











Nga Tukunga lho o Nga Rarangi Uiui — Survey Findings

The similar split in respondents' attitudes toward taking drugs for their illness may reflect financial concerns as well
as issues about the efficacy of GP communication to patients about prescribed drugs. While the majority of those
who were recommended further treatment and/or drugs by their GP received an explanation, only half reported
that they were told about the side effects of drugs. Even so, most collected their prescription. It is conceivable that a
lack of explanation from the GP about the drug or its side effect made some respondents somewhat hesitant about
taking their medicine.

Most of the respondents who were asked about GP visits agreed that they had a good relationship and good
rapport with their GP. Most respondents also thought that they were generally respected by their health provider,
whoever that provider was. Most also felt that doctors cared about their Maori patients, and while around half
thought that they would get better care from Maori health providers, a sizable proportion of the respondents (20-
30%) were ambivalent about this (saying that they neither agreed nor disagreed).

Respondents were split about the 'answers' they received from their health provider. Around two out of five
respondents thought that they received different answers from different people, and that it was hard to get a
‘'straight answer'. On the other hand, half of the respondents disagreed with these statements. This may relate
to health being a credence good whereby it is difficult for some patients to handle multiple opinions and advice
without them seeming to be contradictory or not ‘straight” answers.

The splitting of the respondent sample into two subgroups based on their attitudes revealed a smaller, younger group
of respondents (Group 2) who were less likely to report that they intended to visit the same provider in the future and
also less likely to report that their relationship with the doctor was good, respectful and enabling of rapport. This group
was also more likely to be cynical about the care provided by doctors to Maori patients, and more likely to say that they
would be better looked after by Maori health professionals. They were also more critical of the recognition of Maori
culture within hospitals, wanting hospitals to treat Maori differently to Pakeha (presumably in a culturally appropriate
way). Most of the respondents in this group also agreed that they got different answers from different people in the
health provider, and that it was hard to get a straight answer from people.

One explanation for these findings is that while both groups have similar experiences with health professionals,
Group 2 respondents are more likely to identify and articulate dissatisfaction. The one in five Maori respondents
comprising Group 2 reported significantly less overall satisfaction with their experiences and had much lower
intentions of revisiting providers compared with the older Group 1 respondents.

This explanation is in line with other research findings that the health-related attitudes of younger Maori were

more similar to those of the New Zealand European population, than they were to older Maori (>45 years) or Pacific
peoples (Scott 2000). Other authors have also found a diversity of views and cultural identities amongst Maori
(Durie, 1994; Williams, 2000; Te Hoe Nuku Roa 1999; Houkamau 2000). In general these studies found that older
Maori were more grounded in a Maori cultural identity while younger Maori were typically located within one or
two groups: a disaffected group unconnected to the Maori world, or a cohort that moves easily and confidently
within both Maori and Pakeha worlds (Houkamau 2000). Both of these groups may feel more empowered to
express disapproval about the health care they had received. In contrast, older Maori may have felt that it was less
appropriate for them to express negative views of health providers (noho whakaiti).

5.6.3 Limitations of Methodology

The pilot survey was delivered by telephone (or face-to-face with respondents who were deaf) to a sample chosen
from the Maori electoral roll. Maori are becoming more accustomed to both research and to being surveyed over
the phone, this method excluded people in households without landlines. Other limitations included:

* The sample was made up of people who had had some form of interaction with the healthcare service in the past
six months. Therefore, the study does not analyse barriers to health system usage from the perspective of people
who either choose not to use the system at all or who had not needed to use it in the past six months.

* Face-to-face interviews using trilingual interpreters were used (only) for the sample of 50 Maori deaf.
This group faces significant barriers to care, so this style of interviewing was deemed necessary to obtain
information for this study, despite the lack of methodological consistency that it introduced.
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Nga Tukunga Iho o Nga Rarangi Uiui — Survey Findings

* The exact nature of the ailment or injury that resulted in a visit to a health professional was not asked in the
survey.

* Inorder to explore the differences between Maori and non-Maori, it would be necessary to have a
corresponding sample of non-Maori with which to compare these findings. Non-Maori comparisons were
not performed because the scope of the research was to test the survey tool among Maori (only). The
completion of a comparison study was never a goal of the current research.

* While the sampling was designed to ensure coverage of Maori across all regions, this is not a representative
sample of Maori visits to health and disability providers, as a quota was used to ensure that a sufficient
number of visits to each service was obtained. Without such a sampling frame, GP visits would have
dominated the responses and limited the depth of the data obtained.

 Data from patient contacts with service providers relates to individual visits rather than episodes of illness.
Furthermore the reliability and validity of the information provided by Maori patients has not been confirmed
by independent measurement.

* While the survey instrument was derived from a number of sources (including comparison with validated
measures of patient experience) the reliability of the instrument has not been independently tested.
However, the sample size and response rate add validity to the instrument.

5.6.4 Implications for Health Policy and Services

The present pilot survey has stressed the importance of relationships and rapport if Maori are to have good
engagements with health care providers. While the relationship element has been challenged by the Group 2
cohort, it is still important for the older Group 1 cohort (who made up 78% of the sample in the cluster analysis). This
group is currently in the majority, with care needing to be taken to meet the criticism of those in Group 2 as they in
all likelihood represent the future.

Based on the findings from the pilot survey the following implications for health policy and services are suggested:

+ Continue to build the capacity of the Maori health and disability workforce so that consumers can have the
option of seeing a Maori staff member at a health service.

* Encourage health organisations to tailor health education and promotional material (including ACC-related
material) so that it is appropriate for Maori consumers. In addition, staff should be encouraged to use such
material in their communications with Maori.

+ Continue to provide cultural competency and communication skills training for non-Maori staff. Such training
should include information about Maori cultural preferences as well as an analysis of Maori health disparities.
Training should also address the needs and preferences of disabled Maori groups.

* Encourage frontline staff to explain to waiting patients and their whanau: why the wait is necessary and how
long they might expect to be kept waiting. In addition, reduce waiting times when feasible.

5.6.5 Future Research

The findings from this pilot-test of the satisfaction survey have highlighted the different experience of health that a
younger group of respondents has had, compared with their older counterparts. If it is assumed that this finding is
generalisable and that it is a cohort effect, then it could be anticipated that Maori dissatisfaction with the health care
they receive will continue in coming years as those who are more inclined to voice their disquiet grow older and
their dissatisfaction spreads through subsequent cohorts.

* The challenge for future research is therefore to test these assumptions, namely:

* Are the attitudes and the lower level of overall satisfaction among the younger group of respondents in the
present study replicable and generalisable?
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Nga Tukunga Iho o Nga Rarangi Uiui — Survey Findings

* If so, can this be confidently attributed to expectations of lesser standards of service among this cohort or to
expectations of greater levels of service than they have observed? And is this cohort more like Pakeha than they
are like older Maori in their capability to express dissatisfaction?

 That younger Maori have both a personal and a systems analysis of the healthcare they receive. In other words,
they have an opinion on how they are treated personally, within the context of how the system treats Maori.

* Future research should also continue to test the reliability and validity of the shorter version of the current
satisfaction survey that is developed based on:

* The modelling analysis of which questions best predict overall satisfaction and intention to revisit services, and

* The attitude questions (perhaps selecting those which distinguish most reliably between the two attitude
subgroups).

[

"“W

e 0 T
He Ritenga Whakaaro: Maori experiencesiofinealthisenvicess|s=




n References

Accident Compensation Corporation. 2004. Report to Te Roopu Manawa Mai. Wellington: ACC.
Accident Compensation Corporation. 2005. Briefing to the Incoming Minister for ACC. Wellington: ACC.
Accident Compensation Corporation. 2005. Maori Second Quarterly Report 2004-2005. Wellington: ACC.

Accident Compensation Corporation. 2007. Pilot Studies Evaluated: Information for General Practitioners and
Radiologists. Wellington: ACC.

Ajwani S, Blakely T Robson B Tobias M & Bonne M. 2003. Decades of Disparity: Ethnic Mortality Trends in New
Zealand 1980-1999, Wellington: Ministry of Health and University of Otago.

Arroll B, Goodyear-Smith F & Lloyd T. 2002. 'Depression in Patients in an Auckland General Practice’. NZMJ 115,
no. 1152.

Ashford A et al. 2000. 'Cancer Screening and Prevention Practices of Inner-City Physicians'. Am J Prev Med 19, no.
1:59-62.

Avis M, Bond M & Arthur A. 1995. 'Satisfying Solutions? A Review of Some Unresolved Issues in the Measurement
of Patient Satisfaction’. J Adv Nurs 22: 316-22.

Ayanian JZ et al. 1999. 'Quality of Care by Race and Gender for Congestive Heart Failure and Pneumonia’. Med
Care 37, no. 12: 1260-69.

Ayanian JZ et al. 1999. 'The Effect of Patients' Preferences on Racial Differences in Access to Renal Transplantation'.
NEJM 341, no. 22: 1661-69.

Bach PB et al. 2004. 'Primary Care Physicians Who Treat Blacks and Whites . NEJM 351, no. 6: 575-84.

Baker R. 1997. 'Pragmatic Model of Patient Satisfaction in General Practice: Progress Towards a Theory'. Qual
Health Care 6 : 201-4.

Barnes H. 2000. 'Kaupapa Maori: Explaining the Ordinary'. Pacific Health Dialog 7, no. 1.

Bartlett E, Grayson M Barker R Levine D Golden A & Libber S. 1984 'The Effects of Physician Communication Skills
on Patient Satisfaction, Recall and Adherence'. J Chronic Dis 37: 755-64.

Barwick H. 2000. 'Improving Access to Primary Care for Maori and Pacific Peoples'. Wellington: New Zealand
Health Funding Authority.

Baxter J. 2002. Barriers to Health Care for Maori With Known Diabetes: A Literature Review and Summary of
Issues. Wellington: New Zealand National Working Group on Diabetes and Te Roopu Rangahau Hauora a Ngai
Tahu, Wellington.

Beach et al. 2004. Strategies for Improving Minority Healthcare Quality. Summary, Evidence Report/Technology
Assessment: Number 90, Washington DC: Agency for Healthcare Research and Quiality.

Beaulieu N. 2002. 'Quiality Information and Consumer Health Choices'. ) Health Eco 21: 43-63.

Beckman H, Frankel R. 1984. "The Effect of Physician Behaviour on the Collection of Data’. Ann Intern Med 101:
692-96.

Ben-Sira Z. 1990."'Universal Entitlement for Health Care and Its Implications on the Doctor-Patient Relationship *.
Adv Med Sociol 1: 99-108.

Bertakis K, Roter D Putnam S. 1991. 'The Relationship of Physician Medical Interview Style to Patient Satisfaction". J
Fam Pract 32: 175-81.

Bishop R & Glynn T. 1992. 'He Kanohi Kitea: Conducting an Evaluation Educational Research'. New Zealand Journal
of Educational Studies 27, no. 2.

Bishop R. 1994. 'Initiating Empowering Research’. NZ J of Educational Studies 29, no. 1.
Bismark M. 2006. 'Ethnic Disparities in Claims and Complaints Following Medical Injury’.Mauri Ora Symposium.

xperiences offhealthiservices

“ 78 | HeRitenga Whakaaro: Maoriie
N

L



References

Bismark MM, Brennan TA Paterson RJ et al. 2006. 'Relationship Between Complaints and Quality of Care in New
Zealand: a Descriptive Analysis of Complainants and Non-Complainants Following Adverse Events'. Qual Saf Health
Care 15, no. 1: 17-22.

Blakely T, Tobias M, Atkinson J, Yeh L-C, Huang K. 2007. Tracking Disparity: Trends in ethnic and socioeconomic
inequalities in mortality, 1981-2004. Wellington: Ministry of Health.

Booske BC, Sainfort F & Hundt AS. 1999. 'Eliciting Consumer Preferences for Health Plans'. HSR: Health Service
Research 34, no. 4: 839-54.

Brody D, Miller S Lerman C Smith D Lazaro C & Blum M. 1989. 'The Relationship Between Patients' Satisfaction
With Their Physicians and Perceptions About Interventions They Desired and Received'. Med Care 27: 27-35.

Bryant S, Campbell S. 1996. Final Evaluation of Te Mammography Pilot Project for Maori Women in the Waikato
Waiora Region, Te Awamutu: Te Karere Matauranga Maori Research and Development Consultancy.

Buetow S, Adair V Coster G Hight M Gribben B & Mitchell. 2002.'Reasons for Poor Understanding of When and
How to Access GP Care for Childhood Asthma in Auckland New Zealand'. Fam Prac 19, no. 4: 319-25.

Buller M, Buller D. 1987. 'Physicians' Communication Style and Patient Satisfaction'. J Health Soc Behav 28: 375-88.

Butow PM, Kazemi JN Beeney LJ Griffin AM Dunn S. M & Tattersall MH. 1996. "When the Diagnosis Is Cancer:
Patient Communication Experiences and Preferences'. Cancer 77, no. 12: 2630-7.

Canto JG et al. 2000. 'Relation of Race and Sex to the Use of Reperfusion Therapy in Medicare Beneficiaries With
Acute Myocardial Infarction'. NEJM 342, no. 15: 1094-100.

CarrJ, Robson B Purdie G & Workman P. 2002. 'Heart Failure: Ethnic Disparities in Morbidity and Mortality in New
Zealand'. NZMJ 15, no. 1146.

Carr-Hill RA. 1992. 'The Measurement of Patient Satisfaction . J Pub Health Med 14: 236-49.
Carroll L et al. 1998. 'Good Health Care: Patient and Professional Perspectives'. Br J Gen Pract 48: 1507-8.

ChenJ et al. 2001. 'Racial Differences in the Use of Cardiac Catheterization After Acute Myocardial Infarction'.
NEJM 344, no. 19: 1443-49.

Chien AT, Chin M H, Davis A M & Casalino L P. 2007. Pay for performance, public reporting, and racial disparities in
health care: How are programs being designed? Med Care Res Rev 64: 283-304.

Chin M H, Walters A E, Cook S C & Huang E S. 2007. Interventions to reduce racial and ethnic disparities in health
care. Med Care Res Rev 64: 7-28.

Clemenger BBDO. 2004. Encouraging Maori to Claim Their Entitlements: Qualitative Investigation, State of Mind,
the strategic planning unit of Clemenger BBDO Wellington. Prepared for ACC.

Colgate M, Nguyen V & Lee C. 2003. '‘Back From the Brink: An Analysis of Why New Zealanders Remain With Their
Service Providers'. Uni Auck Bus Rev 5, no. 1: 1-10.

Comstock, L. Hooper E. Goodwin J. Goodwin J. 1982. 'Physician Behaviours That Correlate With Patient
Satisfaction. ') Med Educ 57: 105-12.

