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This report introduces Wāhi Kōrero,  
an online story-sharing platform designed 
to collect stories from people whose 
experiences are often absent from health 
research. Online platforms offer opportunities 
to amplify underrepresented voices.

Wāhi Kōrero was developed through a 
collaborative approach between Indigenous 
and non-Indigenous researchers and web 
designers. Wāhi Kōrero provides a safe and 
welcoming space for people to share their 
experiences. 

Analysing the stories submitted to Wāhi 
Kōrero also reveals broader inequities that 
shape personal experiences of health. 
Ultimately, Wāhi Kōrero paves the way for  
a more equitable and inclusive approach  
to health research and practice. 

STORYTELLING HAS THE POWER TO FORGE CONNECTIONS 
AND FOSTER EMPATHY, PROVIDING INSIGHTS INTO SHARED 
HEALTH EXPERIENCES. 
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Ko wai mātou
Here at Wāhi Kōrero, we’re listening to your stories.  

We aim to understand the health and wellbeing  

challenges we face as whānau and communities in Aotearoa. 
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‘Whenever we raise  

our voices collectively,  

change is inevitable.’

NII ARMAH SOWAH, 1000 VOICES PROJECT

DESIGNING WĀHI KŌRERO
Wāhi Kōrero is a bespoke story-sharing platform 
(www.wahikorero.co.nz) developed specifically 
for online qualitative research. The platform 
provides a space for contributors to respond to 
prompts. In developing the Wāhi Kōrero platform, 
we prioritised an ethical, culturally responsive and 
collaborative approach. 

Wāhi Kōrero is designed to encourage the sharing 
of often challenging health experiences. The use 
of prompts is critical to the platform’s design. The 
prompts are brief and open-ended to encourage 
people to tell the stories that matter to them. 
Using these prompts, Wāhi Kōrero captures the 
nuances of people’s ordinary health encounters. 
Prompts are collaboratively developed by all 
members of the advisory group and research team 
members, striking a balance between openness 
and conciseness. These prompts are designed not 
only to generate data about barriers and inequities 
faced in the health system but also to identify the 
strengths, strategies, and solutions people use to 
navigate and overcome these challenges. 

WĀHI KŌRERO – 
REAL STORIES FOR CHANGE
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RESEARCH TEAM
The research team includes Indigenous and  
non- Indigenous researchers working together  
to create an inclusive and safe online environment. 
Our partnership reflects power-sharing and 
equitable contributions to the design and 
implementation processes. This approach  
ensures that Māori researchers maintain the 
autonomy to employ Māori methodologies, 
preserve data sovereignty, and engage with the 
research in ways that benefit Māori communities. 

The Wāhi Kōrero research team consists of 
researchers, representatives, and advisors  
from the health and disability sector. 

Wāhi Kōrero is rooted in Māori cultural concepts. 
The name combines ‘wāhi,’ meaning location 
or place, with ‘kōrero,’ encompassing the act 
of telling, talking, or speaking. Wāhi Kōrero 
incorporates design elements inspired by te ao 
Māori. The branding images reflect the shapes  
and symbols of a wharenui, a Māori meeting 
house with significant cultural, linguistic, and 
community importance. By incorporating these 
architectural shapes and patterns, the site evokes 
a gathering place and a sense of community and 
safety—values that resonate with te ao Māori while 
also reflecting broader aspirations for inclusivity, 
connection, and collective wellbeing.
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CONCEPTUALISATION 
Wāhi Kōrero is supported by our kāhui rangahau, 
an expert advisory group including medical 
professionals, Māori and Pacific leaders, maternal 
and child health experts, disability advocates, youth 
health and development experts, mental health and 
addiction leaders and service user advocates, and 
LGBTQIA+ health advocates. The kāhui rangahau 
is involved from the beginning: developing the 
research, securing funding for story prompts, 
engaging in ethical discussions, and discussing 
the analysis. This group ensures that Wāhi Kōrero 
reflects a wide range of perspectives and addresses 
the needs of diverse communities. 

