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ABSTRACT
Introduction Injury accounts for 10% of the global 
burden of disease. While the literature is scarce, research 
investigating injury among Indigenous populations 
has found incidence and prevalence rates are higher, 
compared with non- Indigenous populations. New Zealand 
is no exception; Māori have higher rates of injury and 
disability compared with non- Māori. Given the burden 
of injury for Māori, this scoping review aims to identify, 
understand and map available literature related to the 
barriers and facilitators to accessing injury- related 
healthcare for Māori in New Zealand.
Methods and analysis A scoping review will be 
conducted to identify the relevant literature and provide an 
opportunity to highlight key concepts and research gaps 
in the literature. This work will be guided by the scoping 
review framework developed by Arksey and O’Malley and 
will be underpinned by Kaupapa Māori research principles. 
The overall project is also be guided by a Māori advisory 
group. Database searches, for example, MEDLINE (Ovid), 
Scopus and Embase, will be used to identify empirical 
literature, and Google, New Zealand government websites 
and relevant non- government organisations will be used to 
identify relevant grey literature.
Ethics and dissemination To the best of our knowledge, 
this scoping review is the first to systematically examine 
the currently available literature relating to the barriers and 
facilitators of accessing injury- related healthcare for Māori 
in New Zealand. Ethical approval was not required for this 
scoping review. Dissemination will include publication of 
the scoping review findings in a peer- reviewed journal, 
as well as presentations at conferences, to the project’s 
advisory group, and staff working in the field of Māori 
disability and rehabilitation.

INTRODUCTION
Injury accounts for 10% of the global burden 
of disease.1 While the literature is scarce, 
research investigating injury among Indig-
enous populations shows, like many other 
health- related issues, that incidence and 
prevalence rates are higher for Indigenous 
populations compared with non- Indigenous 
populations.2–4 Māori, the Indigenous 

peoples of New Zealand, are no exception, 
experiencing a greater injury burden than 
non- Māori.5–7 Māori experience higher prev-
alence of injury and disability due to injury,8 
higher hospitalisation rates for injury,9 10 and 
higher morbidity and mortality rates due 
to injury8 compared with non- Māori. The 
estimated years of life lost due to injury for 
Māori are twice those for non- Māori.11 Similar 
disparities are also seen for other Indigenous 
populations globally.3 4 12 13 Despite these 
burdens, little research appears to have inves-
tigated a range of injury types, and predictors 
of post- injury outcomes, specifically for Māori 
and other Indigenous populations.

The Prospective Outcomes of Injury 
Study (POIS) investigated injury and post- 
injury outcomes in New Zealand.14 15 POIS 
is a longitudinal study that recruited 2856 
people injured between 2007 and 200914–16 
who received an entitlement claim from New 
Zealand’s no- fault injury insurer, the Acci-
dent Compensation Corporation (ACC). 
Further, POIS was intentionally designed 
to enable specific analyses and mean-
ingful and appropriate findings for injured 

Strengths and limitations of this study

 ► To the best of the authors’ knowledge, this is the first 
comprehensive scoping review to investigate barri-
ers and facilitators of accessing injury treatment and 
rehabilitation for Māori and will help ensure a better 
understanding of the current context.

 ► Te reo Māori (Māori language) sources will be in-
cluded in the grey literature review to ensure we 
capture a complete picture.

 ► A limitation of this study is that the findings for Māori 
in New Zealand may not be generalisable to other 
Indigenous populations, although we would expect 
there would be some relevance, especially given the 
limited literature available.
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Māori.15 16 POIS has shown that Māori experience poorer 
post- injury outcomes compared with non- Māori, with 
50% of Māori experiencing disability three months post- 
injury.17 Further, at 12 months post- injury, Māori experi-
ence greater disability, mobility issues and psychological 
distress compared with non- Māori.18 Approximately 50% 
of Māori participants also reported experiencing pain and 
discomfort, and were more likely to experience a subse-
quent injury in the first 12 months after an initial injury.18 
Alarmingly, adverse postinjury outcomes for Māori persist 
longer term, with Māori hospitalised for injury having a 
64% increased risk of disability 24 months postinjury.9 19

Given these injury burdens and poor post- injury 
outcomes, equitable access to, and engagement with, 
appropriate and timely healthcare services is impera-
tive for improved injury outcomes and experiences.20 21 
However, evidence highlights that Māori experience differ-
ential access and use of healthcare and rehabilitation 
services.20 22–24 Māori experience lower rates of general 
practitioner access,22 differential use of surgery services,24 
longer hospital stays,24 disparities in social and rehabilita-
tion services access,24 25 and lower rates of access to ACC 
and rehabilitation entitlements.25 26 Even with subsidised 
healthcare options, Māori have lower rates of access to 
healthcare and rehabilitation services, suggesting that 
cost is not the only barrier.22

Reduced access to healthcare services contributes to 
poor health outcomes.27 In previous research, Māori who 
reported trouble accessing healthcare services for injury 
were found to have increased risk of longer- term disability 
after injury.19 Additionally, ACC has reported differen-
tial service use by Māori and has identified that social, 
cultural, economic and geographical barriers contribute 
to this.26 The existing literature, including highlighting 
the inequities in injury prevalence, morbidity and 
mortality,8 11 adverse outcomes after injury17–19 28 29 and 
access to injury- related care experienced by Māori,19 25 26 29 
indicate a need to further understand the difficulties that 
injured Māori face when accessing healthcare services.

