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Abstract

This thesis examines how wahine supported by Te Whakaruruhau Waikato Women’s
Refuge experience Oranga Tamariki (OT) in the context of intimate partner violence (IPV),
and what barriers and facilitators shape their access to services. Within a Community-Based
Participatory Research approach, influenced by Kaupapa Maori and Mana Wahine principles,
qualitative data were collected through semi-structured, kanohi ki te kanohi interviews with
six wahine and kaimahi. Reflexive thematic analysis identified seven themes, grouped into
two overarching clusters: barriers and facilitators to OT access. Barriers were pervasive and
cumulative, encompassing relational harm, negligence, fear and risk, and cultural tokenism.
Facilitators - collaborative advocacy, strengths-based practice, and procedural justice - were

comparatively rare and often dependent on external supports rather than systemic provision.

Mapping these findings against Te Ha o Whanau, an access framework, revealed that
barriers emerged where tikanga manaakitanga, tikanga whakawhanaungatanga, and tikanga
rangatiratanga were absent, while facilitators aligned with their enactment. Te Ha o Whanau
conceptualises access as a relational and culturally grounded process inseparable from
wellbeing, making it both conceptually robust and uniquely suited to Aotearoa. The analysis
demonstrates that OT, as currently structured, undermines whanau wellbeing through
systemic practices that erode mana, restrict autonomy, and compromise safety. In the
immediate term, strengthened collaborative advocacy offers some protection and support, but

meaningful change requires systemic transformation.

Future research should examine how Te Ha o Whanau might be further
operationalised across different service contexts and explore experiences of wahine and
whanau with OT in a variety of contexts to build a fuller understanding of access and

wellbeing in child welfare.
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Glossary

Maori Term

English Translation

Aotearoa New Zealand

Awhi To embrace, hug, cuddle, cherish

Hapti Subtribe

Iwi Tribe

Kai Food

Kaimahi Staff

Kanohi ki te kanohi Face to face

Karakia To recite ritual chants, incantation, prayer

Kaumatua Elder, person of status within a family group

Kaupapa Maori Maori approach

Kete Basket

Koha Gift or offering of reciprocity

Korero Conversation, discussion

Koru Spiral motif, coil, curled shoot

Kupu Word

Mabhi Work

Mama Mother, mum

Mamae Ache, pain, injury, wound

Mana Prestige, authority, power, influence, status -
mana is a supernatural force in a person, place or
object

Manaaki To show respect, generosity and care for others
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Manaakitanga Hospitality, kindness, generosity

Maori Indigenous peoples of Aotearoa

Maoritanga Maori culture, Maori practices and beliefs

Matauranga Knowledge, wisdom, understanding

Pakeha New Zealander of European descent

Pou Mentor

Pirakau Story

Rangatiratanga Chieftainship, right to exercise authority, self-
determination, autonomy

Roto Lake

Takatapui Lesbian, gay, homosexual, queer

Tamariki Children

Taonga Treasure

Tangata Human being

Tauiwi Foreigner, non-Maori

Tautoko Support

Te ao Maori The Maori worldview

Te reo Maori

The Maori language

Tikanga Correct procedure, protocol, custom

Tohuto Macron

Wahine Woman

Wahine Women

Whakapapa Genealogy, to give history, to layer, to recite in

proper order



vii

Whakawhanaungatanga

Process of establishing relationships

Whanau Family group
Whanaungatanga Relationship, kinship
Wharenui Meeting house
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Preface

This thesis was written in Kirikiriroa, on the lands of Ngaati Wairere and Ngaati
Hauaa, hapt of the Waikato-Tainui iwi. The writing conventions of Waikato-Tainui generally
prefer the use of double vowels over tohutd (Pania Papa, 2018). For the sake of consistency I
have followed Te Taura Whiri i te Reo Maori guidelines for best practice, which recommend
the use of tohuto (Te Taura Whiri i te Reo Maori, 2012). For any future publications produced
from this research, orthographic conventions will reflect the preferences of the communities

involved.

The use of te reo Maori kupu in this thesis is a purposeful attempt to incorporate an
enduring and treasured language into my mahi. However, I am not fluent in te reo Maori, nor
do I whakapapa to it, and I acknowledge that there may be errors present. The translations I
have provided in the above glossary are not intended as comprehensive definitions. They are
often partial or inadequate representations of rich phenomena; I have not been able to
represent the full scope of each kupu in this thesis, nor the metaphysical and relational depth
embedded in te reo Maori (Mika & Stewart, 2017). Most translations are sourced from the
online Te Aka Maori Dictionary (7e Aka Maori Dictionary, n.d.). For more accurate and
expansive interpretations, I encourage readers to explore Te Aka themselves; it is a useful

introductory resource for gaining insight into the kupu used here.

Maori is a term used throughout this thesis. I wish to emphasise that this usage does
not imply Maori are a homogenous group, nor does it assume that all Maori share the same
values, histories, or lived experiences. Not all Maori necessarily identify with, or relate to,
whakapapa in the same ways. There is no single Maori cultural way of being and belonging
(Rameka, 2018). I wish to affirm the diversity within Maoritanga, making space for multiple

expressions of identity and acknowledging the uniqueness of tangata, whanau, hapt, and iwi.



Literature Review

The experiences of wahine navigating child welfare services in the context of intimate
partner violence (IPV) unfold within complex intersections of wellbeing, access, and
structural power. Statutory child welfare agencies such as Oranga Tamariki (OT) hold
significant authority over the lives of whanau, yet their practices have been widely critiqued
for perpetuating inequity, particularly for Maori. Understanding how wahine experience
access to OT requires engaging with both psychological theories of wellbeing and

frameworks grounded in tikanga Maori.

Conceptualising Wellbeing: Te Whare Tapa Wha and Intimate Partner Violence

Conceptually, wellbeing exists nebulously; it resists a singular, universally accepted
definition. This variability in definition necessitates that, when using the term “wellbeing”, an
explicit and consistent definition is provided, tailored to its specific context (Bautista et al.,

2023).

Wellbeing definitions within psychology fall broadly into two categories. Subjective,
or hedonic wellbeing definitions focus on emotional states, life satisfaction, and self-reported
health. Objective, or eudaimonic wellbeing definitions emphasise meaning, purpose, and
positive functioning; whether people are “doing good” as well as “feeling good” (Western &
Tomaszewski, 2016). Both definitional clusters are grounded in individualist paradigms and
do not capture the unique relational, spiritual, and collective dimensions of wellbeing central
to Maori worldviews (Jackson et al., 2022). Given this thesis’s specific situating in Aotearoa,
it is advantageous to adopt a definition that reflects the cultural context of the communities

involved.

This thesis thus draws its definition of wellbeing from Te Whare Tapa Wha, Sir

Mason Durie’s seminal and influential model of health (Durie, 1985) (Figure 1).



Figure 1

Te Whare Tapa Wha: the wharenui of wellbeing
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Note. Adapted from Dalley et al. (2023).

Durie’s model conceptualises wellbeing as a wharenui, with its structure made of four
interconnected and interdependent walls: taha wairua (spiritual wellbeing), taha hinengaro
(mental and emotional wellbeing), taha tinana (physical wellbeing), and taha whanau (family
and social wellbeing) (Durie, 1998, 2001; Pitama et al., 2007). Embedded in Durie’s model is
the presence of whenua (land/roots/placenta); as the foundation upon which the wharenui is
built, whenua anchors identity and belonging (Hazou et al., 2021; Higgins & Goodall, 2021).
Te Whare Tapa Wha denotes in its construction the inherent influence of relationality and
collectivism on wellbeing; should any of the walls - or the whenua they rest upon - erode, the
entire structure of wellbeing may be weakened. Therefore, wellbeing is definitionally and
inherently holistic, existing at the intersections of various dimensions of wellness, across

individual, whanau, and collective settings (Durie, 1998, 2001, 2006).



