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This paper documents a joint initiative of clinical practice educators from four tertiary institutions and their engagement in
the design and development of a proposed Hauora Māori Clinical Guide for Psychologists, which outlines how to apply the Hui
Process and Meihana Model to applied psychology. It describes the ability for this proposed Hauora Maori Clinical Guide for
Psychologists to assist clinicians, professional psychology training programmes and institutions in meeting the expectations
of the Health Practitioners Act and The New Zealand Psychologists Board’s (NZPB) Standards and Procedures document. It
presents how this proposed guide can support the implementation of clinical and cultural competence and the Code of Ethics
for Psychologists Working in New Zealand. It also provides an opportunity for the psychology profession to demonstrate
responsivity to Te Tiriti o Waitangi obligations.
Keywords: Māori, clinical assessment, clinical practice, formulation

Background
Māori mental health inequities are well documented
(Baxter, Kingi, Tapsell, Durie, & McGee, 2006; Baxter, Kokaua,
Wells, McGee, & Oakley Browne, 2006a; Harris, Tobias,
Jeffreys, Waldegrave, Karlsen, & Nazroo, 2006; Baxter, 2008;
Newton-Howes, Lacey, & Banks, 2014; McLeod, King, Stanley,
Lacey, & Cunningham, 2017). Despite this, universities and
professional bodies have demonstrated marked variation in
the way professional psychology training programmes prepare
students and clinicians to work with Māori clients and whānau.
Because of this it is difficult to ascertain the profession’s ability
to contribute to the reduction of mental health inequities
(Levy & Waitoki, 2016; Masters, Nikora, Waitoki, Valentine,
Macfarlane, & Gibson, 2016; Waitoki, 2016; Bennett, 2016).
The introduction of The Health Practitioners Competence
Assurance Act in 2003 (HPCA, 2003) was designed to provide
governance of clinical training programmes. The HPCA 2003
signaled a departure from the Psychologist’s Act 1981 through
increased scrutiny of professional training programmes. Public
protection is the primary purpose of the HPCA, with section
118(i) of the Act mandated cultural competency through
“setting standards of clinical and cultural competence, and
ethical conduct to be observed by health practitioners of
the profession” (HPCAA, 2003, p. 87). Although there is no
specific mention of the Treaty of Waitangi, or Māori, in the
HPCA Act, the New Zealand Psychologists Board (NZPB),
the New Zealand Psychological Society, and the College of
Clinical Psychologists have documented opportunities for
psychologists to be responsive to Māori. The NZPB Standards

and Procedures document, written in collaboration with the
Society and College, articulates guidelines for the accreditation
of programmes and schemes leading to registration as a
psychologist in Aotearoa/New Zealand (NZPB, 2016). The
core competencies stand alongside The Code of Ethics for
Psychologists Working in Aotearoa/New Zealand (New Zealand
Psychological Society,2002) which includes a value statement
that encourages psychologists to apply the principles of Te
Tiriti of Waitangi to their work and “seek advice and undertake
training in the appropriate way to show respect for the
dignity and needs of Māori in their practice.” (New Zealand
Psychological Society, 2002, p. 6)
The Standards and Procedures document requires
that professional training programmes (and supervision to
registration schemes) meet the needs and aspirations of both
Treaty/Te Tiriti o Waitangi partners’ worldviews (NZPB, 2016
p.14). This includes specific clauses related to Māori health
curriuclum as follows:
“2.1.3. The teaching and learning methods include
consideration of cultural frame of reference, values and world
veiws, including those of Māori.
2.2.1. The curriculum is based on principles of scientific
method and evidence-based practice, fosters the development
of analytical and critical thinking, and includes consideration
of indigenous psychologies.
6.2.5 In particular, where possible, students shall have the
opportunity to undertake placements within Māori services
and/or be supervised by Māori psychologists.” (NZPB, 2016,
pp 21-24).
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However, the repercussions of not meeting these
standards is not well documented, and without a clear
statement supporting the recruitment of staff who are experts
in Māori health curriuclum it is unclear how the above clauses
will be met (NZPB, 2016, p 24). For those practising psychology,
it is not mandatory that Māori health competencies are
required as an ongoing competence measure as a registered
psychologist (NZPB, 2011, p.2).
Despite enhanced cultural competencies as one of
the central premises of the HPCA Act (HPCAA, 2003) and
the Standards and Procedures document (NZPB, 2016)
a recently published review of professional psychology
training programmes identified that time assigned to Māori
health learning outcomes had actually reduced since the
HPCAA Act was implemented (Levy, 2002; Levy, 2007; Levy
& Waitoki, 2016). In spite of this, clinical practice educators
have developed, researched, practiced and published on the
importance of curricula/training to improve psychological
care for Māori clients/whānau (Palmer, 2004; Levy, 2007;
Pitama et al, 2007; Levy & Waitoki, 2016; Waitoki & Rowe,
2016; Bennett & Liu, 2017). To date, there have been efforts
to provide guidelines for working with Māori within psychology
(Pakeha Treaty Action, 1997; Durie & Kingi, 1997;Best Practice
Journal, 2008;), however a lack of clarity on how to apply these
practically to clinical assessments and/or treatment has been
a major limitation.
The purpose of this paper is to document recent efforts to
adapt the Hui Process (Lacey, Huria, Beckert, Gillies & Pitama,
2011) and Meihana model (Pitama, Huria and Lacey, 2014) to
the training and practice of psychology, in order to support
psychologists to be responsive to Māori clients/whānau and
contribute to the reduction of current mental health inequities.