Cooper et al. 2002. 'Designing and Implementing Interventions to Eliminate Racial and Ethnic Disparities in Health
Care. ') Gen Int Med 17: 477-86.

Cooper, LA et al. 2003. 'Patient-Centered Communication, Ratings of Care, and Concordance of Patient and
Physician Race'. Ann Intern Med 139, no. 11: 907-15.

Cormack D, Robson B Purdie G et al. 2005. Access to Cancer Services for Maori: A Report Prepared for the Ministry
of Health, Wellington: Ministry of Health and Wellington School of Medicine and Health Sciences.

Coulter A, Cleary P. 2002. ‘Measuring and Improving Patients’ Experiences: How Can We Make Health Care Systems
Work for Patients? 'Measuring Up: Improving Health Systems Performance in OECD Countries. Canada: OECD.

T ———



n References

Coulter A. 2000. 'The Patients Perspective Regarding Appropriate Health Care’, 454-64. London: Sage.

Coulter A. 2001. 'Quality of Hospital Care: Measuring Patients' Experiences'. Proceedings of the Royal College of
Physicians of Edinburgh 31: 34-36.

Coulter A. 2002. 'Patients Views of the Good Doctor'. BMJ 325: 668-9.
Cram F & Smith L. 2003. Maori women talk about accessing health care. He Pukenga Korero, 7, 1-8.
Cram F, Smith L & Johnstone W. 2003. ‘"Mapping Themes of Maori Talk About Health'. NZMJ 116, no. 1170.

Crandall, SJ et al. 1993. '"Medical Students' Attitudes Toward Providing Care for the Underserved. Are We Training
Socially Responsible Physicians?' JAMA 269, no. 19: 2519-23.

Crandall, SJ et al. 1997. 'A Longitudinal Investigation of Medical Student Attidutes Toward the Medically Indigent'.
Teach Learn Med. 9, no. 4: 254-60.

Crengle S, Lay-Yee R Davis P Pearson J. 2005. A Comparison of Maori and Non-Maori Patient Visits to Doctors: The
National Primary Medical Care Survey (NatMedCa): 2001/02, Report 6, Wellington: Ministry of Health.

Crengle S. 2000. 'The Development of Maori Primary Care Services'. Pac Health Dialog 7. no. 1: 48-53.

Cromarty I. 1996. 'What Do Patients Think About During Their Consultations? A Qualitative Study ". BrJ Gen Pract
46: 525-28.

Cross T, Brabazon B Dennis K & Isaacs M. 1989. Towards a Culturally Competent System of Care, Volume 1.
Washington DC: Georgetown University Child Development Center.

Crow, R. Gage H. Hampson S. Hart J. Kimber A. Storey L. Thomas H. 2002. 'The Measurement of Satisfaction With
Healthcare'. Health Technology Assessment 6, no. 32.

Cunningham C. 1999. Responsive Research in Maori Education, a Paper Prepared for the Research Division,
Ministry of Education, Wellington: Ministry of Education.

Curtis, J. R. Patrick D. L. Caldwell E. Greenlee H. Collier A. C. 1999. 'The Quality of Patient-Doctor Communication
About End-of-Life Care: a Study of Patients With Advanced AIDS and Their Primary Care Clinicians'. AIDS 13, no.
9:1123-31.

Dacey, B. 1998. 'The Development of Quantitative Methods in Maori Health Research: CATI Surveying'.
Proceedings of Te Oru Rangahau.

Davis A M, Vinci L M, Okwuosa T M, Chase AR & Huang E S. 2007. Cardiovascular health disparities: A systematic
review of health care interventions. Med Care Res Rev 64: 29-100.

Davis P, Lay-Yee R, Dyall L, Briant R, Sporle A, Brunt B & Scott A. 2006. 'Quality of Hospital Care for Maori Patients
in New Zealand: Retrospective Cross-Sectional Assessment'. Lancet 367: 1920-25.

De La Cuesta, C. 1997. 'An Exploratory Investigation of the Sources of Patient Satisfaction in Ambulatory Care'. Soc
Sci Health 3: 222-31.

Devlin N, Hansen P & Herbison P. 2000. 'Variations in Self-Reported Health Status: Results From a New Zealand
Study'. NZ Med J 113, no. 1123: 517-20.

Doescher MP et al. 2000. 'Racial and Ethnic Disparities in Perceptions of Physician Style and Trust'. Arch Fam Med
9, no. 10 (2000): 1156-63.

Dowell MA. Rozell B. Roth D. Delugach H. Chaloux P. & Dowell J. 2004. 'Economic and Clinical Disparities in
Hospitalised Patients With Type 2 Diabetes. J Nurs Scholarsh 36, no. 1: 66-72.

Druss B. Rosenheck R. & Sledge W. 2000. 'Health and Disability Costs of Depressive lliness in a Major U.S.
Corporation. " American Journal of Psychiatry 157, no. 8: 1274-78.

Duff LA. Lamping D. L. & Ahmed L. B. 2001. ‘Evaluating Satisfaction With Maternity Carte in Women From Minority
Ethnic Communities: Development and Validation of a Sylheti Questionnaire'. Int J Qual Health Care 13, no. 3: 215-30.

experiences ofinealthisenvices

“ 80 | HeRitenga Whakaaro: Maor

e



References n

Dulleck U & Kerschbamer R. 2006. 'On Doctors, Mechanics and Computer Specialists - The Economics of Credence
Goods'. J Eco Lit 44, no. 1: 5-42.

Durie MH. 2001. Mauri Ora: The Dynamics of Maori Health. Auckland: Oxford University Press.
Dyall L. 1999. '"Maori Outcomes: Expectations of Mental Health Services (1)". Social Policy J NZ.

Edgman-Levitan S & Cleary PD. 1996. "What Information Do Consumers Want and Need? 'Health Affairs 15, no. 4:
42-56.

Edwards, A et al. 2005. ‘Shared Decision Making and Risk Communication in Practice: A Qualitative Study of GPs'
Experiences'. BrJ Gen Pract 55, no. 510: 6-13.

Ellison-Loschmann L, Cheng S & Pearce N. 2002. 'Time Trends and Seasonal Patterns of Asthma Deaths and
Hospitalisations Among Maori and Non-Maori'. NZMJ 115, no. 1146.

Elwyn, G etal. 1999. 'Shared Decision-Making in Primary Care; the Neglected Second Half of the Consultation". BrJ
Gen Pract 49: 477-82.

Fallowfield L, Hall A, Maguire GP & Baum M. 1990. 'Psychological Outcomes of Different Treatment Policies in
Women With Early Breast Cancer Outside a Clinical Trial'. Br Med J 301, no. 6752: 575-80.

Falvo D & Tippy P. 1988. ‘Communicating Information to Patients--Patient Satisfaction and Adherence As Associated
With Resident Skill. * J Fam Prac 26: 643-47.

Feldman R, Christianson J & Schultz J. 2000. ‘Do Consumers Use Information to Choose a Health-Care Provider
System? ' The Milbank Quarterly 78, no. 1: 47-77.

Fiscella, K. et al. 2002. 'Disparities in Health Care by Race, Ethnicity, and Language Among the Insured: Findings
From a National Sample'. Med Care 40, no. 1: 52-59.

Fisher T L, Burnet D L, Huang E S, Chin M H & Cagney K A. 2007. Cultural leverage: Interventions using culture to
narrow racial disparities in health care. Med Care Res Rev 64: 243-282.

Fitzpatrick R. 1991. 'Surveys of Patient Satisfaction: | Important General Considerations'. BMJ 302: 887-9.
Ford S, Fallowfield L & Lewis S. 1996. 'Doctor-Patient Interactions in Oncology'. Soc Sci Med 42, no. 11: 1511-19.

Fowles, J. Kind E. and Braun B. 2000.'Consumer Responses to Health Plan Report Cards in Two Markets'. Medical
Care 38, no. 5: 469-81.

Franks P. et al. 2005. 'Racial Disparities in the Content of Primary Care Office Visits'. J Gen Int Med 20, no. 7: 599-
603.

Geiger HJ. 2001. 'Racial Stereotyping and Medicine: the Need for Cultural Competence’. CMAJ 164, no. 12: 1699-
700.

Gemson, D. H. et al. 1988. 'Differences in Physician Prevention Practice for White and Minority Patients'. J
Community Health 13, no. 1: 53-64.

Glover, M. 1997. 'Kaupapa Maori Health Research: A Developing Discipline’. Hui Whakatipu 1997.

Green CR, Baker TA & Ndao-Brumblay SK. 2004.'Patient Attitudes Regarding Healthcare Utilisation and Referral: a
Descriptive Comparison in African- and Caucasian Americans With Chronic Pain'. J Natl Med Assoc 96, no. 1: 31-
42.

Greene, M. Adelman R. Friedmann E. Charon R. 1994. 'Older Patient Satisfaction With Communication During an
Initial Medical Encounter'. Soc Sci Med 38: 1279-88.

Gross, D. Zyzanski S. Borawski E. Cebul R. Stange K. 1998. 'Patient Satisfaction With Time Spent With Their
Physician'. J Fam Pract 47: 133-7.

Hall J, Roter D Katz N. 1998. "Meta-Analysis of Correlates of Provider Behaviour in Medical Encounters'. Med
Care 26: 657-75.

= ""‘“
healthiservices |- 811




n References

Hannan EL et al. 1999. 'Access to Coronary Artery Bypass Surgery by Race/Ethnicity and Gender Among Patients
Who Are Appropraite for Surgery'. Med Care 37, no. 1: 68-77.

Hansson L, Bjorkman T & Berglund 1. 1993. "What Is Important in Psychiatric Inpatient Care? Quality of Care From
the Patient's Perspective ". Qual Assur Health Care 1993 5, no. 1: 41-7.

Harris R, Tobias M, Jeffreys M, Waldegrave K, Karlsen S & Nazroo J. 2006. 'Effects of Self-Reported Racial
Discrimination and Deprivation on Maori Health and Inequalities in New Zealand: Cross-Sectional Study'. The
Lancet 367: 2005-0229.

Harvey G. 2002. ‘A Step into the Light: Developing a Culturally Appropriate Research Process to Study Maori
Rangatahi Perspectives of Leisure in One Setting'. Waikato Journal of Education: 8.

Haviland MG. 2003. 'Do Health Care Ratings Differ by Race or Ethnicity?' Jt Comm J Qual Saf 29, no. 3: 134-45.

Hayes JA, Black N, Jenkinson C, Young CD, Rowan KM, Daly K & Ridley S. 2000. '‘Outcome Measures for Adult
Critical Care: A Systematic Review'. Health Technology Assessment 4: 1-110.

Health Waikato. 2001. He Whakawhaititanga O Nga Ratonga Mate Huka Integrated Diabetes Project: A Cultural
Stocktake of Health Waikato Diabetes Service Investigating Maori Preferences for Service Delivery.

Healthcare Management Associates. 1997 'Prescription Presentation Rates in South Auckland’. Healthcare
Management Associates ProCare IPA.

Holloway R, Matson C & Zismer D. 1989. 'Patient Satisfaction and Selected Physician Behaviours: Does the Type of
Practice Make a Difference?' J Am Board Fam Pract 2: 87-92.

Houkamau C. (2000). Identity and socio-historical context: Transformations and change among Maori women. PhD
thesis. The University of Auckland.

Howell, G and Hackwell K. 2003. "Why Don't Maori and Pacific Children Get the Disability Allowance?" Wellington:
Downtown Community Ministry.

Huygens | with Bluett M, Fiu E, Karanga J, Michie R, Ngatai M & Rawiri T. 1993. 'Too personal, too sacred'
Whakamaa & tapu. An evaluation of cervical screening delivery to Maori, Pacific Island, Asian and older Pakeha
women in the Bay of Plenty. Auckland: WORKWISE Associates.

Irwin K. 1994. Maori Research Methods and Processes: An Exploration, in Sites No 28, Massey University,
Palmerston North.

Isaacs M & Benjamin M. 1991. Towards a Culturally Competent System of Care, Volume II, Programs Which Utilise
Culturally Competent Principles, Washington, D.C: Georgetown University Child Development Center, CASSP
Technical Assistance Center.

Jackson J, Chamberlain J & Kroenke K. 2001. 'Predictors of Patient Satisfaction '. Soc Sci Med 52: 609-20.
Jansen P. 1998. 'Improving Consultations With Maori Clients'. NZFamPhys 25, no. 2.

Jenkinson C (Ed). 1997. Assessment and Evaluation of Health and Medical Care. Buckingham: Open University
Press, 1997.

Jenkinson C, Coulter A, Bruster S, Chandola T & Jones P. 2003. 'Factors Relating to Patients' Reports About Hospital
Care for Coronary Heart Disease in England'. J Health Serv Res Policy 8: 83-86.

Jenkinson C, McGee H. 1998. Health Status Measurement: A Brief but Critical Introduction. Oxford: Radcliffe
Medical Press.

Johnson, R. L. Roter D. Powe N. R. Cooper L. A. 2004. 'Patient Race/Ethnicity and Quality of Patient-Physician
Communication During Medical Visits'. Am J Public Health 94, no. 12: 2084-90.

Johnstone K & Read J. 2000. 'Psychiatrists' Recommendations for Improving Bicultural Training and Maori Mental
Health Services: a New Zealand Survey'. Australian and New Zealand Journal of Psychiatry 34: 135-45.

- --:82 | He Ritenga Whakaaro: Maori'experieneesiof hiealthisenvices:
e -



References n

Jung HP, Wensing M, Olesen F & Grol R. 2002.'Comparison of Patients' and General Practitioners' Evaluations of
General Practice Care'. Qual Saf Health Care 11, no. 4: 315-19.

Kaiser Family Foundation. 1999. Survey of Race, Ethnicity, and Medical Care: Public Perceptions and Experiences.
Washington DC: Henry J Kaiser Family Foundation.

Kenny D. 1995. 'Determinants of Patient Satisfaction With the Medical Consultation’. Psychol Health 10: 427-37.

Kent Smith C, Polis E and Hadac R. 1981. 'Characteristics of the Initial Medical Interview Associated With Patient
Satisfaction and Understanding '.J Fam Pract 12: 283-8.

Kerse N et al. 2004. 'Physician-Patient Relationship and Medication Compliance: A Primary Care Investigation'.
Annals of Family Medicine 2, no. 5.

Korsch B, Gozzi E & Francis V. 1968. 'Gaps in Doctor-Patient Communication: 1 Doctor-Patient Interaction and
Patient Satisfaction '.Pediatrics 42: 855-71.

Krupat E, Bell RA Kravitz RL Thom D Azari R. "When Physicians and Patients Think Alike: Patient-Centered Beliefs
and Their Impact on Satisfaction and Trust'. J Fam Pract 50, no. 12 (2001): 1057-62.

