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ABSTRACT

In Aotearoa, systemic ethnic inequities are longstanding and fuelled by the in-
tergenerational impacts of colonisation and systemic racism. Our health system
disadvantages Maori (the Indigenous peoples of Aotearoa) while Pakeha (white
settlers) are advantaged. This paper addresses a literature gap by describing a
Tauiwi (settler) vision of an antiracist health system. It is a companion piece
to a Maori-led paper on the same topic.

An exploratory qualitative design, informed by kaupapa Maori research,
drew on three virtual wananga (learning spaces) with twenty-eight Tauiwi
health practitioners, activists and academics held in November 2021. A reflex-
ive thematic analysis then generated four themes: i) honourable kawanatanga
and decolonisation; ii) building antiracism infrastructure; iii) understanding
privilege and power; and iv) a shared commitment to transformation. Par-
ticipants described a Tiriti o Waitangi-based health system as just, culturally
safe, holistic, and well-being focused. Transforming the health system requires
Indigenous leadership and the engaging of settler hearts, heads and hands in
solidarity with those targeted by racism.

Keywords: antiracism; Te Tiriti o Waitangi; governance; systems change; health
inequities.
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INTRODUCTION

Racism is a deep-seated global problem shaped by history, place and people
(Dunn and Geeraert 2003), and scholarly effort has been invested into explor-
ing its prevalence and incidence (Dobbie, Hull, and Arnold 2022; Smith et al.
2021; Marrie and Marrie 2014; Paradies, Truong, and Priest 2014; Williams
2016). It is a system of power which advantages one group and disadvantages
another, and can manifest as inaction in the face of need. It can be unin-
tentional or wilfully enacted and is a key modifiable determinant of health
(Waitangi Tribunal 2019; World Health Organization Commission on Social
Determinants of Health 2008).

The intergenerational impacts of racism on health are severe (Nwanaji-Enwer-
em et al. 2021; Paradies et al. 2015; Williams, Lawrence, and Davis 2019). Expo-
sure to personally mediated, cultural, historical or institutional racism causes
cumulative harms (Geronimus 1992; Love et al. 2010; Reid, Taylor-Moore, and
Varona 2014). Within the health sector, racism permeates policy, practice and
governance (Came 2014; Reid 2011; Smith ef al. 2021). It often manifests as
differential access to quality and quantity of care for racialised communities,
resulting in unjust and inequitable health outcomes. Where colonial contexts
persist, policies and practices of settler societies commonly reproduce institu-
tional racism (Dua, Razack, and Nyasha Warner 2005; Paradies 2016).

From experience in Algeria in particular, Fanon (2004) argued that decoloni-
sation is an inherently violent process that culminates in national liberation.
Writing from Aotearoa, Smith (2012, 98), in contrast, describes it is as a ‘long-
term process involving the bureaucratic, cultural, linguistic and psychological
divesting of colonial power’. Globally, ideas about justice and liberation are
increasingly shared, yet antiracism responses need to navigate unique, complex
and dynamic local economic, political and social realities.

Aotearoa New Zealand

In 1835, prior to significant settler presence in Aotearoa, perceived threats from
foreign interests inspired rangatira (Maori leaders) to draft He Whakaputanga o
te Rangatiratanga o Nu Tireni (the Declaration of Independence) (Sadler 2015).
This Declaration established recognition of Maori sovereignty over Aotearoa
within the Western international diplomatic community.

In 1840, rangatira (chiefs) representing hapt (nations) negotiated Te Tiriti o
Waitangi (the authorative Maori text) with the British, reaffirming tino rangati-
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ratanga (self-determination and authority) (Healy, Huygens, and Murphy 2012).
Hapu granted the British the right to govern their own (non-Maori) people and,
in turn, the British granted Maori the rights and privileges of British subjects.
In addition, it was agreed that all people would have religious and cultural
freedom. However, British misinterpretations of Te Tiriti as a treaty of cession
contributed to the wholesale colonisation of the country.