The aim of this scoping review is to identify current 
literature about the barriers and facilitators of accessing 
injury and rehabilitation healthcare services by injured 
Māori in New Zealand and Indigenous populations 
globally. Specific objectives are to identify the extent 
and nature of the available literature, to summarise the 
main findings related to the barriers and facilitators of 
accessing injury and rehabilitation healthcare services by 
Māori and other Indigenous populations, and to identify 
any gaps in the literature.

METHODS AND ANALYSIS
Concepts and definitions
Defining and understanding access to healthcare can be 
challenging and complex.21 There are varying interpreta-
tions of the term ‘access’ across the literature.21 30 Often 
the term access has been used to describe characteristics 
of services at the initial point of contact or the ability for 

healthcare- seeking individuals to make that initial point 
of contact.30 This view is largely individualised and fails to 
recognise the complexity of accessing appropriate health-
care.20 22 30 Further, such views largely ignore the holistic 
views of Indigenous peoples.20 22

A conceptualised framework defining access, which 
incorporates a patient- centred perspective of access, 
has been developed by Levesque et al.30 The framework 
defines access as "the opportunity to reach and obtain 
appropriate healthcare services, in situations of perceived 
need of care".30 This considers the characteristics of the 
health systems, the characteristics of the populations that 
seek healthcare, and the processes and pathways that link 
the two sides so that access is achieved.21 30

For this scoping review, we will use Levesque et al’s30 
framework to define and conceptualise access to injury 
and rehabilitation services. The framework (see figure 1) 
depicts dimensions of access and healthcare use, along 
two parallel sides: the supply side of the healthcare 
system, and the population who seek access to healthcare 
services. There are five dimensions that correspond to 
the supply of care and access by the healthcare system: 
(1) approachability, (2) acceptability, (3) availability and 
accommodation, (4) affordability, and (5) appropri-
ateness.30 The framework also includes five dimensions 
corresponding to the characteristics of the population 
seeking access to healthcare. These dimensions include 
(1) ability to perceive, (2) ability to seek, (3) ability to 
reach, (4) ability to pay, and (5) ability to engage.30 The 
combined dimensions are not independent and there-
fore influence each other.30 This framework lends itself 
to investigating the cause of inequities at the individual 
level, but also at system and structural levels.

To understand the available literature regarding the 
barriers and facilitators to accessing injury- related health-
care for Māori in New Zealand and other Indigenous 
populations globally, we will conduct a scoping review. A 
scoping review was deemed the most appropriate method 
to identify available literature and "map the literature on 
a particular topic or research area and provide an oppor-
tunity to identify key concepts; gaps in the research".31 32 
Scoping reviews, unlike systematic reviews, do not require 
the appraisal or synthesis of the review findings.32 33 
Therefore, a scoping review allows for the inclusion of a 
broad range of study designs, from both the published 
and grey literature, while still employing a standardised 
and rigorous process.32 33

The protocol outlined for this scoping review will be 
guided by the scoping review framework developed 
by Arksey and O’Malley,32 and the framework update 
outlined by Levac et al.31 Specifically, the framework sets 
out six stages to follow during a scoping review: (1) iden-
tifying the research question, (2) identifying the relevant 
literature, (3) study selection, (4) charting the data, (5) 
collating, summarising and reposting the findings, and 
(6) consultation.31 32

Further, this project is underpinned by Kaupapa Māori 
principles,34 35 putting Māori views and realities at the 
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centre of the research; it is research ‘by Māori, with Māori, 
for Māori’.34 35

Stage 1: defining the research questions
The research questions guiding our scoping review 
were developed through a collaborative approach with 
the research team and the Māori advisory group. Two 
research questions have been developed to guide the 
search of the published and grey literatures separately. 
We are interested in scoping the available published 
literature pertaining to the barriers and facilitators of 
accessing injury and rehabilitation care for Māori and 
other Indigenous populations. We have limited the grey 
literature search to Māori only as we are specifically 
interested in the policies, structures and systems that 
influence healthcare access for injured Māori in New 
Zealand.

