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Wāhi Kōrero i a unique reearch project where patient hare their torie of care

that did not meet their need, via an online torharing platform. In the firt part

of thi project, oung mother hare challenging account of their experience with

Well Child nure.

'Our previou reearch with oung mother highlighted how urveillance  health ervice undermined their

confidence and limited their autonom a mother.' PHOTO: ADO TOCK



Introduction

Timel acce to and effective ue of health care lead to etter health outcome. Unmet
need for health care i a ke indicator of health tem performance and i a ignificant driver
of peritent health inequitie.1,2

Unmet need i tpicall explored in term of practical arrier to acceing ervice.1,3
However, arrier to healthcare acce are complex; the include difficultie in making
appointment, tranport arrier, cot, a well a perception of unfair treatment.4
Diatifaction with health ervice can lead to low rate of engagement.

There have een numerou government initiative to reduce arrier to care, with little change
to rate of unmet need.2,4 Healthtem review tend to focu on difficultie in navigating
the tem to reduce rate of unmet need. Thi view of acce overlook how interaction
within health ervice are haped  macroeconomic, political, ocial and cultural tructure.
Taking a roader perpective of health ervice acce will increae undertanding of how
people experience health care.

arrier to health care acce are complex; the include difficultie in
making appointment, tranport arrier, cot, a well a perception of
unfair treatment.

Certain group are particularl poorl erved in health interaction, uch a oung mother,
whānau on welfare, and Māori parent.5,6,7

While urveillance — the tematic collection of peronal data  government agencie —
ma e an important part of monitoring health tem in ome circumtance, there are link
etween urveillance and tigma.

Collection of information aout women’ live, peronalitie and ehaviour put their private
live under crutin, which can lead to a ene of eing controlled and tigmatied, and
feeling of fear and anxiet. urveillance i experienced a particularl intruive 
marginalied population, uch a poor familie and Māori whānau.

Thi can lead to nondicloure — ie patient not dicloing peronal health information or
practice — and their diengagement from health ervice.6

Our previou reearch with oung mother highlighted how urveillance  health ervice
undermined their confidence and limited their autonom a mother.6,7 Undertanding thee
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complex relationhip etween patient and health ervice can improve healthcare
proviion, leading to more effective ervice engagement and etter outcome.

Certain group are particularl poorl erved in health interaction, uch a
oung mother, whānau on welfare, and Māori parent.

Unmet need i not due impl to the characteritic of patient or the action of health
profeional. It i located within the ocial tem that produce the health interaction.8

Undertood in thi wa, addreing unmet need i aout identifing iue that hape the
health tem, rather than pointing to deficit of particular patient or health profeional.
Identifing the ocial etting that produce thee health interaction ha profound
implication for addreing unmet need.

Nure can pla a pivotal role in engaging patient, familie and whānau. The relationhip
etalihed  nure providing the Well Child ervice can upport mother to maintain the
health of their child.
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Nure can pla a pivotal role in engaging patient, familie and whānau. PHOTO: ADO TOCK

Thi article identifie arrier experienced  participant in their relationhip with their Well
Child nure. It provide recommendation to etter addre thee unmet need at a training
and practice level, ervice proviion and organiational culture level, and contracting and
funding level.

The Wāhi Kōrero project

Addreing unmet need require that we liten to challenging account of ervice proviion. In
our reearch programme, we aim to undertand the driver of unmet need  eeking and
litening to account of health experience where people feel that the have not received the
care the needed.

To achieve thi, we developed our novel online torharing platform Wāhi Kōrero
(http://www.wahikorero.co.nz). Thi platform enale people to anonmoul hare their torie
of unmet need, including challenge in acceing care, miing care, and uitailit of care.

Importantl, we hear aout ituation where care wa not ought. Thi information i often
aent from health urve and conumer experience urve.1

In 2021, we launched the firt Wāhi Kōrero project with the torline prompt, “Kōrero I wih I
could’ve had with the Well Child nure.” Thi prompt invited people to hare their torie of
nondicloure to their Well Child nure.