Te Tiriti outlines the terms and conditions of British settlement for all im-
migrants.” However, the arrival of diverse groups, including Tauiwi of colour,
made racism in Aotearoa increasingly complex. Currently, there are six broad
evolving ethnic groupings in Aotearoa: Maori, Pakeha (European), Pacific
peoples, Asian, MELAA (Middle Eastern/Latin American/African) and ‘Other’
ethnicities (Statistics New Zealand 2020).

Racism was imported into Aotearoa through early Pakeha who believed they
were inherently superior and had a mission to ‘civilise’ Maori (McCreanor 1997).
The Pakeha colonial project assumed power, land and resources as of right, and
used violence, legislation and racist practices to secure them (Yenson, Hague,
and McCreanor 1989).

From the pre-settlement position of a strong population with organised health,
economic and education structures and systems, colonisation wrought havoc
on Maori health outcomes and life expectancy (Graham and Masters- Awatere
2020). Since data collection began, significant health inequities have been re-
vealed which remain today (Ajwani et al. 2003; Ministry of Health 2021) and
are widely understood to reflect entrenched racism in both the health system
and society at large. Efforts to improve Maori health outcomes by exposing
breaches of Te Tiriti (Came et al. 2019) and attempting to disrupt racism have
had little sustained effect to date (Curtis et al. 2019).

A study of antiracism interventions in the health and disability sector (Tala-
maivao et al. 2021) found mostly simplistic, educational work with individual
clinicians and little follow-up or support. It was concluded that ‘[l]asting
change in health systems can only occur when power imbalances are exam-
ined and addressed - for example, by reorienting funding structures, services,
access and representation for and partnerships with indigenous peoples’ (55).

Health sector

Successive New Zealand government’s frequently claim that we have a high-
quality, publicly funded health system. Yet during most election cycles, govern-
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ments instigate new health reforms. Over the last 40 years there have been four
major reforms on the way health services are governed, funded and managed
within Aotearoa (Quin 2009), with new structures alternating between cen-
tralisation and decentralisation (Goodyear-Smith and Ashton 2019). The 2021
changes, for example, were towards centralisation (Dovey 2021), with a focus
on equity, antiracism and implementing Te Tiriti (Came ef al. 2019; Graham
and Masters- Awatere 2020; Harris et al. 2006; Reid, Cormack, and Paine 2019;
Selak et al. 2020; Talamaivao et al. 2021).

Unlike the reforms of the 1990s, which were significant for the development
of Maori health providers (Cooper 2000), the reforms of the 2000s led to
claims by Maori providers to the Waitangi Tribunal (Wai 2575) that primary
health care had failed to achieve health equity for Maori (Waitangi Tribunal
2019). The Tribunal recommended the transformation of the health system
and the establishment of an independent Maori Health Authority. During the
Waitangi Tribunal investigation, the Minister of Health commissioned a review
into the health and disability system in 2018 (Health and Disability System Re-
view 2020), which generated 86 recommendations to the Government on the
transformation of the health sector. Key amongst these were the retaining of
the Ministry of Health as the ‘chief steward’ of the health and disability system,
the creation of the short-lived Te Aka Whai Ora (the Maori Health Authority),
and the consolidation of 20 district health boards into one entity: Health New
Zealand-Te Whatu Ora.

In November 2023, the reforms were ideologically flipped with the election of
a National-led conservative government. A range of progressive equity-related
interventions, such as world-leading smokefree legislation, school lunch pro-
grammes and, indeed, Te Aka Whai Ora itself, have all been down-scaled and/
or disestablished (Came et al. 2024b). These and other anti-health changes
around removing environmental protections and workers’ rights have led
to a series of urgent inquiries before the Waitangi Tribunal as well as mass
mobilisations.

This paper is part of a wider co-lead study to re-imagine antiracism theory for
the health sector in Aotearoa (Came, Kidd, and McCreanor 2022). In spite of
the political context, we envision what an antiracist health system might look
like from the perspective of Tauiwi health practitioners and academics. Maori
perspectives will be published separately. The intention is to bring these two
different approaches together at a later date in order to inform re-theorising
antiracism and decolonisation for the health sector in Aotearoa.
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METHODOLOGY

This qualitative study utilised a caucused (Giles and Rivers 2009) wananga
(learning gathering) method for data collection. This caucused approach
emerges from Freire’s (1970) insight that the descendants of the colonised have
different roles than the descendants of the colonisers. We have previously used
caucusing in our research (Kidd et al. 2020), and have found that the caucusing
of Maori and Tauiwi (Pakeha and Tauiwi of colour) participants provides safer
spaces for appropriate learning, development and conscientisation.

