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Recommendations

Recommendations for Process to guide the ongoing developmental work and projects for the public health workforce development strategy

· Meaningful involvement of Maori in Planning and Decision making at all stages including strategic advice from Te Taumata Roopu and consultation with Te Totara

· Opportunities to involve whanau, hapu, iwi and Maori communities in the way initiatives are developed and run need to be encouraged

· The framework, model and relevant initiatives of Te Rau Matatini be adopted for Public Health

· Priority be given to the purchase of initiatives which develop Maori capability and capacity, such as the Leadership Programme in Maori Public along with initiatives which promote and identify available training opportunities

· Clarification is needed around the role of the Maori Advisory Group to HWAC with Maori public health workforce development initiatives. The emergence of the Maori Universities and relationship with the Tertiary Education commission also requires investigation.  

Recommendations for new work

· Investigate the role which Industry Training Organisations could play in Public Health
· Investigate and develop training for cultural safety competencies  for organisations, management and staff 

· Develop strategies which promote public health careers to rangatahi 

Recommendations for more research

· Recent work undertaken by Victoria Smith on current public health training/workforce development initiatives and Alison Dunsmuir on Leadership need to be reviewed in light of the relevance and appropriateness for Maori

For Sector Reference Group

· An opportunity for members of the reference group to better understand the establishment and work of Te Rau Matatini and should be undertaken at the next meeting of the reference group.

· Interested representatives from the Reference Advisory Group undertake a visit to the Northern Territory (at own Organisational cost) and New South Wales to learn and review the programmes and initiatives for Aboriginal workforce development and review their applicability for New Zealand

Background

Workforce development was one of the key priority areas identified in both hui consultation and written submissions received in 2002 as part of the consultation for the draft Strategic and Action Plan for Public Health (now titled “Whakatutuki te oranga hauora mo nga tangata katoa, Achieving health for all people”). A Maori Public Health Action Plan was also subsequently developed from these.

In mid 2003 Megan Tunks was contracted by the Ministry of Health Public Health Directorate to undertake a project on Maori Public Health Workforce Development.  The aim of the project was “To assess the Public Health workforce requirements for Maori and recommend how they can be met in the public health sector”.  

Original Project Objectives:

· 1) To define the complete range of public health tasks, which the Maori Public Health workforce are likely to undertake and how these tasks relate to relevant public health action. 

· 2) Define the public health workforce requirements for the Maori Public Health workforce 

· 3) To make written recommendations regarding how these workforce requirements for Maori can be addressed in a planned and sustainable framework

This project commenced before work was underway on the wider Public Health Directorate, Ministry of Health Workforce Development Strategy, and a large number of face to face interviews were carried out prior to the appointment of Head Strategic as the consultant to the main workforce development project.  However the need to co-ordinate project activities and avoid duplication with Head Strategic became essential.  Subsequently, the approaches to the project including some project activities have varied from those which were agreed in the original terms of reference.  

This report has been focused to provide an overview and scope of a range of topics of relevance and consideration in relation to Maori public health workforce development and assist in informing the wider workforce development project.  The original project objectives have instead been addressed and included as part of this scope.  This report is not a quantitative study and does not seek to identify specific numbers of Maori employed in public health occupations.

Research Methods  

The Project involved a small review of relevant NZ work and international literature on Indigenous public health workforce requirements in public health settings as well as face to face key informant interviews. A small number of phone interviews were also held. 