Importantl, we hear aout ituation where care wa not ought. Thi
information i often aent from health urve and conumer experience
urve.

We focued on the relationhip with the Well Child nure a one of the ke health upport
availale for children under five ear of age. Undertanding wh people might not tell health
ervice the full tor help to improve how health ervice are delivered.

In thi article, we preent initial finding from thi project, and dicu the implication for
peroncentred and whānauled primar health care in Aotearoa New Zealand.
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Man participant felt judged aout their aie’ leeping

and feeding. PHOTO: ADO TOCK

The project received ethic approval from the Mae Univerit Human thic Committee,
and wa launched on Augut 29,  2021, remaining open for nine week. Through our ocial
media campaign, word of mouth and email ent out a part of our partnerhip with
communit campaigning organiation Action tation, we received 420 torie.

Mot torie were umitted  women and the average age of thoe umitting torie wa
34 ear. Of thoe who indicated ethnicit (61 per cent), 19 per cent indicated Māori, 3 per
cent Pacific, 81 per cent NZ uropean Pākehā, and 6 per cent other.

Wāhi Kōrero wa monitored and moderated
to enure afet, anonmit and proper
ue. The identitie of participant poting
torie and of other people and
organiation mentioned in the torie
were protected through the removal of
identifing information.

All the torie umitted a part of the
project can e viewed on our weite
(http://wahikorero.co.nz/project/korero

iwihicouldvehadwiththewellchild

nure/). We approached the kaupapa from a
Māori perpective and ought to make viile Māori experience.

Man participant had quetion the would have liked to ak and thing the felt the
couldn’t hare. everal topic were commonl referred to in the torie: leep, feeding, mental

health, and relationhip with the Well Child nure.

ometime participant talked in the ame wa aout different topic. For example, man felt
judged aout their a’ leeping and feeding.

To go eond a topicaed approach, we conducted a thematic anali of how people talked
aout the ervice the received. We identified the following ix theme that we ee a
repreenting oth tenion in the wa the ervice i provided and poiilitie for change.

xcitement

The participant poke of anticipation and eagerne to engage in the Well Child programme,
and of high expectation of the ervice. Participant aw Well Child ervice a a ke part of
their parenting journe in acknowledging and upporting the growth and development of their
child.
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“When I got to ee m Well Child nure, I wa alwa uper excited & had o man
miletone to hare. One da when I went into the office I wa left alone with m
daughter in the room. M file wa on the dek and I peeped over to ee what lovel
thing were written aout m gorgeou little girl . . .  The nure ha aid I talk too fat &
exceivel and wa poil on DRUG!?! What the actual? I wih I had of een rave
enough in melf to a omething. I didn’t & I jut went home and cried m heart out. I
couldn’t elieve eing a oung enthuiatic firt time mum could e perceived o
wrong. Reall put a damper on the whole tem for me and hut me down from ever
wanting to open up at an other appointment.”

ngaging with familie and whānau

Participant organied their houehold for their Well Child viit, which felt futile when
appointment were cancelled. Often the viit did not meet their expectation. Participant
felt that the nure were not alwa wellprepared for their viit.

Relationhip with the nure were often hampered  a lack of
whanaungatanga and failure to uild reciprocal relationhip with patient.

The wihed for a continuum of care or handover from their midwive, in which the Well Child
nure received information efore meeting with them. Relationhip with the nure were
often hampered  a lack of whanaungatanga and failure to uild reciprocal relationhip with
patient.

Although the participant acknowledged the difficultie of funding and taff reource within
the Well Child programme, the felt that the ervice a provided did not upport mother:

“M on i nearl 2, and I’ve onl een Plunket 3 (mae 4) time, each for mae 15
min. One appointment wa douleooked and I had to come ack another time.
Another appointment the aked to puh out a few month a the couldn’t keep up
with the workload in the region. While I’m mpathetic to thee lovel people, the
would e the lat people I go to for an concern regarding m child, epeciall one that
I feel ociet ma judge or hame me for. While I have no dout the do their et with
15 min ever few month, it’ impl not enough time for omeone in the vulnerale
poition of eing a new mother – a well a an other challenge people face like race,
ocio economic factor etc.”