This co-lead study is aligned with the political and cultural aims of kaupapa
Maori research, the Maori philosophical and values-based approach to knowl-
edge building (Pihama 2010; Walker, Eketone, and Gibbs 2006), as the overall
aim of the study is to disrupt racism and reduce health inequities. This ap-
proach is demonstrated using tikanga (protocols and customs), such as karakia
(opening and closing blessing) and whanaungatanga (active relationship build-
ing). During the wananga, we engaged in whakawhiti korero (idea negotiation),
a collective process of analysing and critiquing ideas with the intent of actively
negotiating a consensus (Elder and Kersten 2015).

This paper focuses on the viewpoints of the Tauiwi participants who had all
worked in the health sector (a mixture of policy, public health, clinicians and
management) for more than seven years, and brought with them particular
expertise in Te Tiriti and antiracism. The twenty-nine participants were pur-
posively recruited through the professional networks of the research team to
ensure varied and rich data. Tauiwi of colour were proactively recruited. In
November 2021, three caucused three-hour wananga were held with Tauiwi.
Even though it is ideal for wananga to be conducted in person, kanohi ki te
kanohi (face to face), the covip pandemic, as well as the nature of health
professional work, meant we held the wananga virtually.

The wananga were opened with a karakia followed by a whanaungatanga
round. A Pakeha researcher (HC) facilitated the wananga while Maori re-
searchers (JK, ZT and HR) supported the process, as did Pakeha researchers
in the team (TM, NR and GR). An overview of the study was provided (Came,
Kidd & McCreanor, 2022), and we worked through a series of open-ended
high-level questions.

Participants were asked:
1) What's your vision of the health system if the health system wasn’t racist?
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What would it be like? What would you hear, see and feel?

2) If this is our vision of the antiracist health system, what would underpin
the vision? What and who would need to change?

3) If were going to do this change, how could we initiate these changes?

The sessions were recorded and transcribed by the research officer (GR), and
transcripts were sent to participants for approval. Institutional ethics approval
was granted by the Auckland University of Technology Ethics Committee prior
to the recruitment phase. Written and/or verbal approval was obtained from
participants.

We used an inductive approach to code data for thematic analysis (Thomas 2006).
The authors who attended the majority - if not all - of the focus groups, famil-
iarised themselves with the transcripts and shaped the emerging themes. These
were refined and adjusted through the coding process, and selections of the data
were chosen for further analysis, which we use here to outline themes as findings.

FINDINGS

The wananga produced rich data and complex perspectives on the dynamics of
racism and privilege. The key themes emerging from the data were: i) honour-
able kawanatanga and decolonisation; ii) building antiracism infrastructure;
iii) understanding privilege and power; and iv) a shared commitment to trans-
formation. Although these themes are presented as discrete concepts, there
are threads of connection between them. Participants brought critical lenses
to the wananga, describing our institutions as western-centric illness systems
that are inherently dysfunctional: ‘Our [Pakeha] culture, our [Pakeha] world
is making people sick instead of looking after them’

Determinants, including income, housing, whanau (family) and whenua (land),
were regarded as the building blocks most important to health. Participants saw
antiracist health services as relational and culturally safe (Ramsden 2002) for all
patients, whanau and health practitioners. Words used to describe this kind of
antiracist health system included trust, safety, care, understanding, accessible,
familiar and comfortable. Maori providers were seen as strengthening the
existing health system. As one participant explained, ‘Maori health providers
have been providing innovative, integrative social and health care practices,
and we [can] hold them up as exemplars of how Pakeha systems could change
to deliver mana-enhancing services to people.
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The need for greater acceptance, recognition and investment in Maori provid-
ers and Maori health workers at every level was clear, and, in order to achieve
this, organisations needed to be ready to create environments where Maori
kaimahi (workers) could thrive and not be ‘burnt out and overloaded’ Tauiwi
participants had witnessed the battles Maori colleagues face: ‘Simply to do
what they’re supposed to do, whats on their position description. Ideally, we
want a system where those invisible barriers are unpacked and named, and the
powers dissolved from them.

