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Introduction 

The purpose of this literature review is to inform the development of a culturally appropriate assessment model that 

meets the need of Māori and whānau and will enable a holistic assessment of needs and inform the provision of care 

and support services. Capturing relevant findings from the literature will ensure that the processes undertaken to 

develop a culturally appropriate model are evidence based. The findings of the review are intended to assist the 

Francis Health project team and wider steering group in how best to approach this work. 

The wider project is underpinned by a kaupapa Māori approach, one framework being utilised is the Te Pā Harakeke 

Framework. This literature review as an input contributes to Te Puawai in the framework. Te Puawai references the 

flower head of the harakeke plant and refers to the processes used within each function to give effect to the strategy 

of the kaupapa. Largely, it seeks to inform ways to weave Kaupapa Māori approaches with interRAI assessment to 

enable positive outcomes for Māori. The literature review is one of many information streams that is feeding into the 

project. 

The scope of the literature review includes:  

− Approaches undertaken to make established assessment tools culturally appropriate 

− Approaches undertaken to develop assessment tools that are compliant with Te Ao Māori 

− How to implement relational Māori models of health within an assessment tool 

 

This report consists of 27 sources and 3 main sections. First, literature which outlines the process of developing 

culturally appropriate assessment tools is discussed. This includes 5 case studies. Then, Māori models of relational 

care are discussed, with a particular focus on the Meihana model and how characteristics of such models can be 

implemented in an assessment context. Finally, this report explores assessments for Māori in other fields of work in 

New Zealand. 

 

In the process of conducting this research, efforts have been taken to comply with an iteration of Linda Tuhiwai 

Smith’s principles of decolonising research methodologies to support Māori research outcomes and privilege 

indigenous voices. Furthermore, it is acknowledged that this is not an exhaustive account of the literature, rather a 

selection of sources which can be utilised to inform the development of a culturally appropriate assessment model for 

elderly populations.  
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Search topics 

The review utilised the databases of the University of Auckland library and google scholar to access a variety of 

health, social and indigenous studies research. In addition, the review utilised grey literature from government 

agencies and professional bodies. Literature was also provided by members of the project steering group.  

The key search topics for this literature review includes: 

− Indigenous assessment models  

− Māori models of relational care  

− Te Ao Māori and assessment   

− Enablers of culturally appropriate assessment for Māori  
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Search strategy 

Utilising search terms, the following searches were conducted in both published literature databases and internet 

search engines: 

search terms  

Indigenous, Māori, culturally appropriate, culturally relevant, culturally responsive, acceptable 

Needs assessment, InterRAI, health assessment, assessment, assessment tool, tool 

Aged, older, elderly, kaumatua, kuia, senior 

 

Literature was also found by examining reference lists of relevant papers and through recommendations to the 

project team.  
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Adapting Established Needs Assessment Tools for Indigenous 
Populations  

The need for culturally appropriate instruments has long been called for within the literature as instruments 

developed alongside one culture cannot be said to be appropriate, reliable, or valid when applied to others (Vogt et 

al., 2004). Despite this need, researchers who are working towards developing culturally appropriate assessment 

models note a significant deficiency exists in the literature around the processes which inform the development of 

such models (Weaver, 2016). In this section, a number of peer reviewed reports discussing the processes 

undertaken to make assessment tools culturally appropriate from a range of countries are discussed. Adapting 

existing instruments for cultural responsiveness is oftentimes easier and can be more practical than developing a 

culturally grounded instrument from scratch (Daher et al., 2014). 

“Hua Oranga” A Māori Measure of Mental Health Outcome 

Kingi & Durie (1999) developed a framework for measuring Māori mental health outcomes under the name “Hua 

Oranga”. The development of this tool followed the acknowledgement that mainstream mental health assessment 

tools are developed within the bounds of Western knowledge systems- thus reducing cross-cultural utility when 

applied to indigenous populations (Kingi & Durie, 1997). One report outlines the methodology used to develop this 

culturally appropriate outcome measure as summarised below. 