Importantly, in this definition of wellbeing, Te Whare Tapa Wha is offered as a
descriptive rather than a prescriptive model. Furthermore, while each wall of the wharenui
may be useful in contributing to wellbeing, what these walls contain is subjective and shaped

by context, experience, and cultural meaning (Durie, 2001; Johnson et al., 2024).

Among the many factors that may influence Te Whare Tapa Wha, IPV is a damaging
force (Yonfa et al., 2021). IPV, as defined by the World Health Organization, refers to
“behaviour by an intimate partner or ex-partner that causes physical, sexual or psychological
harm, including physical aggression, sexual coercion, psychological abuse and controlling
behaviours” (Violence against women, 2024). IPV specifically refers to harm within intimate
partner relationships, regardless of gender, sexuality, or marital status, and excludes other
forms of intrafamilial violence such as child abuse (Ali & Naylor, 2013). Both international
and Aotearoa literature demonstrate a relationship between experiencing IPV and the erosion
of the structural pillars of wellbeing: hinengaro, tinana, wairua, and whanau (Dillon et al.,

2013; Fanslow & Robinson, 2004).

Access to Social Services: Frameworks, Challenges, and Cultural Context

Given the destabilising and harmful nature of IPV, it is useful to explore the systems
that may support or undermine wellbeing during and after such experiences. While multiple
factors influence wellbeing at these stages - such as connections to family and community
(Davies et al., 2024), and functional justice systems (Cardenas et al., 2024) - access to social
services can play a crucial role in healing, having the potential to shape realities of safety,

recovery and long term wellbeing (Coker et al., 2002; Curry & Bell, 2024).

Social services span a wide range of provisions based on their context (Pinker, 2025);
however, for the purpose of this thesis, social services will refer to organised systems and

programs designed to provide support, resources, and interventions that address health,



social, economic, psychological, or safety needs (Martinelli, 2017). Social services vary

greatly in form, function, and delivery. Some, such as OT, are statutory agencies with the
authority to exercise mandated powers of intervention; as a result, their influence over the
lives of service users can be significantly greater than that of non-mandated, community-
based organisations (Fitzmaurice-Brown, 2022; Oranga Tamariki—M inistry for Children,

2025; Whitcombe-Dobbs et al., 2024).

Social services are not effective by virtue of their existence; their efficacy depends
fundamentally on accessibility. Access refers here to more than mere engagement or
interaction; services must be safe, responsive, and appropriately aligned with the actual needs
of service users to constitute access (Carswell et al., 2020; Levesque et al., 2013). In
appraising how this access is experienced by service-users, conceptual frameworks of access
are valuable tools for understanding the mechanisms through which social services may
either support or undermine wellbeing, via assessing whether services are effectively meeting

access needs.

The access framework detailed by Levesque et al. (2013) is widely used to
conceptualise service access as it offers valuable insights for identifying barriers and enablers
across multiple dimensions (Cu et al., 2021). It conceptualises access as the interplay between

five dimensions of service accessibility (Figure 2).



Figure 2

Dimensions of service accessibility
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Within the framework proposed by Levesque et al., service accessibility is grounded
in Western health-system contexts, which limits its capacity to fully capture the realities of
OT access in Aotearoa. Developed in relation to voluntary healthcare interactions, the model
is well-suited to service-user/provider dynamics where engagement is initiated by the service
user. In contrast, OT is a statutory agency, and engagement most often follows external
reporting and mandated investigation rather than voluntary help-seeking. As a result, OT
access is more heavily shaped by power asymmetries than by the dynamics anticipated in the
Levesque et al. framework. While statutory requirements are acknowledged, they are not
foregrounded. For this reason, it is necessary to build on, and move beyond, the framework
outlined by Levesque et al. to develop an approach attuned to the novel intricacies and
realities of OT access. On this basis, this thesis adopts Te Ha o Whanau' (Stevenson et al.,
2020) (Figure 3) as its primary access framework, offering an expanded model that centres

relational and cultural dimensions alongside structural considerations.

! Te ha refers to the breath, understood here as the voice, while 0 whanau encompasses both family and
maternity. (Stevenson et al., 2020, p. 67)



Figure 3

Te Ha o Whanau: A depiction of the interrelated appraisal principles and key practice points

Tikanga
manaakitanga

Mana-Enhancing
Practice

Support Network Affirming
Valuation Tikanga

Relational Epistemic
Transparency Equity
Whanau-Led Whanau Voice
‘ta% Practice Orientation and Authority
”, o g
% 34
% Authentic | Maori-Led SF
% Connection Systems o S
(N4 &'“4' (éb
%, 8

Note. Adapted from Stevenson et al. (2020).

Te Ha o Whanau was developed using a Kaupapa Maori research methodology,
drawing on the three articles of Te Tiriti o Waitangi? to inform culturally responsive practices
and frameworks within the maternal-infant healthcare system (Stevenson et al., 2020).
Though not explicitly conceived as an accessibility model, Te Ha o Whanau offers a
meaningful perspective through which access may be understood. Transposed onto the social
service landscape, Te Ha o Whanau functions as an adapted access appraisal framework that
is not prescriptive, but relational and context responsive. Thus, rather than providing a static

‘checklist’ of access, it sets out three interrelated dimensions - tikanga manaakitanga, tikanga

2 Te Tiriti o Waitangi refers to the Maori text of the founding document of New Zealand, The Treaty of Waitangi.
Signed in 1840, Te Tiriti o Waitangi recognises Maori authority and partnership with the British Crown. For
more on the treaty and its obligations see Mutu (2011).



whakawhanaungatanga, and tikanga rangatiratanga. These dimensions, which are informed

by practice points articulated by the authors, combine to form an expression of access.

Tikanga manaakitanga encompasses practices of hospitality, generosity, and nurturing
care, grounded in relational responsibility (Wilson et al., 2021). Key practice points are: mana
enhancing practice - treating others with respect, kindness, and empathy; support network
valuation - valuing and promoting whanau and broader social support systems; and tikanga
affirmation - creating environments that actively encourage and facilitate Maori cultural

values and practices (Stevenson et al., 2020).

Tikanga whakawhanaungatanga centres around the building and tending of
meaningful, reciprocal relationships (Rata & Al-Asaad, 2019). The practice points are:
relational transparency - mitigating power imbalances through clear, open, and honest
communication between service users and providers, and within and between services
themselves; whanau-led practice orientation - designing and delivering services based on the
unique needs and aspirations of whanau; and authentic connection - taking time to engage,

build rapport, listen actively, and form genuine relationships (Stevenson et al., 2020).

Tikanga rangatiratanga refers to the affirmation of autonomy and self-determination;
it is the celebration and support of agency and voice (Jackson, 2013). Practice points are:
epistemic equity - respecting diverse bodies of knowledge and ensuring communication is
accessible and comprehensible for all service users; whanau voice and authority - amplifying
and treasuring the voices and decision-making power of whanau; and Maori-led systems -
ensuring Maori leadership and governance are embedded within policy, training, education,

and frontline service delivery (Stevenson et al., 2020).

There is evident overlap between each of the three dimensions of Te Ha o Whanau, as

well as between the specific practice points that underpin them. The strength of the



framework lies in this interrelatedness; Te Ha o Whanau can be imagined as currents within a

roto: swirling, feeding, and drawing from one another - none may exist independently.

Furthermore, while Te Ha o Whanau is built on the whenua of te ao Maori, it has the
potential, if implemented thoughtfully, to accommodate a diversity of experiences and
identities. For example, the tikanga affirmation included in the model is not a universally
applicable practice element and, as such, should not be conflated with general cultural
affirmation. Thus, when applying tikanga outside the whenua of te a0 Maori, care must be
taken to avoid diluting or distorting terms bound to matauranga Maori (Smith, 1997). For
tauiwi service users, tikanga affirmation can sit alongside a commitment to affirming cultural
identity in ways that are meaningful and appropriate contextually. This reflects the
framework’s ability to centre Maori principles while remaining flexible and inclusive of the

varied realities of those engaging with services.