This participant is referring to the extra cultural labour, over and above job
position descriptions, that kaimahi Maori are often called upon to do within
the health sector. The detail of the other invisible barriers was not discussed
in the wananga. This participant saw the process of identifying and remov-
ing barriers as Tauiwi work, so that kaimahi and users of such services could
follow their own priorities. Being proactive would make space for respectful
connection whereby people would be seen as a whole persons (body, soul and
spirit) rather than fragmented parts. As one participant shared, ‘We're really
trying to say, what's important is your own spiritual well-being, who you are
and how you are, and therefore how you're going to be in your compassionate
presence with other people’

This point was echoed by a number of participants which implies that wairua
and/or spirit should be threaded through the entire health system. Profes-
sor Sir Mason Durie’s (1998) presence was felt in the room. Some explicitly
linked wairua and/or spirit to the fourth oral article of Te Tiriti o Waitangi
which guarantees religious and cultural freedom. Other participants wanted
to see health services that maintain a connection with Papataanuku (the earth
mother) and community; to see themselves reflected in the buildings, and this

includes rooms that are big enough to accommodate large whanau. Services

and buildings would be co-created with mana whenua. Health premises would

genuinely be healing places with the embedded presence of things growing and

of rongoa (Maori healing practices).

Participants pointed to the need for new ways of running healthcare, with
strength-based approaches and information systems organised around the
needs of whanau and communities. The need to embrace whanau ora and
recognise the wellbeing interconnections of mothers, fathers, grandparents
and their children was also raised. Participants articulated the urgency of the
situation; the need to challenge practices that are unhelpful and include affirm-
ing healthcare for people of all shapes and sizes (Pause 2017).
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HONOURABLE KAWANATANGA AND DECOLONISATION

There was strong agreement that a future antiracist health system would be
predicated on Te Tiriti o Waitangi and its enactment by the Crown and society,
would be through the upholding of tino rangatiratanga and the enactment of
honourable kawanatanga (Came et al. 2024a; Huygens 2007). Participants
articulated notions of Tiriti-based antiracism because, unless ‘Te Tiriti is em-
bedded from the very beginning, and honoured from the start, we will never
ever see racism and inequities reduce’

These participants grounded their aspiration for social justice in Te Tiriti, and
others added that Te Tiriti needed integration into education, built environ-
ments, human resource processes, evaluation systems. and staff consciousness.
Maori would lead the transformation while Tauiwi would advocate for rela-
tional power-sharing and collaborative engagement with mana whenua (those
with territorial authority over lands) within a

broader context of power-sharing, decision-making and the exercise
of tino rangatiratanga by tangata whenua, and the exercise of hon-
ourable kawanatanga with the kawanatanga Tangata Tiriti sphere.
And those commitments being upheld would mean that there would
be power-sharing and balance.

This quote reflects the participants’ attachment to the vision of Matike Mai
(2016), where a transformed or redesigned health system is a useful signpost
for a broader set of Aotearoa New Zealand wide processes (Came, Baker &
McCreanor, 2021).

There was strong support for the proposal of a fully resourced Maori Health
Authority with a brief for social justice. Tauiwi of colour suggested that a health
system based on Te Tiriti and Maori-centred values of inclusiveness would feel
safer for everyone: ‘If we had a Te Tiriti-centred health system in all of those
ways, then I think for Asian people that would allow an opportunity for us and
our culture and our values to be honoured’

Here the participant reflected on their marginalisation as Tauiwi of colour
within the current system as being to some extent remedied by Tiriti-led
change. Other participants said poor outcomes and resistance to public health
guidelines clearly exposed the experiential alienation, racism and trauma in
the health system reported by many Maori.
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Attempting to rebuild or establish a sense of trust and belonging in this space
were seen to require time. and the government must take Maori advice on board:

I've been lucky to be involved [in a strong and exciting Tiriti part-
nership co-design process [...] If the co-design outcomes are imple-
mented [it] will make [that] hospital look like a decolonised hospital
[...] There are these emerging examples that need to be generalised.
How do we learn from an antiracist process like that?

