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RESEARCH ARTICLE
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trust?’: Rangatahi health and social services and the pursuit of
tino rangatiratanga
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Lara Greaves b, Ashlea Gillon a,c,d, Shiloh Groot a, Madhavi Manchi a,
Larissa Renfrewa,d and Terryann C. Clark d

aSchool of Psychology, University of Auckland, Auckland, New Zealand; bPolitics and International Relations,
School of Social Sciences, University of Auckland, Auckland, New Zealand; cTe Wānanga o Waipapa,
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ABSTRACT
Persistent health inequities between rangatahi Māori (Indigenous
young people) and other young people within Aotearoa New
Zealand are incurred by a colonial machinery of institutions,
service systems and sociocultural contexts that facilitates the
marginalisation of Māori. Despite a skilled and dedicated Māori
workforce, current service contexts severely limit the innovation
of Māori practitioners working from a basis of mātauranga Māori
(Māori ways of knowing and being), and curtail their ability to
support rangatahi Māori and their whānau (community of related
families). We report on an interview study with 13 Māori
practitioners in youth development, exploring their struggles,
strengths and strategies, as part of a larger project exploring
rangatahi wellbeing and whanaungatanga (connectedness and
relationality). Utilising reflexive thematic analysis, we describe
three conceptual domains that participant accounts spoke into:
mitigating system failures to embrace rangatahi and their
whānau, sustainability and longevity of services for rangatahi
Māori, and fostering rangatahi tino rangatiratanga. Participant
accounts illustrate the need for bold reform within youth services,
towards sustainable models premised upon tino rangatiratanga –
services led by Māori, designed by Māori, and intended to cater
for the unique needs and aspirations of rangatahi Māori.
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Introduction

Rangatahi Māori (Māori youth) occupy a unique space in Aotearoa New Zealand, con-
tending with multiple intersecting sociocultural and political challenges at a crucial point
of change and growth in their lives. Institutional racism foregrounds many challenges,
shaping contexts of poverty and marginalisation (Borrell 2005), experiences of distress
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(Fleming et al. 2020), and negative interactions with healthcare and education systems
(Bishop et al. 2009; Peiris-John et al. 2020). Furthermore, current political and social
systems frequently inhibit youth engagement, foreclosing possibilities for active engage-
ment in decision-making processes that directly affect their lives (Harris et al. 2010). To
counter these challenges, ample evidence suggests young people see themselves as exer-
cising effectual engagement in politics, and enacting their own agency and wellbeing
(Farthing 2010; Waitoa 2013). In the context of these sociocultural complexities, ranga-
tahi Māori are able to weave together intricate social and cultural understandings to carve
out spaces of resistance that foster belonging (Kidman 2015).

Rangatahi Māori face inequities with young people from other ethnicities, across a
range of psychosocial outcomes, including depression, substance use, suicide attempts,
family violence and barriers to accessing effective healthcare (Clark et al. 2013; Cunning-
ham et al. 2018). While socioeconomic disadvantage is associated with poor psychosocial
outcomes among young people (Simpson et al. 2017), this is compounded for Māori who
face intergenerational impacts of land theft, and the invalidation of Māori language,
socio-political structures, leadership and expertise (Moewaka Barnes and McCreanor
2019; Reid et al. 2014). These colonial impacts extend to the capacity for Māori to care
for and nurture our own, in the context of our own systems, models and structures,
anchored in our own frameworks of knowing and being.

Health, education and social services can provide a gateway to accessing vital support
for rangatahi Māori, yet administrative systems and approaches to engagement too often
constrain access. Eurocentric health and social service provision risks entrenching
further generations of Māori into socioeconomic precarity (Battiste and Henderson
2009). The ongoing positioning of European cultures and values as the ‘norm’ has not
gone unchallenged by Māori communities who have consistently fought for education
and health reform (Berryman et al. 2017). Institutional racism is reflected in health
and education systems, structures, policies, practices and services favouring dominant
groups (Came-Friar et al. 2019), leaving many rangatahi and their whānau (community
of related families) reluctant to access health and social service provision (Martel et al.
2020).

Māori understandings of health recognise whānau as a critical component of well-
being (McNatty and Roa 2002), a sentiment echoed by many rangatahi, who assert
that whānau is a site of support, development, nourishment and opportunity (Edwards
et al. 2007). Whānau is at the core of whanaungatanga, an integral cultural practice
and value. Whanaungatanga is the nurturing and building of relationships through
aroha (generosity of spirit), common understandings and shared obligations, while fos-
tering belonging between Māori, wider communities and the environment (Bishop et al.
2014). Whanaungatanga has a protective function for rangatahi Māori, although how this
influences health outcomes remains uncertain. As a consequence of colonisation over
generations, intergenerational and wide relational structures of support may not be
accessible to all rangatahi Māori. However, whanaungatanga remains a persistent and
resilient feature of Māori contemporary life, and may be reworked differently in
unique whānau contexts (Le Grice et al. 2017).

Whānau are often at the forefront of championing solutions for rangatahi Māori in
personal and public spheres, supporting collective aspirations for self-determination.
Here, relationality inherent to Māori identity and individual wellbeing is intimately
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tied to whānau and community wellbeing. In addition to vital relationships, wellbeing
may be understood within the context of our social worlds, cultural identity and connec-
tion to land, alongside spiritual and physical health (Kara et al. 2011). Kaupapa Māori
initiatives, that champion tino rangatiratanga (Māori self-determination), have consider-
able material success in improving outcomes for Māori, as they are premised upon Māori
ways of knowing and being, and nourish cultural values as a means to improve health and
wellbeing (McClintock et al. 2016). Yet, Māori continue to face many restraints working
within Eurocentric systems that do not share the same values, have incompatible
approaches to solutions and ultimately, control of funding and resource allocation
(Masters-Awatere 2015).

