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Kia whakatōmuri te haere whakamua
My past is my present is my future.
We need to walk backwards into the future with our eyes fixed on my past

Tūngia te ururua
Kia tupu whakaritorito te tupu o te
harakeke
Clear the undergrowth so that the new
shoots of the flax will grow

Impacts of
Colonisation on
Indigenous Peoples
• Displaced from place to stand in the
world
• Depopulated – introduced infectious
diseases |warfare
• Disrupted family and social structures of
support | state care
• Dispossessed of land | language |
culture
• Disconnected from whānau and culture
• Imposed Euro-Western worldviews and
ways of being

The Wake of
Colonisation
•
•
•
•
•
•

Historical trauma
Intergenerational trauma
Cultural disconnection
Marginalisation and displacement
Health and social inequities
Effects of race and racism are colonial
constructs

Indigenous Māori
Women
Once Held Status and
Authority

E Tū Wāhine, E Tū
Whānau
• Aims
• Challenge the common perception that Māori
women are passive 'victims' of domestic
violence, and
• Explore new and culturally appropriate ways of
thinking about how Māori women are active in
protecting themselves and their children.

Wilson (2008)

Wilson & Barton (2012)

ENVIRONMENT

INEFFECTIVE ACTIONS

UNMET NEEDS

Beliefs and worldviews not
acknowledged

Negative reception
No support and advocacy

No choice
Language used

Foreign
Not welcoming
Not conducive to healing

Marginalised
Action/no action leads to mistrust

Sub-standard care
Reluctance to complain

Not knowing the rules of
engagement

Being silenced
Minimising the importance of
whānau

Cormack et al. (2018)

Wilson et al. (submitted
for review)

Anderson & Spray
(2020)

OUTCOMES

Affects trust

Treated differently to others

Health system complex to
navigate
Negative health experiences
lead to avoidance

Lower breast & cervical
screening

Potential pathway for poor
health

Having questions to ask

Feeling whakamā (shame)
Being discriminated against

Surviving by having hope,
feeling lucky, & taking control

Poor self-rated health
Poor mental health
Greater life dissatisfaction

Higher prevalence of racial
discrimination

Harris et al. (2012)

Wepa & Wilson (2019)

RACIAL DISCRIMINATION

Not welcoming

Lack of responsiveness,
Not being ‘present’
Disrespectful attitudes &
behaviours.
Felt invisible or unheard

Not getting the whole story

Targeted communities

Ignored structural roots of
rheumatic fever

Deficit frame plus burdening
families with responsibility
led to internalised blame

Navigating avoidance and
barriers

Stigma
Hypervigilance reproducing
structural violence

Unintended consequences
and emotional suffering
Rheumatic Fever Prevention
Programme

Indigenous
Māori Nurses
• Possess critical strengths and
expertise as Indigenous people and
clinicians
BUT …
• Encounter racism daily (Wilson,
2017; Barton & Wilson, 2021)
• Gaps in equity of outcomes
compared
to
non-Indigenous
counterparts
• Silenced,
invisible
yet
carry
additional cultural load in practice
(Haar & Martin, 2021)

Discrimination and racism contributes to
inequities
Institutional Racism

Differential
access to
determinants
of health

Interpersonal Racism

Differential
access to
services

Differential
quality of care

Internalised Racism
(Reid, Robson & Jones, 2000)

Valuing Indigenous Nurses
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Why equity counts for Indigenous
peoples like Māori
• Universal approaches does not work for everyone
• Differential access to the determinants of health
• Includes structural racism
• Differential access to and use of preventive services
• Differences in quality of service delivered and
received
• Includes negative stereotypes | deficit
explanations | racism (includes biases)
• Persistent disparities in health outcomes
• Equity means having different pathways to get to the
same outcome

Source of image: Denise Wilson’s Photo Library

Cultural Counts!
• Worldviews influence how we see and
understand the world
• Health and wellbeing; illness and disease are
sociocultural constructions
• Our understanding guides our health
behaviours and practices
• Spiritual and whānau (extended family
networks) are important for groups like
Indigenous peoples – they are essential
support
• Cultural imperative of establishing relationships
• Making connections – introductions - who
you are; where you are from; why whānau
should trust you
• Ensuring encounters are face to face,
where possible
• Continuity of care
Source of image: https://hail.to/laidlaw-college/publication/cGDYGRc/article/VDt4i3e

Te Hurihangai o Whakaaro me te Mahi:
Transforming thinking and doing (Wilson et al., 2019)

Source: https://www.deviantart.com/ardzzy/art/Awhiowhio-150936654

Moving beyond Indigenous
deficits and pathology
Recognise the collective way in
which Indigenous peoples
operate

Culturally
Responsive Practice
• Culturally responsive practice requires:
• Nurses that are culturally competent
• Capable
and
demonstrate
culturally
appropriate and acceptable practice (Wilson,
2008; Wilson & Hickey, 2016)

• This means, Indigenous people and their
families feel culturally safe
• their cultural needs are respected and
included in their healthcare experiences
• Working WITH Indigenous people and their
whānau
• Equity
• Trauma-informed practice

Image sourced from: https://www.ecevoice.org/matariki-pld-series

KAI
Culturally Responsive
Practice
• KNOWLEDGE
• self and Indigenous peoples

• ACTIONS
• working with indigenous people and their
families

• INTEGRATION
• Cultural needs and practices into plans of care,
where appropriate

Nursing Practice with Humility
Kāore te kūmara e whāki ana I tana reka
The kumara (sweet potato) does not say how sweet it is

• Nursing practice must be beneficial for Indigenous
peoples
• Recognise Western-derived evidence is limited within
cultural contexts and the everyday realities of Indigenous
peoples
• Culture and equity of outcomes ensure nursing practice
is relevant and meaningful
• We are very good at rhetoric, less so on implementing
professional ideals – explore the dissonance that exists
• Nudge thinking and doing about working with Indigenous
peoples

Closing words
Ma te rongo, ka mohio
Ma te mohio, ka marama

Ma te marama, ka matau
Ma te matau, ka ora
Through listening comes awareness
Through awareness comes understanding
Through understanding comes knowledge
Through knowledge comes life and wellbeing

Image source:Denise Wilson’s Photo Library

Kia ora hora te marino
Kia whakapapa pounamu te moana
He huarahi ma tatou i te rangi nei

Aroha atu Aroha mai
Tatou i a tatou katoa
Hui e taiki e
May peace be widespread; May the sea be like
greenstone; A pathway for us all today;
Let us show respect for each other; For one
another, to bind/bring us altogether