This participant highlighted the value of collaborative approaches and the
kinds of progress they could foster. Others pointed to significant contextual
actions including constitutional transformation, return of land and resources,
breaking down government silos, support for holistic practice models, and
decolonising power. There was a strong sense of the need to move to a culture
of openness and honourable kawanatanga that could redress the wrongs and
inspire social justice and equity.

Building antiracism infrastructure

Participants recognised the collective need to undertake foundational work
to build infrastructure for antiracism. This required a shared consciousness,
awareness and commitment to Te Tiriti across the sector. Several participants
reported struggling to work in the current system and shared their aspiration
to work in an antiracist health context: T just think it would feel nice to work
in a system that wasn't racist. When you went to work each day, you would feel
like you were doing more good than harm [...] It would feel so good.

Within the broad context of systems change the emphasis is on rewards for
Tauiwi, illustrating the benefits of antiracist change for all. The group agreed
that health practice needed to focus on systemic racism rather than prob-
lematise the people the system fails: “‘We've certainly got to embed a long-term
cross-party agreement that antiracism is a goal [...] and then the funding and
the power and institutional structures will have to follow [...] it needs to be
thought about in that systems way’

Participants called for interventions — from committed health workers/leaders
around the barriers to addressing racism - that were vital to reach a tipping
point for systems change. Antiracism competencies also needed to extend
beyond health practitioners to administrators, managers and policymakers,
and be supported by wider developments: ‘It’s not just about the health system
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changing: it’s about the way in which we live together changing. Which means
primary education, secondary education, tertiary education also has to change.

Participants articulated the need for antiracism curricula and teachers at all
levels of the education system in order to produce many more antiracist gradu-
ates who can advance an antiracist health system. Some participants argued
that holistic approaches that considered links and flows of learning were crucial
both around and within the health sector. One imagined that such training
‘would be built into not just the original qualification, but every single piece
of in-service training you get would include something about racism and sys-
temic inequalities and inequities. However, others argued that best practice
needed to be embedded into health practitioner competency documents and
the work of regulatory authorities. This would enable ‘provider organisations
[to be] held accountable [for] ensuring that health practitioners are trained in
cultural safety’

It was made clear that changes should include the monitoring of outcomes
and use of institutional levers such as professional re-certification. Pakeha also
sought safe places to learn how to change behaviour in ways that supported
those targeted by racism. A caucused approach to training (e.g., Maori, Tauiwi
of colour, Pakeha) was recommended to contain and change the racism of
some Pakeha colleagues.

Participants spoke of the need for co-ordinated action from multiple direc-
tions to achieve an antiracist health system. It was noted that terminology
and ‘language that crosses the political divide could help us have a conversa-
tion without turning people off’. Participants also argued that high-level cross
party-political support to address institutional racism was required. However,
pushback and resistance needed to be anticipated.

Understanding privilege and power

Tauiwi of colour spoke of lived experiences of racism and raised specific con-
cerns facing their communities. They advocated for an antiracist health system
that focused both on outcomes and patient experience: T do struggle. As a
person who looks different, to go into spaces where sometimes I'm the only
person that looks different, I find it very challenging. But I always learn from
it’ Here the message is about the added complexity for Tauiwi of colour in ad-
dressing racism from a racialised position themselves. Compassion, inclusion,
belonging and trust needed to be built as some had backgrounds marked by
trauma and violence.
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Some Pakeha spoke of challenges arising from their privilege including the
development of humility, limitations of hierarchy, and acknowledgement that
antiracism work is a process not an endpoint. Others saw a role for more asser-
tive measures: ‘Tm sick of terms like “cultural competence” and “unconscious
bias”. I want people to name the “isms” for what they really are [...] To be
antiracist in my view has always been about acknowledging as Pakeha one’s
own racism and examining it.

