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Background: Cardiovascular disease is a major contributor to the health inequities between Māori and non-Māori. Reasons are multifactorial and not all differences can be attributed to modifiable risk factors or social circumstances. Research shows that Māori with ACS: often delay calling the emergency number 111; present to their general practitioner or an accident and emergency department, delaying access to hospital; and are less likely to go to the hospital by ambulance. Thus, understanding access to and experiences when utilising pre-hospital care is important. Despite extensive literature demonstrating negative experiences and poor-quality healthcare for Māori, there is very little in the pre-hospital context. This study aimed to explore experiences of cultural (un)safety in acute pre-hospital care by paramedics for cardiac symptoms. A key objective was to enable ambulance services to better respond to Māori.
Method: This research utilised qualitative descriptive methodology underpinned by Kaupapa Māori research. Semi-structured interviews with approximately 10 participants and/or whānau were completed, with a general inductive approach used to analyse data.
Results: Preliminary results are presented. Participants reported feeling valued during interpersonal interactions with, and confidence in the clinical acumen of, ambulance staff. However, they identified systemic issues that impacted their care, including cost, time to wait, and lack of diversity/options in the workforce/service.
Conclusion: Recent work to improve the ambulance experience for Māori whānau presenting with cardiac symptoms appears to be appreciated. More could be done to advocate for systemic improvements. Whānau voice, including co-design, is key.











