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1  INTRODUCTION

TTTTTHE MAORI Health Committee of the
Health Research Council of New Zea-

land (HRC) has produced these guidelines
to assist researchers who intend undertak-
ing biomedical, public health or clinical re-
search involving Maori participants or on
issues relevant to Maori health.

These guidelines are intended to inform
researchers about when consultation is nec-
essary and the processes involved in initi-
ating consultation with Maori.  The purpose
of any consultation is to ensure that research
practices and outcomes contribute to Maori
health development whenever possible.
This consultation is also the foundation for
co-operative and collaborative working re-
lationships between researchers and Maori
organisations and groups.

Maori health research practice and
theory are developing rapidly.  As a conse-
quence, the Maori Health Committee will
review these guidelines annually in Octo-
ber.  The review will consider all comments
received on the previous year’s guidelines.
The revised guidelines will then be made
available through the HRC Secretariat, the
HRC website and academic host institution
research offices in December of each year.
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junction with the HRC Guidelines on Eth-
ics in Health Research and the instructions
for completion of the HRC grant applica-
tion form (GA/04).

3  WHY INVOLVE MAORI
IN HEALTH RESEARCH?

THE HRC’s encouragement of in-
creased Maori involvement in health
research arises from an intention for

HRC funded research to contribute as much
as possible to the improvement of Maori
health and well-being.  This intention is re-
inforced by a combination of government
policy and a stated recognition of the Treaty
of Waitangi.

3.1  THE POLICY ENVIRONMENT
FOR HEALTH RESEARCH
As the Crown’s purchase agent for health
research, the HRC’s overall purpose is  “...to
improve human health by promoting and
funding research” (Health Re-
search Council Act 1990, sec-
tion 4).

More recently the 1996/97
Policy Guidelines for the
Health Research Council
(Shipley, 1996) reaffirmed the
government’s commitment to
improving Maori health status
through the purchase of health
research and encouraged the HRC “to pro-
mote -
Ø Greater Maori participation at all levels
Ø Resource allocation which takes account
of Maori health needs and perspectives
Ø The development of culturally appropri-
ate practices and procedures as integral re-
quirements in the purchase and provision
of health research.” (ibid, section 3)

Explicit within the policy guidelines is
a recognition of a need for greater Maori
involvement not only in Maori health re-
search but in all areas of research which
could result in health gain for Maori.  The
Policy Guidelines also instruct the HRC,
when making resource allocation decisions,
to take into account

“the potential contribution to achieving
the government’s objectives, particu-
larly to achieving health gain and to re-
ducing disparities in health status be-
tween communities within the popula-

2  THE PURPOSE OF
THE GUIDELINES

T HE MAORI Health Committee
(MHC) has produced these guide-
lines at the request of the HRC to

help develop -
Ø Research partnerships between health
researchers and Maori communities or
groups on  issues important to Maori health.
Ø Research practices which ensure that
biomedical, clinical and public health re-
search effectively contributes to Maori
health development whenever possible.

If an intending researcher is not sure
whether their topic of interest involves an
issue relevant to Maori health, then they
should refer to Pomare et al (1995) Hauora:
Maori Standards of Health III, the HRC
publication Rangahau Hauora Maori -
Maori Health Research Themes and the
Ministry of Health publication Progress on
Health Outcome Targets - The State of Pub-
lic Health in New Zealand.

These guidelines are expected to assist
the development of Maori community-sup-
ported research in New Zealand, involving
both Maori and non-Maori researchers.

The guidelines are written specifically
for applicants for HRC funding.  They ex-
plain in detail the MHC’s requirements of
research proposals which will involve
Maori participants or a Maori health issue.

They will be referred to by referees and
committee members who are assessing re-
search proposals.  Applicants for HRC fund-
ing should refer to these guidelines before
completing Section 1 of the application
form (GA-04) for both HRC Limited
Budget and Project Grants.

The MHC’s intent in publishing these
guidelines is to establish research practices
which ensure that the research outcomes
contribute as much as possible to improv-
ing Maori health and well-being, while the
research process maintains or enhances
mana Maori.  It is hoped that such practices
will become normalised within the research
community.

The activities outlined in these guide-
lines will add to the workload of all parties
involved in developing a research proposal
(including Maori).  However, these addi-
tional tasks will significantly increase the
potential for health gain from the intending
research project.  This in turn will make the
research proposal more competitive within
HRC funding rounds.