Hua Oranga undertook an iterative approach to the development of this tool, beginning with searches of national and 

international literature pertaining to mental health outcome measures. This phase was followed by ongoing 

consultation with relevant stakeholders. These included consumers, whānau, health service providers, policy makers 

and other researchers. Throughout this consultation, the researchers maintained the importance of incorporating 

Māori views and perspectives within the feedback process. Kingi & Durie also undertook feedback from Specialist 

Committees involved in the fields of Māori health and mental health.  

Hui consultations were a key source of information, the researchers attended six hui across four cities. These hui 

included mental health service consumers, health service providers and other researchers. 

The key findings of their research to date were presented to audiences spanning a wide range of professions and 

roles at Massey University. This yielded two key benefits: 1) further input of ideas into the research and 2) expansion 

of key stakeholder network. 

Interviews were undertaken with subject matter experts- many of whom were identified during the research process 

through the stakeholder consultations and hui earlier in the project. This provided the opportunity for professional 

input and technical advice to further develop the framework. 

Finally, Kingi & Durie acknowledge that a significant portion of the literature which informed the development of their 

tool originated from overseas- therefore the draft framework was further validated through an international 

consultation process. 
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Beyond the consultation process, it should be acknowledged that Hua Oranga strongly conforms to Māori 

understandings of health and wellbeing. The model was underpinned by Te Whare Tapa Wha- with a strong 

consideration of all four domains and how they link to outcome measures. Kingi and Drurie also clearly defined the 

perspectives to be considered. A triangulation of clinical views, client views and whānau views were sought to inform 

the development of Hua Oranga. 

Developing Mahi Oranga (Stewart & Gardner, 2015) 

Mahi Oranga was developed as a culturally responsive measure of occupational stress for Māori. The need for this 

tool arose following research which revealed that experiences of occupational stress differ between Māori and non-

Māori. This culturally appropriate assessment tool was developed across two key phases: an initial stakeholder 

consultation phase and a second design and development phase.  

Through the use of semi-structured interviews with 13 Māori workers in the health and disability sector, researchers 

were able to identify the need for culturally appropriate measures of occupational health and wellbeing while collating 

the views of the respondents about the development of a culturally appropriate measure. 

Following the workforce consultation, four key steps were undertaken in the development of Mahi Oranga. First, 

researchers searched for an established framework to measure occupational stress. Then, a Māori model of health 

and wellbeing was to be incorporated into the framework. Questionnaire items were then developed and validated for 

reliability. Researchers used the same Māori Outcome Dimension Framework developed by Kingi and Drurie for Hua 

Oranga.  

In developing question domains, researchers collated feedback garnered in the consultation phase and conducted a 

scoping review of the literature on the topic. The final question domains were reviewed to ensure a focus on Māori-

specific aspects of wellbeing - this process was guided by the Māori Outcome Dimension Framework. Questions 

within each of the domains were developed via an iterative process with regular stakeholder engagement where 

participants were able to suggest questions that should be included.  

The final survey was sent out via personal contacts and Māori health organisations. The researchers were then able 

to study questionnaire validity and reliability. 

Kimberley Indigenous Cognitive Assessment tool  

The literature acknowledges the Kimberley Indigenous Cognitive Assessment tool (KICA) as one of the only cognitive 

screening tools developed in close collaboration with Indigenous populations (Jacklin et al., 2020). Researchers in 

Australia developed this tool through a community-based participatory research (CBPR) model to ensure the tool 

could meet the cultural needs of its target group. This allowed for the grounding of the tool in the culture and 

language of Aboriginal communities in central Australia. 

The tool was developed in 2006 to screen for dementia, and though the researchers do not detail the co-design 

process used to develop the tool, it is briefly outlined (LoGiuidice et al., 2006). First, investigators scoped existing 
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tools for the cognitive assessment of older adults which informed a list of questions to be included in an assessment. 

This list of questions was then refined through an iterative process where elderly indigenous peoples, linguists, 

health services and clinicians provided feedback from their respective lenses (Smith et al., 2007). This consultation 

process saw all culturally inappropriate and clinically irrelevant questions either rephrased in a culturally appropriate 

manner or removed from the list. All remaining questions were written in simple English such that they could be 

translated into different indigenous languages as needed.  