The decision to utilise Te Ha o0 Whanau as a framework for understanding access in
social service provision need not be validated through comparison to Western models; its
legitimacy lies in its own whakapapa (Smith, 1997; Smith, 2012). While not necessary for
validation, drawing connections to psychological theories highlights relatedness across

knowledge systems.

In examining the conceptual convergence between Te Ha o Whanau and non-
Indigenous psychological theory, there is clear alignment between Te Ha o Whanau tikanga
and the three basic psychological needs identified in Self-Determination Theory (SDT) (Ryan
& Deci, 2000a, 2000b). Whakawhanaungatanga and manaakitanga align with, and expand
upon, SDT’s concept of relatedness - the innate human need to feel connected to and valued

by others. Rangatiratanga aligns with both autonomy - acting with volition and in accordance



with one’s values - and competence - experiencing mastery and efficacy - by centring the

ownership of one’s strength, leadership, and mana.

Both frameworks stress that wellbeing is contextually dependent on environments that
uphold these values; when social service provision embodies tikanga whakawhanaungatanga
and tikanga manaakitanga (relatedness) and tikanga rangatiratanga (autonomy and
competence), it may enhance the wellbeing of those accessing it (Ng et al., 2012; Te Puni
Kokiri, 2015; Wilson et al., 2021). Conversely, when these are absent or obstructed,

wellbeing is likely to be compromised (Ryan & Deci, 2000a).

Te Ha o Whanau provides a framework to appraise and operationalise access as a
process that is both relational and culturally grounded and inherently tied to wellbeing. This
distinguishes it from other referenced models. While Levesque et al. (2013) usefully
operationalise access, their model does not explicitly attend to the ways access and wellbeing
are interwoven, nor does it reflect tikanga Maori. Conversely, SDT (Ryan & Deci, 2000a)
provides a strong account of how wellbeing is promoted when basic psychological needs are
met, but it does not address how access is structured or constrained, nor incorporate Maori
worldviews. Te Ha o Whanau therefore occupies a unique position at this intersection: it links
access and wellbeing in ways grounded in tikanga Maori. For a study situated in Aotearoa, Te
Ha o Whanau provides a framework that is both conceptually robust and culturally

appropriate.

Colonisation, Patriarchy, and the Injustice of Access

While Te Ha o Whanau offers a vision of what meaningful, culturally grounded access
could look like, in practice many do not experience access in this way. While various
structural and intermediary determinants contribute to inequities of access, and consequently,

wellbeing (Curtis et al., 2023), this thesis focuses on three experiences particularly relevant to
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its scope: being Maori within a colonial state, being a woman within a patriarchal state, and

experiencing IPV.

Colonisation has created and reinforced longstanding systemic barriers to access,
reflected in the persistent inequities between Maori and tauiwi populations across statutory
domains (Bourke et al., 2023; Hobbs et al., 2019; Human Rights Commission, 2012; Ingham
et al., 2022). Colonisation imposes Western values, governance systems, and institutional
frameworks that privilege Pakeha norms, enacting processes of racism, subjugation, violence,
and marginalisation that continue to disrupt Maori social, political, and cultural structures.
Moreover, colonisation simultaneously neglects Maori worldviews, knowledges, and rights to
wellbeing - despite these being protected as taonga under Te Tiriti o Waitangi (Came et al.,

2020, 2021; Durie, 1998).

A facet of colonialism that further shapes access for women - both Maori and tauiwi -
is patriarchy (Mikaere, 2022). Patriarchy is an feature of colonisation; te a0 Maori
customarily does not adhere to binary conceptions of gender and holds a rich history of
honouring the strength, influence, and sacredness of wahine (Mikaere, 2022; Yates-Smith,
2022). Paternalistic state services, however, built upon colonial patriarchal notions of
femininity and masculinity, continue to shape social service delivery in ways that
systemically disempower women’s voices and needs (Simmonds, 2011; Smith, 2022).
Women experiencing [PV face additional barriers due to stigma, safety concerns, and
systemic victim-blaming (Carswell et al., 2020; Giles & Adamson, 2005; Overstreet &
Quinn, 2013; Saunders et al., 2023). Intersectionality theory underscores how these systems
of oppression overlap, such that wahine Maori face compounded marginalisation due to their
simultaneous experiences of colonisation and patriarchy (Crenshaw, 1989; Johnston &

Pihama, 2022).
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Study Context

Oranga Tamariki - Ministry for Children (OT) is the statutory agency responsible for
child welfare in Aotearoa. The agency holds extensive statutory powers under the Oranga
Tamariki Act 1989, including the ability to investigate care concerns, seek Family Court
orders, and remove tamariki from their whanau (Fitzmaurice-Brown, 2022). OT’s practices
have faced sustained criticism from statutory and independent bodies for systemic racism,
disempowerment of whanau, and a lack of culturally safe practice. These published critiques
have highlighted the particular effect of these issues on Maori, wahine, and wahine Maori

(Boshier, 2020; Office of the Children’s Commissioner, 2020; Waitangi Tribunal, 2021).

Te Whakaruruhau Waikato Women’s Refuge (TWH) is a Kaupapa Maori, wahine

Maori led, community social service organisation based in Kirikiriroa, Aotearoa. Grounded in
tikanga Maori, TWH is dedicated to supporting wahine and whanau affected by [PV and
whanau violence (Sherson & Irvine, 2018). For many wahine, their journey during or after
IPV is shaped by complex dynamics of control and loss of autonomy - and not inflicted by
partners or former partners, but from service systems. As Robertson and Masters-Awatere
note “It is ironic that, as a society, we tell women that they need to escape the power and
control tactics of their abuser only then to subject them to the power and control tactics of so-
called helping agencies” (2017, p. 95). The advocacy work of TWH, in part, seeks to mitigate

against these dynamics (Robertson et al., 2013).

While research has highlighted systemic barriers to accessing social services, there
remains a literature gap regarding how these barriers and facilitators are experienced. Indeed,
there is specific gap in consideration of the intersection of [PV and OT involvement,
particularly when examined through a Kaupapa Maori framework. This thesis addresses that

gap by exploring participants lived experiences of access to OT services and considering how
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these experiences align with the tikanga-based principles of Te Ha o Whanau. The following

section outlines how piirakau of these experiences were shared and analysed.
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Method

Methodological Approach

This thesis is conducted as Community-Based Participatory Research (CBPR),
influenced by the values and principles of Kaupapa Maori and Mana Wahine research.
Together, these approaches form the ethical, relational, and analytical foundations of the
study, and are operationalised through a qualitative design. A qualitative approach was
selected to capture the depth and nuance of participants lived experiences, particularly in
relation to complex systems such as OT and TWH. Analysis was completed using Reflexive
Thematic Analysis (RTA).

CBPR, which emerged from applied social psychology discourses and global
liberation movements, places emphasis on collaboration, empowerment, and community
engagement (Collins et al., 2018; Holkup et al., 2004). A central element of CBPR is
liberation through research - creating spaces where knowledge leads to meaningful social
action (Ferreria & Gendron, 2011; Freire, 1971; Wallerstein & Duran, 2008). Cyclical,
dialogical and adaptive, CBPR seeks to generate not only rigorous evidence, but also
actionable and enduring benefits for the communities engaged in the research (Bogart &
Uyeda, 2009).

Kaupapa Maori research flows from the wellspring of Maori mana and matauranga; it
is research by Maori, for Maori, and with Maori (Smith, 2015; Wilson et al., 2022). Beyond
this foundation, what constitutes Kaupapa Maori research remains debated; there is no
absolute consensus on its definition or application (M. Hall, 2014). While there are no
prescribed standards for determining what constitutes Kaupapa Maori research, several
central principles are frequently highlighted through the work and voices of Kaupapa Maori
researchers (Fitzmaurice-Brown, 2022). These are: ensuring that Maori participants hold

agency and autonomy in the research process; honouring the legitimacy of a Maori
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worldview; challenging the ethics of research that serves only the researcher rather than the
communities involved; and recognising the inextricability between theory, method, and
practice (Ahuriri-Driscoll et al., 2007; Barnes, 2000; Bishop, 1998, 1999; Cram, 2006; Smith,
2015).