These guidelines should be read in con-

“these additional tasks
will significantly increase
the potential for health gain
from the research project...
making it more competitive
within HRC funding rounds...”
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tion” (ibid, section 4.4)

As a consequence the HRC is seeking to
support quality research that both involves
Maori and has a resulting potential for in-
creased health gain for Maori.

3.2  THE TREATY OF WAITANGI
The HRC states its commitment to operate
according to the Treaty of Waitangi in its
Annual Report to Parliament.  This com-
mitment requires that due recognition be
given to both Article Two and Article Three
of the Treaty.

Article Two articulates the retention of
Maori control (tino rangatiratanga) over
Maori resources, including people.  Article

Three provides a right to a fair
share of society’s benefits.
Maori health has been a con-
sideration within the Treaty
since its initial drafting in 1840
(see Durie 1994 pp. 83-84).

For health research, Article
Two results in the recognition
that iwi and hapu have an au-
thority over their peoples’ in-

volvement in research.  Article Three gen-
erates an expectation for both an equiva-
lent state of health between Maori and
pakeha, and an equitable share of the ben-
efits of any Crown expenditure.

The continuing disparities in standards
of health between Maori and non-Maori
produce a strong argument under Article
Three for significant health research re-
sources to be directed at resolving Maori
health issues.  High quality research is a key
component in Maori health development,
as it is essential that initiatives to resolve
Maori health issues are based on a founda-
tion of high quality information.

The HRC is committed to building both
a sustainable Maori health research capac-
ity and long term research partnerships be-
tween non-Maori researchers and Maori
groups and communities.  The shortage of
a Maori health research workforce in all ar-
eas of health research requires the develop-
ment of research partnerships between
Maori communities and non-Maori re-
searchers to meet the urgent need for re-
search that benefits Maori health.

In addition, it is unlikely that the full
range of technical and research skills in the
biomedical and clinical research area will
be located within a Maori research
workforce within the foreseeable future, if
at all.

Thus, collaborative research between
Maori communities and non-Maori re-

searchers is a key part of the accelerated
development strategy for a Maori health re-
search workforce.  Such partnerships pro-
vide training opportunities for emerging
Maori researchers as well as providing in-
formation that contributes to Maori health
development.

3.3  BASELINE ASSUMPTIONS
This document assumes that -
Ø Intending researchers understand the
Treaty of Waitangi and its implications for
Maori health.
Ø Researchers understand that informed
consent can be required from both individu-
als and representative organisations
(whanau, hapu or iwi - see the HRC Guide-
lines on Ethics In Health Research).
Ø That the intended research is a collabo-
ration between researchers and Maori com-
munities or groups.
Ø The intended research is being under-
taken to help address the significant differ-
ences in Maori and non-Maori health sta-
tus.
Ø The researchers are committed to the
goal of developing a high quality research
project and the necessary processes required
to ensure its effective implementation and
completion.

4  DEFINITIONS

CCCCCONSULTATION is a key compo-
nent in the development of research
on a Maori health issue and/or in-

volving Maori as participants.  In the past
there have been many instances of misun-
derstanding resulting from differences in
opinions as to what constitutes consultation.

4.1  CONSULTATION
Consultation is a two way communication
process for presenting and receiving infor-
mation before final decisions are made, in
order to influence those decisions.  It is a
dynamic and flexible process which is well
summarised by Justice McGechan: “Con-
sultation does not mean negotiation or
agreement.  It means -
Ø Setting out a proposal not fully decided
upon.
Ø Adequately informing a party about rel-
evant information upon which the proposal
is based.
Ø Listening to what the others have to say

Article Two of the
Treaty of Waitangi results in

the recognition that
iwi and hapu have an

authority over their peoples’
involvement in research
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tivities.
5.2  RESEARCH TOPICS
AND DESIGN

5.2.1  DEFINING A RESEARCH TOPIC
The research topic may be defined or re-
fined as a result of consultation with Maori.
A Maori community may convey a health
issue to a researcher who could assist in the
formulation of research questions which, if
investigated, could result in useful informa-
tion.

Alternatively a researcher may have
their research topic reshaped to meet the lo-
cal Maori health needs.  Such consultation
at the outset helps ensure that both the re-
searchers and the Maori community will
benefit from the research project by match-
ing research interest with local health needs.