The Wāhi Kōrero team collaborated with a  
creative agency to design a platform carefully 
crafted to reflect Wāhi Kōrero’s purpose and  
values. Text styles were chosen to emphasise  
the concept of kōrero, symbolising the act of 
sharing. The font symbolises the significant 
impact that individual voices can have within the 
community. We integrated the branded website 
with active social media channels to enhance 
engagement. This established Wāhi Kōrero as a 
credible, inviting, and safe space for sharing health 
experiences. The investment in design ensures the 
platform’s long-term usability and flexibility, allowing 
our team to adapt to various research topics.
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USER PROFILES
In collaboration with designers, we developed five 
distinct profiles of potential contributors: the non-
sharer, coaxed sharer, cautious sharer, immediate 
sharer, and external researcher or policymaker. 
The platform was tailored to meet the perspectives 
and motivations of different users as they progress 
towards sharing their stories. Wāhi Kōrero creates 
opportunities for more hesitant visitors to read 
stories already submitted and gain comfort in 
sharing their own stories. 

ETHICAL PRACTICE
Participants agree for their stories to be used for 
research before submitting them. After submission, 
each story is reviewed and identifying details of 
people, places or health services are removed. 
Inappropriate, destructive, or inflammatory content 
is also removed, safeguarding against website 
misuse. To enhance user safety and privacy, we 
have integrated a safe exit function on the site, like 
those used on websites related to family violence. 
This allows users to quickly leave the site if they 
become concerned. All participant data is stored 
on secure servers and is accessible only to the 
research team. 

Optional demographic questions about ethnicity, 
gender, and age can be included when stories 
are submitted, tailored to the specific needs of 
each project. Collecting ethnicity data not only 
helps identify trends across different groups but 
also enables Māori researchers to draw out and 
analyse Māori stories through a kaupapa Māori 
lens, ensuring culturally grounded insights are 
recognised and elevated. 

ACCESSIBILITY
Central to inclusivity is the platform’s multimodality. 
Participants can share their stories via text, video 
and audio. The main text can be translated into 
te reo Māori with a single click. The Wāhi Kōrero 
platform has been assessed for accessibility, 
aiming to give everyone an equal opportunity  
to share their experiences. The site incorporates 
a Help section, which provides links to support 
services, and a Frequently Asked Questions 
section offering additional research details. 

“I had developed a fear of her coming back 

and taking my baby. As she had written 

falls risk all over our Well Child book with 

no explaining as to what it meant. I kept 

wondering what I had done wrong.  

What did it mean??”
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ENCOURAGING PARTICIPATION 
We have built partnerships with community 
groups and organisations to ensure that people 
learn about the research platform through trusted 
sources. This is complemented by our social 
media presence on Facebook, Instagram  
and TikTok, which build a following, promote  
the projects, and share example stories and  
research findings. 

Wāhi Kōrero features a dedicated space 
for sharing research findings, publications, 
videos, blogs, and conference talks. We create 
opportunities for individuals and groups to 
suggest story prompts, shaping the direction 
of future projects. The platform is a valuable 
resource for policymakers, who can gain insights 
from the submitted stories and the publications 
(see Research Outputs). We create opportunities 
for individuals and groups to suggest story 
prompts, shaping the direction of future projects.
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WĀHI KŌRERO PROMPTS
In 2021, the Wāhi Kōrero team used the story prompt, “Kōrero 
I wish I could’ve had with the Well Child nurse.” The prompt 
encouraged stories about conversations people wished they 
could have had with their baby’s health nurse: What did they 
feel they could not say? Launched in August and running for 
nine weeks, the prompt elicited 420 stories. Of the 61% who 
indicated ethnicity, 19 percent identified as Māori, 3 percent  
as Pacific, 81 percent as NZ European Pākehā, and 6 percent  
as other ethnicities. The complete collection of submitted  
stories is publicly accessible on the website. 

The second Wāhi Kōrero project was launched in April 
2024. It explored the issue of unmet health needs through 
the prompt, “I felt too whakamā to go to the doctor.” 
Whakamā refers to personal or collective feelings of 
embarrassment or shame. This project concluded in 
August and gathered 414 stories. Of those who supplied 
demographic details, 119 participants identified as Māori, 
24 as Pacific Peoples, 233 identified as NZ European/ 
Pākehā, and 30 as other ethnicities. The project also 
gathered data on health-related identities: 80 participants 
identified as tāngata whaikaha and 47 as tāngata whaiora. 

www.wahikorero.co.nz/projects/korero-i-
wish-i-couldve-had-with-the-wellchild-nurse/

www.wahikorero.co.nz/projects/i-felt-too-
whakama-to-go-to-the-doctor/
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Prompt 1

Prompt 2
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Screenshot of the stories from both Prompt 1 and Prompt 2
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Wāhi Kōrero creates a safe space for sharing and 
gathers authentic health narratives that are often 
hidden. Participants decide the relevant details, 
context, and scope of their stories. By responding 
to general prompts rather than specific researcher 
questions, participants retain greater control over 
their stories. 

