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Introduction

The title and aim of this project has change from data analysis of Nurse Maude long term Maori
clients and CDHB acute hospital admissions to conducting a systematic literature review
investigating what modifiable factors contribute to Maori kaumatua® experiencing inequitable or
equitable access to Older person health care services.
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equity (Table 1). An electronic literature search was

conducted December 11, 2017 for quantitative and qualitative studies published between 2012
and 2017 evaluating the experiences between Maori and Non Maori elderly accessing Older
person health care setting.

Interpretive synthesis (2) was used to explore potential modifiable factors for Maori experiencing
inequitable access to Older persons healthcare services. The synthesis was completed in two
phases;

1 - A data matrix summarising the purpose of the study, relevant key findings.

2 - Analytical categorisation of the findings into key themes which were included in the matrix.
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Maori, it should be noted that Non Maori included New Zealand European, Pasifika and Asian
participants. The setting varied from community level including primary health care notably
Maori Health organizations, Home based care, Palliative, Hospice and Secondary level
healthcare.

Interpretative synthesis

Themes arising from interpretive synthesis were barriers to access healthcare that effected
relationships with Maori (systemic communication issues, racial discrimination and standardised
assessment tools), the importance of whanau, the effects of informal caregiving, and access to
healthcare services delivered by Maori for Maori.

Conclusion:

The aim of this systematic literature review was to investigate what modifiable factors contribute
to Maori kaumatua experiencing inequitable or equitable access to older person healthcare
services. The research has demonstrated that Maori do experience inequitable access to older
persons healthcare. It is therefore our responsibility as the future health system and health
professionals to modify these factors by reducing the barriers to healthcare access in order to
foster and sustain long term relationships with Maori kaumatua and whanau, acknowledging the
role whanau play as informal carers by providing practical information and support to alleviate
the responsibilities and prevent the effects of informal caregiving and finally acknowledging the
invaluable role Kaupapa Maori has in healthcare by providing this choice to empower the
independence of Maori Kaumatua and integrity of their whanau. Implementing these modifiable
factors will encourage Maori kaumatua and their whanau equitable access to older person
healthcare services.
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