It is important that the researcher and
the community have a clear understanding
of the other parties’ expectation
of the likely and possible out-
comes of the research.  The re-
searcher must ensure that the
benefits of participation in a
particular research project are
not oversold.

It is important to note that a
researcher’s perceptions of pri-
orities for Maori health may
differ substantially from those
of particular Maori communities or groups,
who may consider other issues more press-
ing than the researcher’s chosen topic.
Therefore a researcher planning a piece of
researcher-initiated research may encoun-
ter a less than enthusiastic response from
the intended participants.

Such a response will require sincere con-
sultation and negotiation to work through.
With researcher-initiated research, it is
strongly recommended that researchers
consult with Maori as early as possible to
ensure the acceptability of the intended re-
search topic prior to the time-consuming
process of developing the proposal.

This does not preclude the involvement
of Maori in fundamental biomedical re-
search, but the state of Maori health requires
that research priorities must lie with projects
of a more ‘applied’ nature that support strat-
egies for improving Maori health.

5.2.2  RESEARCH DESIGN
Consultation can also help identify the most
suitable research methods and recruitment
strategies.  Research methods and tools that
suit non-Maori participants are not always
useful for Maori, requiring the development
of different approaches to obtain answers

Consultation at the outset
helps ensure that both
the researchers and the

Maori community will benefit
from the research project

by matching research interest
with local health needs

with an open mind (in that there is room to
be persuaded against the proposal).
Ø Undertaking that task in a genuine and
not cosmetic manner.
Ø Reaching a decision that may or may
not alter the original proposal.” (Justice
McGechan 1993).

4.2  NEGOTIATION
Negotiation may result from but is distinct
from consultation.  Negotiation involves a
process of bargaining in order to reach a
consensus decision.

5  WHY CONSULT?

CCCCCONSULTATION is a vital step in
the development of a research
project that involves Maori as par-

ticipants or is on a topic of particular rel-
evance to Maori health.  The consultation
process can lead to the development of re-
search partnerships, focusing of research
topics, identification of the most useful re-
search design methods, the resolution of
contentious issues and the maximisation of
the various potential benefits of the intend-
ed research project.

5.1  RESEARCH PARTNERSHIPS
AND CO-OPERATION
Consultation is also the only means of ar-
riving at and sustaining a research partner-
ship with Maori researchers and/or commu-
nities.  One reason for this is the widespread
suspicion and mistrust of both researchers
and research among many Maori as a con-
sequence of some previous research activi-
ties.

The researchers involved may not have
intended their activities to have this effect.
However, they helped to produce a wari-
ness of participation in health research on
the part of many Maori, and a reluctance to
co-operate in further researcher-initiated
projects.

Despite the urgent need for high qual-
ity Maori health research, it is common to
encounter a perception among Maori that
they are over-researched, and that much
previous research has been, at best, of no
benefit to Maori and at worst, actively dis-
empowering.

Consultation assists in erasing this mis-
trust and building a more cooperative envi-
ronment for current and future research ac-
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to similar questions.  There may also be sig-
nificant differences of approach required
within a Maori research sample due to iwi
affiliation, ability with te reo Maori, age,
geographic location and education.

Some geographic areas with large Maori
populations such as South Auckland may
have been over-exposed to research or cer-
tain research tools by market researchers,
making new research difficult.

The initial advice a researcher receives
from within their host organisation may
point to general methodological issues for
the intended research topic.  Subsequent
local consultation and collaboration may
provide valuable insights into what recruit-
ment strategies and research methods will
best be suited to the intended participants.
It may also help to avoid problems arising
from cultural and socio-economic differ-
ences, as well as previous over-exposure to
some research techniques.

5.2.3  RESOLVING POTENTIALLY DIFFICULT
OR CONTENTIOUS ISSUES
One of the main purposes of consultation is
to help resolve possible contentious or dif-
ficult issues in the research process before
the research project starts.

Initial and ongoing consultation can pre-
vent problems from arising in the research
process which may be unforeseen by re-
searchers working alone.   It can also pro-

vide mechanisms for overcom-
ing any problems that may de-
velop.

Issues such as intellectual
property rights, access to data,
publication processes, account-
ability, authorship, storage of
information and allocation of
research funding can all be re-
solved in this manner.

Many researchers find it extremely dif-
ficult recruiting Maori as participants in re-
search projects.  Consultation provides an
ideal mechanism for a study to be publi-
cised through local networks.  A study that
has the  overt endorsement of the local
Maori community is unlikely to have many
problems in recruiting participants.