Wāhi Kōrero makes the stories available for all  
to read, creating a community where experiences 
can be shared and acknowledged. Public sharing 
validates these experiences, potentially reducing 
feelings of personal shame or isolation. 

TRANSFORMING HEALTH

Participants and the public can access easily 
understandable written and video summaries  
of the research, and read academic papers 
through the Wāhi Kōrero platform and social 
media. Policymakers and practitioners have 
access to the submitted stories and publications, 
enhancing the credibility of the research. Wāhi 
Kōrero develops a new standard of transparency 
in research practice, redefining the relationship 
between researchers, participants, and end users 
of research findings. 
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Maternal mental health plays a vital role in the overall wellbeing of mothers, children, families, wh�anau (core support network)

and communities. However, many mothers face mental health challenges during the transition to parenthood. In this study, we

used an online story-sharing platform to collect the experiences of mothers who have faced unmet needs while using the Well

Child Tamariki Ora (WCTO) service in Aotearoa New Zealand. From the 420 submitted stories, 125 stories related to mental

health need while using the WCTO service. Using thematic analysis, we identified three main themes that highlighted the

experiences of mothers with the service.This includes (1) making it seem that I’m coping:Mothers’ fear of being judged; (2) i wish I

had connected with my WCTO nurse: Fostering meaningful relationships to facilitate personal information sharing; and (3)

beyond the baby: Mothers desire for recognition and support during WCTO visits. These findings point to several missed

opportunities for WCTO providers to inquire about mental health and offer support needed by mothers. To address this,

a relational approach to care would prioritise families and wh�anau as the focus of care rather than just monitoring the de-

velopment of babies.

1. Background
Themental health of mothers is significant for the wellbeing
of parents, children, families, wh�anau (core support net-
work) and communities [1]. The transition into parenthood
brings profound emotional, physical, spiritual, and re-
lationship changes as mothers assume responsibility for
their baby’s growth, birth, feeding, and nurturing [2].
Establishing a secure physical and emotional connection
with the baby requires additional effort to regulate emotions
and can significantly impact the caregiver’s well-being [3].
This vulnerability can extend from pregnancy to the early
years of the child’s life, influencing maternal physical,
emotional, and mental health [3, 4]. Maternal mental health

is the ability to function productively, contribute to the
community, and cope with normal life stressors [2]. Mental
distress, including depression and anxiety, is experienced at
varying levels by many mothers [2, 5, 6]. Mothers can face
unique challenges, experiencing changes in identity and
a sense of sole responsibility for their child’s short- and long-
term health outcomes [2]. However, each mother’s expe-
rience of pregnancy and parenthood is unique, underscoring
the importance of responsive service provision and early
detection.

In Aotearoa, New Zealand, 12–18% of expectant mothers
are likely to experience mental distress such as depression or
anxiety during the perinatal period [7]. This incidence is
higher among women of non-European descent, withM�aori,

Hindawi
Health & Social Care in the CommunityVolume 2024, Article ID 5890641, 10 pageshttps://doi.org/10.1155/2024/5890641
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EVERYONE HAS  
A STORY TO TELL 

Wāhi Kōrero provides a place to come together 
and share stories of health experiences. 

The knowledge generated through Wāhi  
Kōrero can drive more inclusive and  
responsive approaches within health systems. 
Wāhi Kōrero story prompts arise from current 
challenges faced by whānau and communities 
and provide a grassroots approach to informing 
policy. Wāhi Kōrero elevates the voices of 
health service users and their expertise in  
their own lives and health. 
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“I wish my Plunket nurse had asked if I was 

ok. I was not coping at all, having terrible 

anxiety attacks, crying all the time, very highly 

strung. But both my babies were big chubby 

happy babies so I just got showered with 

praise while inside I was cringing thinking 

how wrong she was. I just needed a chance to 

say how I was feeling, then maybe I would’ve 

got the help I needed, when I needed it.”

PUBLICATIONS
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“I have to constantly reshare personal 

information, and I don’t know who’s  

reading those notes. That’s what contributes 

to the whakamā—not knowing where  

all this personal information is going  

and who’s reading it. They know everything 

about me, but I don’t know who they are.  

There’s no relationship there.”
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