Krupat E, Fancey M & Cleary P. 2000. 'Information and Its Impact on Satisfaction Among Surgical Patients'. Soc Sci
Med 51: 1817-25.

Kvamme, OJ & Hjortdahl P. 1997. "The Good Ceneral Practice Norwegian Patients' Evaluation and Priorities '
Tidsskr Nor Laegeforen 117: 2607-9.

LaFond AK, Brown L & Macintyre K. 2002. Mapping capacity in the health sector: a conceptual framework.
International Journal of Health Planning and Management, 17, 3-22.

Lamont EB & Christakis NA. 2001. 'Prognostic Disclosure to Patients With Cancer Near the End of Life'. Ann Intern
Med 134, no. 12: 1096-105.

Laugesen M. 2000. Tobacco Statistics 2000, Wellington: Cancer Society of NZ Inc.

LaVeist TA and Nuru-Jeter A. 2002. 'Is Doctor-Patient Race Concordance Associated With Greater Satisfaction With
Care?' J Health Soc Behav 43, no. 3: 296-306.

LaVeist TA et al. 2002. 'Physician Referral Patterns and Race Differences in Receipt of Coronary Angiography'.
Health Serv Res 37, no. 4: 949-62.

LaVeist, TA et al. 2003.'The Association of Doctor-Patient Race Concordance With Health Services Utilisation'. J
Public Health Policy 24, no. 3-4: 312-23.

Lee SJ, Back AL Block SD & Stewart SK. 2002. 'Enhancing Physician-Patient Communication'. Am Soc of
Hematology.

Leiper D, Elliott A & Hannaford P. 2006. 'Experiences and Perceptions of People With Headache: a Qualitative Study
". BMC Fam Pract 7, no. 27.

Lieu et al. 2004. 'Cultural Competence Policies and Other Predictors of Asthma Care Quality'. PEDIATRICS 114, no.
1:e102-e110.

Lillie-Blanton M et al. 2000.'Race, Ethnicity, and the Health Care System: Public Perceptions and Experiences'. Med
Care Res Rev. 57, Suppl 1: 218-35.

Lillie-Blanton M, Rushing OE & Ruiz S. 2002. Racial/Ethnic Differences in Cardiac Care:The Weight of the Evidence,
Menlo Park, California: Henry J. Kaiser Family Foundation.

Linnell PG. 2005. 'Customer Satisfaction: Can You Bank on It? ' Customer Excel 2: 17-20.

Little, P. Everitt H. Williamson I. Warner G. Moore M. Gould C. Ferrier K. & Payne S. ‘Observational Study of Effect of
Patient Centeredness and Positive Approach on Outcomes of General Practice Consultations'. BMJ 323 (2001): 908-11.

Lynch J & Kanuku G. 1990. Evaluation of the Nelson Pilot Cervical Screening Project. MoH Library 496-2133

s e ——

healthisenrvicest |

iences of

83




n References

Mackenback J P. 2002. Income inequality and population. BMJ, 324:1-2.
Maguire P. 1999.'Improving Communication With Cancer Patients'. Eur J Cancer 35, no. 10: 1415-22.

Maheux B & Beland F. 1987.'Changes in Students; Sociopolitical Attitudes During Medical School: Socialization or
Maturation Effect?’ Soc Sci Med 24, no. 7: 619-24.

Marvel MK, Epstein RM, Flowers K & Beckman HB. 1999. 'Soliciting the Patient's Agenda: Have We Improved?’
JAMA 281, no. 3: 283-7.

Masi C M, Blackman D J & Peek M E. 2007. Interventions to enhance breast cancer screening, diagnosis, and
treatment among racial and ethnic minority women. Med Care Res Rev 64: 195-242.

Mauri Ora Associates. 2002. ‘Literature Review Development of Competencies for the New Zealand Cervical
Screening Workforce'. Auckland: Mauri Ora Associates.

McCreanor T & Nairn R. 2002. ‘Tauiwi General Practitioners' Explanations of Maori Health: Colonial Relations in
Primary Healthcare in Aotearoa/New Zealand'. J Health Psychol 7, no. 5: 509-18.

McFall SL, Solomon TG, Smith DW & Kelley M. 2001. 'Preventive Services and Satisfaction of Cherokee Nation
Patients'. J Public Health Manag Pract 7, no. 1: 76-83.

McNaughton H, Weatherall M, McPherson K, Taylor W & Harwood M. 2002. 'The Comparability of Resource
Utilisation for Europeans and Non-European Survivors of Stroke in New Zealand'. NZMJ 115, no. 1149.

McNaughton, H. Weatherall M. McPherson K. Taylor W. & Harwood M. 2002. 'The Comparability of Community
Outcomes for European and Non-European Survivors of Stroke in New Zealand . NZMJ 115, no. 1149: 98-100.

Mechanic D & Meyer S. 2000.'Concepts of Trust Among Patients With Serious lliness'. Soc Sci Med 51: 657-68.

Middleman AB. 2004. 'Race/Ethnicity and Gender Disparities in the Utilisation of a School-Based Hepatitis B
Immunisation Initiative. ' ) Adolesc Health 34, no. 5: 414-9.

Miller, S. 1996. 'Equality, Morality, and the Health of Democracy'. Philadelphia: Temple University Press.
Minister of Health. 2000. The New Zealand Health Strategy. Wellington: Ministry of Health.

Ministry of Health and University of Otago. 2006. Decades of Disparity Ill: Ethnic and Socioeconomic Inequalities in
Mortality, New Zealand 1981-1999, Wellington: Ministry of Health.

Ministry of Health. 1999. Taking the Pulse: The 1996/97 New Zealand Health Survey. Wellington: Ministry of
Health.

Ministry of Health. 2001. Tobacco Facts, Wellington: Ministry of Health.
Ministry of Health. 2002. Reducing Inequalities in Health, Wellington: Ministry of Health.

Ministry of Health. 2004b. A Portrait of Health: Key Results of the 2002/03 New Zealand Health Survey, Wellington:
Ministry of Health.

Ministry of Health. 2005. 'CBG Health Research Reducing Inequalities Contingency Funding Evaluation'.
URL:http://www.moh.govt.nz. Accessed 1 December 2005.

Ministry of Health. 2005b. Health and Participation: An Active Agenda Advice to the Incoming Minister of Health,
Wellington: Ministry of Health.

Ministry of Health. 2005c. Decades of Disparity II: Socioeconomic mortality trends in New Zealand, 1981-1999,
Wellington: Ministry of Health.

Ministry of Health. 2006. Tatau Kahukura: Maori Health Chart Book, Public Health Intelligence Monitoring Report
No.5, Wellington: Ministry of Health.

Ministry of Health. 2007. 'DHB Hospital Benchmark Reports'. Wellington: Ministry of Health. URL:http://www.
moh.govt.nz. Accessed 19 January 2007.

-.—:84 | He Ritenga Whakaaro: Maori'experieneesiof hiealthisenvices:
h -



References n

Mukamel, D. B. et al. 2000. 'Racial Differences in Access to High-Quality Cardiac Surgeons'. Am J Public Health 90,
no. 11:1774-7.

Murray-Garcia JL, Selby JV, Schmittdiel J, Grumbach K & Quesenberry CP. 2000. 'Racial and Ethnic Differences in
a Patient Survey: Patients' Values, Ratings, and Reports Regarding Physician Primary Care Performance in a Large
Health Maintenance Organisation'. Jr Med Care 38, no. 3: 300-10.

Nair G. 2003. Nurturing capacity in developing countries: From consensus to practice. Capacity Enhancement Briefs
No. 1, Washington, D.C.: World Bank.

Newsome PRH & Wright GH. 1999. 'A Review of Patient Satisfaction: Concepts of Satisfaction'. Br Dental J 186, no.
4:161-5.

Nicholls W & Jaye C. 2002. 'Opting Out: Why Patients Change Doctors . NZFP 29, no. 6.

Parchman ML & Burge SK. 2004.'The Patient-Physician Relationship, Primary Care Attributes, and Preventive
Services'. Family Medicine 36, no. 1: 22-7.

Peek M E, Cargill A & Huang S. 2007. Diabetes health disparities: A systematic review of health care interventions.
Med Care Res Rev 64: 101-156.

Penn NE, Kar S Kramer J Skinner J & Zambrana RE. 1995."Ethnic Minorities, Health Care Systems, and Behavior'.
Health Psychology 14, no. 7: 641-6.

Penney L. 2005. Maori and Health Practitioners Talk About Heart Disease. Draft Summary Report on Phase 1
Findings, Palmerston North: Massey University.

Perkins MRV, Devlin NJ & Hansen P. 2004. The validity and reliability of EQ-5D health state valuations in a survey of
Maori. Quality of Life Research, 13 (1), 271-274.

Persaud, R. 2005. 'How to Improve Communication With Patients'. BMJ Career Foc: 136-7.

Peterson, Eric D. et al. 1997. 'Racial Variation in the Use of Coronary-Revasculariszation Procedures'. The New
England Journal of Medicine: 480-486.

Picker Institute Europe. 2005. ‘National Health Service Patient Survey'. http://www.pickereurope.org/page.
php?id=45 accessed 1 April 2006

Pihama L. 1993. Tungia Te Ururua Kia Tupu Whakaritorito Te Tupu o Te Harakeke: A Critical Analysis of Parents As
First Teachers. Auckland: Department of Education, The University of Auckland.

Pihama L. 2001. Tihei Mauri Ora: Honouring Our Voices: Mana Wahine As a Kaupapa Maori Theoretical
Framework. Auckland: University of Auckland.

Pillittere D, Bigley M, Hibbard J & Pawlson G. 2003. Exploring Consumer Perspectives On Good Physician Care: A
Summary Of Focus Group Results, New York: Commonwealth Fund.

ProCare Health Limited. 1995. 'Improving the Quality of Healthcare. A Research Report Designed to Identify How
Best to Improve the Quality of Healthcare in a Way That Is Beneficial to Patients and to GPs. Unpublished Report
Prepared for David Cashmore: ProCare Health Limited.

Quinn Paton M. 2002. Quialitative research & evaluation methods, 3rd Edition. Thousand Oaks: Sage Publications.

Rameka R. 2006. He arakanihi ki te oranga. Report to the Health Research Council of New Zealand on a Rangahau
Hauora Award. Wellington: Te Ropl Rangahau Hauora a Eru Pomare.

Rao M, Clarke A, Sanderson C & Hammersley R. 2006. 'Patients' Own Assessments of Quality of Primary Care
Compared With Objective Records Based Measures of Technical Quality of Care: Cross Sectional Study'. BMJ 333,
no. 19.

Rathore SS et al. 2000. 'The Effects of Patient Sex and Race on Medical Students' Ratings of Quality of Life'. Am
Med 108, no. 7: 561-66.

s e ——

healthiservices: |- 85

iences of




n References

Ratima MM, Ratima KH, Durie MH & Potaka UK. 1993. Te Runanganui Taura Here o Manawatu Incorporated: Health
needs assessment survey. Palmerston North: Te Pumanawa Hauora, Department of Maori Studies, Massey University.

Reid P. 1998 'The Impact That Maori Have Made on Health and Society in New Zealand'. Auckland: Oxford
University Press.

Richardson A, Thomas V N & Richardson A. 2006. "Reduced to nods and smiles": Experiences of professionals
caring for people with cancer from black and ethnic minority groups. Eur J Oncol Nurs 10:93-101.

Robbins J, Bertakis K, Helms J, Azari R, Callahan E & Creten D. 1993. 'The Influence of Physician Practice
Behaviours on Patient Satisfaction.' Fam Med 25, no. 17-20.

Roberts CS, Cox CE, Reintgen DS, Baile WF & Givertini M. 1994. 'Influence of Physician Communication on Newly
Diagnosed Breast Cancer Patients' Psychologic Adjustment and Decision-Making'. Cancer 74, no. 1 supp: 336-41.

Robson, B & Harris R, eds. 2007. Hauora. Maori Standards of Health [V - A study of the years 2000-2005.
Wellington: Te Ropl Rangahau Hauora a Eru Pomare.

Ruakere T. 1998. ‘A Comparative Study of Maori Use of an Iwi General Practice and Mainstream General Practice'.
Te Oru Rangahau, Maori Research and Development Conference. Palmerston North: Massey University.

Sadler L, McCowan L & Stone P. 2002. 'Associations Between Ethnicity and Obstetric Intervention in New Zealand'.
NZMJ 115, no. 1147.

Saha S, Arbelaez JJ & Cooper LA. 2003. ‘Patient-Physician Relationships and Racial Disparities in the Quality of
Health Care’. Am J Public Health 93, no. 10: 1713-9.

Schoen C, Osborn R, Huynh P, Doty M, Davis K, Zapert K & Peugh JP. 2004. Primary Care and Health System
Performance: Adults Experiences in Five Countries Health Affairs. New York: The Commonwealth Fund.

Schoen, C. Blendon R. Des Roches C. et al. 2002. New Zealand Adults’ Health Care System Views and Experiences,
2001: Findings From the Commonwealth Fund 2001. International Health Policy Survey. New York: The
Commonwealth Fund.

Schouten B C, Meeuwesen L, Tromp F & Harmsen H A M. 2007. Cultural diversity in patient participation: The
influence of patients' characteristics and doctors' communicative behaviour. Patient Educ Couns 67:214-223.

Schulman KA et al. 1999. 'The Effect of Race and Sex on Physicians' Recommendations for Cardiac Catheterisation'.
NEJM 340, no. 8: 618-26.

Scott KM, Marwick JC, Crampton PR. 2003 Utilization of general practitioner services in New Zealand and its
relationship with income, ethnicity and government subsidy. Health Serv Manage Res. Feb;16(1):45-55

Scott KM, Sarfati D Tobias MI Haslett SJ. 2000. ‘A Challenge to the Cross Cultural Validity of the SF 36 Health Survey:
Factor Structure in Maori, Pacific and New Zealand European Ethnic Groups.' Soc Sci Med 51, no. 11: 1655-64.

Skegg D et al. 2002. ‘Comparison of Cancer Mortality and Incidence in New Zealand and Australia’. NZMJ 115, no.
1153.

Smedley B D, Stith A Y & Nelson AR, eds. 2002. Unequal treatment: Confronting racial and ethnic disparities in
health care. Committee on Understanding and Eliminating Racial and Ethnic Disparities in Health Care: Board on
Health Sciences Policy, Institute of Medicine. Washington, DC: National Academics Press.

Smiler K. 2006. ‘Maori Deaf: Perceptions of Cultural and Linguistic Identity'. Mauri Ora Symposium. Wellington.

Smith GH. 1990. 'Research Issues Related to Maori Education'. NZARE Special Interests Conference, University of
Auckland.

Smith LT. 1999. Decolonizing Methodologies: Research in Indigenous Peoples. Dunedin: University of Otago Press.