Here, the need for honesty and the acknowledgement of racism was commend-
ed, and many Pakeha saw themselves as needing to embrace the discomfort of
the legacy of colonisation and racism while remaining responsive. Participants
spoke of investing time to making incremental changes and learning from
mistakes.

It was argued that Pakeha needed to consistently challenge poor behaviour
amongst other Pakeha and speak critically of system outcomes: ‘It’s a big deal
to name the failure of the systems, full stop. But what if we talked not about
Maori dying younger, but about our monocultural health system killing Maori
at a rate that it doesn't kill white folk like me. Here the participant begins to
articulate alternative ways of talking about the impact of the health system that
re-sets conventional narratives.

The wananga included several Pakeha men who explicitly spoke about the op-
portunity and responsibility of their male privilege. They acknowledged that
the system treated them well, and recognised the need to ensure others received
equivalent care. The importance of intersectionality (Hill, Collins, and Bilge
2020) was stressed, and they articulated that the system needed to embed it.
One participant noted,

We live in a white supremacist culture and our health system is based
on white supremacist ideas and values. And unless we are able to talk
openly and honestly about what those are, and how those shape all
of the structures that we live in, any work we can do to make it a less
racist system is only really tinkering at the edges.

For Pakeha and Tauiwi of colour, seeing the racism, white supremacy and mon-
oculturalism was regarded as foundational to visioning work for substantive
change. Others argued that the impact and ideological reach of neo-liberalism
and capitalism in the health system would need to be eliminated and health
recognised as a right not a privilege.
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Institutional racism was recognised by the wananga as a public health crisis.
Participants acknowledged that for many this type of racism is hard to identify
as it often appears neutral. Some argued for systems thinking and the mapping
of racism to disrupt it, and for strengthening the evidence-base around anti-
racism praxis along with vigilance and monitoring.

Shared commitment to transformation

Participants shared rich practical strategies to advance an antiracism health
system informed by their own activism and/or lived experience. Account-
ability mechanisms and antiracism evaluation were seen as critical leverages
for change. As one participant shared, ‘Once it is on paper, and once it’s ar-
ticulated, then you can hold these institutions accountable for what they say
they’re going to do.

An evaluative approach built on data and evidence was advocated, using fund-
ing mechanisms and performance indicators to incentivise change, with man-
agers assessed on how effectively and efficiently they delivered equity outcomes.
There were calls for new holistic measures of performance including consid-
eration of who measured what, whose values were reflected, and how data
sovereignty principles could be embedded.

Participants sought collective action around how Maori are prioritised in
decision-making, and raised concerns about ethnic pay disparities. Some felt
relational and values-based commissioning might resolve some existing sites
of racism, while others wanted more courageous conversations about the root
of the matter:

You need a group saying all the radical things and pushing from the
outside, and you've got a group who are trying to change from the
inside, who look perfectly acceptable in comparison with the radical
group [...] Then you just need a critical mass.

In terms of disrupting practices, another participant had successfully applied
a concept called ‘radical democracy’. This is a process where ‘everyone at the
decision-making table is able to say what they think about stuff, even if others
don't like it, provided no-one feels personally attacked. When introduced, the
process was initially combative, but, as people kept talking and opening up,
there was a change in how issues were resolved.
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DISCUSSION

Our perception is that there the participants managed to weave together an
informal theory of antiracism change that includes educating Tauiwi about
racism, history, politics and civics, resulting in conscientisation and power
analyses that will ultimately transform society. Upholding Te Tiriti holds the
potential to fracture monoculturalism within the public sector (Ministerial
Advisory Committee on a Maori Perspective for the Department of Social
Welfare 1988) which would foster a more inclusive authentically bicultural
Maori-led space. It would also open up possibilities around engaging in incre-
mental decolonial action (Smith 2012). Such goals and actions represent the
bare minimum of what participants felt were required for Aotearoa to meet
its national and international human rights commitments, areas in which our
collective efforts at decolonisation are under regular scrutiny.

The discussion in the Tauiwi wananga about visioning an antiracist health sys-
tem brought to the fore multiple viewpoints regarding the critical elements of
antiracism praxis while also providing a glimpse into a possible future without
racism. There was consensus that Te Tiriti needed to be at the heart of antira-
cism praxis in Aotearoa as it defines the relationship between hapt and all the
settlers here in 1840 as well as those yet to come.