Researchers should be aware that con-
sultation may indicate that resolution of
some research issues may not be possible.
In such instances those involved could con-
tact the HRC for further advice in resolv-
ing outstanding issues.

However, the group’s right to decline
to proceed with research within their
whanau, hapu or iwi if the project is unac-
ceptable to them, is paramount (see Section

6.3 of the HRC Guidelines on Ethics In
Health Research).

5.3  MAXIMISING THE BENEFITS
OF RESEARCH

5.3.1  RESEARCHER DEVELOPMENT
The MHC regards development of research
skills as one of the key benefits of effective
research partnerships.  Research projects on
issues relevant to Maori health or that in-
volve Maori participants provide excellent
opportunities for researchers, students and
communities to acquire new skills that are
able to be applied in later research.

A mechanism of mutual mentoring can
be established where the researchers pro-
vide research advice and other support to
the community or group, which in turn as-
sists with the development of the research
project.

The process of consultation could lead
to the development and implementation of
novel research strategies that would be a
learning experience for even the most sen-
ior researcher.  Researchers not only acquire
cross-cultural skills and experiences, but
they can be exposed to new research skills
including recruitment methods, dissemina-
tion strategies and research tools.

In turn, experienced researchers are able
to provide training and supervision to
emerging Maori researchers seeking a prac-
tical component to their academic training,
if this is supported by the local community.
There is a serious shortage of Maori re-
searchers, especially in the biomedical and
clinical research fields.

The MHC is keen for researchers to use
research projects as much-needed training
opportunities to speed development of the
Maori health workforce in all research
fields.  Such training opportunities could be
supported by one of a range of career de-
velopment awards for emerging Maori re-
searchers.

In this way the MHC is able to support
an emerging researcher to get hands-on re-
search training with an established re-
searcher, while the research team benefit by
having additional staff without this adding
to the size of their grant budget.  Alterna-
tively, emerging researchers could be sup-
ported as research staff on the primary grant.

As well as intending career researchers,
local Maori can be provided with research
skills which could have broader application
than the current research project.  Upskilling
key members of the local community in
research processes and accessing funding
is an excellent way of assisting local Maori

A study that has
the  overt endorsement

of the local Maori community
is unlikely to

have many problems
in recruiting participants
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health development while providing a re-
search workforce for the researcher’s cur-
rent project.  HRC funds may also be avail-
able to support these activities, via an HRC
Rangahau Hauora Award or the primary
grant.

5.3.2  RESULT DISSEMINATION
It is important that research results contrib-
ute to Maori development.  This pragmatic
approach requires that researchers consider
how the results of the intended research will
be disseminated and utilised, and outline
their dissemination plan in the application.

Consultation and ongoing dialogue
should determine the appropriate dissemi-
nation strategies for the results of a particu-
lar project, making research-based informa-
tion available in a suitable format and timely
manner to those who could use it.

Potential audiences for such information
include Maori health organisations, health
providers, Maori representative organisa-
tions, policy makers, other researchers and
the community from which the information
was sourced, if applicable.

By making research information acces-
sible in this way, researchers maximise the
project’s potential to contribute to health
gain, and therefore its suitability for fund-
ing.  They also minimise the risk of dam-
age caused by the inappropriate circulation
of some information.

Dissemination of results is able to be
supported by either the primary research
grant or an HRC Grant-in-Aid.

Dissemination is particularly important
when Maori have been participants in the
research project.  Maori have often found it
difficult to gain access to, and  therefore
benefit from, health research findings.  Dis-
semination of research information should
be organised to include presentation of re-
sults, in a form that is understood, back to
the community or group which supplied the
information, before publication of the study.

Some instances where Maori people
have been powerless to stop the inappro-
priate dissemination of information have
generated unease within Maori communi-
ties.  Researchers must take care to ensure
that Maori participants understand and
agree on which information is to be pub-
lished and in what formats.

Permission to collect and analyse poten-
tially sensitive information does not equate
to permission to publish such information.
Publication may be possible but the format
needs to be negotiated with the Maori or-
ganisations involved.

If the research topic is relevant to Maori

health, it is strongly recommended that the
results also be forwarded in a usable for-
mat to organisations which may be able to
use the information.

5.3.3  OTHER POSSIBILITIES
In situations where the likely utility of the
results for Maori is less certain, it may be
possible for the research process to contrib-
ute in other ways.  Examples include pro-
viding some employment for local people
on the research project or by providing
health checks as separately funded additions
to the project.