Two large focus group interviews were also carried out with Kaimahi – Maori working in Public health. One focus group was held in Auckland, the other in Wellington.  Invitations to attend the focus groups were sent to providers who currently hold Public Health contracts through the Ministry of Health Auckland and Wellington locality offices.  Seventeen participants attended the Auckland focus group, with fourteen participants attending the Wellington session. (see appendices)

Face to face interviews were carried out with a range of key informants.  These participants were identified on the basis of their experience working in public health, and/or involvement in Maori health workforce development.  Most of these participants were either located in the Ministry of Health, District Health Boards, University Research Units, with some participants attending from Non Government Organisations/Maori Providers.  These people comprised health promoters, cultural advisers, health protection officers, Maori staff employed in the Ministry of Health in a variety of roles including funding, contracting, policy/research, District Health Board and NGO Managers, public health medicine specialists, researchers/evaluators, and private contractors.  Whilst none of these participants were currently working as Public Health Nurses, four participants had come into their jobs from a nursing back ground.  (It should also be noted, that whilst the brief for this work was broad, the health protection specific work was not included – as this work was being carried out under a more specific contract with Chris Webber and Massey University).

Face to face Interviews varied in length.  Many were carried out as single informal interviews, with some interviews comprising two or three participants together.  Whilst a structured interview questionnaire was not used, participants were asked to give feedback on the following topics;

· What are our Maori Public Health workforce development requirements 

· Activities/Tasks currently being undertaken

· Key Issues/Barriers to Public Health Workforce development for Maori

· Knowledge of current initiatives including what works and what doesn’t

· Training, where are the gaps

· Process what is the way forward for Maori Public Health workforce development

· Leadership

A variety of presentations were also made by the researcher at the request of individuals/groups when asked for comment around Maori Public Health workforce development.  These included;

· Public Health Leaders Group (DHB Public Health Unit Managers)

· Te Waipounamu Health Promotion Coalition

· Maori Caucus Public Health Association, July 2003

· Mental Health Promotion Conference, September 2003

· Nelson Marlborough Environmental Health Hui February 2004

· Public Health Workforce Development Sector Reference Group February 2004

· Te Taumata Roopu May 2004

Occasional face to face meetings were also held with Mary McCulloch – Maori Projects Manager, Ministry of Health, along with email information updates to the Workforce Development Workstream Team Leader and Contract Manager, Ricky Carr.

Literature Review

A small review of international and national literature was undertaken.  A variety of Internet searches were made, and information regarding the search engines and headings has been included as an appendice.

Changes to the Original Project

The original project brief required the co-ordination and dissemination of an email questionnaire to a wider group of stakeholders. However, as this stage coincided with the wider workforce development questionnaires being disseminated during the first six months of 2004, it was agreed by Head Strategic, Mary McCulloch and Maggie McGregor -Ministry of Health (after discussion with the researcher), that it would be better to combine some of the questions planned for the original Maori focused email questionnaire with that of the larger national survey planned for public health providers.  An overall national survey also planned for individuals working in public Health
would also included some of the key questions in relation to Maori Public Health workforce development. Responsibility for the organisational and individual was undertaken by Head Strategic and Phoenix Research as part of the wider workforce development strategy project work. 

Whilst this change in approach – by including Maori as part of the wider questionnaire is not ideal in terms of a kaupapa Maori approach
 (which would had involved giving the project a specific Maori identity, terms of reference and ownership), the risk of confusing some participants by running an additional questionnaire was a key factor. 

Both the organisational and individual surveys will provide additional (quantitative) information on who the Maori Public Health workforce is, where they are located, and information on a range of other useful data such as the key tasks undertaken, what qualifications and prior learning experiences they have upon entry into the profession as well as identification of recruitment/retention and training issues.

Limitations

Partway through this project the position status of the researcher changed, requiring a range of other work commitments to also be met.  This along with the variation (approach change) mentioned, has meant the project has taken longer then originally anticipated.  There is a huge amount of information which could be collated for this report.  One of the difficulties was deciding what to/not to include given the broad terms of reference.  Although effort was made to contact a range of key stakeholders/experts in the field, some key professionals were unavailable.  Some feedback obtained from key Maori stakeholders - combined with the researchers own knowledge of research processes for Maori, (and the experience learnt from consultation for Achieving Health for All) indicate the need for additional methods such as Focus Groups, as the methods indicated above will not suit all the Maori Public Health Workforce and may limit the Maori sample obtained. 