Centring famil and whānau undertanding and prioritie

Man participant referred to the “tick ox” approach of viit. Aement approache from



initial viit through to the 4 chool Check were experienced a uperficial quetioning,
aed on a phiological framework, and in ome cae irrelevant.

There wa little recognition of what i normal for their familie and whānau. Man of the
concern participant did expre were dimied or overlooked. Participant wanted ervice
that recognied their experience and perpective and upheld their own wa of knowing.
The felt that the ervice wa deigned to meet intitutional need, a oppoed to improving
the welleing of their famil.

“It wa after her econd viit I realied omething wan’t right. he wa aking
quetion and repling with anwer that were totall unrelated to what I had jut aid.
he wa on her miion to tick the oxe in the Well Child ook. And oxe he ticked.
All of them!! ven the one that didn’t appl to m on.”

Partnering for hauora

Participant deired a relationhip where the could work together to find a et of olution
that would work for their familie and whānau. Often the poke of advice provided that wa
generic, narrow or miguided. The felt the could not talk openl, particularl aout afe
leeping, feeding and the mother’ mental health.

Participant alo quetioned the advice given  Well Child nure. The poke of knowing
their child et, and how the wihed the Well Child nure would acknowledge thi expertie.
The wanted to develop wa forward with Well Child nure in whānauled relationhip.

“An anxiou new Mum that had evere PND ut m WellChild provider kept telling me I
wa ‘fine’ and ‘having a a i hard’. he literall wrote in m Plunket ook ‘doe not
enjo motherhood’ — THN HLP M!”

“It wa too difficult to have a real converation aout thee thing o I felt left on m
own with getting information and making deciion. I felt that if I did not follow the
tandard advice and pathwa to the letter, I would e judged a a ad parent or over
anxiou or omething ele negative and dimiive. What I reall needed wa a real
converation aout the need and m concern and the poile enefit and rik.”

Feeling fear and judgment

Interaction with their Well Child nure led ome participant feeling judged, hamed and
angered. Where the experienced a ene of urveillance, the felt fearful and compelled to
withhold information from the Well Child nure.

“M daughter’ Plunket nure wa extremel judgmental and I wa alwa left feeling
like a failure a a parent after one of her viit. M houe wa not warm enough. I HAD



to make it warmer for the a. M next two power ill added up to $1100.”

“I had developed a fear of her coming ack and taking m a. A he had written fall
rik all over our Well Child ook with no explaining a to what it meant. I kept
wondering what I had done wrong. What did it mean??”

Diengagement

Ultimatel, the lack of relationhip and feeling of hame led to nondicloure of parenting
practice and in ome cae diengagement from Well Child ervice. Participant poke of
activel deciding to withdraw from the ervice when their need were not eing met. Their
experience lowered their expectation and trut in healthcare relationhip.

“I told m Plunket nure we were truggling with leep. he referred me on to their
‘leep expert’ who advocated for topping overnight feeding and leep training. When I
aid I wan’t prepared to let him cr and what ele could I do, he literall had no
advice. I felt let down and cried. After that, I never told m nure we tarted ed haring.
I never got the afe ed haring advice I needed. I never ued their crap ervice with m
econd child.”

“Depite following up numerou time, we heard nothing until the 4 chool check for
our eldet. When the nure aked her to count to 10, and he replied in Māori to e told
“No, in nglih”. M heart melted and we walked out, never to return. I wih I could tell
them how m heart roke for the pepi of whānau who don’t have the courage to walk
out, who fear their aie will e taken from them if the don’t compl. I wih I could
tell them the need to change, ecaue right now, the do far more harm than help.”

