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Indigenous Health 
Workforce Inequities

• Aotearoa 

- ≈3.0 % v.s. 15%

• Australia 

- 0.2% v.s. 1.9% 

 ≈300 doctors

>125 
doctors



Auckland University  
Vision 20:20

“The health 
workforce will be 

made up of at least 
10% Māori and 

Pacific by the year 
2020”
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MAPAS in Medicine   
40+ year history

• 1972 - 3 places

• 1979 - 9 places

• 1990 - 12 places

• 1996 to 1999 - 66 places (≈16 places per 
year)

• In 2015 - 227 Māori/Pacific students in 
MBChB (Y2-Y6)



Increasing Numbers

• 431 ‘official’ 
undergraduate MAPAS 
in 2015

• 229 Māori, 183 Pacific, 
19  Māori/Pacific

• 25% of Medical Intake 
(≈ 50 places per year)

2015:
CertHSc: 70 
MBChB: 227 
BHSc: 99
Conjoint: 14 
BNurs: 13 
BPharm: 8 
BOptom: 0



Improving PerformanceImproving Performance



What has contributed 
to these positive 

outcomes?



Re-imagine Potential
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Re-direct recruitment



Numbers Enrolled in Year 
1 and  Year 13

% Remaining and Lost between 
Year 1 to Year 13

Access to School



M:nM  Year 11-12 “loss”: 61% v.s. 41%
M:nM  Year 12-13 “loss”: 51% v.s. 36% 

Participation in a science 
subject, 2011

Attainment in a science 
subject, 2011

Access to Science



Old Recruitment Model



New Recruitment Model



1. Frame initiatives within 
indigenous world views

2. Demonstrate tangible 
institutional commitment to 
equity

3. Address barriers

4. Incorporate comprehensive 
pipeline model

5. Increase family and 
community engagement

6. Quality data tracking and 
evaluation





Re-focus Selection



From ‘Deserving Cutural 
Superhero’…



…To Rights Based MAPAS 
eligibility

• Removal of cultural 
judgement @ point of 
entry

• MAPAS eligibility 
ancestry based

• Refined CertHSc entry 
criteria



…and ‘Best Starting Point' 
for Academic Success

• Secondary 
educational inequities

• Guaranteed entry 
criteria designed 
around student ‘caps’ 

• Focus on academic 
success requires 
more refined 
selection



MAPAS General Interview
December:
•Multiple Mini Interview (MMI)

4 stations (Careers,  Whānau,  Academic, Student 
Information)

•Written Maths test
•Written English test
•Feedback to applicant & whānau (provisional 
recommendation)
January:
•Final recommendation (combined with school results)



Multiple Levels of Assessment
1. For CertHSc and 
Bachelor:

•MMI (Subjective)

•Minimal, Some, Major Concerns

•Testing (Objective)

•Pass, Borderline, Fail

2. Per Carer Aspiration

3. Final Outcomes 

•CertHSc,  Bachelor,  Not FMHS







Not University Ready



Following MAPAS Advice (Yes/No) (2008-2012):

• GPA – was 1.2 points (out of 9) higher for 
First Year tertiary

• GPA – was 1.1 points (out of 9)  higher for 
First Year Bachelors (and Core 4 courses)

• Passing all courses - 5.4 times higher for 
First Year Tertiary

• Passing all courses - 3.3 times higher for 
First Year Bachelors (and Core 4 courses)

Effect On Academic Outcomes



Re-fine bridging/
foundation education



S4All Key Findings

• Spoon-feeding not helpful

• Need for independent learning 

• Māori/Pacific content in curriculum 
helpful (e.g. cultural wānanga)

• Non-lecture based learning both 
helpful/hindering (e.g. tutorials)

• Student support (e.g. MAPAS very 
helpful)

2 year qualitative 
research project 
(28 CertHSc 
participants)



Learning Community



• CertHSc GPA positively 
associated with:
• higher first year GPA 

(1.19, CI:1.04-1.34)
• higher core 4 GPA 

(1.35, CI: 1.20-1.51)
• passing all first year courses

(OR:3.4, CI: 2.13-5.44)
• passing all core 4 

(OR:4.88, CI: 2.70-8.82)

• Mixed associations 
between feeder courses 
and their first year 
counterparts



Re-orient Student 
Support



Tātou Tātou – Success For All
• Student cohesiveness/

whakawhanaungatanga 
important 

• Racism experienced - peer-
peer, clinical educators

• Culturally “safe” student space 
essential 

• Academic Representation 
important



How tertiary institutions can 
make a difference

• Re-imagine indigenous/ethnic minority 
potential

• Re-invest in recruitment

• Re-focus selection - to  “best starting point” 

• Re-fine bridging/foundation pathways

• Re-view and critique their own role as 
educators/institution





Ngā Mihi

• Vision 20:20 staff and 
students

• Research Collaborators

• Te Kupenga Hauora Māori

• Kaumātua 

• FMHS, UoA
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