Research question to be answered by the published literature 
search
What are the barriers and facilitators to accessing injury 
and rehabilitation services for Māori and other Indige-
nous populations?

Research question to be answered by the grey literature search
What are the barriers and facilitators to accessing injury 
and rehabilitation services for Māori in New Zealand?

Stage 2: identifying relevant studies
Separate search strategies will be developed to compre-
hensively search both the empirical literature and the 
grey literature to address our research questions. Identi-
fying relevant literature in this scoping review will include 
four steps.

An initial search by a single reviewer, in collaboration 
with a subject librarian from the University of Otago, has 
been conducted in MEDLINE (Ovid). Keywords, text 
words, Medical Subject Headings (MeSH) terms, index 
terms, titles and abstracts were analysed to identify rele-
vant search terms and keywords for the development of 
an appropriate search strategy for all databases included 
in this scoping review. The identified terms were then 
reviewed by the wider research team, and the search 
strategy was finalised. Second, a search using all identified 
keywords appropriate to each database relevant to this 
review was conducted (see table 1 for MEDLINE search 
strategy; see online supplemental file 1 for Scopus and 

Figure 1 Conceptual framework of access to healthcare (reproduced from Levesque et al30).

https://dx.doi.org/10.1136/bmjopen-2020-048252


4 Nelson V, et al. BMJ Open 2022;12:e048252. doi:10.1136/bmjopen-2020-048252

Open access 

Embase search strategies). Third, the reference lists and 
‘cited by’ function will be used to search for any other 
relevant studies for inclusion. Lastly, our advisory group 
will be asked to identify additional relevant literature for 
inclusion in this review.

The databases to be searched to identify empirical liter-
ature will include MEDLINE (Ovid), Scopus, Embase, 
CINAHL Complete and Cochrane library. In addition, 
Google, New Zealand government websites and relevant 
non- government organisations and other organisations’ 
websites identified through our own networks and collab-
oration with our advisors will be searched to identify rele-
vant grey literature. Searches will be limited to studies 
published in the English language, open- access journals 
and those that include adults (18 years and above). For 
the grey literature, searches will be further limited to liter-
ature published from the year 2000 to present.

Stage 3: study selection
The search strategy outlined previously will be conducted 
by a single researcher. All identified literature will be 
exported into Endnote V.X8.2; duplicated studies will 
be removed; and the Endnote library will be shared with 
a second reviewer. Titles, abstracts and full texts will 
be independently screened for eligibility for the data 
extraction (stage 4). An initial pilot of the screening 
process for 5–10 studies, using the subsequent criteria, will 
be conducted. Then, the remaining screening and study 
selection process will be completed by two researchers 
independently and compared. Where there are inconsis-
tencies, a third researcher will be consulted. A University 
of Otago subject librarian will be consulted if difficul-
ties arise. Once completed, the final number of studies 
included for data extraction will be revealed. The study 
selection process will be summarised and reported using 
a Preferred Reporting Items for Systematic Reviews and 
Meta- Analyses (PRISMA) chart and PRIMSA extension 

for scoping reviews (PRISMA- ScR).36 The inclusion and 
exclusion criteria for both the published and grey litera-
ture are further discussed.

Criteria for the published literature
Titles and abstracts of empirical studies will be included 
if they refer to (1) an Indigenous population, (2) injury 
or rehabilitation or healthcare or health services, and (3) 
barriers or facilitators of healthcare, or healthcare access, 
or healthcare experiences.

Titles and abstracts will be excluded if they: (1) do not 
include an Indigenous population, (2) do not include 
injury, or if they refer to other non- injury medical condi-
tions, illnesses or diseases, (3) do not refer to healthcare 
access or experiences, and (4) are books, book chapters 
or theses.

Criteria for the grey literature
Titles and abstracts of grey literature will be included for 
data extraction if they refer to: (1) Māori, (2) injury or 
rehabilitation or injury and rehabilitation healthcare or 
services, and (3) healthcare access, barrier or facilitators 
or experiences.

Titles and abstracts will be excluded from data 
extraction if they: (1) do not refer to or include Māori, 
(2) do not include injury or rehabilitation, or injury and 
rehabilitation healthcare or services, (3) do not include 
healthcare access or experiences, (4) are bulletins, news-
letters, conference abstracts or proceedings, lectures, or 
non- written material, and (5) published before the year 
2000.

Stage 4: data extraction and charting
A data extraction sheet and charting guidelines will be 
developed collaboratively by the research team, guided 
by the access framework and the scoping review research 
questions. Once finalised, the data extraction sheet will 
be piloted, as described previously.

Data extraction and charting will be a two- step process. 
First, descriptive details of each study will be recorded in 
a pre- defined extraction chart in Microsoft Excel v.16. 
Second, all sources will be imported into qualitative data 
management software, NVivo.37 Studies will be analysed 
and coded using the pre- defined coding guideline.30 Any 
additional codes will be discussed and agreed by the two 
researchers.