Again, these issues should be worked
through in conjunction with representatives
of the Maori people to be involved in the
study, recognising the strong sense of own-
ership Maori feel towards information origi-
nating in their community.

6  WHEN TO CONSULT?

6.1  IS CONSULTATION REQUIRED?
The purpose of any consultation is to en-
sure that research practices are appropriate
and acceptable, and that outcomes contrib-
ute to Maori health development whenever
possible.  Consultation is required if a re-
search project is on a topic relevant to a
Maori health issue or Maori are to be in-
volved as participants.

Consideration of whether or not consul-
tation is required should be based around
the purpose of the consultation
process - to ensure that the re-
search outcomes contribute as
much as possible to improving
Maori health and well-being,
while the research process
maintains or enhances mana
Maori.

As a general rule, consulta-
tion should take place if Maori
are to be involved as partici-
pants in a project or the project relates to a
health issue of importance to Maori.

Therefore the issue of consultation is un-
likely to be relevant to most biological labo-
ratory-based studies unless the results could
be useful in addressing a Maori health is-
sue.  Clinical and public health research are
more likely to require some degree of con-
sultation.

The extent of any consultation should
always be appropriate to the scale of the in-

Researchers must take care
to ensure that Maori
participants understand

and agree on
which information is
to be published and
in what formats
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tended project, its relevance and signifi-
cance to Maori health and the potential for
application of the research results

An intending researcher should ask their
host organisation’s Maori advisers, man-
agement or kaumatua whether consultation
is required.

6.2  KEY TIMES TO CONSULT

6.2.1  EARLY IN THE RESEARCH DESIGN
Consultation should begin as early as pos-
sible in the research process.  Ideally this
should be before the research topic is final-
ised, to allow full participation in the entire
process.  As a general rule, the later the con-

sultation begins the more diffi-
cult and less successful it is
likely to be.

Consultation should not be
initiated once the research pro-
posal has been completed, as
this post-fact endorsement pre-
cludes effective Maori input
into the research proposal,

making true co-operative collaboration ex-
tremely difficult.  Seeking this type of en-
dorsement is highly likely to be unsuccess-
ful, thereby resulting in much wasted ef-
fort in drawing up the proposal.

6.2.2  THROUGHOUT THE PROJECT
Consultation should be ongoing through-
out the project via whatever means are
mutually agreed upon at the initial negotia-
tions.  Researchers should involve repre-
sentatives of the community in as many fac-
ets of the research process as is possible.
In a medium to long term study (six months
and more) regular contact should be kept
with the community in order to update them
on progress, and allow their representatives
opportunities to contribute to the project’s
ongoing development.

While this process may be time consum-
ing for all parties, it is essential to develop
a co-operative working relationship be-
tween the researchers and the representa-
tives of the research participants, so that the
benefits outlined above are realised.

6.2.3  RESULT DISSEMINATION
AND BEYOND
The research partnership is able to be ex-
tended beyond the completion of the project
and the dissemination of the results.  Such
follow-up can provide opportunities for
sharing ideas on the utilisation of research
results and may lead to ongoing research
opportunities.

As a result of such ongoing dialogue,

some researchers have established long
term mutually beneficial research partner-
ships with Maori communities, which have
extended well beyond the initial research
project.

These partnerships have demonstrated
that, while it is not without its occasional
difficulties, ongoing consultation results in
innovative, widely supported research
projects providing high quality information
to researchers and participants alike (see
Beasley et al 1993 and Wairarapa Maori Ex-
ecutive 1992).

7  WHO TO CONSULT?

TTTTTHERE IS NO set process of consul-
tation that is applicable to all re-
search projects.  The nature and ex-

tent of consultation is dependent upon -
Ø The intended research project’s rel-
evance to Maori health issues
Ø The intended research project’s degree
of involvement of Maori participants
Ø The research methodologies to be uti-
lised
Ø The size of the intended project
Ø The intended research project’s location
Ø Any existing relationship with the Maori
community involved.

What is essential is that advice on a suit-
able consultation process be sought as early
as possible and that all consultation proc-
esses be described (who gave what advice
and when) in the grant application.  Where
approval or involvement has been sought,
such approval or involvement should al-
ways be described in the application and
supported by a letter from the Maori organi-
sation or group concerned.