Figure 1: Hui Process (Lacey et al, 2011)

Figure 2: Meihana Model (Pitama et al, 2014)

The Hui Process and Meihana Model
The Hui Process (Lacey, Huria, Beckert, Gillies & Pitama,
2011) and the Meihana model (Pitama, Huria & Lacey, 2014)
were developed as part of a Māori health medical curriculum
at the University of Otago Christchurch. The goal of these
teaching tools is to translate cultural competency principles
into an approach that clinicians can use to augment their
existing clinical practices, to improve their responsiveness to
Māori clients and their whānau.
The Hui Process (figure 1) adapts the structure of the
hui to clinical interaction. The Hui Process is comprised of
four components, which align with engagement strategies
from Te Ao Māori and documents how these apply to clinical
interactions. The four components are: mihimihi (initial
greeting engagement), whakawhanaungatanga (making a
connection/building relationships), kaupapa (attending to
the purpose of the encounter) and poroaki/whakamutunga
(closing the session).
The Meihana Model (figure 2) builds on the earlier work
of Durie’s Te Whare Tapa Whā model (Durie, 1999). It provides
definitions specific to this model as a way of providing a clear
shared language for those using the model. These definitions
do not encompass the full meaning of the Māori language
terms being used in other settings/occasions. The Meihana
Model comprises four specific elements.
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1. The Waka Hourua (double-hulled canoe) identifies
the importance of the client/whānau relationship and its
relevance to the presenting issue(s) and future treatment
plans. The framework invites and reminds the clinician, to
work alongside the client/whānau to explore the dimensions of
tinana (physical body), hinengaro (psychological/emotional),
"ratonga hauora" (previously iwi katoa) (access to quality
health services), wairua (connectedness) and taiao (physical
environments) and their relevance to clinical care and decisionmaking with client/whānau.
2.
Ngā Hau e Whā (representing the four winds of
Tawhirimātea) identifies components that reflect both the
historical and current societal influences on Māori as the
indigenous peoples of Aotearoa/New Zealand. The four
influential and interrelated winds are: colonisation, racism,
migration and marginalisation.
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3.
Ngā Roma Moana (representing the four ocean
currents) identifies specific components from Te Ao Māori
(Māori world view) that may influence a client/whānau in
different contexts. The four components of Ngā Roma Moana
are āhua (personalised indicators), tikanga (Māori cultural
principles), whānau (relationships, role and responsibilities
of the patient within Te Ao Māori including whānau, hapu, iwi
and other organisations) and whenua (specific genealogical or
spiritual connection between client and/or whānau and land).
The influence on these ocean currents varies greatly due to
the diversity of individual client/whānau experiences in Te Ao
Māori and the effects of colonisation, racism, marginalisation
and migration (ngā hau e whā).
4. Whakatere (navigation) draws together the relevant
information from the Waka Hourua, Ngā Hau e Whā and
Ngā Roma Moana and integrates this information within the
formulation, diagnosis and treatment processes. Whakatere
also challenges and supports clinicians to acknowledge and
mitigate personal and institutional biases within assessment,
formulation and treatment.
The combined Hui Process and the Meihana Model
represent a significant addition to the way in which the
psychology training and practice can be responsive to the
diverse needs of Māori (Pitama, Robertson, Cram, Huria &
Dallas-Katoa, 2007). Further details of the Meihana Model
and its components can be found in Pitama et al. (2014).
At the University of Otago, the Hui Process and Meihana
Model have been successfully implemented within the medical
curriuculum (Jones, Pitama, Huria, Poole, McKimm, Pinnock &
Reid, 2010; Pitama, Ahuriri-Driscoll, Huria, Lacey & Robertson,
2011; Pitama, 2012; Huria, 2012; Huria, Lacey & Pitama, 2013;
Pitama, 2013; Pitama, Huria and Lacey, 2014; Huria, Palmer,
Beckert, Lacey & Pitama, 2017; Huria, Lacey, MelbourneWilcox & Pitama, 2017A). The teaching of the models has
moved beyond the limitations of didactic teaching, and instead
the combined models use learning methods that encourage
transformative practices (e.g. flipped classroom, team based
learning activities, simulated patients, online learning modules
and student-led clinics). Transformative learning opportunities
have been measured through formative and summative learner
assessments including; patient interviews presented in written
and oral media, Observed Clinical Simulated Exams (OSCE)
and multiple choice questions and logbooks (Pitama, 2012).
This differs from current psychology training/accreditation
requirements that favour the use of self-reflective methods
such as reflective journals, self-rating assessments, and
checklists as the ‘standard’ for evaluating one’s competency.
There is concern that self-assessment methods are both unsafe
in determining clinical and community safety, and may instead
only measure data for other phenomenon, such as the rater’s
self-awareness, self-esteem, and honesty.
Within the University of Otago Christchurch a cultural
safety model is enacted to measure social accountability
of the curriuculum to its community. This involves annual
student evaluations, and interviews with Māori patients
and Māori health workers who have engaged with medical
students in clinical settings, non-Māori colleagues who teach
the medical students and the wider Māori health community
(including administration and clinicians). Stakeholders (clients/