The structural constitutional transformation presented by Matike Mai (2016) and
frequently shared by participants in the wananga consists of a tricameral vision
of honourable kawanatanga, rangatiratanga and a shared or relational sphere.
Drawing on this structure, Tauiwi recognised our responsibilities within the
kawanatanga sphere to make sure that governance and leadership were devel-
oped in ways that went beyond equity in order to support social justice, Maori
leadership and aspirations. This is supported by Came, Baker and McCreanor
(2021) who identified actions within the kawanatanga sphere in two broad ar-
eas: those related to policy, strategy and monitoring, and Tiriti and antiracism
training programmes — all within the domain of governance and leadership.

Analyses of power and privilege were regarded by participants as essential to
antiracism praxis. Racism, as a system of power that benefits one group of
people while disadvantaging another (Came, McCreanor, and Simpson 2017),
manifests as action and inaction, and is intersected by oppression based on
gender, sexual orientation and disability. Since the 1980s, neoliberalism has
shaped our health system, encouraging the business ethos of maximising profit
(Skegg 2019). Many participants maintained that neoliberalism and capitalism
were an anathema to an antiracism health system.
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Participants were clear that ethnicity and socially assigned race (Cormack, Har-
ris, and Stanley 2013) shape our experiences of racism and antiracism. Antira-
cism praxis was seen as relational and requiring accountability to Maori and
those targeted by racism. Maori, Tauiwi of colour and Pakeha are on different
journeys, and experience both privilege and historical and contemporary rac-
ism differently. This tripartite complexity is only just being articulated within
the local literature (Dam 2022; STIR: Stop Institutional Racism and New Zea-
land Public Health Association 2021).

Moana Jackson was frequently quoted through the wananga. Participants
agreed the ‘white supremacist culture’ we live with in Aotearoa is a manifes-
tation of our colonial history (Jackson 2019). We all agreed that Pakeha are
the primary beneficiaries of racism and colonisation and therefore have a
particular responsibility to act. Participants described engaging with ‘radical
groups’ and ‘radical democracy’ that act as disruptions to racism, founded
on notions of distributive power. Participants emphasised the importance
of Tauiwi pursuing courageous conversations whilst being conscious of tone
and language to keep people engaged. Participants spoke of Jackson’s (2019)
paraphrased analysis: Until we accept that the current constitutional, political,
economic and social structures and the respective systems of government,
finance, health and education etc. are colonising artefacts we cannot rid
ourselves of racism.

A continuous vein throughout the participants’ korero was the need to focus on
systemic change. Systems change requires reflexive relational practice, socio-
political education, structural power analysis, systems change, and monitor-
ing and evaluation through evidence and data (Came and Griffith 2018). All
of these components were discussed by participants and are evident in the
themes above.

CONCLUSION

The wananga were rich with images of a world without racism but also with
the sobering awareness that the Pakeha-centric health system has thus far
failed Maori. An antiracist health system would be just, culturally safe, and
welcoming, and would exist in a physical space that was connected to the
physical environment and reflected the cultures of those that used the service.
It would be about keeping people well together with treating trauma, illness
and injury. There would be a strong focus on ensuring everyone had access to
the prerequisites of health. Maori providers, practitioners and leaders would
be central, and there would be significant investment in Maori health. Wairua
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and/or spirit would be normalised, and whanau would be central to the design,
delivery and evaluation of health services.

The wananga in this study did not explicitly identify the details of a new antira-
cism theory, and we believe this remains an impediment to progress on antira-
cism and decolonisation in Aotearoa. Matike Mai provides a Maori vision of
what is required at the level of the constitutional arrangements of the country,
calling into view a decolonial social movement that works constructively, col-
laboratively and peacefully to transform our current social order. The work
of theorising the visioning of these knowledgeable, grounded and committed
Tauiwi health experts into a coherent, inclusive and achievable whole will be
another key milestone on our road to social justice in Aotearoa and the inter-
national community of interest.
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