Solis B & Rodriguez FM. 2002. ‘Listening to Client Voices: Using Focus Groups and Individual Surveyors to Gather
Information’. Third National Conference on Quality Health Care for Culturally Diverse Populations: Advancing
Effective Health Care Through Systems Development, Data, and Measurement, Chicago.

l-‘é*-h

r‘_'

6 | He Ritenga Whakaaro:

aori experiences of healthiservices




References n

Sporle A, Pearce N & Davis P. 2002. 'Social Class Mortality Differences in Maori and Non-Maori Men Aged 15-64
During the Last Two Decades'. NZMJ 115, no. 1150.

Staniszewska S. 1999. 'Patient Expectations and Health Related Quality of Life'. Health Expectations 2: 93-104.

Statistics New Zealand. 2002. Key Statistics 2002, Census Snapshot: Maori, Statistics New Zealand, URL: http://
www.stats.govt.nz/NR/rdonlyres/DA0261AA-D7C7-4432-9297-D1B603F87AB7/0/CenMaori.pdf. Accessed on 1
April 2006.

Steele K. 1992. 'Patients As Experts: Consumer Appraisal of Health Services . Public Money Manage (Oct-Dec):
31-7.

Steinberg AG, Wiggins EA, Barmada CH & Sullivan VJ. 2002. 'Deaf Women: Experiences and Perceptions of
Healthcare System Access'. ) Womens Health 11, no. 8: 729-41.

Stewart M. 1989. 'Which Facets of Communication Have Strong Effects on Outcome a Meta-Analysis '., 183-96.
Newbury Park, CA: SAGE.

Stewart MA. 1995. 'Effective Physician-Patient Communication and Health Outcomes: A Review'. CMAJ 152, no. 9:
1423-33.

Stiles W, Putnam S, Wolf M & James S. 1979. 'Interaction Exchange Structure and Patient Satisfaction With Medical
Interviews'. Med Care 27: 667-81.

Taira DA, Safran DG, Seto TB, Rogers WH, Inui TS, Montgomery J & Tarlov AR. 2001. ‘Do Patient Assessments of
Primary Care Differ by Patient Ethnicity?' Health Serv Res 36, no. 6 PT 1: 1059-71.

Taylor S L. 2004. The role of culturally competent communication in reducing ethnic and racial healthcare
disparities. AmJ Manag Care, 10:SP1-SP4.

Te Puni Kokiri. 2000. Progress Towards Closing Social and Economic Gaps Between Maori and Non- Maori: A
Report to the Minister of Maori Affairs, Wellington: Te Puni Kokiri.

Te Puni Kokiri. 2002. Survey of the Health of the Maori Language in 2001: A Report to the Minister of Maori
Affairs, Wellington: Te Puni Kokiri.

The George Washington University Medical Center. 2007. Expecting Success: Excellence in Cardiac Care. First-
year achievements signal big improvements in heart care for minority patients. March 2007. Washington DC: The
George Washington University Medical Center. (Accessed April 11, 2008 at: www.expectingsuccess.org)

The Radford Group. 1996. A Survey of Determinants of Patient Satisfaction With GP in Auckland, Radford Group
report to ProCare Health Ltd.

Thompson AGH & Sunol R. 1995. 'Expectations As Determinants of Patient Satisfaction: Concepts, Theory and
Evidence . International Journal for Quality in Health Care 7, no. 2: 127-41.

Todd KH et al. 1993. "Ethnicity As a Risk Factor for Inadequate Emergency Department Analgesia’. JAMA 269:
1537-39.

Treadway J. 1983. 'Patient Satisfaction and the Content of General Practice Consultations . J R Coll Gen Pract 33:
769-71.

Tukuitonga C & Bindman A. 2002. 'Ethnic and Gender Differences in the Use of Coronary Artery Revascularisation
Procedures in New Zealand'. NZMJ 115, no. 1152.

Tulsky JA, Chesney MA & Lo B. 1996. 'See One, Do One, Teach One? House Staff Experience Discussing Do-Not-
Resuscitate Orders'. Arch Intern Med 156, no. 12: 1285-89.

Vaccarino V et al. 2005. 'Sex and Reacial Differences in the Management of Acute Myocardial Infarction, 1994
Through 2002'. NEJM 353, no. 7: 671-82.

Van Ryn M & Fu SS. 2003. 'Paved With Good Intentions: Do Public Health and Human Service Providers Contribute
to Racial/Ethnic Disparities in Health'. Am J Pub Health 93, no. 2: 248-55.

of healthisenvices | 87




n References

Van Voorhees B W, Walters A E, Prochaska M & Quinn M T. 2007. Reducing health disparities in depressive
disorders outcomes between non-Hispanic Whites and ethnic minorities: A call for pragmatic strategies over the life
course. Med Care Res Rev 64: 157-194.

Van Zanten M, Boulet JR & McKinley DW. 2004. 'The Influence of Ethnicity on Patient Satisfaction in a Standardized
Patient Assessment'. Academic Medicine 79: S15-S17.

Wartman S, Morlock L, Malitz F & Palm E. 1983. 'Patient Understanding and Satisfaction As Predictors of
Compliance'. Med Care 21: 886-91.

Wensing M. 1998. 'A Systematic Review of the Literature on Patient Priorities for General Practice Care. Part 1:
Description of the Research Domain'. Soc Sci Med 47: 1573-88.

Westbrooke |, Baxter J & Hogan J. 2001. 'Are Maori Underserved for Cardiac Interventions?' NZMJ 114, no. 1143.

Williams RL et al. 2001. '‘Race and Preventive Services Delivery Among Black Patients and White Patients Seen in
Primary Care'. Med Care 39, no. 11: 1260-1267.

Wilson, E et al. 2004. 'Medical Student, Physician, and Public Perceptions of Health Care Disparities'. Fam Med 36,
no. 10: 715-21.

Zeithaml VA, Berry LL & Parasuraman A. 1993. 'The Nature and Determinants of Customer Expectations of Service'.
Journal of the Academy of Marketing Science 21, no. 1: 1-12.

Zgibor JC & Simmons D. 2002. 'Barriers to Blood Glucose Monitoring in a Multiethnic Community’. Diabetes Care
25,n0.10: 1772-7.

88

| He Ritenga Whakaaro: Maorifexp

riences of healthiservices




Kupu Maori

The Advisory Komiti was asked to give advice on appropriate kupu Maori for the project and the reports. A list of
kupu was provided by the Komiti and updated at successive meetings, following discussions:

An appropriate Maori title for the overall project was discussed. Proposed project titles were "People like me: Maori
experiences of health services" or "He ritenga whakaaro: Maori experiences of health services"

Kupu Maori for the following were discussed, and conclusions about the preferred terms to describe consumers or

users of services or patients are noted below:

a) kiritaki (source; Taura Whiri), consumer, customer

b) hunga whai wahi (Modern Usage Maori dictionary), user

c) turoro (Williams, Ngata) patient

d) tangata whai ora (common usage mental health, often abbr; whaiora), patient
e) hunga whara (common usage) people with injuries

Following discussion the following terms/kupu were confirmed:

te hunga whai oranga

consumers of health services

turoro

patient

te hunga haua

people with disabilities

haua me te haua kore ranei

sub-terms for those with disability and those without
disabilities

kaupapa raha

health services that are not Kaupapa Maori

whara injure, injury (a temporary state)

haua disabled (person) (a permanent state)

hunga haua disabled people (the group of people with disabilities)
hauatanga impediment

kohekohe, kopa, haua lame

hauare speech impediment
matapo, kapo blind

turi deaf

wahangu silent (unable to speak)
toti, koki, totitoti limp

kutiwera

scarred by burns

nawe, riwha

scar

He Ritenga \Whakaaro: Maori experience:

fihealthisepvicesy| 89



n Glossary

Aotearoa — New Zealand (the land of the long white cloud)
atua — supernatural being

hapt — sub-tribe

hara — offence, fault, violation of tapu

haua pekewha — quadraplegic

hauauki — permanently disabled

hauora — health

hinengaro — mind, emotion

hui — meeting

iwi — tribe

kai — food

kaiawhina — helper, assistant

kainga — house, cluster of dwellings, village
karakia — incantation, charm, prayer
kanohi kitea — a familiar face

kanohi ki te kanohi — face to face
kaumatua — elder

kaupapa — subject, plan, scheme, proposal

kawa — Maori protocols

koha — donation or contribution

kohangareo — Maorilanguage pre-school

kuia — female elder

kura kaupapa — Maori language school

mana — power, influence, prestige, authority

marae — public area in front of a meeting house

mate — sick, dead

mate Maori — illness for which there is no obvious physical cause
mate taua — accident, injury sustained through combat
mirimiri — traditional form of massage

mokopuna — child, grandchild

nakawhiti — fit (able-bodied)

nehi — nurse

Ngati Kapo — the Maori blind group

noa — freefromtapu, common, profane

noho whakaiti — modesty (a lowly position of honour)

Pae arahi/Pou arahi — ACC Maori cultural advisors
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Pakeha — person of European descent
pakeke — adults
pokanga — surgery

rahui — prohibition order, temporary imposition of tapu

rangatahi — young adults, young person

rata — doctor

reo — language

ritenga — habit, practice, similarity

rohe — district

rongoa — Maori treatments including herbal remedies (rongoa rakau)
takawaenga — an intermediary or go-between

tangata whenua — people of the land, indigenous

tane — men

taonga — property, anything highly prized

tapu — sacred, off limits

tauiwi — foreign race

Te Kaporeihana Awhina Hunga Whara — The Accident Compensation Corporation
Te Puni Kokiri — The Ministry of Maori Development

tikanga — Maori customs and codes of behaviour

thpapaku — body (of a deceased person)

wahine — women
wai — water
wairua — spirit, spiritual

whakaaro — consensus, feelings and opinions

whakama — ashamed, excessive shyness

whakapapa — genealogy

whakatauki — saying, proverb

whanaungatanga — family relationships or togetherness
whanau — family

whare — house, building

whare tapawha — four-dimensional Maori perspective of health

whare wananga — traditional Maori house of learning

For additional information on kupu Maori in relation to health and disability or injury, see He pukapuka reo hauora
Maori, David Jansen, Ahuru Press 2005. Available from Mauri Ora Associates.

He Ritenga \Whakaaro: Maori experiencesofifie




n Appendices

Appendix A. Literature review methodology . . ... ... . 93
Appendix B. Huidata ... ... 94
Appendix C. Explanatory letter. . . ... 98
Appendix D. SUrvey qUeSTIONNAIrE. . . . ...t 101
Appendix E. Survey respondents’ nearest town, City orarea . ............ . 113
Appendix F. Detailed information about analyis of survey questionnaire. . ......................... 114
Appendix G. Questionnaire reliability and validity . . ........ .. . o 115
Appendix H. Modelling analysis of overall satisfaction and revisit intention ........................ 119
Appendix I. Demographics for Group 1and Group 2. . .. ... 128

92 | He Ritenga Whakaaro: Maorilexperiences ofthealthiservices



Appendices n
Appendix A. Literature review methodology

In the first phase of the project, a literature search was performed, seeking information on (Maori) utilisation,
perceptions and experiences of health and disability services, including ACC.

An electronic search of MEDLINE covering the years 1980 to 2004 was undertaken using a range of search terms
relating to patient experiences of care, satisfaction with care, perceptions of care, survey methodology, and
minority health or Maori health. This yielded several hundred articles including reviews and policy documents.
Only English language articles were examined. The abstracts were screened for relevance, and reports that did not
appear to be applicable to the research topic were excluded. The focus of the literature search was to locate key
themes and models related to patient experiences and actual healthcare use, including barriers and enablers of care
and minority health disparities. Articles retained were categorised as to: background, research evidence, survey
instruments, methodology, cross cultural and Maori specific.

In addition to the published literature, utilisation data from researchers, the Ministry of Health and ACC sources
were also reviewed for key trends and patterns. Supplementary information was sought from academic contacts
and acknowledged experts in the field of Maori health.

A further search of all New Zealand Medical Journal articles from December 2000 to December 2004 was
undertaken for any information related to Maori health and disability matters.

These searches were then updated at the end of 2007.

s
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Appendix B. Hui data

Hui Logistics Key Issues Discussed Most Important
Information Needs Identified
Hauora/ 7 September 2004  The transition between traditional Maori culture and
Whara — Tane held in Hamilton at | the Pakeha dominant culture
AT TS Generational changes, with older Maori being quite
Participants: different to younger Maori in the way they deal
Hauora/Whara - with their own health and subsequently the health
Tane, 9 people system in NZ
Facilitators: Lack of knowledge of the health system and funding
Manujon Pemerika, ' opportunities that are available
Caifisiine Duldey, Maori culture of collectivism and receiving support
Steve Allen - . .
from whanau whenill leads to not visiting doctor as
soon as should
The need for Maori to be more assertive and less
fearful of the health system and the people running
it
Very few Maori doctors which is the preference
Assertiveness will mean Maori get what they are
entitled to as "the system"” is not going to ensure it
happens
Older Maori prefer traditional medicine to Pakeha
nurse or doctor
Haua/ Whara 16 September 2004 ' The lack of expertise shown by many of the Respect
—Wahine  heldin Wellington  people working in home assistance, and the issue .
Lo . . ‘ Good listener
at Te Awakairangi/  of fragmented services — different people doing

Lower Hutt Hospital

Participants: Haua/
Whara — Wahine, 5
people

Facilitators:
Manujon Pemerika,
Catherine Dunkley

different things in the home

The frequently poor interpersonal skills shown by
these same people, and their lack of personal interest

Lack of knowledge among Maori about what
services and assistance is available, but also how
that is changing with younger people being more
knowledgeable and proactive

The need for Maori to be more assertive and

less fearful of the health system and the people
running it. The perception among people who have
experienced the hospital and ACC system that
unless one asks, information will not be forthcoming

Deaf and disabled people feel discriminated against
by the system and people within it

GPs general lack of expertise and interactive skills,
especially with deaf people

ACC's lack of practical expertise

The bureaucracy at ACC, the length of time it takes
to get resolution

An interpreter
Patience

Ability to contact the
person

Information in the
right format, in the
right places for Maori
to access
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Logistics

Key Issues Discussed

Appendices n

Most Important

Information Needs Identified
Hauora/ 21 September 2004 Racial issues and discrimination against Maoriand  Listen to person
WPlir'a - P’:Ieldt}r;)(]lsbc;r'ne at | obese Maori women Same doctors all the
A gatirorou Hadora Significant barriers to using GPs - time and cost time / family doctor

