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Ha-I-Mano

Whakarongo, whakarongo, whakarongo

Whakarongo ki te Ha-I-Mano e karanga nei

Tui, tui, tui, tuia

Tuia ki runga, tuia ki raro, tuia ki waho, tuia ki roto

Tuia ki te here tangata

Tīhei uriui, tīhei nakonako, tīhei mauri ora

Tūturu whakamaua ki tina. Tina!

Haumi e, hui e, Tāki e.



Te Tiriti Partnership: On the ground Actions 
for Clinicians

What is an Alliedship statement, What is yours?

What is partnership from a clinical perspective, what is froma tāngata whaikaha perspective?

Who's table are we sitting at?

What might cultural competency mean to the system, to you or your tangata whaikaha?

What is you responsibility to Te Tiriti o Waitangi, what is the role of Tāngata / Mana whenua?

What is your understanding of the why?

What has been the outcome of Te Tiriti o Waitangi

What tools have we at hand that supports Mana Motuhake?

How do you apply them?



Tirohanga Māori ways of being

• Powhiri Model
• Meihana Model
• Te Wheke
• Te Whare Tapa Wha
• Hui Process
• Manaakitanga
• Whakawhanaungatanga
• Whakapapa
• Whānau
• Kawa & Tikanga



Powhiri Model of engagement



He waka
eke noa



ACHIEVING EQUITY IN 
HEALTH
A Pākehā health care providers perspective
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Access Experience Outcome

ACHIEVING EQUITY IN….





QUESTIONS TO CONSIDER

HOW BIG IS THE GAP?

WHAT IS CONTRIBUTING TO THE GAP?

WHAT STEPS CAN I TAKE TO REDUCE THE GAP?



HOW BIG IS THE 
GAP?

The degree of inequity of access, 
experience or outcome



THE GENERAL

In 2013, an estimated 24% of New Zealanders reported experiencing 
disability > increase to 27% by 2038.  

Māori have higher age-adjusted rates of disability (32%) than non-
Maori (24%). 

Strong evidence demonstrating inequity of outcome, unmet need and 
difficulty accessing health-optimising systems and services for tāngata 
whaikaha, and particularly Māori, within NZ.



THE SPECIFIC

https://www.nzma.org.nz/journal-articles/epidemiology-of-
traumatic-spinal-cord-injury-in-new-zealand-2007-2016

https://www.nzma.org.nz/journal-articles/epidemiology-of-traumatic-spinal-cord-injury-in-new-zealand-2007-2016


• Hospitalised groups 
experiencing disability at 
24 months
• 26% of Māori 

• 10% of non- Māori. 



WHY IS THERE A GAP?





Predictors of disability 24 months 
after injury:

• not working for pay (pre-injury 
socio-economic), 

• experiencing disability before 
injury (pre-injury health-related) 

• having trouble accessing 
healthcare services (health 
services-related) for injury. 











KEEPING TABS ON THE SIZE OF, AND CONTRIBUTORS TO, 
EQUITY GAPS THAT ARE RELEVANT TO MY PRACTICE



WHAT CAN I 
DO ABOUT 
THE GAP?



SYSTEM LEVELS TO  CONSIDER

Values
Relational 
practices

Interventions 
that facilitate 
culturally safe 

practice

Organisational 
processes and 

facilitate or 
hinder access, 

experience, 
response or 

outcome













STAYING ON 
TRACK



"What we all agree on... is that 
person-centred care is mostly 

nothing grand but rather, infinitely 
small, nimble,

and cumulative through 
micro-acts of care"

Gibson et al. (2019). The micro-politics of 
caring: tinkering with person-centred 

rehabilitation, Disability and Rehabilitation