Here, we explore the accounts of Māori practitioners working with rangatahi Māori to
consider, how does whanaungatanga influence health and wellbeing for rangatahi Māori?
Through our interviews we gained insight into the challenges and tensions present for
Māori youth practitioners working within health and education contexts. Māori
contend with education and health systems that are not created with them in mind,
and there is considerable scope for tino rangatiratanga in these contexts - the sovereignty
of Māori, to be able to manage our own people, through our own systems and structures
of governance and authority (Matike Mai Aoteroa 2016).

Here it was important to consider: How do Māori youth practitioners mitigate barriers
to supporting rangatahi? and How might we radically re-imagine service provision for ran-
gatahi Māori, beyond the current status quo?

Method

This article is part of a wider Health Research Council of New Zealand funded study,
‘Harnessing the Spark of Life: Maximising Contributors to Rangatahi Wellbeing’
which aimed to explore how whanaungatanga influences health and wellbeing for ranga-
tahi Māori. This project engaged a Kaupapa Māori research methodology from the incep-
tion of the research through to paper dissemination (Walker et al. 2006). This project was
a response to negative perceptions of whānau Māori, and the need for evidence to
provide a counter-narrative that interwove knowledge from Māori communities with
prior research that spoke to the unique needs of kaimahi working with rangatahi
Māori. Manaakitanga was a foundational ethos that informed all aspects of participant
engagement and research practice, where relationships were fostered through whaka-
whanaungatanga, karakia, kai and ongoing engagement between participants and ranga-
hau rōpū. Fundamentally, this research advances Māori aspirations and uplifts
mātauranga Māori by making colonisation and its impacts visible, interpreting partici-
pant accounts through an engaged, reflexive and compassionate approach, and formulat-
ing solutions through Māori ways of knowing and being Semi-structured interviews were
undertaken with 13 Māori practitioners who work with rangatahi and whānau in North-
land, Auckland and Waikato & Canterbury regions in Aotearoa, New Zealand. Partici-
pants ages ranged between 26–71 years, including 8 women and 5 men. Participants
were recruited through research partners and personal networks, purposively sampled
to represent varied Māori community workers across youth development, education,
health and rainbow advocacy. Community workers worked in a range of roles including;
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clinical psychologists, service managers, youth workers, doctors, health promoters, ter-
tiary student support and counsellors.

Interviews were undertaken at participants’ homes or workplaces between May-Sep-
tember 2018. Interviewers used a semi-structured, flexible interview protocol to guide
discussions exploring rangatahi, whanaungatanga, access to health and social services,
engagement in education and employment, whānau based policy, programmes and clini-
cal practice. Names of organisations, specific locations, workplaces and identifying infor-
mation have been removed, however participants’ roles and locations are given alongside
quotes to contextualise responses.

Interviews were analysed by the first author, drawing upon Braun and Clarke’s (2012)
method for reflexive thematic analysis, and a Māori social constructionist epistemology
(Le Grice 2014). The data were initially coded into broad categories that spoke to the
struggles of working within Eurocentric health and education systems, experiences of
marginalisation, the impacts of social determinants, rangatahi experiences, struggles
with autonomy and the power of mātauranga Māori. Through conversations with the
research team these coding categories were refined as some of the central ideas in
these themes overlapped, and others spoke to more distinctive ideas. The three major
themes presented in this research were co-constructed, reshaped and defined in the
development of a broader narrative that directly spoke to, and answered our research
questions. The analysisattends to how Māori youth realities in health and education in
Aotearoa New Zealand are shaped by dominant sociocultural representations of young
people, colonialism and other vectors of social marginality. Yet, we also recognise the
agency, resilience and potential of rangatahi Māori, and the capacity of Māori prac-
titioners to create relational contexts, processes and practices to support rangatahi
Māori to thrive.

We acknowledge that our subjectivities have informed this process of knowledge pro-
duction and interpretation (Taylor and Ussher 2001). All lead investigators and research-
ers were Māori from diverse tribal affiliations, with the exception of one member of our
whānau from India. All researchers come from a broad range of research fields and use
academic work as a way to make meaning of the complexity of being Indigenous in colo-
nial contexts. This study was approved by the University of Auckland Human Partici-
pants Ethics Committee No. 020085.

Results and discussion

Through moving and impassioned accounts of their struggles and successes within their
respective fields of youth development, participants described the multitude of ways
whanaungatanga was inhibited or fostered, across health and education contexts.
Here we, wove together multiple participant stories that speak to the pervasive
nature of racism within social service institutions, how participants resourced from
whanaungatanga to offset the material impacts of this upon rangatahi Māori, with a
view to consider how services could be reimagined. Patterns across particular experi-
ences were identified and assembled into three broad and overlapping themes: (1) Miti-
gating system failures to embrace rangatahi and their whānau, explores how
Eurocentric practices and intergenerational trauma inhibit opportunities for whanaun-
gatanga between health services and rangatahi Māori. (2) Māori sustainability and
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longevity of youth services describes how a lack of whanaungatanga between services
can impact rangatahi Māori and (3) Fostering rangatahi self-determination explores
how trust can be built, acting as a catalyst for whanaungatanga between service provi-
ders and rangatahi Māori.

Mitigating system failures to embrace rangatahi and their whānau

All participants described tensions associated with being involved in mainstream ranga-
tahi services that operated within Eurocentric frameworks. Participant accounts
described the multifarious nature of institutional racism across a range of contexts
that diminish Māori agency. Participants outlined how mainstream systems perpetuate
racialised representations of Māori resulting in punitive treatment, often excluding
whānau and rangatahi from the very systems meant to support them to live fulfilling
lives.