7.1  CONSULTATION ADVICE

7.1.1  THE FIRST STEP
The first step in any consultation should
always be to seek local advice from the re-
source people within your own research
group, department or institution.  Subse-
quent consultation may take researchers
beyond their own organisation, but the na-
ture of this consultation should always be
based on the initial advice received.

Advice on a suitable consultation proc-
ess could be provided from peers with ex-
perience in undertaking research with
Maori, Maori staff within your research

As a general rule,
the later the consultation
begins the more difficult
and less successful
it is likely to be
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group or department, or your organisation’s
Maori advisers, management or kaumatua.

Such people should be relatively acces-
sible and be well placed to advise you as to
a consultation process for your intended re-
search proposal.  Please note that this first
step does not in itself constitute consulta-
tion, but is extremely helpful to the intend-
ing researcher by clarifying the required
consultation process.

Maori teaching departments or research
centres may be able to act as advisory re-
sources at this stage of a project’s develop-
ment but they are funded to undertake their
own teaching and research and not to ad-
vise on the development of other research-
ers’ projects.

However, Maori research units may be
potential research collaborators.  Depart-
ments of Maori Studies can be an excellent
source of recruiting Maori staff and re-
search trainees to a project.  Local Maori
members of ethics committees may also be
able to provide some advice.

7.1.2  SEEKING EXTERNAL ADVICE
Where there are no local resources avail-
able to advise on a suitable consultation
process, an intending researcher should con-
tact either the local office of Te Puni Kokiri
(Ministry of Maori Development) or the
HRC.  Te Puni Kokiri is able to direct re-
searchers to local contact people, relevant
Maori organisations and key contacts for
consultation.  Their contact details will be
in your local telephone directory.

The HRC Kaiwhakahaere Rangahau
Hauora Maori (Manager, Maori Health
Research) is also able to suggest possible
consultation processes and contact people.
Such advice should be sought before a re-
search proposal is completed, and well in
advance of the closing date for a grant
round.

7.2  CONSULTATION PROCESS
There are a number of key organisations
that should be consulted to assist in the de-
sign of research projects on issues which
are relevant to Maori health or which may
involve Maori participants.

Such organisations should be contacted
formally and, if practicable, in person as
early as possible in the research design proc-
ess. It is advisable to meet with representa-
tives of the relevant group or community
face-to-face to discuss the proposed re-
search and any concerns expressed by the
group.

This may take time and several meet-
ings may be required.  This should be al-

lowed for when planning the development
of a research project.

7.2.1  MAORI HEALTH ORGANISATIONS
There are a number of issue-related Maori
health organisations or Maori sections
within general health organisations which
should be contacted when designing a re-
search proposal in their area of interest.
They include -

ORGANISATION AREA OF INTEREST
Maori Women's Wahine and whanau
Welfare League wellbeing

Te Hotu Manawa Cardiovascular
Maori health

Te Puawai Tapu Fertility and sexual
health

Asthma Foundation Asthma and
respiratory illness

Te Roopu Diabetes
Mate Huka

Te Ao Marama Dental health

Such groups are also potential end-us-
ers of research based information, as well
as useful advisers, advocates, co-investiga-
tors and sources of research staff and par-
ticipants.  As such their involvement could
be extremely useful in maxim-
ising the potential utility of an
intended project and actually
carrying out the study itself.

Consultation with such or-
ganisations can lead to a last-
ing working partnership which
enables the researcher to have
direct links into Maori net-
works and end-users without
having to build such links
themselves.  The organisations
benefit as they are able to be
involved and guide research activities in
their area of interest as well as direct access
to research based information.

The local contact details for such organi-
sations should be available from your ini-
tial source of consultation advice or from
the local offices of Te Puni Kokiri.

7.2.2  MAORI HEALTH CARE PROVIDERS
A positive outcome of the health reforms
has been the establishment of an increased
number and range of Maori health care pro-
viders.  Unlike the organisations mentioned
in the section above, these providers are
locally-based rather than national bodies.

Consultation with local providers also
indicates useful processes for involving lo-

Consultation with these
organisations can lead to

a lasting working partnership
which provides direct links
into Maori networks
and end-users without

researchers having to build
such links themselves
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cal Maori in the research project while en-
suring that the project realises its potential
to provide useful spin-offs to the local com-
munity.

The combination of initial and on-go-
ing consultation ensures that the needs of

local healthcare are incorpo-
rated as much as possible into
the project, by determining the
most effective dissemination
strategies to get the research
results to those who can use
them.

