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A Workshop exercise

A Group discussion.
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Mb or | Et hnicity DiIscus

What does it mean
to 1 denti fy
In this country?
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Informational needs

In groups of 5 choose
one story and discuss Tangata

what approach is . _ _
needed to respond to First hospice home vi

the needs of this
person and whbnau.

Hank
Place of death

=,
Conversatio

with surgeo

conversation . .
In hospital

with specialist
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Tangata 1 First hospice visit

A Male, 50s A Best way for hospice
A Cancer nurse to engage with
A Lives alone Tangata on first

s home visit?
A Specialist requested

hospice involvement
A Full facial tattoo.
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Hank

A Male, 70s A Best way for

A Lung cancer, CHF specialist to respond

A Lives with adult t~o Hanko§ ques
daughter/shift work AAdWhere wil. I

A Worried about where
he will die (prefers
hospital)

A Asks specialist what
to do.
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EJ
A Female, 50s A Best way for doctors
A Renal failure to discuss EJ¢

A Admitted to hospital surgery with her?

with sore leg/toe

A Two doctors tell her
surgery is the
following morning

I (amputation).



Discussion

A Hank
AEJ
A Tangata

FACULTY OF MED
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A What happened?

A What would have
helped to maximise
the opportunity to
share information?
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Popul ar representation

A Traditional Cultural Hybridity
A Assimilated An alternative (#)
A Pathologised narrative o

A (based on identity ldentity (plural

continuum model). ethnicity and bi/multi

(T. MoekeMaxwell, 2003, 2005,  raciality).
2012).
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IS In flux (constantly negotiated/ subject to

change) and is heterogeneous (plural & diverse).

A Dominant identity narratives Maryodos story
i Binari es (J\N/Bﬁcnrrii/)ﬁq)r@m Phbkekbo
I Media perpetuate , & neg : ~
stereotypes Bill 6s story
i Internalised racism. Anaodos | ast days
A Mbori called int®jb¢ioneg story
I Socially constructed Ad o pt e d i nt o Pb kel
subjectivities via NZ
nationalism fAone peopl eod

Corporeality/phenotypes
Un/marked; e/raced bodies
Passing as white/privilege
Gender, sexual, social etc
A Reclaiming identity & pride
A Resistance.
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Empowering Mb o r | I nf ormati onal
holistic approach

APerson/patient |
center of care

A Takes into consideration NZ
history and impact of
colonisation/colonialism on
person/ whbnau

A Understands need to
provide hol i st
treat all peopl

A Recognises cultural
worldview/s are fluid,
diverse and heterogeneous.




g2 THE UNIVERSITY
& OF AUCKLAND

FACULTY OF MEDICAL
AND HEALTH SCIENCES

New Zealand Census 2006 1T Mbor | et hni ci
A Mbori decent: 643977 people self
total NZ population)
A Within this group 102366 people did not know iwi/tribe
A42.2 % Mbori identified with Eur
A7.0 percent with Pacific Peopl es
A 1.5 percent with Asian ethnic groups
A 2.3 percent also gave ONew Zeal a
ethnic groups.  statistics New Zealand, 2007
A By 2050 MDb o prbjected to increase to 22 % of the total
population (1 million people)
A Nearly half of NZ population will be non - European
A The ethnic composition of Mb o will continue to change.
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New Zeal and Census

o o Do Do Do

1986 - shifted from racial quantification to choice of
ethnic origin

1991 - adapted to choice of ethnic group
1996 - included choice of plural ethnicities

2001 - included a non -biological ethnic group
identification classification

2006 - Mb o were counted in two ways; through
biological decent and ethnicity.

Cl

ass.
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Cultural assessment

t ur al assessme.l

AThe purpose of cul
c |

reaching a conclusion about the

state but also to plan treatment and rehabilitation
programs that are r el e\waerd,pazsdd mo-t

But cultural identity is not straightforward or simple

a
34




Moving forward
Session Three