… it’s the nature of the service and if the service isn’t shaped for Māori… if it doesn’t look,
taste, feel, sound, smell Māori then that’s a barrier straight away…Māori will go because
they don’t have any choice because that’s what’s there… and we don’t have any choice in
what it looks like. So we go, we’ll put up with institutional racism, and some of our
whānau might not be able to put a name on it, but they feel it, they’ll know it, and you
know they see it in action… and coming into health now you see a lot of recurring
reasons why people don’t attend appointments while avoiding issues around unintentional
bias and institutionalised racism that exists… (Service manager, Northland)

This service manager describes the tensions rangatahi and their whānau face when
they use social services entrenched in institutional racism that constricts their autonomy
and choices. Institutional racism is insidious (Came et al. 2018), materialising within
Māori service users through feelings of exclusion. This participant describes how in
their experience that although whānau may not be able to name or recognise institutional
racism, the effects reverberate through services and are deeply felt, othering Māori who
are seeking support. The sensory experience of interacting with services has palpable
effects, steeped in difference, where whānau do not see themselves or their young
people represented in their surroundings. Managing these exclusionary biases diminishes
the agency that whānau can exercise within service provision as their choices are severely
restricted through racism. Māori families who seek healthcare are then required to
choose between using services that are not designed for them, or to disengage entirely.
This creates a dilemma for Māori where systems of power that do not recognise Māori
needs or rights, obscure pathways for support and limit culturally informed opportu-
nities of engagement that can support whānau.

In the above account, deliberate disengagement from social services is seen as a form
of protection for whānau wellbeing by avoiding marginalisation. This was elaborated by
another participant who described how whānau seek to protect their rangatahi from
these harmful systems:

The education system and the health system have not been very good to them in the past…
so why would you give your children to something you don’t trust… you need to protect
them from things that are nasty, and if the health system and education system has been
nasty to you before, why would you give that to your most vulnerable people in your life?
(Doctor, Canterbury)
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The above account depicts the complexity and contradictory nature of rangatahi
engagement within health and education systems. This was echoed across participant
accounts, where participants described that for some whānau Māori, opting out of main-
stream services is considered the best approach to care for rangatahi, as state agencies
have often caused more pain than healing. Māori disengagement from services is often
discussed within health and education settings, and dominant narratives can draw on
deficit discourses that blame Māori for this (i.e. ‘failed to attend’ or truant) rather than
recognising that these decisions can be socio-politically situated (Hook 2007). Here,
the ongoing impacts of colonisation are obscured, as state systems that are established
to promote health and support, through institutional racism, become sites of trauma
and mistrust. Environments that have historically (and contemporarily) created interge-
nerational trauma within Māori communities, due to Eurocentric service provision, have
limited capacity to build and maintain trust with whānau Māori. The above interview
extract outlines the ongoing consequences of colonial health and education systems,
that inhibits whānau abilities to choose services for their young people as there is a
lack of trust (Rolleston et al. 2020). Unspoken Eurocentric norms can create hurdles
for Māori to navigate in accessing services:

Whānau often feel as powerless to access services as the young people who are needing
them. I often experience whānau not able to be assertive and advocate for what their chil-
dren need. I often feel that our systems are so contrived that people are left out, for example
you turn up to a hospital and you have to conform to the system of the hospital and the
expectations of how the hospital expects you to come and behave and nobody gave you
the rule book… nobody told you that it’s not okay for you and your whānau to be at
that hui because there’s only three chairs, and all of a sudden you’re wrong, you’re navigat-
ing this system wrong and you’re being told by others that you aren’t getting it right and you
didn’t even know what you had to do to get it right… (Clinical psychologist, Auckland)

Here, this clinical psychologist describes how services can operate in ways that dimin-
ish the mana of rangatahi Māori and their whānau. The example of a hospital setting
inadequately catering to whānau does not recognise Māori, and constructs whānau as
‘wrong’. In health settings, whānau are required to navigate unfamiliar territory and
are expected to make informed, often quick decisions (Carlson et al. 2016). These settings
provide limited opportunities for Māori to genuinely arrive as a whānau, ask questions
and orient themselves within these spaces to make informed choices. The rules of prac-
tice assume predetermined knowledge, with whānau Māori expected to have the answers
from the outset. These experiences often frame Māori as less literate, or having poor
health literacy rather than placing the emphasis on a system that does not work, or
obscures the rules for Māori (Carlson 2019).

In the above account, health services are considered as potentially hostile settings
where the boundaries of systems are opaque and Māori are reprimanded if they do
not conform; echoing colonial narratives of assimilation (Durie 2001). This clinical psy-
chologist posits that whānau need to be assertive and advocate for their rangatahi. The
need for whānau to be advocates highlights how rangatahi services are not designed
with their interests and realities in mind. Service provision needs to recognise whānau
within services, as the procedural tendencies of these environments are oriented
towards nuclear families and individualistic decision-making. Systems that acknowledge
diverse forms of whānau create necessary scaffolding for the development and support of
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rangatahi Māori (Edwards et al. 2007). Rangatahi Māori have the right to systems that are
intended for them, and their aspirations, in mind, rather than alienate them (Martel et al.
2020). Institutional racism not only impacts rangatahi and their whānau, but Māori prac-
titioners who are working to support them as well:

… and then how do you support whānau where that stuff [tikanga] isn’t valued? It can feel
very restrictive like ‘oh you have to fit into our way of doing things’ so there’s not that
cultural sensitivity or competency to be able to work with whānau. Then they’re like
‘why aren’t they engaging?’ Well, there’s different ways of doing it and it’s not this way!
It’s a more Western institutional way of doing things, some of it is systems and allowing
space for that whole whanaungatanga rather than ‘twenty-four hours you’ve got to be
engaged and you’ve got to do this assessment by this time’ and it’s like okay where’s
the relationship-building part of it? Can we have some space for that? (Youth counsellor,
Waikato)

The above excerpt builds on prior Māori practitioner descriptions of service contexts
that can cause Māori to disengage, considering how this could be mitigated. Māori
practitioners can experience constraints to practice within Eurocentric settings,
making it difficult to support whānau in culturally meaningful ways. It can be
difficult incorporating innovative approaches that draw from mātauranga and tikanga
Māori (cultural values and practices), which prioritise relationality and connection.
This account reflects on how whanaungatanga is integral to wellbeing, however, pre-
sents an incompatibility with Eurocentric systems of health and constructs of time.
Understandings of time that are anchored in measurements of productivity and are
often premised on flawed western philosophies of efficiency, constraining Indigenous
imagination (Smith 1999).