Timely and sincere consulta-
tion can result in a lasting part-
nership that provides useful
benefits to all parties for the du-
ration of the intended project
and beyond while enhancing
the prospects of further studies.

Contact details for such organisations
should be available from your initial source
of consultation advice within your own or-
ganisation.

7.2.3  LOCAL MAORI
REPRESENTATIVE ORGANISATIONS
When a project involves Maori within a
given geographical area as participants, an
intending researcher should always contact
local Maori representative organisations,
advise them of the nature of the intended
study and invite their comments and or in-
volvement.

The extent of such consultation should
be determined by the initial advice the re-
searcher receives about the size of and
timeframe for the project.  Large scale
projects with Maori as a distinct research
sub-group within the study would require
more intensive consultation, while small
general population studies such as clinical
trials involving patients may require at most
consulting the local host institution’s Maori
advisors.

7.2.3.1  TANGATA WHENUA/
MANA WHENUA
The tangata whenua should always be the
first local representative organisation con-
tacted by a researcher, as tangata whenua
have mana whenua over Maori activities in
their area.  Tangata whenua organisations
may involve iwi or hapu level structures.

In some regions and for studies of large
geographic areas there may be more than
one tangata whenua organisation and all
will require some level of consultation if
consultation is required.   If you are in any
doubt as to who the tangata whenua are,
contact your local Te Puni Kokiri office.

7.2.3.2  TAURAHERE, PAN-TRIBAL OR
MATAWAKA ORGANISATIONS
Many Maori live outside their iwi rohe, or
tribal area, especially in urban centres.
However, there are pan-tribal organisations
in many cities representing taurahere/
matawaka within the region.

Pan-tribal organisations range from
large scale enterprises running their own
education, health and social services to
small incorporated societies.

The development of research projects
planned for urban centres and involving
Maori as participants should involve some
degree of consultation with such groups, de-
pending on the initial advice process and
the results of the consultation with tangata
whenua.  The nearest Te Puni Kokiri office
is able to provide the contact details for the
local pan-tribal organisations.

7.2.4  SPECIAL ISSUES
Where the intended research process may
challenge Maori cultural values, involve
highly sensitive issues or breaches of
tikanga, more intensive consultation is an
absolute requirement, no matter how large
the research project.  As a result of this con-
sultation it may be decided to exclude Maori
participants from the study.

Exclusion of Maori participants for cul-
tural reasons from a general population
study should only occur if this was a clear
recommendation arising from the consul-
tation process.  Where ethnicity is a likely
confounder in the health issue, it may be
useful to undertake a parallel research
project for Maori or exclude Maori from
the general study.

Any such exclusion would have to be
well justified and should not restrict the po-
tential Maori health gains for the project.
Exclusion from a study funded by a Crown
agency should not occur due to the research-
ers’ perceived difficulties in working with
Maori participants and their values, as it
could be argued that such exclusion is con-
trary to Article 3 of the Treaty of Waitangi
(see 3.2 above).

7.2.4.1  RESEARCH THAT BREACHES
TIKANGA OR INVOLVES CULTURALLY
SENSITIVE ISSUES
Some research involves processes that for
some Maori are culturally sensitive or which
breach their value system.  In such circum-
stances consultation is essential.  Involve-
ment of Maori in such research may be pos-
sible, but the extent of this involvement can
only be determined by consultation and ne-
gotiation.

The tangata whenua
should always be the first
local representative
organisation contacted
by a researcher,
as tangata whenua
have mana whenua
over Maori activities

in their area
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The MHC is keen to ensure that research
processes do not contribute to the further
erosion of Maori cultural values.  It is also
essential that researchers are not considered
as desecrators of tapu or tikanga, and there-
fore regarded as the sources of any per-
ceived resulting ill effects.  The impacts of
such research processes on Maori partici-
pant recruitment, sample collection or re-
sult generalisability are secondary issues
affecting the validity of the research project.

The MHC will not support HRC fund-
ing for any Maori involvement in research
that breaches tikanga, unless such involve-
ment is specifically endorsed by the tangata
whenua of the area in which the research
occurs.

Such endorsement should be in writing
and should reflect the resolution of a meet-
ing of a representative body of the tangata
whenua, and not an individual’s opinion.
If this documentation is received, the com-
mittee will yield to the exercise of mana
whenua and tino rangatiratanga by the
tangata whenua of the region and support
funding for such activities.