Mana Wahine developed from, and is supported by, Kaupapa Maori theory. The
relationship between the two is both reciprocal and distinct - akin to the way a root nourishes
the soil, and the soil in turn, sustains the root: neither two apart, nor one alone (Pihama, 2001;
Simmonds, 2011). Like Kaupapa Maori theory, Mana Wahine cannot be defined singularly.
As such, it certainly resists the shorthand ‘Maori feminism’, to which it is occasionally
flattened in exercises of false equivalence (Simmonds, 2011). At its core, Mana Wahine may
be understood as an approach that explicitly explores and celebrates the intersection of being
Maori and being a woman (Heke, 2023; Pihama, 2020; Toi, 2019). When applied to research
methodology, Mana Wahine insists upon practices that honour wahine Maori (Pihama, 2022):
me aro koe ki te ha o Hine-ahu-one - pay heed to the breath, the power, the dignity of Maori
women.?

All three methodological threads — Kaupapa Maori, Mana Wahine, and CBPR — are
tools for realising social justice, equity, and empowerment in psychology (Rua et al., 2023).
They were chosen for their relevance and appropriateness to this research context. First, all
participants had experienced IPV, and all but one identified as wahine Maori - this raised
concerns around the potential risks of methodological harm. Survivors of IPV face distinct
risks, including re-traumatisation, emotional triggering, victim-blaming, and safety breaches,
if disclosures are not handled with care (Jumarali et al., 2021; Weber et al., 2022). For wahine

Maori, these risks are further compounded: as Hine Waitere and Patricia Johnston write,

3. This whakatauki (proverb) references Hine-ahu-one, the first woman - and the first human being - within
Maori cosmologies. Her creation and the subsequent breath of life mark the origins of humankind (Haimona,
2025, p. 14). The connotation is profound: without wahine, life itself would not be possible.
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“Through more than one scientific discipline the mana of Maori women has been the
sacrificial lamb upon [the] metaphorical altar of knowledge” (2022), p. 139). The chosen
methodologies offered an ethical and relational kete through which participants' wellbeing
could be consciously cradled (Haitana et al., 2020; Waitere & Johnston, 2022). Multiple
qualitative studies demonstrate that Kaupapa Maori, Mana Wahine, and CBPR approaches
can create protective research environments, empowering participants through relational
practices (D’souza et al., 2024; Enright et al., 2025; Guillemin et al., 2016; Malpas et al.,
2017; Weber et al., 2022). Second, as the research was conducted collaboratively with TWH,
their organisational commitment to social justice praxis affirmed the relevance of

methodologies aligned with collective strength and autonomy (Sherson & Irvine, 2018).

Positioning and Reflexivity

I am a Pakeha woman, psychology student, and community advocate worker,
committed to learning about and enacting social justice, particularly within local contexts.
My personal history differs from that of the wahine I interviewed, as I have neither
experienced [PV nor engaged with OT as a client or advocate. These factors shaped my
approach and underscored the importance of conducting the research ethically, respectfully,
and authentically.

CBPR’s emphasis on collaboration, reciprocity, and co-construction of knowledge
aligns closely the guidance I received from pou and kaimahi at TWH. Their input was
instrumental in shaping the research design, ensuring relevance to the wahine involved, and

supporting me to navigate the work with accountability, integrity, and care.

Research Design

An ethics application for this qualitative study was approved by The University of

Waikato Arts, Law, Psychology and Social Sciences Human Research Ethics Committee prior
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to data collection, and prior to proposing the research to TWH leadership (Appendix A).
Following academy approval, I met with Ruahine Albert, CEO and founding member of
TWH, to discuss the viability and appropriateness of conducting this research. At this time, I
had recently commenced paid employment with TWH, following a prior period of
volunteering. With insight and feedback from Ruahine, [ was granted permission to engage
both kaimahi and clients of TWH in the study (Appendix B).

I have committed to providing accessible and beneficial research outputs for TWH
and the wahine involved in this thesis, including summary reports and support for formal OT
complaints. These outputs represent an expression of methodological and personal integrity: |
will tautoko those who tautoko me; I will honour the gravity of the piirakau shared by these

wahine.

Although TWH were not formal sponsors of the research, and I was not employed to
conduct it, their tautoko was instrumental in shaping the project. Kaimahi at TWH facilitated
engagement with participants, offered guidance on appropriate recruitment, provided safe
spaces for interviews, and were there with korero when I faltered. TWH kaimahi were active
co-constructors of this project; while my relationship with TWH precluded any illusion of
objectivity, my position within TWH constellations reflects the whanaungatanga
commitments central to my methodological approach.

Purposive sampling was utilised, with TWH kaimahi ensuring invitations were
extended only to wahine for whom participation would not pose emotional or psychological
risk. Six participants were recruited in total: four wahine receiving tautoko from TWH, and
two employed as advocate kaimahi. Five participants identified as Maori, and one identified
as Pakeha; ethnic identity was not a specified inclusion criterion. Ages ranged from 20 to 59
years of age. Advocate kaimahi were included alongside OT service users so as to incorporate

a meso-level perspective to this research. Thus, advocate kaimahi may offer broad insights
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into potential systemic patterns through their support of multiple wahine (Eriksson et al.,
2018).

Participants were anonymised using pseudonyms of their choosing: where no
preference was expressed, I selected a flora-themed name. One participant, Debra, requested
to use her real name. This was agreed to after confirming she understood the risks involved,
particularly regarding her ongoing case with OT and the possibility of retaliatory actions.
Debra’s choice was honoured as an expression of rangatiratanga (Wang et al., 2024).

Qualitative research was chosen for this study to capture the complexity of lived
experiences of wahine engaging with OT and TWH. The qualitative approach focussed on
rich, in-depth analysis of personal ptirakau and nexuses of context that may have eluded
quantitative approaches. Specifically, audio-recorded, semi-structured kanohi ki te kanohi
interviews were chosen for their capacity to support the intimacy of embodied, in-person
interaction (Bishop, 1995). The flexibility of semi-structured interviews enabled participants
to express their experiences in their own terms within a loosely guided, conversational
framework. For a copy of the interview questions see Appendix C. While this research design
aligns with idiographic traditions in its focus on unique, personal stories, the analytic
intention is not confined to the specificity of each individual case. Rather, this thesis adopts
an idiothetic approach, wherein “information collected and analysed at the individual
(idiographic) level should be capable of additional analysis at the aggregate level” (Reid et
al., 2024, p. 9). This enables detailed, contextually grounded experiences to be curated and
interpreted both individually and collectively. Without relying on generalisability in the
nomothetic sense, this approach supports the development of community-level insights into

patterns of interaction between wahine, OT, and TWH.
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Procedure

Interviews with kaimahi were held at the TWH safe house, while interviews with
clients took place in cafes, restaurants, or their homes - spaces chosen to maximise relational
ease. Each interview included the sharing of kai. All participants were presented with koha as
an expression of appreciation and acknowledgment of their contributions to the project.

Participants received detailed information sheets outlining their rights, including the
voluntary nature of participation, their ownership over the stories shared, and the limits of
confidentiality if safety concerns were to arise. No such concerns emerged during the
interviews. Written informed consent was obtained prior to each interview. Participants were
encouraged to bring a support person if this would help them feel more comfortable, though
none chose to do so. They were encouraged to discuss their potential involvement with
trusted whanau, friends, or kaumatua.

Audio recordings were transcribed with aid from Trint, a secure Al-powered
transcription platform (Trint Limited, n.d.). Participants were informed of this and could opt
for completely manual transcription instead; all chose Trint. Transcripts were returned for
review, with participants free to edit, add, or remove content. One participant chose to review
and revise her transcript alongside me, a process that supported her comprehension and

ensured her comfort.