Dicuion

Hearing thee torie can e challenging for Well Child nure, ut the help u to undertand
how current ervice are provided and how to create ervice that etter repond to the need
of familie and whānau.

Treating thee account a legitimate and worth of eriou conideration i the firt tep in
acknowledging the wa that health profeional and their patient can differ in their
experience of health ervice.

Thee pecific and peronal experience
arie out of the wider context of ervice
proviion. The help u to undertand the
limitation of current trategie to improve
the healthcare tem.9
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Hearing thee torie can e challenging for Well Child

nure. PHOTO: ADO TOCK

Improving patient’ experience with the
health ervice require an undertanding
that healthervice acce i haped  the
procee and practice of unequal
ditriution of privilege, reource and
power that i deepl emedded within
ociet.

Thee procee and practice pla out
within health and ocial ervice, and can
produce harmful power relation within
thee etting. An important tep in
improving equit i for health profeional

to ue a relational approach to the ervice the provide, ie uilding relationhip with patient
and whānau aed on repect, empath, kindne and cultural reponivene.10 Without thi
we cannot hope to improve unmet need.

At the interperonal level, nure have a ke role in partnering with and advocating for familie.
The are wellplaced to develop effective relationhip through their proviion of facetoface
Well Child ervice in home.

Treating thee account a legitimate and worth of eriou conideration i
the firt tep in acknowledging the wa that health profeional and their
patient can differ in their experience of health ervice.

Our reearch how that famil and whānau prioritie, wa of eing and knowing, and
preference, were often unheard in their relationhip with Well Child nure. Thee
experience highlight power imalance etween health profeional and patient in thee
health interaction.

Uing peroncentred care, nure can uild partnerhip through collaorative deciion
making, repectful communication, and compaionate and culturall reponive care to
empower and uphold the elfdetermination of thoe the are working with.11,12 Whānau
centred care make whānau active negotiator of their health information and relationhip.

At the organiational level, our finding quetion whether Well Child ervice prioritie the
need and apiration of familie and whānau. Model of practice and ervice chedule
acro the earl ear of a child’ life need to enale informationharing, continuit of care
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and partnerhip.

In Aotearoa New Zealand, practice model mut conider oth culture and clinical apect and
e evidenceaed. Te Puni Kōkiri13 tate that it i eential that healthcare practice adopt
an holitic approach to upporting whānau apiration and need.

Creating etter experience for familie and whānau will lead to more
meaningful engagement and care, and improved outcome.

The torie alo challenge the wider health tem, highlighting concern with urveillance and
data collection. Thi ugget that contracting and reporting tructure, funding, reource,
training, and workload have not een deigned to centre famil and whānau need and
apiration.

Narrow iomedical undertanding of health and child development fail to account for the
child in their famil/whānau context, which can negativel affect the experience of thoe
receiving Well Child ervice.

Concluion

The torie hared on the Wāhi Kōrero platform demontrate the utletie of unmet need and
what drive patient to diengage from health ervice. Lack of connection meant that ome
need were unmet. Feeling of ditrut — and ometime hame — lead to nondicloure to
Well Child nure aout parenting practice and health ehaviour.

Thee torie provoke u to reflect on the primar health care proviion environment and how
current health tem reform can advance u further toward an undertanding of the
importance of relational care. Thi approach i ke to prevent patient ditancing and
withholding information, and to promote the welleing of all.

Intead of increaing urveillance to improve health outcome, health ervice can enact
culturall reponive, relationhipaed, manaenhancing olution to unmet need. Creating
etter experience for familie and whānau will lead to more meaningful engagement and
care, and improved outcome.

* Thi article wa reviewed  Carmen TimuParata, MA App(nuring), MN, (Ngāti Kahungunu),
who i a former Well Child/Tamariki Ora nure, and i now a reearch fellow in the Department
of Pulic Health, Univerit of Otago, Wellington, leading a reearch project on Māori
reatfeeding apiration in te Tai Tokerau.
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