From a researcher’s point of view this
would require that the researchers ask their
Maori colleagues or advisers if a project or
process is likely to be contentious.  If there
are any contentious issues, Maori involve-
ment is to be determined as soon as possi-
ble by the representative body of the tang-
ata whenua.

Their decision is to be documented
within the application and incorporated in
the research design.  The researcher should
also provide strong justification for using
that particular contentious research process,
as well as provide a strong rationale for the
study.

7.2.4.2  GENETIC STUDIES INVOLVING
MAORI PARTICIPANTS
As genetic research technology becomes
more widespread, there is a concurrent in-
creasing demand to undertake genetic re-
search on Maori populations.  Maori are
regarded by some in the research commu-
nity as providing an ideal founder popula-
tion, with well described lineages and a high
incidence of genetically mediated diseases
amenable to study.

Genetic research is an extremely con-
tentious issue among Maori.  Attitudes
range from acceptance to total rejection in
principle.  Intending researchers should fa-
miliarise themselves with the issues as out-
lined at the 1996 HRC Consensus Devel-
opment Conference report Whose Genes
Are They Anyway? (Baird et al, 1995).

Maori at this conference expressed “sup-
port for genetic research that enhances qual-
ity of life for Maori as defined by Maori ...
[if that research occurs] within the para-
digms of a Maori world view” (ibid, p 3).
Genetic studies require access to both
whakapapa knowledge and blood or tissue
samples.  The development of such studies
requires close co-operation be-
tween the research team and the
whanau concerned as well as
thorough consultation with the
iwi to which the whanau be-
long.

This process can be lengthy
and occasionally difficult, but
if undertaken in good faith such
consultation will ensure the
commitment of all parties to the
project and minimise the poten-
tial difficulties in such a study.
Any researcher starting to plan
a genetic research project involving Maori
is strongly recommended to contact the
HRC  Kaiwhakahaere Rangahau Hauora
Maori.

Genetic research projects involving
Maori require the approval of the iwi or
hapu organisation representing the whanau
involved.  This approval could be obtained
in a hui of the representative body follow-
ing discussion of the project and be docu-
mented in writing.  Such approval must be
appended to the grant application.

The MHC will not support
HRC funding for any
Maori involvement

in research that breaches
tikanga, unless such

involvement is specifically
endorsed by the tangata

whenua of the area in which
the research occurs
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8  A CONSULTATION
CHECKLIST

8.1  PRELIMINARIES
Ø Clarify the reasons for consulting.
Ø Specify the objectives in outcomes.
Ø Select the most appropriate methods
and types of consultation to achieve the
outcomes.
Ø Calculate the costs and ensure funds
are available.
Ø Ensure adequate lead-time for all par-
ties to the consultative process.
Ø Understand and communicate with
community organisations.

8.2  PREPARATIONS
Ø Make contact with and invite partici-
pation of community groups to help pre-
pare for the consultations.
Ø Discuss costs and negotiate if neces-
sary.
Ø Agree on an agenda and the facilities
needed to achieve the objectives, includ-
ing documentation, presentation speakers,
venue, time and date, equipment, work-
shop leaders, plenary session and record-
ing of input.
Ø List tasks and timelines.  Allocate re-
sponsibilities and ensure communication
channels are open.
Ø Dispatch invitations and otherwise
promote, allowing time for participants to

prepare themselves and be briefed.
Ø Agree on feedback mechanisms and
post-consultation strategies.

8.3  THE FACE-TO-FACE
CONSULTATION
Ø Ensure all necessary material is read-
ily available and distributed.
Ø Ensure evaluation methods are under-
stood and, if evaluation sheets are used,
that they are collected.
Ø Ensure all reports, workshop proceed-
ings, tapes and  records are collected for
subsequent processing.
Ø Decide what follow-up is required.
Ø Announce agreed feedback mecha-
nisms.

8.4  POST-CONSULTATION
Ø Finalise consultation minutes and re-
ports.
Ø Evaluate the consultation in the organ-
ising committee.
Ø Provide feedback to all concerned ac-
cording to the agreed mechanisms.
Ø Plan future improvements in light of
experience and evaluations.
Ø Ensure that appropriate action is taken
to follow up the feedback from consulta-
tions.
Ø Ensure feedback continues as subse-
quent actions are taken, including expla-
nations about why some community as-
pirations cannot be met.
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