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Moehau maunga



Whānau our best 
teachers 
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AKO
(verb) - to learn, study, instruct, teach, advise.

…to both teach and learn 

Recognises that teachers and learners bring 
knowledge and that new knowledge and 
understanding can grow out of shared experiences

Is about an interactive learning relationship 
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Te timatanga o te matauranga - ko te wahangu 
Te wahanga tuarua - ko te whakarongo

The first stage of learning is silence 
The second stage is listening



Māori experience of care  

• Māori whānau have inequitable access to health care services 
• Māori whānau are less likely to receive recommended care 
• Māori whānau are less likely to report a positive experience of 

care 

Health Quality & Safety Commission, (2017). A Window on the Quality of New Zealand’s Health Care - 2017



Māori experience of care 
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• Māori are 62% more likely to die after surgery. 
• Māori mothers twice as likely to die in childbirth than New Zealand European mothers.
• Avoidable perinatal related deaths are higher among among Māori and Pacific mothers.

Perioperative Mortality Review Committee. 2016. Fifth report of the Perioperative Mortality Review Committee. 
Perinatal and Maternal Mortality Review Committee. 2016. Tenth Annual Report of the Perinatal and Maternal Mortality 
Review Committee. 



Māori experience of care 

http://www.trendly.co.nz



Māori experience of care 

The Health Quality & Safety Commission works with clinicians, providers 
and consumers to improve health and disability support services.

https://www.hqsc.govt.nz/assets/Health-Quality-Evaluation/Atlas/WellChildSF17/atlas.html



Decades of Disparities 

Ethnic disparities suggest that there are 
pervasive characteristics of New Zealand society 
that cause poor health in Māori. 

These characteristics are thought to include 
institutional racism and the ongoing
effects of our history of colonisation and land 
confiscation.

Howden-Chapman P, Blakely T, Blaiklock AJ, et al. 2000



Inequalities or unfreedoms are 
systemically rooted in the operations 

of healthcare institutions, perpetuated 
and reinforced by a confluence of 

unequal relations in roles, functions, 
decisions, rights, and opportunities. 

Understanding Cultural Drivers That Impact On Health Disparities for Māori in Aotearoa-
New Zealand. Hēnare et al, 2016



Wai 2575
• Health Services and 

Outcome Inquiry 
• Crowns failures in 

respect of the health of 
Māori people in all its 
forms 

• Failure to act with 
sufficient 
determination to 
remedy inequitable 
health outcomes 
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Different treatment…



Every system is perfectly designed 
to get the results it gets. 

W. Edwards Deming
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Conscientisation and deconstruction 
is when the evidence of outcomes for 
Māori within the current system of 
care generates new understandings 
and greater analysis of current 
practice. 
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The next stage of 
learning is reflection 





Adverse Events 
An unanticipated death or major loss of 

function not related to the natural 
course of the consumer’s illness or 

underlying condition. 

Data is reported:
• To learn from experience and improve 

the quality and safety of health 
services 

• To provide a consumer-centred 
approach to the management of 
events.

• To provide assurance to the public that 
action is taken when things go wrong 
and to reduce the possibility of 
recurrence 

https://www.hqsc.govt.nz/our-programmes/adverse-events



Adverse Events Reporting Policy 2017 
In 2017, National Adverse Events Policy 
changed to include ethnicity data.

Policy principles:
• Open communication 
• Consumer participation 
• Culturally appropriate review 

practice 
• System changes 
• Accountability
• Reporting must be safe 
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Whilst cognitive bias features in the 
literature regarding human factors and the 
impact on clinical decision-making, 
implicit ethnic or social biases are 
rarely identified as a contributing factor in 
adverse events. 

Implicit Association Test  https://implicit.harvard.edu/implicit/education.html



Culturally safe practices 
include actions which 
recognise and respect the 
cultural identities of others, and 
safely meet their needs, 
expectations and rights. 

(Nursing Council of New Zealand 2002)



“People are still prepared to die 
in order to maintain their 
cultural, religious and territorial 
integrity. It is not our place to 
deny the vital differences 
between people, however 
altruistic the rationale may be”

Irihapeti Ramsden

Dr Irihapeti Ramsden, Ngāi 
Tahu/Rangitane (1946-2003) 
Māori nurse, philosopher, 
writer and educationalist



Legislation requires health 
practitioners to observe 
standards of cultural 
competence

Health Practitioners Competence 
Assurance Act 2003
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Transformation is when health 
professionals then need to decide what 
they are doing that needs to change and 
implement these changes to accelerating 
improved outcomes for Māori.



People – Powered 
Mā te iwi hei kawe

…we should have consumers involved at all 
levels of the health system … it would be a 
catalyst for driving change to make services 
be more responsive to consumers.’

Health sector workshop attendee
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Partners in Care
Growing evidence tells us that patient 
experience is a good indicator of the quality of 
health services. 

Better experience, stronger partnerships with 
consumers, and patient and family-centred care 
have been linked to improved health, clinical, 
financial, service and satisfaction outcomes.

26
Health  Quality & Safety Commission 



Equity of Health Care for Māori Framework 

Health system leadership is about setting an expectation that all New Zealanders will 
have equity of health outcomes. 



A Framework for Health Literacy 

‘the capacity to obtain, process and understand basic health information and services in 
order to make informed and appropriate health decisions’ (Ministry of Health, 2010)

Ministry of Health. 2015. A Framework for Health Literacy. Wellington: Ministry of Health.



HEAT
1. What inequalities exist in 

relation to the health issue 
under consideration?

2. Who is most advantaged and 
how?

3. How did the inequalities 
occur? What are the 
mechanisms by which the 
inequalities were created, 
maintained or increased?

4. Where/how will you intervene 
to tackle this issue? 

5. How will you improve Maori 
health outcomes and reduce 
health inequalities 
experienced by Maori?

6. How could this intervention 
affect health inequalities?

7. Who will benefit most?
8. What might the unintended 

consequences be?
9. What will you do to make sure 

the intervention does reduce 
inequalities?

10. How will you know if 
inequalities have been 
reduced?

How does your project stack up?



Tikanga is…
1. (noun): correct procedure, custom, habit, lore, 

method, manner, rule, way, code, meaning, plan, 
practice, convention, protocol - the customary 
system of values and practices that have 
developed over time and are deeply embedded in 
the social context .

2. (noun): correct, right
3. (noun): reason, purpose, motive
4. (noun): meaning
http://maoridictionary.co.nz 

So what is ‘tika’ for Māori? 



“A fundamental part of 
being ‘tika’ in Māori terms is 
that we determine for 
ourselves what is best for us 
and for our mokopuna”

Moana Jackson, Ngāti Porou, Ngāti 
Kahungunu, lawyer whose work focuses on 
the Treaty of Waitangi, constitutional issues 
and international indigenous rights. 



• Learning is a reciprocal relationship 
• Silence to be able to listen
• Conscientisation and deconstruction –

greater awareness and understanding
• Reflection – understanding bias
• Transformation  - change and collective 

action 
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In summary….
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