Eurocentric institutions continue to colonise time and space for Māori, whereby wha-
kawhanaungatanga (the process of relationship building and relating to others) is not
given appropriate space to flourish. Whanaungatanga is a fluid and interactive process
and does not happen within a predetermined amount of time (Bishop et al. 2014). Ser-
vices within Aotearoa New Zealand require bold restructuring in order to understand
and allow for Māori cultural values to be exercised through related Indigenous under-
standings of time and space (Smith 1999). The persistence of Eurocentricism in
service contexts functions to culturally assimilate Māori, undermining whānau Māori,
rangatahi Māori and Māori practitioners. This highlights the importance of tino ranga-
tirantanga in services for rangatahi Māori and their whānau, where Māori lead the design
and implementation of services, and rangatahi Māori and their whānau can be genuinely
embraced through whakawhanaungatanga that has the required space to establish and
breathe through each person within a service interaction.

Sustainability and longevity of services for rangatahi Māori

Every participant in this project faced systemic challenges through their work within the
youth sector, requiring a level of resilience to remain in this space. Many participants dis-
cussed the tenuous nature of funding for youth services, described as particularly dama-
ging in rural areas where contracts and limited funding meant that entire areas could no
longer be serviced. Many of these youth services are under-resourced, disestablished, or
forced to merge with other organisations to survive.
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We’re not even contracted to run youth support groups, but we just know there’s a big need
out in our city for young people to be a part of groups … and our boss has found a way to
slice a bit of funding crackle off other parts of our services to put money into our youth
groups. And then he just tells us – yeah our role is to make dinner, make activities
happen at night time, put them all in the van and we drive them all home. Get home at
like 10:30, 11 o’clock… and that’s something that’s always asked of our staff like ‘I know
you finish at 5 but you’re gonna go home at 11’ just coz these young people need somewhere
to go and they need something to do on a weekly basis. (Rangatahi health promoter,
Waikato)

These are the constrained contexts Māori practitioners operate within, when trying
to facilitate whanaungatanga with rangatahi Māori. To support rangatahi, this rangatahi
health promoter is compelled to work outside of afforded FTE (Full time equivalent,
37.5 h week) workloads. This resource allocation pushes Māori practitioners to
operate in unsustainable ways, often unpaid and at the expense of their own
whānau. The recognition that investing time to be with, connect and have space and
engagement in activities for rangatahi speaks to a more expansive, Indigenous notion
of time and space, where time is unrestricted by ‘standard’ working hours (Smith
1999). There is a blending of public and private spheres, through kai and late nights,
where whānau-like environments extend past the home into services, where whakawha-
naungatanga is unrestricted. Building meaningful relationships and environments
where rangatahi Māori feel valued and equal is essential to piquing their engagement
with services (Bishop et al. 2014). However, this risks practitioner burn out if not ade-
quately funded.

Organisations are forced to creatively shift around their internal pools of funding to
enable networks of youth support, which highlights that crucial youth programmes are
often not contracted to begin with. As another participant elaborates, ‘ … but we’re
always having to look left, right, and centre, for the next, you know for the next lot of
funding… ’ (Youth-worker, Auckland). Māori who work in rangatahi services are con-
tinually forced to contend with the survival of their organisations (Skerrett 2010). Their
roles are undervalued and they are expected to continue with exceeding their roles at
reduced capacity, or under continuous pressure to source funding. This precarity does
not recognise the valuable work they do serving rangatahi, nor the creativity that
emerges from their work. Māori service providers demonstrate incredible resiliency to
cope and offer resources to rangatahi despite chronic under-resourcing and lack of rec-
ognition for their work.

While practitioners were over-stretched, and services under-funded, the potential for
service-based networking to support the complexity of whānau lives and provide the best
care for rangatahi was under-realised:

I think it’d be cool to have more collaboration between them all [youth development ser-
vices] because I think you have education, health, social development, but across the
board, you can see a lot of those things impact each other anyway, wouldn’t it just be
cool to have a collaborative thing together? Actually all of these areas are important, we
acknowledge and value them all and partner together to acknowledge a holistic view of
who this young person is. And even sometimes I think we forget about the spiritual stuff,
what’s it mean when it comes to wairua…what does that look like in the mix of all
those things? Often when I’m talking with clients, we might be talking about nurturing
your wairua, and what does that look like? (Youth counsellor, Waikato)
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This youth consellor interrogates the shortfalls of compartmentalised services that are
unable to attend to the wider picture of who rangatahi Māori are. Set within underfunded
social service sector contexts, the capacity to nurture whanaungatanga between organis-
ations is a challenging task. This breaks down the artificial silos of funding, contracting
and professional compartmentalisation that overlap and entwine with whānau wellbeing.
However, collaboration across services was suggested by multiple participants to enable
outreach to rangatahi Māori from varying backgrounds and social spheres. Some
suggested that support should take place on marae, while others suggested that rangatahi
Māori would not always be comfortable in these settings due to unfamiliarity with those
spaces. This is supported by wider research, that describes the multiplicity of rangatahi
Māori identities, and therefore diverse needs, that are fostered across different familial
and social contexts (Kukutai and Webber 2017). Taken together, it is clear that a
diverse range of spaces that cater to multitudes of rangatahi are necessary for services
to be able to cast wider nets into their communities.

Clinical spaces may have limited ability to recognise the wairua (spiritual connected-
ness within te ao Māori) of rangatahi. Dominant biomedical approaches to health prior-
itise only the physical dimensions of health, however, nurturing wairua is an important
aspect of rangatahi development (Le Grice et al. 2017). As elaborated here,

Sitting in an office ain’t gonna give you a true reflection of who they are. When you see them
[rangatahi] in their own environment and see them for the people that they are, it’s a totally
different kettle of fish. (Community clinician, Northland)

These quotes bring in new dimensions when considering time and space. Service pro-
vision is typically associated with clinical environments, such as office spaces. Here we
see an impetus from participants to decolonise notions of space in order to provide
appropriate support for rangatahi Māori and acknowledge how different psychosocial
histories bring about different needs, and different levels of comfort across social
service settings. Rangatahi services need to be able to traverse these understandings in
a way that deeply honours and acknowledges the histories and life experiences of the ran-
gatahi they are engaging with to nurture their wairua and enable the uniqueness of each
rangatahi Māori to flourish.

