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Racism, in the context of Aotearoa, often manifests as mono-culturalism and the systematic denial of 
Indigenous worldviews, values and mātauranga (Ministerial Advisory Committee on a Māori Perspective 
for the Department of Social Welfare, 1988). Racism can take the form of action and/or inaction. The 
existence of institutional racism – a pattern of differential access to resources, cultural capital and 
political power, that disadvantages one group while advantaging another often, illustrates  ongoing 
breaches  of te Tiriti o Waitangi (H Came, 2014).  

Te Tiriti (the Māori text) reaffirmed Māori sovereignty, established as settler government, guaranteed 
equal citizenship rights for Māori, and the protection of tikanga and spirituality (Berghan et al., 2017). 
Upholding te Tiriti is central to the mission of the New Zealand Public Health Association.  

In terms of health status, racism is a man-made modifiable determinant of health (Y Paradies et al., 
2015; Talamaivao, Harris, Cormack, Paine, & King, 2020). It is associated with depression, anxiety, 
psychosocial stress, poor physical heath, behavioural problems, and poor pregnancy/birth outcomes. It 
has a cumulative premature aging effect over time, that Geronimus (1992) describes as ‘weathering’.  

Ethnic health inequities between Indigenous and other peoples can be linked to the shared experience 
of inter-generational legacies of colonisation (Y Paradies, 2016; Reid, Cormack, & Paine, 2019). Informed 
by ideologies of white supremacy, colonisation continues to have substantial and negative economic, 
political, cultural and social impacts on Indigenous health.  

Decolonisation remains a public health imperative if we are to uphold our ethical values and principles 
(Public Health Association, 2012). Linda Tuhiwai Smith (2010, p. 33) describes decolonisation as a 
“...long-term process involving the bureaucratic, cultural, linguistic and psychological divesting of 
colonial power”. Chandanabhumma and Narasimhan (2020) maintain it is crucial for public health 
practitioners to recognise the intergenerational structural impact of colonisation and know how to 
effectively engage with impacted communities.  

A growing body of research is exposing the dynamics of racism and privilege within the administration of 
the public health sector. Came (2014) has identified how racism manifests in health policy making, 
health advisory groups (Came, McCreanor, Haenga-Collins, & Cornes, 2019), and public health 
contracting (H Came, Doole, McKenna, & McCreanor, 2017). Moving forward, there is more work to be 
done to identify racism within human resources, public health practices, and health investment. Once 
specific sites of racism are identified this allows for targeted interventions to prevent, eliminate or 
minimise institutional racism and its impacts.  

Te Tiriti o Waitangi 
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Public health organisations, and practitioners working in Aotearoa need to be competent in 
meaningfully applying te Tiriti o Waitangi. This requires Tangata Tiriti to have specific learning objectives 
in professional development plans and public health providers to have living te Tiriti responsiveness 
plans, both of which must be regularly monitored to ensure accountability. Working with te Tiriti is 
relational work that involves Tangata Tiriti sharing power as allies to enable the pursuit of tino 
rangatiratanga for Māori. 

Though preparing evidence for the WAI 2575 Waitangi Tribunal hearings (Waitangi Tribunal, 2019)  
Came, O’Sullivan and McCreanor (2020) have developed Critical te Tiriti Analysis – a new methodology 
to determine compliance with te Tiriti o Waitangi. This involves a five-stage process i) orientation, ii) 
close reading, iii) a determination, iv) strengthening practice and v) Māori final words. This process can 
be used to inform: policy development, critique existing policy, competency, curricula, evaluation and 
planning documents, and research.  

There are a range of resources available to support practitioners and public health providers to 
strengthen their engagement with te Tiriti o Waitangi as a pathway to disrupting, minimising and 
eliminating institutional racism (Baker, Baxter, & Crampton, 2019; Berghan et al., 2017; H. Came, 
O’Sullivan, Kidd, & McCreanor, 2020; Health Promotion Forum, 2000; Healy, Huygens, & Murphy, 2012; 
Margaret, 2013, 2016; Matike Mai Aotearoa, 2016; Mutu, 2010; Waitangi Tribunal, 2019). 

Anti-racism praxis 
Anti-racism is the science and art of disrupting racism. It is intentional and challenging work to shift 
power, expose injustice and privilege, and pursue racial justice in the world. As individuals we can take 
action within our limited spheres of influence. As public health practitioners we can engage in collective 
action, pursue a planned approach to anti-racism, and magnify our impact and reach. 
 
Public health practitioners (and providers) need to have a reasonable level of proficiency in anti-racism 
praxis. For Tangata Tiriti this is likely to be a process of lifelong-learning that requires ongoing 
monitoring of specific learning objectives in professional development plans and similarly, for public 
health providers to have a clear anti-racism strategy with measurable objectives identified. At a sector 
level we need an anti-racism strategy and as a nation we need an anti-racism strategy in place. Racism is 
not going to end spontaneously.  
 
At organisational, sector and national levels an anti-racism plan requires people or groups to be 
responsible for outcomes and inputs. It requires SMART objectives, timeframes, resources, political will, 
courage and persistence. The following actions might be included in an anti-racism strategy: 

• Form a change team and secure organisational buy-in for an ‘undoing racism’ initiative. 
• Engage in educational initiatives so staff can feel confident to identify and disrupt racism while 

maintaining mana and relationships. 
• Actively promote strength-based reflective practice. 
• Ensure there a formal process in place so complaints about racism can be made safely.  
• Map racism within your organisation and/or sector and identify how you can contribute to 

disrupting these sites of racism. This may involve changing policy and governance structures. 
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• Advocating about racism within the wider health system through submissions or media 
statements. such as the need to lower the bowel screening age for Māori  

• Ensure your organisation has robust processes for collecting ethnicity data. 
 
Organisational initiatives need to be grounded in more than the passionate commitment of charismatic 
individuals to be sustainable. It is important to undertake a clear change process that engages across the 
organisation and sector and requires all individuals to come on board with.  
 
The NZ PHA commits to unapologetically and consistently speaking out about institutional racism 
throughout its advocacy work. This will involve challenging racism in our submission writing, media 
commentary and in political forums within the sector. This may involve 

• Promoting informed debate and specific calls to action to address racism 
• Supporting the Matike Mai campaign for constitutional transformation (Matike Mai 

Aotearoa, 2016). 
 
The NZ PHA commits to proactively working with STIR: Stop Institutional Racism and other interested 
parties to eliminate racism in the public health sector by 2025. This may involve: 

• contributing to United Nations human rights shadow reports, 
• supporting the development of anti-racism competencies for the public health sector to 

inform practice and curricula 
• advocating for kaupapa Māori tier one service specification for public health services 
• continuing to monitor the Crown’s performance in relation to public health contracting 

and policy work. 
 

There are a range of useful resources to support this mahi (Berman & Paradies, 2010; Bourke, Marrie, & 
Marrie, 2018; Breny, 2020; Came & Griffith, 2017; H Came, Baker, & McCreanor, In press; H Came & da 
Silva, 2011; H Came & McCreanor, 2015; Ferdinand, Paradies, & Kelaher, 2017; Chandra Ford & 
Airhihenbuwa, 2010; C Ford, Griffith, Bruce M, & Gilbert, 2019; Griffith et al., 2007; Livingston, 2020; 
Margaret & Came, 2019; Nelson, Dunn, & Paradies, 2011; Yin Paradies, Franklin, & Kowal, 2013). 
 
Heather Came – 24-10-2020 
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