KEY FINDINGS

A number of key themes
 have emerged from the reviewed literature, face to face, phone and group interviews.   These have been grouped together under a range of headings and into put into three sections.  Key problems are also identified at the end of each section.

Part One;

Who is the Maori Public health workforce and what tasks/activities are being undertaken, what examples of public health action are being achieved, where are the gaps, 

Part Two; 

Recruitment and retention issues, barriers to workforce development, current training and workforce development initiatives, Industry Training Organisations, Competencies, and Leadership 

Part Three; 

Importance of Process, Relevant government health strategies, training needs of Non Maori staff, sustainability, discussion and recommendations.

PART ONE

A definition used by many health providers to define public health is the meaning from Archeson. 

Public Health as the science and art of preventing disease, prolonging life and promoting health through the organised efforts of society. (Archeson Report, UK 1988)

Definition of Maori Public Health  

In He Matariki – A strategy document for Maori Public Health published by the Public Health Commission in 1994, public health (as referred to in the Health and Disability Services Act 1993) is described as relating to the health of all the people of New Zealand, or a community or section of such people.

Public health is about taking specific measures to improve the health of the community.  It means protecting people against ill health and minimising the risk of disease.  It means promoting good health.  Public health services are concerned with whole populations or population groups such as tamariki, kaumatua, rather than individuals.  Public health focuses on empowering the whanau to take responsibility for their own needs.  The whanau should provide the necessary cohesiveness and stability to meet those needs, and as a support to other societal structures such as hapu and iwi.  Public health emphasises the importance of the overall wellbeing and health status of people – tamariki, rangatahi, pakeke/matua, and kaumatua. (He Matariki, 1994)
Does Public Health differ for Maori?

Question could be made as to whether it is Maori public health or public health for Maori, and indeed no literature specifically pinpointed which term was the most appropriate. The use of terms may depend on the lens or the worldview of that individual or group who is defining the term. 

The report from hui undertaken as part of the consultation for the Public Health Plan of Action acknowledged the different schools of thought which exist around the term Maori public health, but made reference to Maori public health as a holistic approach incorporating the wellbeing and development of whanau. (As well as taking into account the models of Maori health such as Whare Tapa wha)

“(Iwi name) has the responsibility to take care, tautoko, awhi, manaaki Maori public health built on a holistic approach within a kaupapa Maori 
framework.  A whanau, hapu and iwi approach for Maori by Maori.  Such as taha wairua, taha tinana, taha hinengaro, taha whanau, pu harakeke”  (Definition provided by participants at Whakatane consultation hui)

Participants at one of the consultation hui expressed preference for the word population health over the word public health because of the focus on groups and communities.  Participants also identified that Maori were employed in personal health District Health Board funded contracts but were actually undertaking many public health related activities. (Report, from Hui undertaken as part of the consultation Achieving Health for All)

Who is the Maori Public Health Workforce ?

One of the difficulties is defining and categorising who is the Maori public health workforce. District Health Boards contract with Maori Providers for Whanau Ora services and although the funding is personal health focused, the providers may also undertake health information and education related activities.  The establishment of Primary Healthcare Organisations (PHO) also provides a recent example with traditional Maori primary care providers who have joined as part of a PHO now being able to receiving funding for health promotion activities (depending on socio-economic status). 

It is through the contracting process that the distinctions or categorising occurs. Some participants who participated in the consultation hui for Achieving Health for All, identified certain occupations, tasks and activities such as health information, education and advocacy that Maori are drawn to because of cultural beliefs and practices, and a collective (focus on whanau, hapu and iwi) world view. 

Report Definition of Maori Public Health Workforce

For the purpose of this report, the Maori Public Health Workforce
 has been broadly defined as persons who have Maori whakapapa (and who identify as Maori) who currently work in public health by way of contracts from the Public health directorate, or those who also undertake public health related activities such as health promotion, education, in other personal contracts such as those through either District Health Board or associated Funder.