whānau, Māori health workers, learners and clinicians) have
reported high levels of satisfaction with clinical engagement
opportunities, due to students appropriately; demonstrating
their ability to use the process of whakawhānaungatanga in
a clinical interview, confidently using te reo Māori as led by
the client/whānau, exploration of all relevant elements of
the Meihana Model (including experiences of racism and the
impact of colonisation) alongside client/whānau, influencing
senior colleagues behaviour and advocating for client/whānau
needs within a clinical setting (Pitama, 2012).
The Hui Process and Meihana Model have encouraged
students/clinicians to identify how specific elements and
components inter-relate and assist a tailored approach to
working alongside a Māori client/whānau. The training has
provided an evidential framework that assists clinicians to
articulate how to integrate and demonstrate both cultural
and clinical competencies when working with Māori clients/
whānau (Pitama, 2012).
The centrality of Māori cultural processes for psychologists
in teaching, research and clinical assessment and treatment
is well established (Bennett, 2016, Cargo, Waitoki & Feather,
2016; Valentine, 2016; Waitoki, 2012). The formal and semiformal structure of the Hui Process (Lacey et al, 2011), that
occurs in many situations across Māoridom, blends well in
a clinical assessment environment with the addition of the
Meihana Model (Pitama et al, 2014)

Development of the Adaptation of the Hauora Maori
Clinical Guide for Psychologists: Using The Hui Process
And Meihana Model In Clinical Assessment And
Formulation
A joint collective of clinical practice educators from
the University of Otago Christchurch, Massey University,
Waikato Institute of Technology and the University of Waikato
converged with the goal to design and develop a proposed
clinical guide to support psychologists to apply the Hui Process
and the Meihana Model within applied psychology. For the
purposes of this paper applied psychology is inclusive of those
scopes of practice that involve direct client/whānau contact
with the intent to assess and provide treatment.
At the heart of applied psychological practice is assessment
and case formulation which informs decisions regarding
diagnosis and treatment. Several terms are used within the
literature for formulation, including case, aetiological or causal
formulation (Rainforth & Laurenson, 2014; Todd, 2010). The
formulation of cases based on individualised assessment
was developed in response to limitations of diagnosis driven
treatments. Diagnoses alone may provide incomplete
information about the person’s experience of their issue(s),
or the cause of the issue(s) (Macneil, Hasty, Conus & Berk,
2012). Treatment driven by diagnosis has also been argued
to be unsatisfactory in accounting for severe and complex
cases (Bruch & Prioglio, 2009; Todd, 2010). The purpose of a
formulation is to provide a conceptualization, hypothesis and/
or narrative of a person’s issue(s), how the issue(s) developed,
the functional relationship between these, and factors that
maintain them (Evans & Fitzgerald, 2007; Nezu, Nezu, Peacock
& Girdwood, 2004). Taking a longitudinal and dynamic
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approach to understanding and integrating information
leads to individualised and responsive treatment goals and