Analysis Approach

This thesis employed Reflexive Thematic Analysis (RTA) to analyse interview data
and identify patterns of meaning across participant korero (Braun et al., 2016; Braun &
Clarke, 2023). RTA is used as a flexible, interpretive method of analysis that rejects notions
of researcher passivity and acknowledges the researcher’s active role in the production of
knowledge (Byrne, 2022). Themes and codes are understood as the researcher’s reflexive

interpretation of patterns of meaning, shaped by the interplay between the data, the



19

theoretical assumptions underpinning the research, and the researcher’s analytic experience
(Braun & Clarke, 2019). In alignment with the methodological foundations of Kaupapa
Maori, Mana Wahine, and CBPR, RTA embraces subjectivity as a valuable and irrefutable
component of qualitative analysis (Braun & Clarke, 2019; Middleton et al., 2022).

While the analysis was primarily inductive, it was informed by the principles of
Kaupapa Maori, Mana Wahine, and CBPR (Braun & Clarke, 2014). Both semantic and latent
levels of coding were used to explore not only participants’ lived experiences but also the
underlying structures, assumptions, and power relations shaping those experiences (Braun &
Clarke, 20006).

The analytical process followed Braun and Clarke’s six phases of RTA: (1)
Familiarisation - repeated reading of transcripts to engage thoughtfully with the data and
recognise initial insights; (2) Coding - systematic identification and labelling of data features
that were meaningful and relevant to the research aims; (3) Initial theme generation - creation
of tentative themes composed of clustered codes reflecting shared concepts; (4) Reviewing
and developing themes - refinement of themes to ensure coherence and meaningful
representation of puirakau; (5) Refining, defining, and naming themes - further shaping of
themes and presentation of interpretive labels; and (6) Producing the report - weaving,
marrying, and melding data excerpts and analytic conclusions into a coherent narrative
(Braun et al., 2022). Data coding and management was supported using NVivo 15 software

(Lumivero, 2024).
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Results

This chapter presents seven themes generated through Reflexive Thematic Analysis (RTA) of

the interview data, organised into two overarching clusters: barriers to access and facilitators

of access (Figure 4). Four subthemes were identified as barriers - relational dysfunction,

negligence, fear and danger, and cultural tokenism - while three subthemes captured

facilitators: supportive, strengths-based practice, collaborative agency, and procedural justice.

To illustrate each theme, quotes from all six participants (Akeake, Debra, Kaya, Lily, Puriri,

and Scarlett) are included. These quotes have been edited for clarity and, where necessary, to

protect participants’ identities.

Figure 4
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Barriers to Access

Barriers to access describe the conditions and practices that prevented wahine from engaging
safely or effectively with Oranga Tamariki. Rather than isolated points of difficulty, these
were experienced as recurring obstructive patterns - ranging from harmful relational

dynamics to material risks posed to wahine and their tamariki.

Relational Dysfunction

“So much judgement, you know?” (Akeake).

Participants described relational dysfunction as undermining the appropriateness of
OT services; wahine described a pervasive pattern of judgement, inconsistency, dishonesty,
demoralisation, and, at times, overt cruelty from staff. As Lily put it, “I basically put walls up
with them because I don’t trust them.”

Judgement was a recurring feature of staff interactions. Lily explained: “They make
assumptions on judgement and if you’ve got a history, you’ve got a history, and they just
assume that we’re all the same people.” Kaya shared a similar sentiment: “Once you’ve got
this one look on you, you’re the bad person forever.” She recalled a specific instance where a
social worker, having previously worked with a family member, “instantly thought that I was
everything like her. I’'m totally different. ’'m my own person.” Such assumptions led the
wahine to believe that they were not recognised by OT staff as individuals capable of change
or growth; instead, they felt reduced to casefiles. This feeling was articulated by Lily: “They
need their numbers. And my son was just a statistic.” Piiriri remarked: “It always feels like
there is some kind of quota,” and Kaya concluded, “My babies and I are just another statistic
to them.”

Expectations placed on clients by OT staff were described as generally opaque, and

difficult, or impossible, to meet. Debra described stopping her solvent use in an effort to
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reunite with her children after OT removed them from her care, in part due to her drug use.
However, when she reported this development, staff told her that, due to technical limitations,
“There’s no way to verify that, so we can’t use it as evidence.” She had never been informed
of this technicality. Several wahine described being set rigid expectations without any
assistance to meet them. Akeake summarised the expectation binds placed on whanau: “OT
set them up to fail.”

Puriri stated “I feel like they're a law unto themselves... you can't come back at them
for them to be accountable for decisions they've made, you know?” This reflects the profound
disbelief, conveyed by all participants, in OT’s ability to function as a self-regulating,
accountable agency.

Several wahine described hopelessness as being deliberately fostered. Kaya recalled
her social worker saying, “Your kids are never going home, they’re never going to be
returned. Never ever.” Debra was told, “No hope. Just give up.” These comments, irreflective
of the legal realities of these women’s custodial potential, were viewed as needlessly
discouraging. Demoralisation was compounded by perceived procedural inconsistencies: Lily
noted, “There’s other people that get those chances, and I just was on those that didn’t.”
Debra contrasted her treatment with that of a family member, who houses her children and is
accused of child abuse: “If that was me, the mother of the children, you fullas would’ve
uplifted them!” These inconsistencies made wahine feel that there was room for biases, rather
than equitable or competent decision-making, to dictate OT decisions.

Several participants reflected on staff members’ ethnicity as influencing how they
were treated. However, no consistent pattern emerged; experiences of both care and

mistreatment were associated with staff across a range of backgrounds.

Negligence

“Not one of yous want to sit down and help me” (Lily).
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Poor availability and the limited appropriateness of services were barriers to access
for these wahine, with staff often difficult to reach and supports unsatisfactory. The wahine
all described experiencing negligence from OT staff. This negligence was most visible in two
reoccurring patterns: persistent communication failures, and the absence of meaningful
support. Participants perceived these as serious failings in OT’s responsibilities that left
wahine without the basic functions of a statutory service.

Wahine described unanswered calls and emails, meetings cancelled with little or no
notice, and information withheld without clear justification. “I could never get a hold of my
son’s social worker. She was just never there” (Lily). Critical information - such as updates
on children’s health, or allegations of harm against them while in others’ care - was at times
withheld, leaving mama uninformed as to the wellbeing status of their tamariki. In one
instance a participant was told she would not be given a document important to her case
because she would not understand it, and “neither would your lawyer” (Piiriri). Across
accounts, communication was described as consistently stilted, slow, or deliberately
obstructive.

Alongside this, participants described being left without practical supports. Akeake
spoke of files being closed or transferred without follow up: “[The sense was] if they’re in the
‘too hard basket’... get rid of them.” Requests for assistance during difficult or unsafe
circumstances were often met with inaction or punitive responses. Lily, disclosing post-natal
depression, recalled, “My social worker didn't want to support me... I didn't know what was
wrong with me. I was just reaching out, like, what can I do?” Some participants noted that
OT shifted support responsibilities to other agencies or onto clients themselves: “They expect

Te Whakaruruhau to implement it... but they won’t pay for it” (Akeake).

Fear and Danger

“I’m scared of what they will do to me” (Lily).
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Low acceptability and poor appropriateness of OT’s responses to wahine’s needs were
barriers to access, as fear, coercion, and unsafe decisions left them unable to trust the agency;
for the wahine, OT involvement did not imply security or safety. Wahine described feeling
intimidated, unsafe, and “at war” with the agency. Puriri observed that “people are so scared
of OT that [families] basically do whatever [OT] want,” consenting to plans without
understanding or genuinely co-signing them, just to avoid the threat of child removal. Several
wahine described feeling coerced into agreeing to actions without being told the details:
“They wouldn’t share [the plan] unless I said yes to go on” (Lily).