So we’ve, literally gone down to the creek where they drink most of the evenings. We’ve gone
outside when they’ve caused fights and that and said come to the marae. Let’s sit down and
let’s do some planning eh, and they respond ‘yeah, okay, cool whaea [Aunty], yeah sweet’,
but they never turn up… but we are trying so hard… and we’re gonna open the doors to the
marae, and we’re gonna start pulling the youth not in education or employment in…we’ve
not had any personal connection with them, but we will go outside and say come in and have
a kai. Just come in, ‘oh yeah we’ll come and have a kai [food] whaea’, but yeah it’s trying to
just break those barriers down and make a connection with them … (Youth-worker,
Auckland)

This account describes the struggles that Māori practitioners can face trying to
connect with rangatahi Māori who have been ignored and largely excluded from
society. Social exclusion has multiple intersecting and harmful effects on young
people, restricting access to employment and education, affecting their mental wellbeing
and entrenching social disengagement (Rangiheuea 2010). Participants recognised these
pernicious issues, drawing connections to the limited funding available to reach and
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connect with these rangatahi, further exacerbating disadvantage and exclusion through a
poverty of opportunities to engage with services. Participants recognised the challenges
incumbent for rangatahi service provision to find new and creative ways to engage ran-
gatahi who are not in education or school. In the aforementioned account, this youth
worker describes their attempts to break down barriers, moving beyond patterns of ran-
gatahi exclusion, to connect with rangatahi Māori who may be struggling.

Overall this theme explores how Māori practitioners contend with challenging con-
ditions, from resourcing, to modes of delivery, and engagement which can constrain
their ability to efficiently support rangatahi. Many participants shared the sentiment
that there was a disinvestment in communities by funding bodies, and often described
having to work overtime, or creatively reshuffle funding to provide for rangatahi.
Practitioners do their best to enhance rangatahi wellbeing, but ultimately, decision-
making power and agency needs to be delegated to Māori communities for this to
be realised. Tino rangatiratanga requires a depth of time and expertise to establish,
however, will create the scaffolding necessary to aid Māori services in supporting ran-
gatahi Māori.

Fostering rangatahi tino rangatiratanga

Restoring trust between providers and rangatahi was a major consideration across par-
ticipant accounts. Service providers described the necessity of equipping rangatahi to
be self-determining, to navigate the challenges within social service sectors.

… if the environment feels too medical and impersonal then you feel like you’re here to be
assessed… so I’m thinking how do I minimise those thoughts of feeling like ‘I’m less, and
that’s why I’m being referred here’ ‘oh I’m a problem to be fixed.’ I believe whānau have all
the potential and all the strengths and everything there and part of my job is to ask the right
questions to draw those things out. But really what works for them will be what they decide
and know and are aware of, and my job is to help grow that awareness and trust in those
whānau that they have those things… (Service manager, Northland)

This account speaks to the compassionate and creative ways in which participants
approach interactions with rangatahi and their whānau to minimise power inequities
within support services and humanise their interactions. Feelings of whakamā (shame
and/or embarrassment) can cause rangatahi to be less likely to seek support from services
(Martel et al. 2020). Medical interactions can often be impersonal and construct patients
as ‘cases’, undermining the complex sociocultural aspects of the social dynamic (Green
et al. 2002). This service manager is acutely aware of the power dynamics at play
where health practitioners are positioned as powerful and rangatahi positioned as
needing to be ‘fixed’. Whanaungatanga is used to mitigate these concerns through
thoughtful and compassionate engagement with rangatahi and their whānau. Doing so
helps to foster non-judgmental, non-victim blaming spaces where rangatahi are
viewed with empathy and in solidarity. This participant plays close attention to avoid
racist binaries of broken/fixed or good/bad (Moewaka Barnes et al. 2012), and instead
acts as a navigator, guiding rangatahi through and to their own internal resources, uplift-
ing their own agency in ways that recognise the strengths already present within their
whānau. Doing so creates space to articulate the multiple, intersecting issues impacting
upon rangatahi, in ways that support them to understand and recognise their own
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potential. Whanaungatanga then becomes a fundamental resource needed to create posi-
tive interactions with rangatahi Māori in service provision.

A lot of it is to do with trust. Whanaungatanga for me assumes that aroha and manaaki are
in place already. Given that those things are constant, then trust will follow as well. We talk a
lot around our relationships needing to be reciprocal, and in a lot of respects our relation-
ships with our kids are the same as well, the kids all want trust, and we want the kids to trust
us to help make their decisions as well. I think there’s a middle point, somewhere we’ve gotta
let them do their thing, but putting those parameters in place. So I think maybe, if they know
that their safety net is there, then they can rely on it and that’s probably the best we can do.
(Tertiary student support, Auckland)

This account emphasises the importance of trust, describing the fundamental ingredi-
ents needed for rangatahi to flourish – aroha, manaaki (reciprocal generosity and care)
and tautoko (support). Health research has demonstrated that trusting, compassionate
relationships are necessary to enable continuity of care for Māori (Carlson et al. 2016)
and the above account highlights the need for this specifically with rangatahi. This ter-
tiary support student describes feelings and actions not often associated with the beha-
viours or code of conduct of Eurocentric medical environments, such as aroha and
manaaki. Whanaungatanga is a term that has been gaining popularity within mainstream
health vocabulary, yet is rarely contextualised with related practices of aroha and
manaaki, assumed foundations for whanaungatanga to flourish. Service providers
cannot bypass relationship building and expect to arrive at the same outcome. Recipro-
city is another necessary component to the relationship between service providers and
rangatahi Māori. Without reciprocity in relationships, the mana (spiritual power) of ran-
gatahi Māori is not nourished (Ware and Walsh-Tapiata 2010). Creating trusting
environments allows rangatahi to be able to explore possibilities and make considered
decisions in a space that balances their agency with gentle guidance and counsel from
providers or whānau.