planning. (Bruch & Prioglio, 2009; Rainforth & Laurenson,
2014; Todd, 2010). A formulation can contribute to the ability
to predict certain relationships and issues in specific situations,
and therefore enable clinical experiments and hypothesis
testing (Bruch & Prioglio, 2009). Formulation models have
dimensions that enable a focus on the cultural and sociopolitical experiences of clients, but there is little training in
psychology on the potential depth of those experiences for
Māori (Waitoki, 2012).
The joint collective of clinical practice educators
commenced discussion about how the Hui Process and
Meihana Model could be used to adapt the case formulation
process to inform psychological practice for Māori clients/
whānau. At the core of good formulation is a comprehensive
assessment. In this regard, it was postulated that the Hui
Process and the Meihana Model guides the clinician to
consider Māori clients/whānau within systemic and societal
influences, ensuring all relevant elements, otherwise
unnoticed, are incorporated into case formulation. Integrating
the Hui Process and the Meihana Model with elements of
the clinical interviewing and hypothesis building approach
articulated by Wright (2011) resulted in the development of
the proposed Hauora Māori Clinical Guide for Psychologists
(HMCGP) (Appendix A). To ensure that all elements of the
Meihana Model were included in the HMCGP, to encourage

the gathering of non-deficit theorising information and to align
language with that commonly used in New Zealand, some
additions and amendments were made to the Wright model
(2011). The changes are documented in Table 1.
The intention of the HMCGP is to provide a framework
for both Māori and non-Māori clinician’s working with Māori
clients/whānau to promote appropriate responsiveness and
support equitable health outcomes. The HMCGP articulates
how the Hui Process and Meihana Model define ‘cultural’
responsiveness to clearly articulate aspects involved in the
assessment, formulation and treatment process. The HMCGP
establishes content to inform training, supervision and
assessment, and can be used as a tool for the New Zealand
Psychology Board’s Continuing Competence Programme
and Standards and Procedures document. The HMCGP may
identify opportunities for individual or collective professional
development, as well as illuminating current systemic enablers
and barriers to the delivery of services that are responsive to
Māori. In this process, it is acknowledged that the HMCGP
may also highlight opportunities for clinician/institution
engagement with Māori health and/or Māori cultural
expertise, tailored educational opportunities, and further
refinement of policies and procedures within organisations.

Implications for Training and Practice
This work can impact the various sectors in which

Table 1 Adaptations of the A. Jordan Wright’s model (2011) for the Hauora psychologists’ practice including the New Zealand
Psychologist's Board who have the significant responsibility
Maori Clinical Guide for Psychologists (HMCGP)
Additional Headings

Amendments of Headings from the Wright model
(2011) to the Clinical Guide

Wright’s model’s original
language
MIHI/Inititing the session
Presenting Problem and Its
History
Whakawhanaungatanga /Building a Presenting Problem
Therapeutic Relationship
Kaupapa/Purpose of the Encounter Alcohol/Substance Use
History