After an initial list of culturally appropriate questions was developed, they were trialled with members of the 

Indigenous population who were older than 45 years old- the target demographic for this tool. During these trials, 

researchers paid close attention to feedback from participants to determine the suitability of questions. Through this 

process, researchers became cognisant of the language and cultural nuances of the Indigenous population. For 

example, to assess temporal orientation- researchers found that it was more culturally acceptable to ask what 

season it was rather than for a day or date.  

Studies which have validated KICA confirm its strong inter-rater reliability (Marsh et al., 2006), specificity and 

sensitivity which has seen it been widely used across Australia, and further modified for other indigenous populations 

in Iran, Brazil and Canada (Jacklin et al., 2020). 

Indigenous Canadian Approaches  

Work has been conducted alongside elderly Anishinaabe communities in Canada to adapt the KICA to be used as a 

brief cognitive test for Anishinaabe- the final assessment was developed to be delivered in community settings by 

healthcare workers (Jacklin et al., 2020). Authors of the study undertook community based participatory research 

alongside Anishinaabe to ascertain the specific needs of this indigenous group. The community-based research was 

strongly informed by a “two-eyed seeing” approach. This refers to the consideration of issues from both Indigenous 

and Western systems of knowledge, allowing for the exploration of issues from the strengths of both knowledge 

systems.  

Participant recruitment for this work was highly specific and participants were recruited for 4 main functions within the 

CBPR. These include service on a Community Advisory, to serve on an expert language group, recruitment for 

validity pilots and the recruitment of health professionals for a provider view. 

• Community Advisory Council (n=8) 

o Purpose: Provide advice and support to the research team on the cultural and content-specific 

aspects of the project and ensure community involvement  

• Expert Language Advisory Group (n=11) 

o Purpose: Ensure that the KICA be made responsive to the Anishinaabemwin language through the 

discussion of KICA items  
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• Pilot participants (n=15) 

o Purpose: provide consumer feedback to the newly developed assessment  

o These participants were recruited by the researcher in a selective, non-random manner 

• Health professional group (n=7) 

o Purpose: Provide feedback regarding the suitability of the new assessment questions from the 

lens of health care workers that service the Anishinaabe community.  

Through this CBPR, a wide range of issues were identified with the original KICA. The researchers found that a 

number of items in the KICA were not optimal for delivery amongst the Anishinaabe due to distinct differences in the 

use of language, context, values, culture and understanding of the world. For example, in numerous instances the 

language used in KICA was found to be too direct and vague such as the items for free and cued recall as well as 

frontal/executive functioning. Furthermore, the researchers emphasised the importance of catering to the cultural 

nuances of the indigenous population- considering aspects of communication which go beyond spoken language and 

include a combination of history, culture and communication (Pitawanakwat et al., 2016). The researchers also noted 

that in instances where clashes occurred between the core components of the test and cultural values, it was difficult 

to arrive at a conclusion. 

The questions within each assessment domain were adjusted to reflect the local cultural understandings and 

nuances within the Anishinaabe language. The researchers were mindful of the spirit and intent of the language used 

in adapting the KICA. This adaptation provides a culturally relevant cognitive assessment tool that is appropriate to 

use with Indigenous people which may lead to more accurate and earlier diagnosis and improved care for Indigenous 

peoples in Ontario. 

Developing a Tamil-specific assessment tool (Weaver, 2016) 

As a response to a growing refugee Tamil population in North America, researchers sought to develop a culturally 

appropriate assessment tool to accurately identify instances of trauma amongst this population. The researchers 

involved in developing this tool implemented a participatory approach to better understand the needs of the 

community of interest.  

For this project, in-depth interviews were key to informing the development of an assessment tool. In the initial stage 

of instrument development, eight health professionals who had significant experience working with Tamil populations 

were interviewed. Additionally, 11 refugees were identified as key informants and interviewed. These interviews were 

semi-structured with the focus being the non-modified version of the Trauma Questionnaire. Informants were given 

the chance to critique the format and content of the questionnaire and provided feedback about the transferability of 

the concepts to Tamil culture. The duration of the interviews was around one hour. The researchers found that there 



 

10 

 

 

was a sense of unanimity amongst the participants regarding which questionnaire items needed to be removed and 

which items should be revised. 

Following the key stakeholder consultations, relevant changes were made to the questionnaire. The majority of these 

changes being alterations to the language, removal of questions or alteration of questions to make them applicable 

within the cultural context. 