Practitioners advocated for the need to build trust by creating supportive environ-
ments enriched with possibility, and provide sheltering contexts for rangatahi who are
navigating difficulties in their lives. When relationships with rangatahi are genuinely col-
laborative, they get a stake in what is happening, can consider different possibilities, and
enact their agency to determine the best path. Rangatahi Māori need spaces where they
can dream, hope and be given opportunities to be heard and supported into their own
aspirations. When rangatahi are supported to be successful in ways that they decide
are important, it helps them to build their confidence, self-belief and self-efficacy.
Several participants discussed how trust could be built, and services improved, with
acknowledgement of rangatahi capacity. ‘I look at the rangatahi that we’re working
with at the moment it’s fair to say they are leaders, so our youth council are young
people who despite all adversity are doing quite well’ (Clinical psychologist, Auckland).
Health and social services need to recognise the capability, talent and determination of
rangatahi, and their capacity for leadership. Practitioners described the multitude of ran-
gatahi Māori they had worked with who had overcome adversity, and with whom they
could celebrate their successes.

Rangatahi Māori are shining lights who have immeasurable capability and capacity,
with leadership potential that can be harnessed to inform social service provision. Wha-
naungatanga, as a relational practice, includes the sharing of power in decision-making
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processes at every level of engagement (Carlson et al. 2016). As one participant elaborates
‘young Māori leadership is so important to mitigate stuff like the negative health out-
comes that we see, to see themselves in power, in places of power I think is so important
… ’ (Rainbow advocate, Auckland). Investing in rangatahi means recognising their lea-
dership, potential, skills and passions as valuable and necessary resources for social action
and change. Tino rangatiratanga in the context of rangatahi service provision requires
rangatahi Māori with diverse experiences, and across a range of identities to have oppor-
tunities to contribute to these spaces (Berryman et al. 2017). Social services will only be
able to embrace rangatahi Māori when spaces are designed for their intersectional com-
plexity and multifaceted brilliance.

Conclusion

This study explored the constraints experienced by Māori practitioners’ who work with
rangatahi, through compartmentalised systems that were time-limited and contract-
driven. Practitioners described deliberate under-resourcing, institutional racism and
Eurocentric practices in health and social service provision that eroded rangatahi well-
being, leaving rangatahi and their whānau vulnerable with limited options. In this
context, disengagement or avoidance of services/agencies by rangatahi and their
whānau functioned as a means of protection. Despite the well-meaning intentions of ser-
vices, they can be the arbiter of harmful outcomes, exacerbated by institutional racism
and the difficulties rangatahi encounter in their everyday life. Until social service pro-
vision can address the diverse needs of rangatahi Māori, create time and space to
build relationships, seek solutions that are culturally-centred and strengths-based, they
will continue to fail rangatahi Māori and their whānau. Practitioners identified the
root cause of health and social inequities faced by rangatahi Māori nestled within the
constraints of Aotearoa New Zealand’s Eurocentric social, cultural and political
systems, requiring radical system-level changes.

Despite this, Māori practitioners within this study demonstrated incredible resolve
and creativity, creating pockets of space and time (often at their own expense) where
they could enrich their practice and engage with rangatahi and their whānau through
practices grounded in mātauranga Māori. Participants were optimistic that there was
great potential to change current dominant practices when the leadership, intelligence
and creativity of rangatahi was recognised, listened to and acted on. They emphatically
believed that rangatahi Māori can contribute towards innovative solutions to the chal-
lenges they face, and that rangatahi service providers have a responsibility in these
areas to foreground their leadership – their tino rangatiratanga. System level changes
that are unapologetically Māori-centred, utilising kaupapa Māori models alongside
high-trust commissioning practices, systemic anti-racist practices and redistribution of
resources to determine their own priorities are urgently required. Rebuilding trust is a
slow process, but it is possible when systems trust that Māori have solutions guided by
ancestral ways of knowing and being, facilitated by the relational richness of whanaun-
gatanga, and when rangatahi Māori can determine their aspirations, guiding systems and
processes that activate their wellbeing.

Tungia te ururoa kia tupu whakaritorito to tutū o te harakeke
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Set the bush overgrown alight, and the new flax shoots will spring up

This whakatauki speaks to changing and removing that, which no longer serves us, in order
to let the new ways come through.

Acknowledgements

We would like to thank the Health Research Council for a Rangahau Hauora award (17/315) that
enabled us to complete this work.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by Health Research Council of New Zealand [grant number 17/315].

Data availability statement

Data not available due to ethical restrictions.

ORCID

Cinnamon Lindsay Latimer http://orcid.org/0000-0002-9521-3783
Jade Le Grice http://orcid.org/0000-0002-8366-5299
Logan Hamley http://orcid.org/0000-0002-3313-9311
Lara Greaves http://orcid.org/0000-0003-0537-7125
Ashlea Gillon http://orcid.org/0000-0001-5567-6305
Shiloh Groot http://orcid.org/0000-0003-4416-0674
Madhavi Manchi http://orcid.org/0000-0002-1777-2811
Terryann C. Clark http://orcid.org/0000-0001-5499-5080

References

Battiste M, Henderson J. 2009. Naturalizing indigenous knowledge in eurocentric education.
Canadian Journal of Native Education. 32(1):5–18.

Berryman M, Eley E, Copeland D. 2017. Listening and learning from rangatahi Māori: The voices
of Māori youth. Critical Quest Education. 8(4):476–494.

Bishop R, Berryman M, Cavanagh T, Teddy L. 2009. Te Kotahitanga: addressing educational dis-
parities facing Māori students in New Zealand. Teaching and Teacher Education. 25(5):734–
742.

Bishop R, Ladwig J, Berryman M. 2014. The centrality of relationships for pedagogy: The
Whanaungatanga thesis. American Educational Research Journal. 51(1):184–214.

Borrell B. 2005. Living in the city ain’t so bad: cultural diversity of South Auckland rangatahi: a
thesis submitted in partial fulfilment of a Masters of Philosophy in Psychology [Masters].
[place unknown]: Massey University.