The current quantitative workforce survey which is being undertaken by Phoenix research, is focusing on providers and employees working on public health contracts held with the Public Health Directorate, Ministry of Health. 

Another associated category which also has an impact and responsibility for achieving Maori health gain is the skill level and workforce development needs of Non Maori who work with Maori communities. Whilst this report primarily focuses on the need of Maori public health practitioners, this associated category will be referred to in another section of the report.

 Maori public health practitioners are currently employed in; District Health Board Public Health Units, Ministry of Health directorates, Non Government Organisations, Iwi/Maori health providers, tertiary institutions, with a smaller number employed in Primary Healthcare Organisations, territorial authorities, other government departments (such as Accident Compensation Commission) along with private consultants/contractors, such as evaluators and trainers. 

Maori public health practitioners participate as; Managers, health promoters, health educators, community health workers, researchers/evaluators, lecturers, policy advisers, health protection officers, cultural advisors, administrators, resource developers, public health medicine specialists in fact most public health roles.  

Previous Maori workforce quantitative surveys have not included the entire public health workforce, although Maori public health medicine specialists, public health nurses and dieticians have been included in the national Maori doctors and nurses statistics. Anecdotal evidence regarding the Maori Public health workforce indicates a growing Maori workforce in the health information, education and promotion fields as either community health workers or as health educators/promoters.  A much smaller proportion of the workforce are employed in occupations such as public health medicine
, nursing
 and dieticians, health protection officers along with policy analysts and researchers/epidemiologists. Smaller numbers of the Maori public health workforce participate in tasks such as surveillance, disease outbreaks and patterns, analysing health status trends, regulation and enforcement. 

However, the individual and organisational surveys carried out by Phoenix research will give a more accurate picture of where the Maori public health workforce is located, who is the workforce, and provide a better picture of employment status, skills and experience.

Functions of Public Health 

A literature review undertaken by Victoria Smith for Maggie MacGregor (in the initial stages of the Wider Public Health Workforce Development project) identified core functions of public health. Understanding and defining the functions of public health in our context here in New Zealand was identified by Smith as an important step in determining workforce tasks and the workforce skills which are then required. This in turn Smith discussed, will help give some structure and focus for future workforce development priorities.

The following tasks were identified in Smiths report as core public health functions as part of the Australian National Public Health Partnership;

· Assess, analyse and communicate population health needs and community expectations

· Promote, develop, support and initiate actions which ensure safe and healthy environments

· Promote and support healthy lifestyles and behaviours through action with individuals, families, communities and wider society 

· Strengthen communities and build social capital through consultation, participation and empowerment

· Prevent and control communicable and non-communicable diseases and injuries through risk factor reduction, education, screening, immunisation and other interventions 

· Promote, develop and support healthy public policy, including legislation, regulation and fiscal measures

· Plan, fund, manage and evaluate health gain and capacity-building programs designed to achieve measurable improvements in health status, and to strengthen skills, competencies, systems and infrastructure

· Promote, develop and support healthy growth and development throughout all life stages

· Promote, develop and support actions to improve the health status of Aboriginal and Torres Strait Islander people and other vulnerable groups.

Essential Functions of Public health identified in Western Australia and recently published in the NZ PHA June 2004 Newsletter included;

· Health Situation Monitoring & Analysis

· Epidemiological surveillance/disease prevention & control

· Development of Priorities & Planning in Public health

· Strategic management of health systems & services for population health gain

· Regulation and enforcement to protect public health

· Human resource development and planning in public health

· Health promotion, social participation and empowerment

· Ensuring the quality of personal and population based health services

· Research, development and implementation of innovative public health solutions.  (source; PHA News Vol VII No 3 June 2004)

Many of the public health functions identified in the Western Australia example are currently only provided in mainstream services, through either District Health Board Public Health Units or the Public Health Directorate in the Ministry of Health. (Although Territorial Authorities are involved as it pertains to Environmental health, food safety and some health promotion initiatives). However, a greater number of functions identified as part of the National Australian public health partnerships model are currently being fulfilled by Maori and Iwi health providers.