There is acknowledgement that while the research team is in control of collecting and implementing participant 

feedback, there is a duty to privilege the lenses of the key informants as individuals with lived experience of the 

culture. Therefore, prior to finalising modifications to the draft version of the questionnaire, it was given to all the key 

informants for critique.  

Summary points 

As acknowledged prior, there is limited literature which articulates the process of developing culturally appropriate 

assessment tools. A collection of peer reviewed reports discussing this topic both overseas and Aotearoa are 

presented. Between these reports, recurring themes are present in the development of a culturally appropriate 

assessment tool. Though many of these have been developed within academic contexts - learnings can be derived 

from the approaches taken. 

• Robust community consultation processes are needed. 

o Semi-structured interviews and community based participatory research methods were widely 

utilised to obtain a comprehensive understanding of the needs of the community. 

o This should be undertaken for both the users of the assessment tool, as well as the provider. 

• Those with lived experience of the indigenous culture should have their voices and views privileged. 

• Participants should be given the opportunity review the questions to suggest changes. 

• Close attention should be paid to the language, content and context used in assessment tools. The meaning 

of phrases in English are not always compatible with indigenous knowledge systems. 

• Culturally appropriate assessment tools should be underpinned by a cultural health framework 
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Māori models of relational health and how they can be applied in 
assessment  

Harfield and colleagues (2018) note that the inability of mainstream health service delivery to meet the cultural needs 

of indigenous populations around the world has given rise to indigenous health service delivery models. A scoping 

review was conducted to identify the key characteristics of Māori health service delivery models. The review found 

that 4 key elements were central to effective Māori models of relational care: dimensions of health and wellbeing, 

whanaungatanga, whakawhanungatanga and socio-political health context (Wilson et al., 2021). These elements are 

summarised below alongside examples of how these can be integrated in an assessment process.  

Dimensions of health and wellbeing  

Wairua  

This review found the consideration of wairua as an essential dimension of wellbeing within Māori health models. 

Wairua refers to the non-physical spirit of a person which is distinct from the body. Mark & Lyons (2010) note that 

wairua is not static and can be protected or damaged so must be carefully considered in the domain of culturally 

appropriate care. Furthermore, the Meihana model (Pitama et al., 2007) emphasized acknowledging and 

accommodating an individual’s worldview, values and priorities throughout a health service engagement can be 

wairua enhancing. The Meihana model suggests that healthcare practitioners can explore a person's wairua by 

enquiring about spiritual beliefs as well as their connections to people, places and things. (Pitama et al. 2007). In 

these ways, healthcare practitioners can respectfully acknowledge and support the maintenance of a person's wairua 

and build upon these connections throughout the assessment process.  

Whānau   

The majority of explored health models placed a great deal of importance on the involvement of whānau in a patient’s 

health journey. In Te Ao Māori, the identity of an individual is strongly intertwined with the collective unit of their 

whānau. The Meihana model leverages the role of whānau in a healthcare context by advocating for the inclusion of 

whānau in assessment. Pitama and colleagues (2007) note that the inclusion of whānau allows for a familiar support 

system for the patient where whānau can help provide a holistic view of a patient’s medical background. The 

inclusion of whānau also introduces an additional line of accountability of health practitioners which go beyond the 

health service user. Furthermore, in the development of care plans, ensuring that a patients whānau understands 

their condition is important in managing their health and adhering to set plans. 

Tinana  

Tinana was commonly included in Māori models of health and refers to the physical component of health. Under the 

Meihana model (Pitama et al., 2007) there is an imperative to explore a patient’s physical health status. In creating a 

picture of overall physical health, practitioners are encouraged to explore patient and whānau’s ability to access 
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health resources as this can inform a more effective care plan. From an older Māori perspective, the tinana aspect of 

frailty was strongly associated with physical changes which cause reduced independence (Gee et al., 2021). 

Hinengaro  

The review of Māori health models found that hinengaro was a central element to relational models of health. 

