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This tool is offered as a practical resource for nurses reflecting on their kawa whakaruruhau and cultural 
safety practice, grounded in te ao Māori and guided by Te Kapunga Putohe.

THIS PROMPT tool uses Te Kapunga Putohe: Māori 
Centred Nursing Practice Model (Barton & Wilson, 2008) as 
a framework to help nurses to become critically conscious 
in their nursing practice, and ensure they are practising in a 
kawa whakaruruhau informed and culturally safe manner. It 
also helps define examples from their practice that can be 
used as evidence of competency in the Nursing Council’s 
standards of competence for all nurses. 

PDRP assessors, nurse educators and auditors can use this 
tool as a guide to determine whether the nurse has reflect-
ed on their practice and made these considerations when 
working with Māori or people from other cultures. The nurse 
does not have to provide an example for every key principle 
but can discuss examples of when they have considered 
them. Exemplars of actual interventions can be provided to 
meet the competency. 

Key principle	      Provide an example of how you have considered/demonstrated this

Tikanga:
Policy/procedure/
regulations/
legislation

Pono:
Truth and
honesty

Aroha:
Compassion

Tiaki:
Caring and
protection

●   What is the significance of Te Tiriti ō Waitangi/the Treaty of Waitangi, and how do I use the arti-
cles of Te Tiriti o Watangi to inform my practice? (Kawanantanga, Tino Rangatiratanga, Ōritetanga, 
Wairuatanga, Pātuitanga)
●   How am I working collaboratively with the patient and their whānau/family?  Are they self-deter-
mining decisions about their care? How am I facilitating their participation?
●   How have I ensured equitable care within the euro-centric health system?
●   Have I informed the patient and their whānau/family of the Code of Health and Disability Con-
sumers’ Rights?
●   Consider the ways the health system is dominated by euro-centric ideals and a western world-
view. How have I considered this for those indigenous and minority peoples entering this environ-
ment, particularly reducing their anxiety and stress?

●   How have I built trust and mutual respect with the patient? If not, what can I do to change/devel-
op this aspect of my practice? 
●   How have I established a therapeutic relationship? What is the power differential within the 
relationship?
●   What assumptions am I making without having them validated? How have I considered my own 
prejudices and biases while caring for this patient and their family/whānau?
●   How have I advocated for the patient when/if I have heard stereotypical comments and judge-
ments made by other staff?

●   In what ways may the patient and their whānau/family be traumatised by the experience that 
has brought them into the health service? How do I express empathy for the patient and their 
whānau/family?
●   How do I relate to their experience? Have I thought what it would be like to be in their situation?
●   How do I demonstrate compassion in my actions and interventions? 

●   Have I considered that this may be the patient’s and/or the whānau/family’s first time here, and 
that the experience of being in hospital can cause fear and anxiety?
●   How have I determined that the patient and their whānau/family truly understand what proce-
dures and treatments are occurring and why? How have I given them opportunity to ask questions 
and have these fully answered in a way they understand? 
●   Have I advised them of their right to formally complain if they believe they are not receiving 
equitable or appropriate care? How have I supported them through the complaints process?
●   How have I provided appropriate cultural and spiritual support from within the organisation? 
Have I asked about cultural or spiritual support for them from within their own whānau/family? If 
not, how could I do this differently?
●   How have I considered that the whānau/family may or may not know what is
expected of them in this environment? 
●   In what ways have I considered that the hospital/health system/nursing has a culture of its own 
that is often confusing for those outside of it?
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Manaakitanga:
Respect and 
kindness

Whānau-
ngatanga:
Relationships

Wairuatanga:
Spirituality

Oranga:
Wellbeing

Mana tangata:
Autonomy 
and personal 
integrity

Tikanga Māori:
Māori/cultural 
practices

●   Do I call my patient by their preferred name and pronounce it correctly?
●   How have I provided opportunities for the patient and their whānau/family to be heard?
●   How have I ensured all my interactions have been respectful? In what ways have I demonstrat-
ed empathy and kindness? 
●   How did I ensure that the patient and their family have been provided with all the appropriate 
resources and advice? 
●   How have I considered that the patient may prefer their personal cares to be attended to by 
someone from their own family? Have I asked them about this?
●   How have I considered that the patient may prefer to be cared for by someone of their own 
gender? Have I asked them about this?

●   In what ways did I make an effort to make connections? 
●   Whānau/family is considered part of the healing process for Māori and many other cultures. 
How did I ensure opportunities for whānau/family to be involved in the patient’s care, if the patient 
so desired? 
●   How have I thought about how family can take many forms from a non-western worldview? This 
could include extended whānau, friends or other significant people.
●   In what ways am I working collaboratively with the whānau/family for the betterment of the 
patient?
●   Have I communicated clearly and effectively in a respectful way with whānau/family?

●   Have I asked about spiritual beliefs and practices?
●   Have I given the patient the time and space to carry out their spiritual beliefs and practices?
●   Are there any resources that the patient needs for them to feel safe to continue to practise their 
spiritual beliefs and practices in this environment?
●   How have I advocated for the patient to continue to practice their spiritual beliefs and practices 
within this environment? Have I advocated for the whānau/family to be part of the patient’s spiritual 
practices, if they so desire?

●   How is my approach holistic?
●   What dimensions of health have I considered that did not just focus on the physical or mental 
dimensions?
●   How do I talk about recovery and maintenance? 
●   How have I ensured that the patient and whānau/family have all the necessary resources to 
maintain their wellbeing after discharge?
●   How have I provided/referred them to the most appropriate resource/service? Have I asked 
their preference? 

●   How have I been respectful and considerate to the patient and their whānau?
●   How have I maintained the patient’s privacy and confidentiality?
●   How did I provide the patient with enough information so they can make an informed decision? 
Have I checked that the patient understands?
●   How did I support the patient’s decision, even if I have disagreed with it? 

●   Have I asked the patient about any preferred time or space for cultural practices?
●   How have I provided an environment that supports and encourages cultural practices?
●   In what way have I supported the patient and whānau/family to continue their cultural practices 
here? 
●   Have I made efforts to put people of the same culture and/or language together in the same 
room, or suggested a health professional of the same culture or language be involved in their care, 
if the patient so desires?
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