Participants: Gl .
No flexibility in system around prescriptions — have  Open all hours
Hauora/Whara = = o 15 dactor to get repeats
Wahine, 9 people & getrep Not rushing you
. Pakeha GPs lack of cultural sensitivity and respect . .
Facilitators: for Miori Not making you wait
i
Manujon Pemerika, (1 hr plus)
Catherine Dunkley Do;tors don't ||st_en.to patients — have preconceived Nice to elderly
: notions about Maori people
Note: This group women / respect
would not allow elders
video or audio. Non judgmental
recording. Written
notes taken by Disability friendly
Catherine Dunkley Community
knowledge
Cultural knowledge
Free
Haua/ Whara 1 October 2004 Difficulty of effective interaction with GPs — their Understanding
—Wahine and held in Auckland at  use of medical terms not easily understood. Also people with an
Tane Papakura Marae atendency to talk down to people, treat them like | intellectual disability

Participants: Haua/
Whara — Wahine
and Tane, 8 people

Facilitators:
Manujon Pemerika,
Catherine Dunkley

children due to their intellectual disabilities

GPs practical skills sometimes lacking, don't take the
time to talk and understand the patient's problems,
and as a result prescribing the wrong course of action

Difficulty of effective interaction with hospital staff.
Support needed from whanau or advocates to get
the right treatment

Individual characteristics of literacy and knowledge

Treat you like an adult

A good bedside
manner, so make you
feel okay and joke
with you

Friendly

Not having to wait too
long

Treat you the same as
others

Use easy words
Be patient with you

For the service to be
free

Explain things to you

Talk to you, not just
the person who'is
with you

Ask you the questions

. a
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Information

Logistics

Key Issues Discussed

Most Important
Needs Identified

Rangatahi — 8 October 2004 Maori culture and the issue of Maori pride and Cost — not too
Wahine and  held in Christchurch stubbornness affecting visits to a GP expensive
e at Maori In@genous Costs of visits and prescriptions means people wait  Inviting atmosphere
Health Institute . 4 . . .
until last minute. This happens with dentist as well
Particioant Knowledgeable
articipants: - . B .
Rangatahi — Wahine Whanau ;uppo_rt an |mportar1‘F factor — when |.|vmg Clean environment
dTane & o |Inarea with whanau more willing to go to family
ana 1ane, ©pPeopIe - yoctor. When moved out of town less familiar and  Culturally aware
Facilitgtors: . put off visiting doctor Enough time for
Lo PEEN 2, Hospital staff and their expertise variable, some consultation
Catherine Dunkley .
good experiences, some poor
Kaumatua will work through illness or use Maori
medicine rather than see a doctor
This group seemed reasonably familiar with ACC
and what they were entitled to
Hauora/ | 8 October 2004 GP expertise with Maori, their ability to interact, Explanation of iliness
Whara—- | held in Christchurch| develop rapport and treatment
Wahine at Maori |r@genous GPs practical skills, their knowledge about illnesses | Cost
Health Institute b
eyond the usual problems they encounter Proximi locati
ParticipantS‘ ' ‘ i i roximity, or location
Hauora/Whara — Ac(jel\;/)\EanFe rather than assertiveness is the Pakeha Take the time to
Wahine, 8 peop|e an aonway understand the
o Kaumatua won't go to doctor until last minute; patient and their
Facilitators: frightened of cost and process medical histor
Manujon Pemerika, Y
Catherine Dunkley Lack of confidence leads to either not going to see a
doctor, or not talking when with a doctor
Doctors need to be more empathetic with patients,
especially elderly who may need more explanations
Maori not in the mindset of going to doctor as soon
as feel ill, would rather wait
Haua/ Whara 29 October 2004  The whole issue of rehabilitation, where to get help  Honesty
- Tane helql in Haml!ton and expertise from Respect
at Life Unlimited, ‘ :
Generally negative perceptions of ACC — the .
Palmerston St ; ) . Getting to know me
bureaucracy, interaction with staff, cultural
Participants: Haua/ understanding, information flow Trust
Wharla ~Tane. 8 | prsori people and the general lack of knowledge Recognition,
peopie about what is available from the health system manaakitanga, our
" ) . . ; kaiawhina
Ili:alltgtor;. " Maori shyness and lack of assertiveness being a
aI’]l,IJO|F|1 eMENKa barrier to obtaining help Pamphlets and
Steve Allen information
Culturally sensitive
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Information

Logistics

Key Issues Discussed
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Most Important
Needs Identified

Rangatahi — 22 November 2004  GP relationships — their interpersonal skills, Cheapest
Waf_;_l_ne and Jheld |né°\uckk:jr1(i]at understanding of Maori culture Communication
ane SacrEEcSJI CoK g The cost of seeing a GP prohibitive (listening and talking)
. Alternatives to the health system — traditional Maori | Relationship between
Participants: . : e )
. _ . medicine, alternative medicines, self management  doctor and patient
Rangatahi — Wahine
and Tane, 9 people Explanation of what is
wron
Facilitators: &
Manujon Pemerika, Take time with patient
Catherine Dunkley, Treat everyone the
Peter Jansen same
Hauora/ 24 November 2004 | Personal income is a barrier to accessing the health  Wairua
Whara — Tane Eeld in \.{[\'/a;\;aroa at  system Warm whanau
aungaiti viarae GP interpersonal skills and costs are barriers environment
Participants. Whanau support, generational, cultural barriersto  Cheap/ affordable
Hauora/Whara — hospi
_ ospital
Tane, 15 people Cultural awareness
- Adults will wait on going to doctor for themselves .
Facilitators: . : . i _ Good explanation
i i but will take children immediately when sick
Manujon Pemerika,
Catherine Dunkley, Kaumatua wait until the last minute, don't want to
Peter Jansen spend the money on themselves
Maori relate to each other differently than Pakeha,
and prefer and are more at ease with Maori doctors
and clinics
Ngati Kapo 12 March 2005 held  Individual pride and stubbornness Trust in the doctor

in Napier at Te Poho
Marae

Participants: Ngati
Kapo — 9 people
Facilitators:

Manujon Pemerika,
Steve Allen

Maori not assertive enough, and need to display
some proactivity to help themselves. Need to
change doctors if not happy with him/her

Maori wait and see what is wrong with them, rather
than seeking help. Will wait until the last minute and
this causes additional complications

GP practical skills, need to listen to their patients,
and willing to let patients bring whanau to support
them

Confidence

Doctors listen and
take the time to
understand

Value for money

Culturally sensitive,
sensitive to patient's
needs

— -y .
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Appendix C. Explanatory letter

Mauri Ora Associates
PO Box xxxxx
XXXXX Information Sheet

Title: Maori Consumer Use and Experience of Health and Disability and ACC services

Who are we and what are we studying?

We are a team of Maori health researchers investigating Maori use and experiences of health and disability and
ACC services. The research is funded by the Ministry of Health, Health Research Council and ACC. The information
we have is that Maori do not use existing services in the same way as Pakeha, but the reasons why are not clear.

How will we investigate this issue?

In a series of 10 hui with a Maori facilitator in 2004, we gathered information about things that prevent Maori from
using health and disability and ACC services. Using that information we have developed a survey that can tell us
about Maori consumer experiences of care — that is what happened when Maori went to see a doctor or hospital or
other health service or disability service.

Atrained telephone interviewer may ring you in the next 4 weeks and ask you to take part in the survey. If you have
a caregiver, you may give them permission to answer of your behalf. We think that the telephone interview will last
for between 15 and 30 minutes.

Taking part is voluntary.

You do not have to take part, and if you choose not to take part this will not affect any future treatment or care. If
you do agree to take part you are free to withdraw from the interview at any time, without having to give a reason.
You do not have to answer all the questions. You must be over 16 years of age to take part in the interview.

What will we do with the information?

The aim of the study is to help in improving services by reporting on Maori experiences.
The results of the study will be published in scientific journals.

Confidentiality.

No information which could personally identify you will be used in any reports on this study. All information will be
held in confidence by the researchers.

If you have a disability or health problem that prevents communication by telephone, you may request a private
interview. You can have your supporters / whanau present in that interview.

We thank you in advance for your time and help in making this study possible. If you have any queries or wish to
know more please phone me or write.

Peter Jansen Tel: XX XXX XXXX

Mauri Ora Associates, Fax: XX XXX XXXX

PO Box xxxxx, Email:  xxxxxx@mauriora.co.nz
XXXXX
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If you have any queries or concerns regarding your rights as a participant in this study you may wish to contact a
Health and Disability Advocate, telephone:

Northland to Franklin xxxx xxx xxx
Mid and lower North Island xxxx xx xx xx (x Xxxx)
South Island except Christchurch xxxx xxx xxx

Christchurch xx xxx xxxx

This study has received ethical approval from the Multi-region Ethics Committee. Reference WAI/03/12/089.
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Mauri Ora Associates
PO Box xxxxx
XXXXX

Mauri Ora Associate:

30 Pipiri 2005 Panui whakamarama

Kaupapa: Ta te Hunga Whai Ora Maori whakamahi, wheako hoki i nga ratonga hauora me nga ratonga o te
Kaporeihana Hunga Whara (ACC).

Maori Consumer Use and Experience of Health and Disability and ACC services

Ko Wai Matou?

Ko te kamupene nei Mauri Ora Associates, he ohu rangapl hauora, e mahitahi nei i a Tomaiora, he ohu rangahau
no te Whare Wananga o Tamakimakaurau. Na te Manatt Hauora, te Kaunihera Rangahau Hauora me te
Kaporeihana Awhina i te Hunga Whara te putea.

Ka rangahaua péheatia?

I roto i nga hui tekau i whakahaeretia i kohikohitia étahi take a arai nei te tangata Maori ki te kuhu i nga ratonga
hauora. | hangaia mai i korero tétahi patapatai hei whakaatu mai he aha ta te Maori whakamahi i te ratonga
hauora, me nga ratonga o te Kaporeihana Hunga Whara. Me pénei - i ahatia te Maori ina haere ki te takuta, ki te
hohipera, ki te ratonga hauora ranei.

Ka waea atu tétahi kaiuiui ki a koe i nga wiki e wha kei te haere mai, me te inoi atu ki a koe kia uru mai ki te
kaupapa pataitai. Mehemea he kaitiaki tohou, ka taea e koe te whakaae kia whakautu mahau.

To matou, ka ahua 15 — 30 meneti te roa o te patapatai.

He mea thiao te uru mai. Kei a koe te tikanga.

Kei a koe te tikanga kia uru mai, te kore uru mai ranei. E kore rawa e whakararu i te rato i nga ratonga hauora ki a
koe, ki to whanau ranei. Mehemea ka whakaae mai koe kia uru mai, ka taea hoki e koe te puta ki waho, ahakoa te
wa, kaore he take, a ka kore e whakararu a muri ake nei. Ka taea hoki kia noho tahi tétahi whanaunga, tétahi hoa
ranei hei kaitautoko, hei whakamarama hoki i nga painga me nga hua o te kaupapa. Ka taea e koe te whakaatu, te
kore whakaatu ranei i nga patai. Ka taea hoki e koe te whakakapi i nga korero ahakoa te wa. Kei a koe te tikanga.

Ka ahatia nga korero e kohia?
Ko te whainga hei hapai i te hauora o ngai taua. Ka whakapaoho atu nga hua ki nga pukapuka kaupapa hauora.

He mea huna.

Kaore hoki e whakina atu téetahi korero e ahei ana te whakamohio atu nau nga korero. Ka huna katoa nga
korero. Ka mea atu hoki ki nga kaiwhakauru kia kaua e whaki atu nga korero. Heoi ano ka taea hoki e koe te tono
mo te korero takitahi, te korero me t6 whanau, to kaitautoko anake. Kei a koe téna.

Heoi an6 he mihi kau ake ki a koe, ki a koutou e awhina nei i te kaupapa. Mena he patai au, he pirangi noa mo
étahi atu korero, waea mai koa ki ahau:

Peter Jansen Tel: XX XXX XXXX

Mauri Ora Associates, Fax: XX XXX XXXX

PO Box xxxxx, Email:  xxxxxx@mauriora.co.nz
XXXXX

This study has received ethical approval from the Multi-region Ethics Committee. Reference WAI/03/12/089.
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Appendix D. Survey questionnaire

Introduction

Kia ora, I am calling from Digipoll, on behalf of Mauri Ora Associates about a letter we sent to you recently about a
health survey.

Do you remember this letter?

If Yes: Are you able to speak with me now? We have Maori interviewers available if you would prefer to speak with
them.

If No: We are conducting a survey about the health, disability and ACC system in New Zealand. We want to speak
to people who have had contact with the health system sometime in the past 6 months. This is with people like your
GP, A&E, a hospital, a specialist or x-rays, physios, occupational health people and so on. It also includes ACC for
injury [or WINZ for health related claims]. The contact could have been for yourself, your children, or another child
or adult you look after. Are you able to speak with me now? We have Maori interviewers available if you would
prefer to speak with one of them.

Will you be responding to this survey about your own experiences or on behalf of someone else that you look
after? Code all mentions

1 Myself

2 A child/youth

3 An adult/spouse | look after
4 Other specify

I'd like to ask you about your own general health. Do you have any health or physical conditions that require
on-going treatment or affect your ability to do everyday things?

No

Physical —e.g., lost a limb, polio

Health condition — e.g., asthma, diabetes
Sensory — e.g., sight or hearing disability
Mental or intellectual disability

Other specify

99  Don't know/Refused

If answering the survey for someone else from Q2: And for the person you are answering on behalf of, how is their
general health? Same scale as Q3

AN~ WN =

I'd like to speak to you about your most recent experience with the health system. [If answering on behalf
of someone else instead of 'you' and 'your’ will reword]. Can you tell me if you have had contact with any of
these people or organisations in the past 6 months? Read list. Code all mentions

Relevant Service

SONiacs Standards Section
1 GP/doctor SS1
2 Accident and Emergency or Accident and Medical Centre SS2
3 Hospital SS3
4 Specialist SST
ACC for injury
> or WINZ over health related issues 554
Other services like x-rays, physiotherapy, occupational therapist,
6 : . . SS5
osteopath, home help Specify service mentioned
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For each mentioned: Can you tell me how long ago the contact with [insert contact from Q5] was?

This week

Within last month

Within last 3 months
Within last 6 months
Longer than 6 months ago
99  Don't know

v N wiN =

If only one contact: Was this visit made for yourself or some other person?

If more than one contact: Were these visits made for yourself or some other person?

Visit 1 Visit 2 Visit 3
1 Myself Myself Myself
2 Child/youth Child/youth Child/youth
3 Adult/spouse | look after  Adult/spouse I look after  Adult/spouse | look after
4 Other specify Other specify Other specify

Service Standards Section

If more than 3 visits I'd like to ask you about these 3 visits specifically [check quotas, want to get as many non-GP
contacts as possible]. I'll ask you whether or not certain things happened and for most questions all I need you to
tellmeisa “Yes" or "No". Go to relevant SS Section

SS Section 1: General Practitioners/Doctor & Specialists

Firstly, thinking back to how urgently you needed to see the doctor for that last visit — did you need to see the
doctor as soon as possible, the same day, that week, or sometime after that?