Hinengaro pertains to a person's mental wellness, this includes internal feelings, thoughts and ways of 

communication. As per Durie (1998), questioning can often invoke people to reveal their private thoughts and 

feelings, thus caution is required. To respect a patient’s privacy, communication through indirect questions and 

metaphors are recommended in some instances (Cassim et al., 2020; Love, 2004). Discussing the Meihana model, 

Pitama and colleagues (2007) emphasise the importance of creating a safe environment in which the patient and 

whānau are able to share sensitive information. 

From an older Māori perspective, frailty in the hinengaro space was associated with cognitive deficits, including loss 

of memory and confusion. Emotional wellbeing was also said to have changed with frailty, with frail and elderly adults 

often being “bored, frustrated or grumpy” or even experiencing a loss of confidence (Gee et al., 2021). 

Whanaungatanga 

Whanaungatanga which encapsulates connectedness is an essential component of Māori health models (Wilson et 

al., 2021). The foundation of which is whakapapa- a core principle of mātauranga Māori which involves tracing 

genealogy that connect Māori with whānau and whenua. The significance of whanaungatanga is key to ensuring the 

health and wellbeing of Māori and their whanau. Thus, it is encouraged that healthcare practitioners engage in this 

process by exploring a patient’s whakapapa and whenua- as opposed to a fixation on the individual’s immediate 

place of residence.  

Ultimately, engaging in whanaungatanga can be key to ensuring the health and wellbeing for Māori patients as it can 

strengthen their identity, and also contributes to their comfort in engaging with health services (Pere, 1991).  

Whakawhanaungatanga 

Whakawhanaungatanga, characterized by face-to-face interaction with a genuine and judgement free intent is the 

process of creating and maintaining trust. Critically, whakawhanaungatanga requires reciprocity, with personal 

information being shared both by healthcare practitioners as well as patients. Tikanga guides the process of 

engagement and a person's actions to ensure everyone's status is respected and that power is shared. Thus, 

implementing the Meihana Model requires healthcare practitioners to be confident with cultural practices for Māori, 

and to work with Māori about how best to undertake these alongside clinical practices. 

Socio-political context  

Socio-political context also informed the development of the major Māori health models, with the Meihana model 

explaining that the cultural and socio-political health context can influence Māori health (Wilson et al., 2021). Wilson 
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and colleagues (2021) outline three ways in which health practitioners can be cognisant of the socio-political context. 

They should demonstrate an understanding of the colonial context of Aotearoa that has had downstream effects on 

the health and wellbeing of Māori- these include factors such the inequitable access to the determinants of health. 

Practitioners should also consider the impact of the political environment and its role in either hindering or facilitating 

the role Māori communities play in shaping health services to improve Māori health. Finally, practitioners should 

remain cognisant of and combat deficit stereotypes which present a source of bias in clinical settings.  
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Approaches to assessment for Māori in other fields  

Approaches in Social Work (Oranga Tamariki Evidence Centre [OTEC], 2021) 

There is widespread acknowledgement in the literature that assessment processes informed by Te Ao Māori differ 

from those developed through Western knowledge systems. A Tangata Whenua approach to assessment views 

assessment as a fundamental part of the wider helping process. Realising this requires an approach to assessment 

that is consistent with other parts of the care process with regards to where and how it is carried out. Effective 

assessment for Māori requires a concentrated effort to incorporate a collective approach, moving the focus away 

from the individual towards a greater appreciation of the wider whānau context. 

Quality assessments are further characterised by the inclusion of tikanga processes like pōwhiri, karakia, and the 

undertaking of assessments in locations which are comfortable for Māori, such as a marae - though this is not 

necessary (Hollis-English, 2015). The importance of a strong relationship between patient and practitioner is 

emphasised within the literature. For Māori, quality assessment can be facilitated when positive connections are 

fostered- as these allow practitioners to better meet the needs of Māori patients and their whānau. Crucially, the 

driver of any collaborative assessment model should primarily come from Māori knowledge and tikanga.  

Finally, delivery of quality assessment requires assessors to recognise the diverse realities of Māori (Hollis-English, 

2012). This is to say that what it means to be Māori, and engagement with tikanga is defined by the individual. Thus, 

assessors must abstain from making assumptions and work with Māori and their whānau in ways which are effective 

for them.  