Accounts highlighted OT staff’s limited understanding of IPV and lack of
mechanisms to tautoko wahine through it. In some cases, OT (in)action increased risk.
Scarlett recalled OT welfare checks for her children where she presented with a visible black
eye and large bodily bruises; her injuries went unacknowledged, with no check-ins or follow
up: “I was almost murdered... it could have been slightly prevented if OT actually paid more
attention.” Kaya was forced into a concealed pregnancy by her children’s father as an abuse
tactic; when this was revealed after birth, OT uplifted her children due to a lack of prenatal
care: “They failed to understand it was classic domestic violence signs... they failed to see
that I didn’t have any family around me anymore. I had no support. They didn’t offer me any
support.” She was also encouraged by OT to leave TWH safe housing, being told it was “too
controlling.” Wahine described avoiding disclosing IPV for fear of punishment from OT
rather than support. For Debra, this meant ceasing to call the police during violent abuse:
“Every time I’m ringing, I’'m trying to get help... and then OT is thinking I’'m a bad mum
because I’'m still here with him... but they never got it.”

Material risks extended to children’s safety. Both Debra and Kaya reported OT
placing tamariki in environments where they were harmed. Kaya’s children were abused by

carers known to be hostile to her, with OT’s response limited to a perfunctory conversation
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with the abusers: “It’s been proven now that they put my children in an unsafe environment...
they failed my children, they failed to keep them safe like they promised.” Debra concluded:
“Just so much let down. The services, what services? They ain’t providing protection for my

babies... my babies aren’t safe and that for me ain’t safe.”

Cultural Tokenism

“Their practices aren’t lining up with what they’re saying” (Kaya).

Cultural tokenism demonstrates poor acceptability of OT’s services as a barrier to
access, with wahine Maori describing practice as misrepresenting tikanga and failing to align
with the agency’s purported values. Participants expressed mistrust, scepticism and distain
due tokenistic gestures. Debra reflected: “There is nothing Maori about Oranga Tamariki... if
you don’t know what manaaki and tautoko and awhi and all that means and you don’t feel it
and live it, how the fuck are you supposed to be it?”” Kaya similarly noted: “They talk about
whakapapa but they take children away... and that’s where the trust is gone.” Piiriri, Akeake,
Kaya and Debra all explicitly stated their belief that OT was systemically culturally
inappropriate for whanau Maori, viewing the agency as still carrying its colonial hang-ups.

While participants acknowledged OT’s outward incorporation of Maori language and
imagery, these gestures were seen as reflecting ongoing colonial structures. For Piiriri, the
agency’s implementation of a Maori name in 2017 - a change from its former name of
Ministry for Vulnerable Children (Fitzmaurice-Brown, 2022) - was viewed as a form of
misrepresentation designed to shift public perception without meaningful structural change:
“Changing the name to a Maori name is another way of copping out of redress.” She was
equally critical of what she labelled tokenistic gestures form OT: karakia in meetings from
staff who didn’t embody awhi, and koru adorning the offices that consistently let down

whanau Maori.
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Access Facilitators

Facilitators of access describe the conditions and practices that enabled wahine to engage
more safely and effectively with OT. Unlike the barriers, which were described as recurrent
and entrenched, facilitators were typically experienced as intermittent and fragile, often
dependent on the presence of particular people or processes. These moments of supportive
practice, collaborative interagency action, and avenues for procedural fairness, when present,

provided wahine with a greater sense of safety, respect, and possibility for engagement.

Supportive, Strengths-Based Practice

“She was different from the rest. She actually wanted to help” (Lily).

Supportive, strengths-based practice improved the appropriateness and acceptability
of OT services by aligning with the women’s values and needs, which encouraged them to
seek and maintain engagement. All wahine spoke about rare but positive experiences with
individual OT staff who they perceived as committed, compassionate, and strengths focussed.
Lily described one such worker as “probably the only person...willing to help me in my
situation... all she wanted to do was understand the situation and want to help.” Kaya
highlighted social workers who acted quickly, worked collaboratively with external
advocates, and genuinely listened: “They’re making sure my kids are safe.” Scarlett recalled
feeling gladdened when a worker recognised her strengths and efforts despite difficult
circumstances: “Yeah you’re not in the best living situation but you’re not a bad mum.” She
emphasised the importance of openness and transparency: “If we’re not against you, don’t be

against us.”
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Across these accounts, supportive practice from OT staff was characterised by empathy,
respect, clear communication, cultural humility, and shared problem-solving. Wahine
highlighted the difference when staff genuinely listened and responded to their concerns. As
Kaya reflected: “I think recently it helped that they asked the right questions and they
readdressed every part of this case... they did listen, they did see where there were some gaps
and they questioned it and adjusted it and they did take note of it accurately. So this lot [of

social workers] were quite good at it.”

Collaborative Advocacy

“It wasn’t just me by myself” (Scarlett).

Collaborative advocacy improved the approachability and accommodation of OT
services by making them easier to navigate, more responsive, and less intimidating for
wabhine.

For the mama interviewed, having an advocate - someone who could support them in
expressing and realising their views and wishes - from an external organisation positively
aided in their access to OT. Debra contrasted her experiences with and without an advocate
starkly; without on she felt she was just “looked at and laughed at,” but having one gave a
“status that gets you respected.” Kaya emphasised that “the right supports, the wraparound
services” can mitigate relational dysfunction and that advocates often “know the avenues to
take” and act proactively, looking “intimidating to OT.” Lily described feeling “honoured to
have Te Whakaruruhau as part of my journey...especially like advocating on my behalf.”
Scarlett saw immediate changes when she mentioned her lawyer - her OT case, kept open
despite no tangible risks identified, was closed - and felt reassured when TWH vouched for
her: “It definitely makes you feel better when you have organisations on your side.”

Interagency facilitation from OT was also welcomed by wahine.
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For the Te Whakaruruhau advocates, having an established functional relationship
with OT social workers brought relief: “We know we can work with them,” “It’s better if you

know somebody in [OT]...otherwise... it’s probably not as accessible” (Akeake).

Procedural Justice

“Now the power’s back in our court” (Piiriri).

The availability of formal redress processes was identified as a potential, albeit
limited, facilitator of access. While these redress mechanisms where generally pursued
retrospectively by clients, not proactively by OT, their existence offered a small measure of
reassurance that OT was not entirely “lawless.” However, none of the women interviewed
had experienced truly satisfactory outcomes through these channels. In such cases, where
partial redress had been achieved, endurance and meticulous evidence collection were viewed
as critical: “We won’t stop” (Piiriri). Progress was slow, and, as Piiriri noted, there was a
persistent lack of ownership for harmful (in)actions: “Nobody’s putting their hand up...
everyone’s trying to brush over it like it never happened.”

The sum of the findings indicate that barriers to access were pervasive and
cumulative, while facilitators were sporadic and precarious - a dynamic examined further in

the discussion through Te Ha o Whanau.
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Discussion

Access, Te Ha o Whanau, and Wellbeing

Following results analysis, it became evident that the thematic clusters generated
mapped, with close correspondence, with the tikanga dimensions of Te Ha o Whanau
framework: where Te Ha o Whanau tikanga waned, barriers emerged; where Te Ha o Whanau
tikanga was enacted and embraced, facilitators were elucidated. The initial portion of my
discussion makes these connections explicit, mapping accounts in each theme to their
alignment or misalignment with Te Ha o Whanau. It also considers how access issues
influence service-user wellbeing: while identifying where and how OT facilitates or impedes
access is valuable for operational appraisal and aspirational modelling, it is equally important

to recognise the implications of access for wellbeing.