Braun V, Clarke V. 2012. Thematic analysis. In: Cooper H, Camic PM, Long DL, Panter AT,
Rindskopf D, Sher KJ, editors. APA Handb Res Methods Psychol Vol 2 Res Des Quant Qual
Neuropsychol Biol [Internet]. Washington: American Psychological Association; p. 57–71;
[accessed 2019 Mar 9].

KOTUITUI: NEW ZEALAND JOURNAL OF SOCIAL SCIENCES ONLINE 13

http://orcid.org/0000-0002-9521-3783
http://orcid.org/0000-0002-8366-5299
http://orcid.org/0000-0002-3313-9311
http://orcid.org/0000-0003-0537-7125
http://orcid.org/0000-0001-5567-6305
http://orcid.org/0000-0003-4416-0674
http://orcid.org/0000-0002-1777-2811
http://orcid.org/0000-0001-5499-5080


Came H, Doole C, McKenna B, McCreanor T. 2018. Institutional racism in public health contract-
ing: Findings of a nationwide survey from New Zealand. Social Science &amp; Medicine.
199:132–139.

Came-Friar H, McCreanor T, Manson L, Nuku K. 2019. Upholding Te Tiriti, ending institutional
racism and crown inaction on health equity. New Zealand Medical Journal. 132(1492):62–66.

Carlson T. 2019. Mana Motuhake o Ngāti Porou: decolonising health literacy. Sites: Journal of
Social Anthropology and Cultural Studies. 16(2). [accessed 2021 Jan 25]. https://doi.org/10.
11157/sites-id418.

Carlson T, Moewaka Barnes H, Reid S, McCreanor T. 2016. Whanaungatanga: a space to be our-
selves. Journel of Indigenous Wellbeing. 1(2):44–59.

Clark TC, Robinson E, Crengle S, Fleming T, Ameratunga S, Denny SJ, Bearinger LH, Sieving RE,
Saewyc E. 2013. Risk and protective factors for suicide attempt among indigenous Māori youth
in New Zealand: the role of family connection. International Journal of Indigenous Health. 7
(1):16–31. https://doi.org/10.3138/ijih.v7i1.29002.

Cunningham R, Kvalsvig A, Peterson D, Kuehl S, Gibb S, McKenzie S, Thornley L, Every-Palmer
S. 2018. Stocktake report for the mental health and addiction inquiry [internet]. Wellington:
University of Otago. https://mentalhealth.inquiry.govt.nz/assets/Summary-reports/Otago-
stocktake.pdf.

Durie M. 2001. Mauri Ora: the dynamics of Māori health. Auckland (N.Z): Oxford University
Press.

Edwards S, McCreanor T, Moewaka Barnes H. 2007. Māori family culture: a context of youth
development in counties/Manukau. Kotuitui: New Zealand Journal of Social Sciences Online.
2(1):1–15. https://doi.org/10.1080/1177083X.2007.9522420.

Farthing R. 2010. The politics of youthful antipolitics: representing the ‘issue’ of youth partici-
pation in politics. Journal of Youth Studies. 13(2):181–195. https://doi.org/10.1080/
13676260903233696.

Fleming T, Tiatia-Seath J, Peiris-John R, Sutcliffe K, Archer D, Bavin L, Crengle S, Clark T. 2020.
Youth19 rangatahi smart survey, initial findings: Hauora Hinengaro/emotional and mental
health. Wellington: The Youth19 Research Group, The University of Auckland and Victoria
University of Wellington.

Green AR, Carrillo JE, Betancourt JR. 2002. Why the disease-based model of medicine fails our
patients. Western Journal of Medicine. 176(2):141–143.

Harris A, Wyn J, Younes S. 2010. Beyond apathetic or activist youth: ‘ordinary’ young people and
contemporary forms of participation. YOUNG. 18(1):9–32. https://doi.org/10.1177/
110330880901800103.

Hook G. 2007. A future for Māori education Part II: the reintegration of culture and education.
MAI Review. 1(2):1–17.

Kara E, Gibbons V, Kidd J, Blundell R, Turner K, Johnstone W. 2011. Developing a Kaupapa
Māori framework for Whānau Ora. AlterNative: An International Journal of Indigenous
Peoples. 7(2):100–110. https://doi.org/10.1177/117718011100700203.

Kidman J. 2015. Indigenous youth, nationhood, and the politics of belonging. In: Wyn J, Cahill H,
editors. Handb Child Youth Stud [internet]. Singapore: Springer Singapore; p. 637–649;
[accessed 2021 Jan 25]. https://doi.org/10.1007/978-981-4451-15-4_49.

Kukutai T, Webber M. 2017. Ka pū te ruha, ka hao te rangatahi: Māori identities in the twenty-first
century. In: A. Bell, V. Elizabeth, T. McIntosh, M. Wynyard, editors. A land of milk and honey?
Making sense of Aotearoa New Zealand. Auckland, NZ: Auckland University Press; p. 71–82.

Le Grice J. 2014. Māori and reproduction, sexuality education, maternity and abortion [PhD dis-
sertation]. NZ: University of Auckland.

Le Grice J, Braun V, Wetherell M. 2017. What I reckon is, is that like the love you give to your kids
they’ll give to someone else and so on and so on: Whanaungatanga and matauranga Māori in
practice. New Zealand Journal of Psychology. 46(3):88–97.

Martel R, Reihana-Tait H, Lawrence A, Shepherd M, Wihongi T, Goodyear-Smith F. 2020.
Reaching out to reduce health inequities for Māori youth. International Nursing Review. 67
(2):275–281. https://doi.org/10.1111/inr.12565.