Approaches in Nursing (Barton and Wilson, 2008; Dudley et al., 2014) 

Despite scarcity in nursing practice guides developed within a Te Ao Māori framework, Barton and Wilson (2008) 

identify Te Kapunga Putohe as a key model which can inform culturally appropriate assessment in nursing. If the 

practitioner is able to confidently support a positive Māori identity within a service setting that is clearly respectful of 

Māori values, beliefs and practices, it is more likely that better Māori wellbeing outcomes will be achieved.  

Similar to the key principles of assessment in social work, nursing assessments are underpinned by whānau 

ngatanga, and locating a patient within the wider whānau context. Barton and Wilson (2008) note that effective 

implementation of the model requires competency in tikanga.  

Further research in this area by Dudley et al., (2014) found that for neuropsychological assessments, instances 

where assessments are conducted in a culturally appropriate manner that recognise and value the identity of Māori 

lead to better outcomes for Māori and their whānau.  

Approaches in Primary Care (Harwood et al., 2018; OTEC, 2021) 

The Mana Tu model of care is a kaupapa Māori model developed to address the social and ethnic inequities for type 

2 diabetes in New Zealand- the model includes an assessment component. This process is characterised by the use 

of validated and reliable questions which seek whānau participation. This allows for the patient and their whānau to 
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identify opportunities to engage with and take ownership of their conditions. Successful assessment using this model 

is reliant on assessors having the necessary cultural competency and ability to build relationships with patients that 

facilitate these conversations. 

The Need for Culturally Appropriate Assessment and Working Biculturally (OTEC, 2021) 

Though working biculturally can facilitate favourable outcomes for patients, a critical approach which assures 

Tangata Whenua as equal partners of Tauiwi is required (Bennet & Liu, 2018). Moyle (2014) notes that whānau are 

often negatively impacted in instances where social workers are not capable of operating a bicultural assessment 

process. It was found that in such instances, practitioners solely consider the presenting issues without further 

investigation into the root causes and other factors which also impact whānau . This way of working reflects 

inadequacy in operating within Te Ao Māori models of care.  

Furthermore, Moyle (2014) found that in instances where assessment tools are not culturally appropriate and brought 

in from other worldviews, there exists the potential of ineffective assessments which can hinder outcomes for Māori 

and whānau. Ultimately, it is suggested that Tangata Whenua need not be the sole providers of delivering culturally 

appropriate assessment and non-Māori practitioners can work biculturally to effectively engage with Māori models of 

care. Henley (2013) suggests that bicultural assessment can be enabled through consistent supervision by capable 

bicultural supervisors.  
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Conclusion 
 

This review was able to compile domestic and international approaches and considerations for developing culturally 

appropriate assessment models. These approaches come from a body of literature of peer reviewed papers, case-

studies and reports rather than as best-practice literature. 

 

Though approaches to developing culturally appropriate assessment models for indigenous populations differ 

between tools, there are some recurring themes which can be considered. Throughout the literature it was made 

clear that in the development of an assessment model, robust community consultation which privileges indigenous 

voices are required to ensure the cultural appropriateness of an assessment model. Furthermore, the use of 

language should be carefully considered to ensure words and phrases in English are culturally congruent in 

indigenous contexts. While this was not as prevalent overseas, culturally appropriate assessment tools developed for 

Māori are often underpinned by a cultural health framework.  

 

This review also covered key components of Māori models of relational health. Indigenous health service models are 

better equipped to cater to the needs of indigenous populations. An integration of these concepts into assessment 

models can align the assessment with Te Ao Māori but requires embedding tikanga within the assessment process- 

and ensuring that practitioners are capable and competent to do so.  

 

Lessons can also be derived from fields beyond health. Assessments in the field of social work emphasise the 

importance of constructing a patient’s story alongside whānau and a consideration of the wider whānau context. In 

social work, quality assessment for Māori requires strong cultural understandings from the practitioner. This includes 

the notion of practitioners acknowledging the diversity in Māori identity and being able to confidently operate on a 

continuum.  

 

It should be noted that this document is not a comprehensive account of indigenous approaches to assessment, nor 

does it capture the full nuance of Māori models of relational health. Despite limitations in the literature base, the 

review can be used to compare approaches to developing culturally appropriate assessment tools, as well as inform 

the development of an assessment model by integrating concepts from Māori models of health and other 

assessment areas. 
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