While this thesis did not directly measure wellbeing outcomes for the wahine
involved, a substantial body of literature demonstrates how wellbeing can be either hindered
or enhanced through the enactment - or absence - of tikanga manaakitanga, tikanga
whakawhanaungatanga, and tikanga rangatiratanga. Given the conceptual convergence
between the dimensions of Te Ha o Whanau and the basic psychological needs identified in
SDT (relatedness, autonomy, competence), research from both frameworks offers relevant
insight into agency engagement. SDT provides a broad empirical base for predicting
wellbeing impacts, while Maori-centred literature captures culturally specific expressions of
these needs. This convergence allows predictions, grounded in an extensive corpus of local
and international research, about how Te Ha o Whanau relates to wellbeing. Accordingly, in
the discussion that follows, references to tikanga manaakitanga, tikanga
whakawhanaungatanga, and tikanga rangatiratanga draw simultaneously on their associations

with both Te Ha o Whanau and SDT.
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Tikanga Manaakitanga, Tikanga Whakawhanaungatanga, and Wellbeing

Tikanga manaakitanga was largely missing in the piirakau shared, evident in the four
themes of access barriers. Relational dysfunction revealed the absence of mana-enhancing
practice, with OT staff characterised as judgemental, manipulative, and dismissive. The lack
of consistent respect, kindness, and empathy acted to erode, not assure, mana - mama were
placed into situations in which they felt they were deprived of dignity, and so were their
tamariki. Negligence was also prevalent, undermining support network valuation when
wahine described OT as placing the onus of support for mama on unsafe whanau members
rather than mobilising appropriate supports, including from OT itself. In other cases,
responsibilities were shifted from OT to external agencies without adequate coordination or
resourcing, leaving wahine navigating the paradox of being deemed a state case without
functional state support. Cultural tokenism undermined tikanga affirmation: while individual
staff sometimes attempted to embody tikanga, at a systemic level gestures were described as

lacking authenticity, void of competent integration, or absent altogether.

Tikanga whakawhanaungatanga was also compromised across the barrier clusters.
Relational dysfunction and negligence were particularly evident in the absence of relational
transparency, with wahine describing dishonesty and the withholding of crucial case
information. Such practices entrenched power asymmetries and generated uncertainty about
OT’s authority, fuelling fear and danger. Whanau-led practice orientation was also
undermined: wahine consistently described OT involvement as delivering unsafe services,
despite whanau aspirations for security. Authentic connection was scarce, with wahine
describing themselves as unheard, prejudged, and reduced to statistics rather than treated as

equal partners in decision making.

When tikanga manaakitanga and tikanga whakawhanaungatanga are upheld there is

an empirical association with bolstered emotional security (Backhouse-Smith, 2020; Hui &
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Tsang, 2012), increased self-esteem (Ummet, 2015), and a stronger capacity to cope with
stress (Kostromina et al., 2022). Supportive, trusting relationships and functional relatedness
are consistently linked to enhanced purpose and meaningful living (Martela et al., 2018;
Rolleston et al., 2022; Tang et al., 2020), as well as lower depression and anxiety (Ng et al.,
2012b). These tikanga are more than simply “having people around”; they are grounded in
mutual care, authenticity, and belonging - qualities that nurture intrinsic motivation (Capon-
Sieber et al., 2022; King, 2015), enable adaptive coping (Towair et al., 2025), and anchor a
secure sense of meaning and identity (Penny et al., 2024). When they are absent, and
relational mamae is present through neglect, hostility, or exclusion, psychological wellbeing

is undermined and resilience weakened (Ryan & Deci, 2000b; Weinstein & Ryan, 2011).

Tikanga Rangatiratanga and Wellbeing

Tikanga rangatiratanga was also conspicuously absent from the purakau. Cultural
tokenism and negligence undermined epistemic equity, as wahine described OT’s limited
recognition of diverse bodies of knowledge, including spiritual and maternal knowledges that
extend beyond material quantification. Fear and danger further curtailed whanau voice and
authority, with wahine describing fear-based tactics such as the looming threat of child
removal. Participants confirmed that while OT carries a Maori name and articulates Maori
values in its official service aims (Oranga Tamariki—Ministry for Children, 2023), tikanga
Maori was not meaningfully integrated into frontline practice, leaving rangatiratanga absent

in lived experience.

Tikanga rangatiratanga flourishes in environments where people are empowered to act
with choice, stay true to their values, and feel capable of meeting life’s challenges (Roche et
al., 2018). Such conditions strengthen self-regulation, motivation, persistence, and self-
esteem, while fostering self-efficacy and purpose (Vansteenkiste et al., 2020). When tikanga

rangatiratanga is eroded - whether through coercion, opaque processes, dismissal of expertise,
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inadequate resources, inconsistent expectations, or being denied opportunities to lead and
contribute - frustration and disengagement can follow (Johansen et al., 2025; Vermote et al.,
2022) Over time, repeated powerlessness may give rise to learned helplessness, reducing
motivation and compounding poor mental health outcomes (Maier & Seligman, 1976; Ryan

& Deci, 2000b).

Interdependence of Te Ha 0 Whanau and Te Whare Tapa Wha

The dimensions of Te Ha o Whanau, while discussed above in relation to
psychological studies, also reflect the interdependent complexity of wellbeing as captured in
Te Whare Tapa Wha. Beyond the effects on taha hinengaro - which influence the whole
wharenui - taha wairua is strengthened when these dimensions are upheld through the
affirmation and celebration of cultural identity, of self, and connection to those who have
been and those yet to come; when they are diminished, mana is eroded (Houkamau & Sibley,
2011; Thimaera, 2004). The presence of Te Ha o Whanau enhances motivational drivers that
support health-seeking behaviours, benefiting taha tinana, while positive taha hinengaro
effects buffer against stress that might otherwise harm physical wellbeing (Ng et al., 2012;
Ntoumanis et al., 2021). Taha whanau is reinforced when autonomy, strong relatedness, and
competence enable self-determination, collective navigation of challenges, and confidence in

oneself and others (Ryan & Deci, 2000b).

When considered alongside the piirakau of the wahine interviewed in this study, the
dimensions of Te Ha o Whanau provide a valuable framework for both appraising and
strengthening social service provision while also illuminating the wellbeing consequences of
access. Applying the framework diagnostically revealed that, for these participants, OT was
not meeting key access dimensions. Interviewee accounts characterised the service as largely
inaccessible, with barriers that were recurrent, multifaceted, and cumulative, generating

multiple points of impeded engagement. The imbalance between the prevalence of barriers
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and the rarity of facilitators was striking. Barriers formed the dominant, everyday reality of
wahine engagement with OT, while facilitators appeared only as rare exceptions. Where
facilitators were present, they were described as moments of reprieve rather than reliable
features of the system, highlighting both the potential of Te Ha o Whanau in practice and the

depth of failure in its absence

In such an environment, wahine were required to draw on considerable strength,
tenacity, and resilience - often supplemented by external supports - to navigate compounding
obstacles to access. Based on the established association between the enactment of Te Ha o
Whanau and enhanced wellbeing - and its absence with poorer wellbeing - the predominance
of barriers in participants’ accounts indicates that, as currently experienced, OT services are
more likely to undermine than to support wellbeing for service users. This finding is
particularly concerning given OT’s own stated aims: the Oranga Tamariki Action Plan
commits the state to ‘promote the best interests and wellbeing of children, young people, their
families and whanau with the greatest need’ (Ministry of Social Development, n.d.).
Considering this commitment, the recurrent misalignment between participants’ lived
experiences and the enactment of Te Ha o Whanau highlights a fundamental contradiction

between the service’s aspirational rhetoric and its operational reality.

Access, Mamae, and the Limits of Facilitation

Following reflection on the relationship between access, Te Ha o Whanau, and
wellbeing, it is important to acknowledge that for many who engage with OT there is already
an existing layer of mamae - corrosive to wellbeing - that cannot be mitigated by facilitated
access alone. OT involvement typically a whanau facing child maltreatment allegations,
which, whether substantiated or not, can cause considerable stress. Substantiated

maltreatment allegations add a further source of mamae, often extending beyond the harmed
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child to their loved ones, who may, in some cases, include those responsible for the abuse
(Hall et al., 2022; MacNair, 2002). Therefore, OT engagement cannot be expected to be free
entirely from pain; however, this does not justify compounding anguish through lack of
access. While it is unrealistic to expect a statutory child welfare service to be completely
devoid of emotional strain, in an ideal provision of such services, the state and its actors

would ensure that wellbeing is not unduly impeded through avoidable inaccessibility.