1 As soon as possible
2 Same day

3 Same week

4 Later

Were you seen in that timeframe? Yes/No

Did you or someone else make an appointment for the visit? If No, skip to Q18

Was the time given suitable for you?
Were you given a choice of times?

Were you seen on time? If YES skip to Q22 else continue
IF NO to Q14: How long did you wait for your appointment? Record waiting time in minutes

IF No to Q14: Were you told how long you would have to wait?
IF No to Q14: Were you told why you would have to wait? Skip to Q22
If no appointment made in Q11: When you arrived at the clinic, were you given a time for your appointment?

Were you seen on time? IF NO to Q18: How long did you wait for your appointment? Record waiting time in
minutes

IF NO to Q18: Were you told how long you would have to wait?

IF NO to Q18: Were you told why you would have to wait?

102 | He Ritenga Whalkar: Maori experience of health'services



Appendices

Was the receptionist/nurse polite to you?

Were you with anyone else for the appointment?
If YES: How many people were you with? Record number of people

And now the actual meeting with the doctor. And remember, I'm after straight (Yes or No) answers to most
questions

Did the doctor ask you enough questions about what was wrong with you?

Did the doctor spend enough time listening to you?

Did the doctor spend sufficient time with you to find out what was wrong?

Did the doctor give you a simple, clear explanation of what was wrong with you?
Were you given enough privacy while being examined?

Did the doctor prescribe any treatment or drugs or tests or investigations?

If YES to Q30: Did the doctor give you a clear explanation of why the treatment/drugs/tests/investigations were
necessary?

Did the doctor explain about side effects of the treatment?
Did you have confidence and trust in the doctor?

Were you and any other people with you treated with respect?
Did the doctor say your name properly?

Was this your first visit to this doctor?

If No How long have you been a patient of this doctor? Record number of years

Overall, thinking about the whole process of seeing the doctor for that visit, would you say that for you it was a
Good, Average, or Poor experience?

1 Good

2 Average

3 Poor

99  Don't know/Refused

Was there anything at all about making the appointment or your visit to the doctor you didn't like, anything at
all? What was it? Get verbatim comment

And was there anything at all about making the appointment or your visit to the doctor you did like, that did
work well? Get verbatim comment

Would you go to this doctor again if you were sick?

Can you tell me the ethnicity of the doctor?

1 New Zealand European
2 Maori

3 Samoan

4 Cook Island

5 Tongan

6 Niuean

— f.'_lf.-r“
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7 Chinese

8 Indian

9 Other

99 Don't know/Refused

If given a prescription in Q30: You said earlier the doctor gave you a prescription. Did you collect your prescription?
If NO: Why not? Code all that apply

1 Yes, did get prescription

2 No — cost too much

No — will pick up medication if really need to/doctor wrote prescription just in
case

No — don't like taking drugs

No — condition got better

No — thought medicine makes it worse/wouldn't work
No — lack of transport

No — can only pick up one month supply at a time
Other

99 Don't know/Refused

O 0N O W

Did the doctor refer you to any other health services or people?
If YES: Who to? Code all that apply

1 Emergency referral Hospital
Specialists (SS Section 1)

2 Orthopaedics

3 ENT

4 Cardiology

5 Gynaecology

6 Gastroenterology

7 Urology

8 Ophthalmology

9 Paediatrics

10 Psychiatry

11 Dermatology

12 Neurology

13 Rheumatology

14 Plastic surgery

15 Obstetric
Other services (SS Section 5)

16 Physiotherapist

17 Radiology

18 Nursing

19 Counselling

20 Midwife

21 Dental

22 Audiology

99 Don't know

And have you been to see this person yet? If YES, but not coded in Q5, enter code in Q5 and ask Q6 and Q7
then return to Q47 If NO, skip to first appropriate SS Section
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Is it OK if | ask you a few questions about that visit too?

Check quotas. Go to appropriate section

If no other health system visits to be asked about, skip to attitudes section at Q125

SS Section 2: Accident & Emergency
I'd like to ask some questions about the most recent A&E experience you had. And I'm after mainly Yes/No answers
again here.

But first, | want to know how seriously hurt you or the person you went with was. Would you say the reason for your
visit was Read out

1 Extremely serious
2 Very serious

3 Serious

4 Not that serious
5 Don't know

Have you been to this A&E before?

Was the receptionist polite to you?

Were you with anyone else for the appointment?

If YES: How many people were you with? Record number

Were you [if more than 1 person - and any other people with you] treated with respect by the receptionist?
Were you told how long you would have to wait before you would be seen by a doctor?

Were you told why you would have to wait?

How many minutes did you wait before you first spoke to a nurse or doctor?

less than 5 minutes
5-15 minutes
15-30 minutes
30-60 minutes

1-2 hours

longer than 2 hours
Don't know

N Oy NWIN =

How many minutes did you wait before you were examined by a nurse or doctor? [time periods from Q56]
Overall, from arriving to leaving again, how long were you at the A&E? [periods Q56]

Did you think the order in which you and other patients were seen was fair?

I'll now ask you about your meeting with the doctor or nurse that you saw.

Did the doctor / nurse introduce him or herself?
Did the doctor / nurse ask you enough questions about what was wrong with you?
Did the doctor / nurse spend sufficient time with you to find out what was wrong?

Did the doctor give you a simple, clear explanation of what was wrong with you?




Were you given enough privacy while being examined?
Did the doctor / nurse, nurse and any other staff talk in front of you as if you weren't there?

Were you prescribed any treatment or drugs or tests or investigations?

If YES Did the doctor / nurse give you a clear explanation of why the treatment or drugs were necessary?

Were you and any other people with you/family members with you treated with respect?
Was the reason you went to the A&E dealt with to your satisfaction?

Overall, thinking about the whole process of going to the A&E, would you say that for you it was a Good,
Average, or Poor experience?

1 Good
2 Average
3 Poor

99 | Don't know/Refused

Was there anything at all about this visit to the A&E you didn't like, anything at all? What was it? Get verbatim
comment

And was there anything at all about this visit to the A&E you did like, that did work well? Get verbatim comment

If you had a choice, would you go to this A&E again if you were sick?
If no other health system visits to be asked about, skip to attitudes section at Q125

SS Section 3: Hospital

I'd like to ask some questions about the most recent hospital experience you have had. And I'm after mainly Yes/No
answers again here.

Did the staff you dealt with always introduce themselves?

Did the doctor ask you enough questions about what was wrong with you?

Did the doctor spend sufficient time with you to find out what was wrong?

Did the doctor give you a simple, clear explanation of what was wrong with you?

Were you given enough privacy during your stay in hospital?

Did the doctor, nurse and any other medical staff talk in front of you as if you weren't there?
Did the doctor prescribe any treatment or drugs?

If YES Did the doctor give you a clear explanation of why the treatment or drugs were necessary?
Did you have confidence and trust in the people who were looking after you?

Did they communicate with you in an open, honest manner?

Did they respect your culture and beliefs? If NO, ask What happened? Record verbatim
Were you and any other people with you/family members with you treated with respect?
Did the doctor tell you what to expect with your iliness after you left the hospital?

Overall, thinking about the whole process of going to the hospital, would you say that for you it was a Good,
Average, or Poor experience?
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1 Good

2 Average

3 Poor

99  Don't know/Refused

Was there anything at all about this visit to the hospital you didn't like, anything at all? What was it? Get
verbatim comment

And was there anything at all about this visit to the hospital you did like, that did work well? Get verbatim
comment

If you had a choice, would you go to this hospital again if you were sick?

If no other health system visits to be asked about, skip to attitudes section at Q125

SS Section 4: Funding Bodies (e.g., ACC)

I'd like to ask some questions about the last contact you had with ACC. And I'm after mainly Yes/No answers again
here.

Was this your first visit to ACC over this particular issue?
If NO: How many other visits have you made for this particular issue? Record number

Were you with anyone else for the appointment?

If YES: How many people were you with? Record number

Were you given enough privacy while being interviewed?

Did the person listen to your views?

Did they recognise you might have been under emotional or financial stress?

Did you have confidence and trust in the person you met with?

Did they communicate with you in an open, honest manner?

Did they respect your culture and beliefs?

Were you and any other people with you treated with respect?

Did they give you all the information you needed about your claim or entitlements?
Did they give you an accurate timeframe as to when your issue would be resolved?
Did you get a simple, clear explanation of what would happen after your visit?

Overall, thinking about the last experience with ACC, would you say that for you it was a Good, Average, or
Poor experience?

1 Good

2 Average

3 Poor

99  Don't know/Refused

-
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Was there anything at all about this visit to ACC you didn't like, anything at all? What was it? Get verbatim
comment

And was there anything at all about this visit to ACC you did like, that did work well? Get verbatim comment

If you had a choice, would use ACC again if you needed to?

If no other health system visits to be asked about, skip to attitudes section at Q125

SS Section 5: Other services — e.g., rays, physiotherapy, occupational therapist

I'd like to ask some questions about the last contact you had with [other services]. And I'm after mainly Yes/No
answers again here.

Was this your first visit to [other service] over this particular issue?

If NO: How many other visits have you made for this particular issue? Record number

Were you with anyone else for the appointment?
If YES: How many people were you with? Record number

Were you given enough privacy while being treated?

Did the person listen to your views?

Did you have confidence and trust in the person you met with?

Did they communicate with you in an open, honest manner?

Did they respect your culture and beliefs?

Were you and any other people with you treated with respect?

Did you get a simple, clear explanation of why you needed the treatment?
Did you get a simple, clear explanation of what would happen after your visit?

Overall, thinking about the last experience with [insert other service], would you say that for you it was a
Good, Average, or Poor experience?

1 Good

2 Average

3 Poor

99  Don't know/Refused

Was there anything at all about this visit to (other service) you didn't like, anything at all? What was it? Get
verbatim comment

And was there anything at all about this visit to (other service) you did like, that did work well? Get verbatim
comment

If you had a choice, would you use this (other service) again if you needed treatment?

V
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Attitudes

I'd like to ask some questions about your attitudes towards your own health and the health system in NZ/Aotearoa.
I'll read out some statements people have made, and | want you to tell me whether you agree or disagree with the
statement. I'll get you to give me an answer using these words: Agree, Disagree, or Neither agree nor disagree

Rotate order

| usually wait until the last minute to go to see a doctor

| am in excellent health

I have to be quite sick before I'll go to a doctor

It is too expensive to go the doctor every time | feel sick

The cost of seeing a doctor is not good value for money

| expect my family/whanau to look after me when I'm sick rather than going to the doctor
| don't like taking drugs for my own illnesses

| have a good relationship with my GP

I can trust my GP

The GP | last went to treated me with respect

The GP treats me as well as any other patients he/she has

The doctor does not treat me like an adult

| don't like to ask the doctor questions

| am too shy to argue with the doctor if I think he/she is wrong
The doctor gave me all the information | needed to get ACC

Doctors don't really care about their Maori patients
Doctors don't really listen to their patients
| have some concerns about my health

I would prefer to see a doctor of my own ethnic group
| would rather see a Maori doctor than a Pakeha doctor
I would prefer to see a doctor of my own gender

| get well treated in the hospital

Hospital staff don't treat me with respect
Hospital should treat Maori differently to Pakeha
Hospital staff don't recognise Maori culture

| don't get treated with respect by provider

It is hard to get a straight answer from people in the health system

| get different answers from different people in provider

The people in provider make it difficult for me to get what | want

I would get looked after better if | was to deal with Maori people in provider

Don't rotate, leave these to the end
Overall | think the health system in NZ is very good
Overall I think the health system in NZ is good value for money
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Demographic/Socioeconomic
OK, that is all apart from a few classification questions

Gender
1 Male
2 Female
99  Refused

Can you give me your year of birth

] Record year
99 Refused

How many people are there living in your household, including yourself?

Which of the following best describes the make-up of your household?

Young single person living alone

Flatting with others

Young couple with no children at home

Family with mainly pre-school children

Family with mainly school age children

Family with mainly adult children living at home
Older couple with no children at home

Older single person living alone

Refused DON'T READ

OIN O DWW

O
O

Which of the following best describes your working status? Just stop me when | read out the right category

1 Employed full time (30 hours or more)
2 Employed part-time (under 30 hours)
3 Full-time student

4 Unemployed/not working

5 Homemaker

6 Retired

99  Refused DON'T READ

How would you best describe your ethnic origin?

New Zealand European
Maori

Samoan

Cook Island

Tongan

Niuean

Chinese

Indian

Other

Refused

O 0N OV ~NWN =

NoJ
O
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Can you tell me your Iwi?

1 Don't know

9 Other

99  Refused

How well do you speak the Maori language?
1 Very well

2 Well

3 Fairly well

4 Not very well

5 A few words or phrases
6 Not at all

99  Refused

Do you have a Community Services Card (CSC) (also known as the Health Card, Exemption Card or Discount
Card) or a High Use Health Card?

1 None

2 CSsC

3 HUHC

4 Both

99  Don't know/Refused

What is the total gross household income from all sources and all income earners (before tax)...See if they
just answer and code, otherwise start at $80,000 level work backwards - forwards

... More than $20,000 per year?

(IF MORE THAN $20,000) Is it more than $30,000 a year?
(IF MORE THAN $40,000) Is it more than $60,000 a year?
(IF MORE THAN $60,000) Is it more than $80,000 a year?
(IF MORE THAN $80,000) Is it more than $100,000 a year?
(IF MORE THAN $100,000) Is it more than $120,000 a year?
(IF MORE THAN $120,000) Is it more than $150,000 a year?
(IF MORE THAN $150,000) Is it more than $200,000 a year?
(IF MORE THAN $200,000) Is it more than $250,000 a year?
0  Refused DON'T READ

=

=0 X0 N O ~wWN

i
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And in which, or near which, town, city or area are you based?

1 Whangarei
2 Auckland

3 Pukekohe

4 Hamilton/Cambridge/Te Awamutu
5 Tokoroa
6

7

8

Tauranga

Rotorua

Taupo

9 Whakatane

10 Other upper North Island
11 Gisborne

12 Napier/Hastings

13 New Plymouth

14 Hawera

15 | Wanganui

16 | Palmerston North
17  Feilding

18  Levin

19  Masterton

20  Kapiti

21 | Wellington/ Upper Hutt/ Lower Hutt/ Porirua
22 | Otherlower North Island

23 | Nelson

24 Blenheim

25 | Greymouth

26 | Christchurch

27 | Ashburton

28 Timaru
29 | Oamaru
30  Dunedin

37 Queenstown
32 | Invercargill

33 Gore
34 | Other South Island
35 | Rangiora

Do you mind giving me your address please? I'd like your street address and suburb. (This is for classification
purposes with NZ Statistics data)

Address: Record only street number and street (not flat number or A/B/C etc.). Get exact suburb
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Appendix E. Survey respondents’ nearest town, city or area

In which, or near which, town, city or area are you based?

