

positions), meaningful influence at all levels including on curriculum committees and 

Boards of Studies, adequate resourcing and recognition, addressing institutional 

barriers to advancement
47

 and staff development to enable all faculty members to 

effectively teach and assess Māori health. 

Key points— 

• Māori health is an integral part of medical and other health professional 

education, and is a specialty area in its own right. 

• Cultural competence is important for appropriate engagement with patients 

and communities, but is only one of the attributes required for health 

professionals to effectively address Māori health. 

• There is broad agreement on the overall goals and key components of a Māori 

health curriculum, supported by a developing international evidence base in 

indigenous health education. 

• A combination of immersed, integrated and independent teaching and learning 

approaches is required to address the range of learning outcomes in Māori 

health. 

• Several challenges exist: however many of these can be effectively overcome 

by adopting a ‘whole of faculty’ approach, with appropriate responsibility, 

representation, recognition, resourcing, removal of barriers, and (re-)training 

of staff. 
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