14 C. L. LATIMER ET AL.

https://doi.org/10.11157/sites-id418
https://doi.org/10.11157/sites-id418
https://doi.org/10.3138/ijih.v7i1.29002
https://mentalhealth.inquiry.govt.nz/assets/Summary-reports/Otago-stocktake.pdf
https://mentalhealth.inquiry.govt.nz/assets/Summary-reports/Otago-stocktake.pdf
https://doi.org/10.1080/1177083X.2007.9522420
https://doi.org/10.1080/13676260903233696
https://doi.org/10.1080/13676260903233696
https://doi.org/10.1177/110330880901800103
https://doi.org/10.1177/110330880901800103
https://doi.org/10.1177/117718011100700203
https://doi.org/10.1007/978-981-4451-15-4_49
https://doi.org/10.1111/inr.12565


Masters-Awatere B. 2015. ‘That’s the price we pay’: Kaupapa Māori programme stakeholder
experiences of external evaluation [Doctor of Philosophy (PhD)] [internet]. Hamilton:
University of Waikato. [accessed 2021 Jan 25]. https://hdl.handle.net/10289/9809.

Matike Mai Aoteroa. 2016. He Whakaaro Here Whakaumu Mо̄ Aotearoa [Internet]. Auckland:
Matike Mai. [cited 2021 October]. Report No. 1. Available from: https://nwo.org.nz/
wpcontent/uploads/2018/06/MatikeMaiAotearoa25Jan16.pdf.

McClintock K, Tauroa R, Mellsop G, Frampton C. 2016. Pilot of Te Tomo mai, a child and ado-
lescent mental health service evaluation tool for an indigenous rangatahi (youth) population.
International Journal of Adolescence and Youth. 21(1):96–103. https://doi.org/10.1080/
02673843.2013.813861.

McNatty W, Roa T. 2002. Whanaungatanga: an illustration of the importance of cultural context.
He Puna Korero: Journal of Māori Pacific Development. 3(1):88–96.

Moewaka Barnes A, Borell B, Taiapa K, Rankine J, Nairn R, McCreanor T. 2012. Anti-Māori
themes in New Zealand journalism-toward alternative practice. Pacific Journalism Review. 18
(1):195–216.

Moewaka Barnes H, McCreanor T. 2019. Colonisation, hauora and whenua in Aotearoa. Journal of
the Royal Society of New Zealand. 49(sup1):19–33.

Peiris-John R, Farrant B, Fleming T, Bavin L, Archer D, Crengle S, Clark T. 2020. Youth19
Rangatahi smart survey, initial findings: access to health services. Auckland: Youth19
Research Group, The University of Auckland and Victoria University of Wellington.

Rangiheuea T. 2010. Urban Māori. In: Mulholland M, Tawhai V, editors. Weeping waters: the
treaty of Waitangi and constitutional change. Wellington: Huia Publishers; p. 126–137.

Reid J, Taylor-Moore K, Varona G. 2014. Towards a social-structural model for understanding
current disparities in Māori health and well-being. Journal of Loss and Trauma. 19(6):514–
536. https://doi.org/10.1080/15325024.2013.809295.

Rolleston AK, Cassim S, Kidd J, Lawrenson R, Keenan R, Hokowhitu B. 2020. Seeing the unseen:
evidence of kaupapa Māori health interventions. AlterNative: An International Journal of
Indigenous Peoples. 16(2):129–136.

Simpson J, Duncanson M, Oben G, Adams J, Wicken A, Pierson M, Lilley R, Gallagher S. 2017.
The health of Māori children and young people in New Zealand series two [internet].
Dunedin: New Zealand Child and Youth Epidemiology Service, University of Otago. [accessed
2019 Jul 12]. https://ourarchive.otago.ac.nz/bitstream/handle/10523/7390/MĀORI%
20REPORT%202015_20170620.pdf?sequence=5&isAllowed=y.

Skerrett M. 2010. A critique of the best evidence synthesis with relevance for Maori leadership in
education. Journal of Education Leadership. 25(1):42–50.

Smith LT. 1999. Decolonizing methodologies: research and indigenous peoples. London : Zed
Books ; University of Otago Press ; Distributed in the USA exclusively by St. Martin’s Press.

Taylor GW, Ussher JM. 2001. Making sense of S&M: a discourse analytic account. Sexualities. 4
(3):293–314. https://doi.org/10.1177/136346001004003002.

Waitoa JH. 2013. E-whanaungatanga: the role of social media in Māori political engagement
[internet]. Palmerston North: Massey University. [accessed 2021 Jan 25]. https://mro-ns.
massey.ac.nz/handle/10179/5461.

Walker S, Eketone A, Gibbs A. 2006. An exploration of kaupapa Māori research, its principles,
processes and applications. International Journal of Social Research Methodology. 9(4):331–
344. https://doi.org/10.1080/13645570600916049.

Ware F, Walsh-Tapiata W. 2010. Youth development: Māori styles. Youth Studies Australia. 29
(4):18–29.

KOTUITUI: NEW ZEALAND JOURNAL OF SOCIAL SCIENCES ONLINE 15

https://hdl.handle.net/10289/9809
https://nwo.org.nz/wpcontent/uploads/2018/06/MatikeMaiAotearoa25Jan16.pdf
https://nwo.org.nz/wpcontent/uploads/2018/06/MatikeMaiAotearoa25Jan16.pdf
https://doi.org/10.1080/02673843.2013.813861
https://doi.org/10.1080/02673843.2013.813861
https://doi.org/10.1080/15325024.2013.809295
https://ourarchive.otago.ac.nz/bitstream/handle/10523/7390/M&Amacr;ORI%20REPORT%202015_20170620.pdf?sequence=5%26isAllowed=y
https://ourarchive.otago.ac.nz/bitstream/handle/10523/7390/M&Amacr;ORI%20REPORT%202015_20170620.pdf?sequence=5%26isAllowed=y
https://doi.org/10.1177/136346001004003002
https://mro-ns.massey.ac.nz/handle/10179/5461
https://mro-ns.massey.ac.nz/handle/10179/5461
https://doi.org/10.1080/13645570600916049

	Abstract
	Introduction
	Method
	Results and discussion
	Mitigating system failures to embrace rangatahi and their whānau
	Sustainability and longevity of services for rangatahi Māori
	Fostering rangatahi tino rangatiratanga

	Conclusion
	Acknowledgements
	Disclosure statement
	Data availability statement
	ORCID
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