OT Access and IPV

These potential impacts on wellbeing take on heightened significance in the context of
IPV. For wahine in this study, the harm of unmet needs and diminished access was not
experienced in a vacuum; it occurred against a backdrop of abuse that had already
undermined their autonomy, safety, and social support structures. When read alongside
established psychological literature on IPV, the accounts of the wahine suggest troubling
parallels between IPV perpetrator tactics and the (in)actions of OT. Psychological IPV
frequently manifests as coercive control, encompassing manipulation, gaslighting, emotional
abuse, unpredictable behaviour, threats, and social isolation, all of which undermine
autonomy (Dichter et al., 2018). These tactics are often accompanied by demeaning and
belittling communication intended to erode the victim’s sense of self-worth (Cinquegrana et
al., 2023). The wahine described OT withholding critical information, imposing decisions
without consent, invoking the threat of child removal, and encouraging severance from
external supports; these practices echo the IPV mechanisms of their partners or ex-partners,
diminishing power, autonomy, and relational safety. While this remains an interpretive
reading, it is conceivable that, for these wahine, OT’s service provision was not experienced
as a departure from abusive dynamics but as a continuum of re-victimisation. This reading is
congruent with previous research on the dynamics of I[PV and social service access in

Aotearoa (Masters-Awatere & Gosche, 2017; Robertson & Masters-Awatere, 2017)
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Implications for Practice and Policy

These findings build on an extensive body of local literature critiquing OT’s
operation, identifying that OT functions as a dysfunctional social service reproducing
colonial logics and undervaluing the voices of whanau (Fitzmaurice-Brown, 2022). These
findings contribute to a longstanding legacy of social service critique in Aotearoa. For
example, the Puao-te-ata-tu report (Ministerial Advisory Committee on a Maori Perspective
for the Department of Social Welfare, 1988) documented similar issues more than three
decades ago, underscoring that, despite repeated governmental acknowledgment,
disempowerment, welfare endangerment, and cultural unsafety remain embedded in social
services. While the present research is not generalisable, its alignment with this extensive
body of work suggests that the issues identified here are likely to resonate beyond the

immediate participant group.

Aspirationally, Te Ha o Whanau can move beyond a diagnostic tool to serve as a
framework for reimagining access for clients engaging with OT. While the ptirakau in this
study highlight the absence of tikanga manaakitanga, tikanga whakawhanaungatanga, and
tikanga rangatiratanga in practice, the framework indicates the potential value of embedding
these dimensions within social service provision. Such an approach aligns with longstanding
recommendations for child welfare reform since its statutory inception (Fitzmaurice-Brown,
2022)and offers a culturally grounded pathway for constructing more genuine access for
whanau. However, as evidenced by the historic reluctance to realise appropriate access in the
child welfare sector, it is unlikely the state will implement these tikanga in more than
incremental stages. Moreover, some scholars caution that the full transposition of such a
framework into a statutory agency embedded in a colonial state may be structurally
incompatible; if a colonial state adopts it, it may no longer retain its tikanga integrity

(Fitzmaurice-Brown, 2022). In the meantime, OT, as a largely inaccessible service, will
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continue to fail whanau. If this is the case, then a pragmatic short-term approach is enacting
policies to strengthen and resource collaborative advocacy. Advocates, exemplifying
dimensions of Te Ha o Whanau, are well placed to walk alongside wahine, help navigate
barriers, mitigate harm, and safeguard rights. When statutory services cannot be relied upon
to enact Te Ha o Whanau principles - where they can not, or will not, do so - external
supports must be in place to ensure the wellbeing of whanau is protected. Equally, the
findings indicate that while formal procedural justice pathways were recognised as
facilitators, they were experienced by wahine as reactive and escalatory processes rather than
integrated mechanisms of service provision, which limited their use. This implies the need for
OT to embed transparent and accessible feedback and redress opportunities throughout all
stages of engagement - such as routine avenues for providing feedback on practice, clear
communication of rights and pathways, proactive follow-up on concerns, and independent

oversight to ensure complaints are not only filed but also meaningfully acted upon.

Limitations

As with all qualitative research, these findings are contextually bound and have low
generalisability. My positionality also shaped the research process: limited te reo Maori
proficiency constrained the depth of korero with some participants and my ability to uphold
tikanga throughout the study. Recruitment through Te Whakaruruhau potentially resulted in a
sample biased towards advocacy support with particular perspectives on OT, and is not
indicative of the experiences of wahine navigating IPV and OT with more limited community
service relationships. Spatially, this research is also highly specific, shaped in part by my
embeddedness within Te Whakaruruhau. The application of Te Ha o Whanau in this study
should therefore be read as similarly context-bound, rather than as a universally applicable

framework
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Future Research

Future studies could incorporate explicit, culturally responsive measures of wellbeing
to empirically examine the impacts of access and inaccessibility on service users. The
dimension of physical access - absent from participants’ accounts in this study -warrants
deeper investigation, including exploring factors such as transport, service location, and the
physical accessibility of service environments. As all participants in this research described
[PV from opposite-sex partners, further mahi is needed to explore the dynamics of takatapui
relationships and their implications for access to OT. The potential parallels between statutory
service (in)actions and IPV perpetrator tactics also require more in-depth study, particularly
in relation to their effects on trauma processing and trust in services. Longitudinal research
could track how barriers and facilitators to access change over time, offering insight into
whether incremental reforms result in tangible improvements in accessibility and user
wellbeing. In addition, research examining the implementation of Te Ha o Whanau across OT
and other social services in Aotearoa could provide valuable evidence on how embedding the

framework affects access and wellbeing outcomes.

Conclusion

This research demonstrates that OT, as experienced by wahine affected by IPV and
supported by Te Whakaruruhau, remains largely inaccessible, with systemic practices that
erode mana, restrict autonomy, and undermine safety. Analysis affirms that Te Ha o Whanau
is both an appropriate and valuable framework for appraising access to statutory social
services and for informing the design of equitable, rights-based practice. Unlike other cited
frameworks, it conceptualises access as a relational and culturally grounded process that is
inseparable from wellbeing, offering a perspective uniquely suited to Aotearoa. However, the
structural and colonial foundations of OT limit the likelihood of rapid, comprehensive

integration of tikanga manaakitanga, tikanga whakawhanaungatanga, and tikanga
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rangatiratanga in its services. Thus, in the immediate term, bolstered collaborative advocacy
offers a means to protect and promote whanau wellbeing. Ultimately, this research
underscores the need for systemic transformation that prioritises cultural safety, relational

integrity, and genuine whanau leadership in child welfare practice.
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Appendix C

Semi-Structured Interview Schedule

1. What is your personal history with Oranga Tamariki?

o Have you or your whanau had direct experiences with OT?

o How have these experiences shaped your perceptions of OT?

2. How would you describe your experience accessing Oranga Tamariki services?

o Did you feel safe, supported, and informed throughout the process?

o What challenges did you face?

3. How well do you think Oranga Tamariki understands and responds to whanau

experiencing intimate partner or family violence?

o Inwhat ways did OT acknowledge (or fail to acknowledge) the complexities

of your situation?

o Were there aspects of the service that felt empowering or, conversely, harmful?

4. What made it easier or harder to engage with Oranga Tamariki?

o Were there people, policies, or practices that helped or hindered the process?

o Whatrole did Te Whakaruruhau or other support services play?

5. What changes would you like to see in how Oranga Tamariki supports whanau?

o What would have made your experience better?

o How could OT work more effectively with kaupapa Maori services?

Concluding Questions:



o Ofall the things we discussed, what to you is the most important?

o Is there anything else you'd like to say about anything we’ve discussed?

o Is there anything we haven't touched on today that you would like us to know?

Probing questions:

Could you give an example?

Help me understand what you mean?

e Can you talk more about that?

Could you explain further?
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