Further, data extraction, including the pre- defined 
extraction chart and NVivo coding, will adhere to the 
criteria that are set out in the Consolidated Criteria for 
Strengthening Reporting of Health Research Involving 
Indigenous Peoples: The (CONSIDER) Statement, devel-
oped by Huria et al.38 The Statement includes a check-
list of eight domains, comprising seven criteria for the 
‘strengthening the reporting of health research involving 
Indigenous peoples’, and aiding the ‘advancement of 
Indigenous health outcomes and development’.38 The 
domains include: (1) research governance, (2) prioritisa-
tion, (3) relationships with Indigenous stakeholders and 

Table 1 MEDLINE (Ovid) search strategy

Terms Results

1 Maori OR “New Zealand Indigenous” OR 
Indigenous OR First Nations OR Aborigin* 
OR Native.af.

259 526

2 Injury OR injur OR trauma OR Wound OR 
Accident

1 632 314

3 “health services” OR “injur* services” 
OR “injur* providers” OR rehabilitat* 
OR physiotherap* OR health care OR 
healthcare.af.

1 945 052

4 experiences or access or issues or 
engagement or affordabil* or acceptabl* 
or appropriat* or availabilit* or enable* or 
factor*.af.

7 291 075

5 1 AND 2 AND 3 AND 4 243

6 Limit 5 to (full text AND “all adult (18 years 
plus)” AND Humans AND English

22



5Nelson V, et al. BMJ Open 2022;12:e048252. doi:10.1136/bmjopen-2020-048252

Open access

research team, (4) methodologies, (5) participation, (6) 
capacity, (7) analysis and interpretation, and (8) dissem-
ination. Additionally, we will include further details of 
how this Statement has informed the different stages of 
the scoping review in the manuscript that presents the 
scoping review findings.

Once data extraction and charting are completed, find-
ings will be compared, and the wider research team will 
be consulted where there are discrepancies.

Stage 5: collating, summarising and reporting findings
The aim of this scoping review is to map the existing liter-
ature and to summarise the findings presented across the 
studies included in the review. The extracted data will be 
presented according to the different dimensions of the 
access framework.30 A descriptive summary of all included 
studies, as well as a narrative summary of the findings and 
how these relate to the reviews’ aims and research ques-
tions, will also accompany the data presented.

Further, the scoping review, particularly the collating 
and reporting of results, will be informed by Kaupapa 
Māori research principles, as well as the CONSIDER 
statement.38 Kaupapa Māori is a methodology which priv-
ileges Māori "voices and perspectives, methodologies and 
analysis, whereby Māori realities are seen as legitimate"39 
(p.50). As with the CONSIDER statement, we will include 
further details of how these research principles informed 
the different stages of the scoping review in the manu-
script that presents the actual scoping review findings.

Stage 6: consultation
Scoping reviews can be enhanced if practitioners and 
consumers contribute to the work.31 32 While encour-
aged, but optional, in the Arksey and O’Malley meth-
odology,32 it is a fundamental component of kaupapa 
Māori research,34 35 and the CONSIDER statement and 
checklist,38 and will be included in this scoping review. 
Specifically, this scoping review is supported by an advi-
sory group, with members from a range of organisations 
with a wealth of expertise relating to Māori health, health 
services, injury and rehabilitation. To date, the advisory 
group has been consulted to discuss the scoping review 
aims, strategy and search terms. The advisory group will 
continued to be consulted throughout the scoping review 
stages.

ETHICS AND DISSEMINATION
Ethical approval was not required for this scoping review. 
To the best of our knowledge, this scoping review is the 
first to systematically map the currently available litera-
ture concerning the barriers and facilitators to accessing 
injury related healthcare for Māori in New Zealand and 
Indigenous populations globally. Therefore, this scoping 
review will be of interest to international researchers (e.g., 
health, Indigenous), injury and rehabilitation- related 
clinicians, key New Zealand organisations (eg, ACC, the 
Ministry of Health) and Māori health organisations. Our 

dissemination strategy will include the publication of 
the scoping review findings in a peer- reviewed journal, 
presentations to people working in the field of the Māori 
disability and rehabilitation. This scoping review is the first 
phase of a larger project that includes a Māori disability 
and rehabilitation service mapping exercise in the Ngai 
Tahu takiwā and interviews with both health professionals 
with expertise in the field of injury rehabilitation, as well 
as with and injured Māori.

PATIENT AND PUBLIC INVOLVEMENT
No patients were involved in the design of the study, 
but the majority of representatives on the study advisory 
group are regularly involved in patient- facing activities.

Twitter Emma Wyeth @ehwyeth
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