Hamilton/Cambridge/Te Awamutu 103 15.8
Auckland 99 15.2
Whangarei 69 10.6
Wellington/Upper Hutt/Lower Hutt/Porirua 49 7.5
Gisborne 43 6.6
Whakatane 41 6.3
Napier/Hastings 33 5.1
Rotorua 27 4.1
Tokoroa 25 3.8
Christchurch 22 3.4
Other upper North Island 20 3.1
Tauranga 19 29
Other lower North Island 17 2.6
Taupo 12 1.8
Wanganui 11 1.7
New Plymouth 10 1.5
Palmerston North 9 1.4
Invercargill 8 1.2
Masterton 6 0.9
Nelson 6 0.9
Blenheim 5 0.8
Pukekohe 4 0.6
Levin 3 0.5
Dunedin 2 0.3
Other South Island 2 0.3
Hawera 1 0.2
Kapiti 1 0.2
Greymouth 1 0.2
Rangiora 1 0.2
Refused 2 0.3
Total 651 100
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Appendix F. Detailed information about analysis of survey questionnaire

Compare Column Means (t-tests)

This option produces pair-wise tests of the equality of column means for tables in which at least one category
variable exists in the columns and at least one scale variable exists in the rows. p values of the tests are adjusted
using the Bonferroni method, alpha level of the tests conducted at 0.05.

Compare Column Proportions (z-tests)

This option produces pair-wise tests of the equality of column proportions for tables in which at least one category
variable exists in both the columns and rows. p values of the tests are adjusted using the Bonferroni method, alpha
level of the tests were conducted at 0.05.

Tests of Independence (Chi-square)

This option produces a chi-square test of independence for tables in which at least one category variable exists in
both the rows and columns. Alpha level of the tests conducted at 0.05.

Two Step Cluster Analysis

The Two Step Cluster Analysis procedure is an exploratory tool designed to reveal natural groupings (or clusters)
within a data set that would otherwise not be apparent. The algorithm employed by this procedure has several
desirable features that differentiate it from traditional clustering techniques:

Handling of categorical and continuous variables: By assuming variables to be independent, a joint multinomial-
normal distribution can be placed on categorical and continuous variables.

Automatic selection of number of clusters: By comparing the values of a model-choice criterion across different
clustering solutions, the procedure can automatically determine the optimal number of clusters.

Scalability: By constructing a cluster features (CF) tree that summarises the records, the Two Step algorithm allows
analysis of large data files.

Exploratory Data Analysis

Variance inflation factors were used to measure colinearity and values larger than 5 were considered prohibitive.
Stepwise selection was primarily based on the AIC statistic however; likelihood ratio tests were also carried out on
the AlC-based model and those covariates exhibiting p-values larger than 0.1 were also dropped from the model.
The p-values resulting from these tests are shown in the table for each model.

Binary Models

Models for the binary outcomes were constructed using generalised linear models (GLMs) with a logic link
(Equation 1) and Binomial errors ( i); the GLMs were fitted using Maximum likelihood (ML).

Over Dispersion

Extra-binomial dispersion was not considered for the binary outcomes analysed here. While this can easily be
permitted via estimation of the (dispersion) parameter A, this parameter is constrained to be (0,1) for binary
outcomes which could only result in more conservative models with, perhaps, more predictors. Further, estimation
of under-dispersion for binary outcome models would mean variable selection could not proceed using likelihood
ratio tests and/or the AIC statistic.

Three Outcome Models: Good/Average/Poor

Proportional odds models were used to fit the three outcome models.

nces of health'services
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Appendix G. Questionnaire reliability and validity

Service standards measures

In order to test construct validity, we investigated whether each service standard (nominal Yes/No response) was,
as expected, significantly related to the overall visit evaluation question (3-point ordinal scale Good/Average/
Poor). This assumption was tested using Gamma in the SPSS Crosstabs procedure. Overall, results were significant,
indicating strong construct validity of service standards.

For the GP section, all bar one of the service standards were significant at least to the p < .05 level.

For the Specialist section, all bar one of the service standards were significant at least to the p < .05 level. The one
not at this level was significant at the p < .10 level.

For the A&E section, all bar one of the service standards were significant at least to the p < .10 level.
For the Hospital section, all service standards were significant at least to the p <.05 level.

For the Funding bodies section, all bar one service standards were significant at least to the p < .05 level

Tests of reliability — Attitudes Section

This section involved a series of questions about peoples' own health as well as their attitudes towards health
providers. It was designed to capture attitudes along a series of dimensions as described below:

Current health status

| have some concerns about my health

I am in excellent health

Managing my health

| usually wait until the last minute to go to see a doctor

| have to be quite sick before I'll go to a doctor

| expect my family/whanau to look after me when I'm sick rather than going to the doctor

I don't like taking drugs for my own illnesses

Cost

It is too expensive to go the doctor every time | feel sick
The cost of seeing a doctor is not good value for money
Interpersonal relationship with GP/doctor

I have a good relationship with my GP

| can trust my GP

The GP treats me as well as any other patients he/she has

Sense of empowerment
The doctor does not treat me like an adult

| don't like to ask the doctor questions

| am too shy to argue with the doctor if I think he/she is wrong
Doctors don't really listen to their patients

Cultural fit

Doctors don't really care about their Maori patients
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I would prefer to see a doctor of my own ethnic group

[ would rather see a Maori doctor than a Pakeha doctor

I would prefer to see a doctor of my own gender

I would get looked after better if | was to deal with Maori people in provider
Hospital should treat Maori differently to Pakeha

Hospital staff don't recognise Maori culture

Dignity and respect

| get well treated in the hospital

Hospital staff don't treat me with respect

| don't get treated with respect by provider

The GP I last went to treated me with respect

Knowledge of the health system
It is hard to get a straight answer from people in the health system

| get different answers from different people in provider
The people in provider make it difficult for me to get what | want

The doctor gave me all the information | needed get ACC

Overall health system
Overall | think the health system in NZ is very good
Overall I think the health systemin NZ is good value for money

Responses were gathered using a 3 point Agree/Disagree/Neither Agree nor Disagree scale. Coefficient alphas
obtained for these scales ranged from .534 to .747 which are considered acceptable according to George and
Mallery (2003) who provide the following rules of thumb: > 0.9: Excellent, 0.9 - 0.8: Good, 0.8 - 0.7: Acceptable,
0.7 -0.6: Questionable, 0.6 - 0.5: Poor, and < 0.5 — Unacceptable.

Coefficient Alphas By Health Dimension

Current health status . . . . . . . . . . . (.669)
Managing my health. . . . . . . . . . .. (.532)
Cost. . . . . . .o (.556)
Interpersonal relationship with GP/doctor. . .(.609)
Sense of empowerment . . . . . . . . . . (.534)
Culturalfit . . . . . . . . . ... (.745)
Dignity and respect . . . . . . . . . . .. (.548)

)

Knowledge of the health system. . . . . . . (.575
Overall health system . . . . . . . . . .. (.742)

The table below shows the results of an exploratory factor analysis used to group the questions according to the
survey responses (Some items were reverse coded if the other items in the scale were worded oppositely e.g. |
(don't) get well treated in the hospital). A total of 9 factors were extracted, explaining 55% of the total variance.
The items generally loaded together as per the hypothesised list above. Cronbach's coefficient alpha is shown for
each factor, and ranges from .281 to .757. As the table shows, the extracted dimensions fall into the questionable-
acceptable range of coefficient alpha.
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Dimensions, Individual Questions and Coefficient Alpha ()

Cultural fit (.737)

Appendices n

Factor
loadings

Dignity and respect /Knowledge of the health system (.757)

Q144 | would rather see a Maori doctor than a Pakeha doctor 742
Q143 I would prefer to see a doctor of my own ethnic group 717
Q154 I would get looked after better if | was to deal with Maori people in my health system 219
provider .

Q148 Hospital should treat Maori differently to Pakeha 619
Q149 Hospital staff don't recognise Maori culture 476

Interpersonal relationship with GP/doctor (.634)

Q147 Hospital staff don't treat me with respect 667
Q1501 don't get treated with respect by provider 613
Q146 | (don't) get well treated in the hospital 541
Q151 Itis hard to get a straight answer from people in the health system 532
Q153 The people in my health system provider make it difficult for me to get what | want 522
Q140 Doctors don't really care about their Maori patients 453
Q1521 get different answers from different people in my health system provider 413

Cost (.505)

Q133 I can trust my GP 748
Q132 I have a good relationship with my GP 722
Q134 The GP [ last went to treated me with respect 595
Q141 Doctors (do) really listen to their patients 441

Q128 Itis too expensive to go the doctor every time | feel sick 616
Q129 The cost of seeing a doctor is not good value for money 616
Q145 | would prefer to see a doctor of my own gender 446
Q130 I expect my family/whanau to look after me when I'm sick rather than going to the doctor 427
Overall health system (.742)

Q155 Overall I think the health system in NZ is very good 787
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Dimensions, Individual Questions and Coefficient Alpha ()

Q156 Overall  think the health system in NZ is good value for money 785

Managing my health (.505)

Q125 | usually wait until the last minute to go to see a doctor 756
Q127 | have to be quite sick before Ill go to a doctor 744
Q1317 I don't like taking drugs for my own illnesses 501

Sense of empowerment (.549)

Q137 | don't like to ask the doctor questions 784
Q138 am too shy to argue with the doctor if I think he/she is wrong 743
Q136 The doctor does not treat me like an adult 434

Current health status (.669)

Q126 | am in excellent health .850

Q1421 (don't) have some concerns about my health .847

Knowledge of the health system (.281)

Q135 The GP treats me as well as any other patients he/she has .587

Q139 The doctor gave me all the information | needed to get ACC 524

Extraction Method: Principal Component Analysis. Rotation Method: Varimax with Kaiser Normalization. A Rotation
converged in 22 iterations.
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Appendix H. Modelling analysis of overall satisfaction and revisit intention

Diagnostics for binary outcome Binomial GLMs are limited, however models with binary predictor variables (and
factor variables with more than 2 levels) are reasonably simplistic. For these analyses, partial regression plots and
the cooks distance measure was used to identify high influence points. To help assess the three outcome models
(i.e. with response 1="Good", 2="Average" and 3="Poor") a table of observed versus predicted outcomes was
constructed for each. For each model, the percentage of correctly classified outcomes, based on the model, is
obtained and compared with the observed data.

Table 29. GPs: Intention to revisit

Question Estimate Lower CI Upper CI Odds p-value
(Intercept) -7.7446 -10.7671848 4.7219514 2309 5.12e-07
Q25 1.9628 0.1422415 3.7833625 7.119 0.0346
Q26 1.7127 -0.2329933 3.6583028 5.543 0.0845
Q33 2.6442 0.9591800 4.3293117 14.073 0.0021
Q36 -1.7034 -3.1384722 0.2682984 5.493 0.0200

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying 'no’ to a GP revisit when answering "no” to each of the questions. The p-values for
each term are based on likelihood ratio tests.

With the specified model, there is evidence that a revisit appears less likely if the respondents answered "no" to:
Q25 Did the doctor ask you enough questions about what was wrong with you?
Q33 Did you have confidence and trust in the doctor?

This indicates that communication-related aspects are strongly associated with intention to revisit (and may
therefore be a suitable indicator of experiences of care and good patient-provider rapport).

There is weak evidence that a revisit appears less likely if the respondents answered “no” to:
Q26 Did the doctor spend enough time listening to you?

A revisit appears more likely if the respondents answered “no" to:

Q36 Was this your first visit to this doctor?

In other words, people who have seen the same doctor before are more likely to visit him or her again.
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Table 30. GPs: Overall visit rating

Question Estimate Lower CI Upper ClI p-value

Q10 1.5750119 0.52599832 2.624025 3.366406¢-03
Q26 2.4361128 1.06653723 3.805688 5.307880e-04
Q28 1.0549342 0.01472776 2.095141 4.686147e-02
Q32 0.7677958 0.04906621 1.486525 3.635701e-02
Q33 1.4426033 -0.09897715 2.984184 6.653759¢-02
Q34 1.8395923 -0.22427072 3.903455 8.045990e-02
Q35 1.2709523 0.32354060 2.218364 8.709869¢-02
112 13.2641 9.99076914 16.537398 2.569633e-14
2|3 17.1612 13.00103090 21.321290 9.643283e-15

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logjt scale). The
(multiplicative) effects of saying 'no' to a GP revisit when answering 'no' to each of the questions. The final two
parameters relate to the multinomial intercept parameter. The p-values for each term are based on likelihood ratio
tests.

Under the specified model, there is evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to:

Q26 Did the doctor spend enough time listening to you?

Q10 Were you seen in that timeframe? (How urgently you needed to see the doctor)
Q28 Did the doctor give you a simple, clear explanation of what was wrong with you?
Q32 Did the doctor explain about side effects of the treatment?

There are large differences when respondents answered "no" to Q26 Did the doctor spend enough time listening to
you (see Table 31 below). This re-emphasises the desire among patients to feel that their doctor listens to them and
(in that manner) shows concern for them.

Table 31. GPs: Overall rating vs. time spent listening

Average
Yes 0.946701762 0.052156611 0.001141627
No 0.60848967 0.037861671 0.01289362

There is weak evidence that a good rating (rather than a poor rating) is less likely if the respondents answered "no”
to:

Q33 Did you have confidence and trust in the doctor?
Q34 Were you and any other people with you treated with respect?
Q35 Did the doctor say your name properly?

The model appears to perform relatively well — correctly classifying 88.2% of the values. There is slight over-
prediction of "Good" scores and under-prediction of "Average" scores.
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Table 32. GPs: Observed vs. predicted ratings

Observed Average Poor Predicted Total
Predicted Good 284 30
Average 2 13 4 19
Poor 0 3 3 6
Observed Total 286 46 8 340
Note. Model-based classifications. 300/340 (88.2%) were correctly classified.
Table 33. Specialists: Intention to revisit
Question Estimate Lower Cl Upper Cl Odds p-value
(Intercept) -8.1274 -11.0571483 -5.197574 3385 5.42e-08
Q26 1.6780 0.2818457 3.074140 5.354 0.01849
Q28 1.3845 -0.0708206 2.839844 3.993 0.06224
Q35 1.791 0.4363195 3.145814 5.995 0.00956

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying 'no' to a specialist revisit when answering "no" to each of the questions. The
p-values for each term are based on likelihood ratio tests.

With the specified model, there is evidence that a revisit appears less likely if the respondents answered "no" to:
Q26 Did the doctor spend enough time listening to you?
Q35 Did the doctor say your name properly?