Changes made in the
HMCGP
Presenting Issue(s) and
History
Presenting Issue

Substance Use and
Addictive
Behaviours
History
Under Pscyhosocial evaluation
Family Medical and Family Medical and Mental
-Added Identity
Psychiatric History
Health History
Under Psychosocial evaluation
Educational/Vocational
Educational/Employment
-Added Socio-poitical Determinants History
History
of Health
Under Psychosocial evaluation
Mental health status Presentation
-Added Interpersonal Relationships evaluation
History
Under Psychosocial evaluation
Prefrontal Functioning
Judgement
-Added Intervention History
Under Psychosocial evaluation
Hypothesis Building
Whakatere: Synthesis and
-Removed Multicultural Evaluation
Formulation
Poroaki/Mihi
Whakamutunga:
explanation, Planning & Closing
Session
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for the registration of psychologists and the accreditation of
professional psychology training programmes in Aotearoa/
New Zealand.
The HMCGP has the potential to support universities and/
or professional training programmes with a framework for a
Māori health curriculum. The HMCGP outlines the content of
a proposed curriculum, and its relevance to clinical practice.
Drawing on this pedagogy, the HMCGP encourages the
engagement in learning methods that support the practical
application of the HMCGP into clinical practice. It also provides
a challenge for universities and/or training programmes to
integrate Māori health learning outcomes throughout all
stages of training and practice. This might include ensuring
learners have an opportunity to demonstrate competencies
in using the HMCGP prior to clinical placements or ongoing
work with Māori clients/whānau. This would require exposure
to a number of different case presentations, with a range of
severity and complexity using case based and simulated client
learning opportunities.
The HMCGP can provide a template by which to design
and implement formative and/or summative assessments,
in that it provides a clear process for offering critique and
guidance on specific aspects of the HMCGP. Such a training
and practice environment requires Māori leadership,
Māori clinical expertise, Māori and non-Māori faculty/
clinician engagement and expertise, appropriate timetabling
and teaching resources (aligned to the planned learning
opportunities) and opportunities for faculty/institutional
professional development.
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Implications for Practice and Policy
The majority of practicing psychologists in Aotearoa
New Zealand are working in district health boards (hospital),
corrections, education or private practice settings (Stewart,
Bushnell, Hauraki & Roberts, 2014). Effective implementation
of the HMCGP within these sectors would require a level
of investment from service leaders and managers to
ensure that psychologists receive ongoing organisational
support (including supervision aligned to the HMCGP) and
encouragement to use the HMCGP in their practice. The
HMCGP could act as a catalyst for achieving better clinical
outcomes for Māori clients/whānau through improved service
provision and more effective treatment. The HMCGP could
also act as a conduit for supervision allowing the supervisor
to support the supervisee to develop a formulation with the
foundation of a comprehensive assessment. Realisation of
these sectoral outcomes will facilitate the mobilisation of a
psychological workforce that is more responsive to Māori
clients/whānau, through their ability to engage in clear
processes and procedures in which to undertake assessment,
formulation and treatment process.
The New Zealand Psychologists Board may take this
opportunity to utilise the HMCGP to set specific Māori
health competencies in the current cultural competence
requirements of the Continuing Competence Programme. It
also provides an opportunity to further align the Standards and
Procedures document and its practices to Te Tiriti o Waitangi,
by providing a practical approach for psychologists and sites of
practice to address Māori mental health inequities.

that requires specific training for clinical practice educators,
evaluation of the training and practice module development
and consideration of its applicability to different psychology
sites of practice.

Conclusions
This paper describes the design and development of
the HMCGP which outlines how to apply the Hui Process
and Meihana Model to applied psychology. It advocates for
specific Māori health competencies through a shared language
articulated in the HMCGP. It identifies the opportunity to
better prepare future and current clinicians through training
and practice based on the HMCGP. It identifies the need for
more robust training and practice responses to Māori health
inequities to be evaluated and disseminated to the wider
psychology field to inform ongoing measurement and progress.
Fundamentally, the proposed HMCGP offers a responsive
structure to consider the multiple influences that impact on
the health and wellbeing of Maori clients/whānau, and an
opportunity for the profession to demonstrate responsivity
to Te Tiriti o Waitangi obligations.

Implementation and Evaluation of the Clinical Guide
The authors plan to further design and implement
psychology curricula based on the Hui Process and Meihana
Model using the proposed HMCGP in three institutions over
the next two years. The curricula will be evaluated across all
three sites and reported back through this journal, and the
HMCGP reviewed and further redeveloped as appropriate.
Releasing the HMCGP through this publication is an attempt
to encourage clinicians to engage with the Hui Process and
Meihana Model in their psychological practice as a tool to
address current Māori mental health inequities.

Limitations
The strengths of this paper are the collaborative approach
between the initial authors from the University of Otago
Christchurch in developing the Hui Process and Meihana
Model and their colleagues who oversee the training of
psychologists within their respective institutions. In addition,
the design and development of a clinical guide is a further
strength. However this paper does have limitations that
need to be considered. Firstly, neither the Hui Process, or the
Meihana Model have been evaluated in psychology training
or practice, and the HMCGP will require formal evaluation to
establish its efficacy. Secondly, further consideration of the
logistics to train practicing psychologists to use the HMCGP
tailored to their workplace is needed. We recognise that the
proposed HMCGP is an adaptation of an effective model for
medical school training; however, it presents a theoretical
model for the training and practice of applied psychology,
New Zealand Journal of Psychology Vol. 46, No. 3, November 2017
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