As with GP's, specialists were evaluated on how well patients felt they demonstrated respect (through proper
pronunciation of names) and had good communication skills (including listening).

There is weak evidence that a revisit appears less likely if the respondents answered "no" to:

Q28 Did the doctor give you a simple, clear explanation of what was wrong with you?
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Table 34. Specialists: Overall visit rating

Question Estimate Lower CI Upper ClI p-value

Q10 1.33090 -0.32823632 2.990047 1.121308e-01
Q25 2.03519 0.51007571 3.560305 8.437935e-03
Q28 1.36181 -0.07561849 2.799257 6.080638e-02
Q34 2.67900 -0.26821479 5.626231 7.197321e-02
Q35 1.25795 -0.11380581 2.629720 6.950415e-02
112 10.6307 6.51007181 14.751398 5.123957e-07
2|3 13.0227 8.29175102 17.753655 9.081518e-08

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logjt scale). The
(multiplicative) effects of saying 'no' to a specialist revisit when answering "no" to each of the questions. The final
two parameters relate to the multinomial intercept parameter. The p-values for each term are based on likelihood
ratio tests.

With the specified model, there is strong evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to:

Q25 Did the doctor ask you enough questions about what was wrong with you?

There is weak evidence that a good rating (rather than a poor rating) is less likely if the respondents answered “no"
to

Q10 Were you seen in that timeframe? (How urgently you needed to see the doctor)

Q28 Did the doctor give you a simple, clear explanation of what was wrong with you?

Q35 Did the doctor say your name properly?

The model appears to perform relatively well - correctly classifying 79% of the values. There is some over-

prediction of 'Good' scores and under-prediction of "Average" scores.

Table 35. Specialists: Observed vs. predicted

Observed Good Average Poor Predicted Total
Predicted Good 74 15 2 91

Average 0 2 2 4

Poor 1 1 3 5
Observed Total 75 18 7 100

Poor Predicted Total

Observed Average

Predicted Good 74 15
Average 0 2 2 4
Poor 1 1 3 5
Observed Total 75 18 7 100

Note. Model-based classifications. 79/100 (79%) were correctly classified.
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Table 36. A&E: Intention to revisit

Question Estimate Lower CI Upper CI Odds p-value

(Intercept) -7.3878 -12.23388962 -2.5416343 1616 0.002809
Q49 1.4280 -0.10548663 2.9615832 4171 0.067979
Q51 -2.0601 -4.47819909 0.3580158 7.847 0.094963
Q59 3.1635 1.49139273 4.8355738 23.653 0.000209
Q69 1.7849 -0.09568095 3.6654177 5.959 0.062851

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying 'no’ to revisit the A&E when answering 'no' to each of the questions. The p-values
for each term are based on likelihood ratio tests.

With the specified model, there is very strong evidence a revisit appears less likely if the respondents answered
“no” to:

Q59 Did you think the order in which you and other patients were seen was fair?

Perceptions of poor treatment, as indicated by unfairness in assigning priority, influence Maori patients not to return
to the A&E.

There is weak evidence a revisit appears less likely if the respondents answered “"no" to:
Q49 Have you been to this A&E before?

Q69 Was the reason you went to the A&E dealt with to your satisfaction?

There is weak evidence a revisit appears more likely if the respondents answered "no" to:

Q51 Were you with anyone else for the appointment?

Table 37. A&E: Overall visit rating

Question Estimate Lower CI Upper Cl p-value

as.factor(Q57)2 -0.2662626 -2.0894248 1.556899 7.723745e-01
as.factor(Q57)3 0.8995558 -0.6911336 2.490245 2.642171e-01
as.factor(Q57)4 1.1108281 -0.6063278 2.827984 2.020270e-01
as.factor(Q57)5 4.3442132 0.8932379 7.795189 1.419744e-02
as.factor(Q57)6 0.2654433 -1.8838241 2.414711 8.067345e-01
Q59 2.8061657 1.0120353 4.600296 2.526328e-03
Q60 2.2936197 0.7219652 3.865274 4.698521e-03
Q62 2.4481540 0.6007472 4.295561 9.968824e-03
Q64 2.9883913 0.2619201 5.714863 3.205706e-02
Q69 1.8754365 0.2601985 3.490674 2.336656e-02
112 14.6873 9.5465310 19.828066 1.662812e-07
2|3 17.7789 11.7771088 23.780599 6.720310e-08

Note. Q57 is statistically significant within the model. Parameter estimates and their upper and lower 95%
confidence intervals (on the logit scale). The (multiplicative) effects of saying "no" to revisit the A&E when
answering "no" to each of the questions. The final two parameters relate to the multinomial intercept parameter.
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The p-values for each term are based on likelihood ratio tests. Note. the effect of Q57 on the response (Q73) are
compared to a baseline level = 1.

With the specified model, there is evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to:

Q59 Did you think the order in which you and other patients were seen was fair?

Q60 Did the doctor / nurse introduce him or herself?

Q62 Did the doctor / nurse spend sufficient time with you to find out what was wrong?
Q64 Were you given enough privacy while being examined?

Q69 Was the reason you went to the A&E dealt with to your satisfaction?

The model appears to perform relatively well — correctly classifying 78.4% of the values.

Table 38. A&E: Observed vs. predicted

Observed
Predicted Good

Predicted Total

Average 4 9 5 18
Poor 0 3 9 12
Observed Total 66 22 14 102

Note. Model-based classifications. 80/102 (78.4%) were correctly classified.

Table 39. Hospital Intention to revisit

Question Estimate Lower CI Upper Cl Odds p-value
(Intercept) -3.5492 -6.4491441 -0.6492684 34.786 0.01645
Q74 1.5971 0.5618886 2.6322193 4.938 0.00250
Q78 1.7378 0.5531925 2.9225052 5.685 0.00404
Q79 -1.6328 -2.7206695 -0.5449450 5118 0.00326

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying "no" to a hospital revisit when answering "no" to each of the questions. The
p-values for each term are based on likelihood ratio tests.

With the specified model, there is strong evidence that a revisit appears less likely if the respondents answered "no”
to:

Q74 Did the staff you dealt with always introduce themselves?

Q78 Were you given enough privacy during your stay in hospital?

There is strong evidence that a revisit appears more likely if the respondents answered "no" to:
Q79 Did the doctor, nurse and any other medical staff talk in front of you as if you weren't there?

It is important to Maori patients that they are treated with respect during their hospital stay, as indicated by the
courtesy of direct conversations, proper introductions and appropriate privacy.
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Table 40. Hospital: Overall visit rating

Question Estimate Lower CI Upper ClI p-value

Q75 1.541884 0.1484806 2.9352876 3.031333e-02
Q78 2.611963 1.2865513 3.9373738 1.450048e-04
Q79 1.091863 2.0010354 -0.1826910 1.888789e-02
Q85 2.632466 1.2482066 4.0167264 2.407012e-04
Q86 1.387828 0.4433635 2.3322926 4.226361e-03
112 7.9719 4.5556703 11.3880697 8.165772e-06
213 11.8041 7.6812835 15.9268675 6.877881e-08

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying "no" to a hospital revisit when answering "no" to each of the questions. The final
two parameters relate to the multinomial intercept parameter. The p-values for each term are based on likelihood
ratio tests.

With the specified model, there is evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to:

Q75 Did the doctor ask you enough questions about what was wrong with you?

Q78 Were you given enough privacy during your stay in hospital?

Q79 Did the doctor, nurse and any other medical staff talk in front of you as if you weren't there?
Q85 Were you and any other people with you/family members with you treated with respect?
Q86 Did the doctor tell you what to expect with your iliness after you left the hospital?

The model appeared to perform relatively well — correctly classifying 77.6% of the values. There is slight over-
prediction of "Good" scores and under-prediction of "Average" scores.

Table 41. Hospital: Observed vs. predicted

Predicted Total

Observed Average Poor

Predicted Good 105 22

Average 7 15 5 27
Poor 0 4 12 16
Observed Total 112 41 17 170

Note. Model-based classifications. 132/170 (77.6%) were correctly classified.

Table 42. Funding Bodies: Intention to revisit

Question Estimate Lower CI Upper ClI Odds p-value
‘ (Intercept) -7.455 -11.701289 -3.208151 1728 0.00058
Q% 3.871 1383436 6358966 48 1 0.00229

Note. The logistic and ordered multinomial models used to examine the data for funding bodies were based on a
relatively small sample size (n =44). The parameters estimates are likely to be unstable, and it is likely that the model
is overly parsimonious.

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
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(multiplicative) effects of saying "no" to a revisit when answering “no" to each of the questions. The p-values for
each term are based on likelihood ratio tests.]

With the specified model, there is strong evidence that a revisit appears less likely if the respondents answered "no”
to:

Q96 Did the person listen to your views?

Table 43. Funding Bodies: Overall visit rating

Question Estimate Lower CI Upper ClI p-value

QN -2.127280 -3.88059852 -0.3739605 0.018692412
Q102 2.392787 0.64097655 4.1445972 0.008698881
Q104 1.736705 0.13994786 3.3334628 0.033800739
112 2.9068 -0.02764062 5.8411662 0.052091172
2|3 4.8336 1.52239257 8.1447261 0.005312575

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The (multiplicative)
effects of saying "no" to a revisit when answering "no" to each of the questions. The final two parameters relate to the
multinomial intercept parameter. The p-values for each term are based on likelihood ratio tests.

With the specified model, there is evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to

Q102 Did they give you all the information you needed about your claim or entitlements?
Q104 Did you get a simple, clear explanation of what would happen after your visit?

If consumers felt they weren't listened to (and respected) by funding body staff or if the visit was unhelpful (no
information about what was needed or what to expect), they reported no intention of returning to the funding
body; bad experiences are understandably off-putting.

A good rating (rather than a poor rating) is more likely if the respondents answered "no" to
Q91 Was this your first visit to ACC over this particular issue?

The model appeared to perform relatively well — correctly classifying 81.8% of the values.

Table 44. Funding Bodies: Observed vs. predicted

Observed Predicted Total
Predicted Good

Average 0 4 2 6
Poor 0 1 6 7
Observed Total 26 10 8 44

Note. Model-based classifications. 36/44 (81.8%) were correctly classified.
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Table 45. Other Services: Intention to revisit

Appendices

Question Estimate Lower CI Upper CI Odds p-value
‘ (Intercept) -9.219 -12.337943 -6.09986 1008 6.91e-09
‘ Q115 5.505 3.098388 7.912275 246 7.36e-06

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying "no" to revisit other services when answering "no" to each of the questions. The
p-values for each term are based on likelihood ratio tests.

With the specified model there is strong evidence that a revisit appears less likely if the respondents answered "no” to:

Q115 Did you have confidence and trust in the person you met with?

As was seen with the other providers, establishing a good rapport, with confidence and trust, was important to
Maori consumers of Other Services.

Table 46. Other Services: Overall visit rating

Question Estimate Lower CI Upper Cl p-value

Q115 4.108094 1.0998288 7.116359 7.884604e-03
Q116 3.355021 -0.2210426 6.931084 6.566398e-02
Q119 2.843917 1.4083200 4.279514 1.505445e-04
112 13.1474 8.0184897 18.276345 1.540588e-06
2|3 16.9524 9.6828714 24.221920 1.036210e-05

Note. Parameter estimates and their upper and lower 95% confidence intervals (on the logit scale). The
(multiplicative) effects of saying "no" to revisit other services when answering "no" to each of the questions.
The final two parameters relate to the multinomial intercept parameter. The p-values for each term are based on

likelihood ratio tests.

With the specified model, there is evidence that a good rating (rather than a poor rating) is less likely if the
respondents answered "no" to

Q115 Did you have confidence and trust in the person you met with?

Q119 Did you get a simple, clear explanation of why you needed the treatment?

The model appeared to perform relatively well — correctly classifying 85.5% of the values. There is slight under-
prediction of "Average"” scores.

Table 47. Other Services: Observed vs. predicted

Observed
Predicted

Observed Total

Average

Predicted Total

Good 99 1

Average 2 1 1 4

Poor 3 0 0 3
104 12 1 117

Note. Model-based classifications. 100/117 (85.5%) were correctly classified.
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Appendix I. Demographics for Group 1 and Group 2

Demographically, Group 2 is younger than Group 1 (average age: 39 vs. 47 (t-test results: t=6.284, p<0.001) while
Group 1T members are more likely to be an older couple with no children at home. There are no differences with
respect to gender or working status.

Table 48. Attitude group demographics

Attitude clusters

Group 1 Group 2

Young single person living
alone
Flatting with others 3% 6%
Young couple with no o o
children at home 2% 3%
Family with mginly 19% 18%
pre-school children

Household description iV wi i

p Famlly.wrrh mainly school 19% 20%
age children
Family wi’.[h. mainly adult 6% 20%
children living at home
Older couple with no o o
children at home 16% 4%
Older single person living 3% 2%
alone
Refused 1% 2%
100% 100%

Employed full time (30 48% 44%
hours or more)
Employed part-time o o
(under 30 hours) 13% 21%

Working status Full-time student 4% 5%
Unemployed/not working 8% 12%
Homemaker 13% 15%
Retired 14% 4%
Refused 0%

100% 100%

There are no significant differences between the groups with respect to familiarity with Te Reo Maori.
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Table 49. Attitude group Maori language ability

Group 1

Attitude clusters

Group 2

Appendices n

Very well 16% 11%
Well 6% 8%
;ZWM";z'r'i f:ng‘;gs‘z?eak Fairly well 16% 20%
Not very well 26% 21%
A few words or phrases 24% 23%
Not at all 12% 17%
100% 100%

There are no differences between the groups with respect to income or health card use.

Table 50. Attitude group demographics

Group 1

Attitude clusters

None 54% 46%
Do you hfWe - CSConly 40% 49%
Health Card (HUHC) Both 4% 2%
Total 100% 100%
Under $21,000 19% 21%
$21,000 - $33, 000 17% 16%
$33,000 - $52,000 22% 19%
Combined household $52,000 - $77,000 17% 20%
income before tax $77,000 and over 17% 15%
Don't Know/Refused 8% 8%
Total 100% 100%
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Figure 7. Health card comparison

Health Card Comparison
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Figure 8. Income comparison

Income Comparison

N
Wi

N
o

—
Wi

M Croup 1
B Group 2

Y
o

w1

Percentage Responding Yes

o

<$21,000 $33,000 - >$77,000
$52,000

Income

130 | He Ritenga \Whakaaro: Maori‘experiencesiofinealthiservices



He Ritenga \Whakaaro: Maori experiencesioffiealthiservicess 8131



132 | He Ritenga Whakaaro: Maori'expericncesiofinealtilservices



WWWwW.mauriora.co.nz

Level 1, 7 Anzac Street, Takapuna
Ph (09) 486 7148 Fax (09) 486 7150