Most Maori/Iwi Health Providers undertake, a range of tasks in health education/promotion - prevention.  Whilst many of the participants who took part in the focus group or face to face interviews also undertook health planning, strategic management and development, very few Maori were identified as holding senior management positions in Public Health.  However, some participants interviewed or in attendance at the focus groups had moved from public health to hold senior management positions in Maori health.

In discussion of the functions of public health relevant to our context here in New Zealand, Maori health should be incorporated into each function, and could also be identified as an additional function on its own.  The Australian Public health partnerships model identifies the promotion, development and support of Aboriginal and Torres Strait Island health (and other vulnerable groups) as a separate function.

In the identification of key functions and services in public health, consideration of Maori frameworks for identification and design needs to occur.  This is consistent with writers such as Durie (2002), Kingi (2003) and Dyall (1997) Kingi recommends a “whanau well-being model”. Dyall notes that these services should be formed upon a kaupapa Maori model which provides and/or acknowledges that the Maori infra-structural base may take a variety of forms – whanau, hapu and iwi based as well as Crown, NGO and urban based models. The marae-based model is advocated as an enduring and necessary model in both reports.
Ratima and Ratima discuss the importance of a partnership approach between public health organisations with whanau, hapu , Iwi and other Maori organisations in the community to improve Maori public health and enhance the public health organisations capacity to deliver its public health function in a way which benefits both Maori and Non Maori.  (Ratima, K.,Ratima, M., 2004)

Public Health Tasks

By identifying public health functions for our context in New Zealand, this in turn helps to clarify what tasks are required and the skills needed to meet those tasks.  The following tasks and skills were identified by those Kaimahi (Maori public health workers) present in the Auckland focus group as those which are currently undertaken in their public health work.  

· Identifying community and their needs Knowledge of local networks, cultural, communication skills The development of community initiatives including Iwi specific solutions

· Reporting & Evaluation, writing (literacy) and research skills

· Self Management in particular if you are the only health promoter in an organisation or in a particular discipline, live rurally

· Advocacy. It is important to have the skills to be able to engage with our own people, but it is equally important to be able to engage with the pakeha political system knowing how to use the media effectively, writing a press release

· Project Development and Management

· Wanaanga/Hui/meeting attendance tikanga and te reo skills, knowledge of waiata

· TOW understanding and demonstration health specific

· Tikanga/cultural advice and education tikanga and te reo skills

· Presentation/Public speaking, Computer skills

· Social marketing in particular use of Auahi Kore brand and 5+ a day campaigns

· Negotiation skills Group and meeting facilitation- ability to 

· Networking communication skills Community knowledge Communication e.g. to specific roopu Rangatahi, Kaumatua, Bros

· Promotion/education

· Provision of health educational  programmes eg nutrition – healthy eating

· Resource development computer design skills, language and formative evaluation skills (knowledge of how to pre test resources

· Specialised Public Health Skills in a particular discipline ie Injury Prevention

· Developing and provision of training programmes, eg teaching evaluation skills, nutrition education

· Using local media – developing activities

· Planning, monitoring, development and negotiation of contracts/programmes

· Service planning Programme design

· Management of public health programmes/projects

· Provision of strategic advice to the Ministry of Health

· Advocacy – engaging with the community through local media, submission writing, presentations

· Evaluation including health needs assessments

Tasks and activities which only a small number of those interviewed participated in included;

· Economic and regulatory activities

· Screening, individual risk assessment immunisation

· Surveillance

· Public health regulation and compliance

· Developing legislation, provision of policy advice

Public Health Action and Outcomes

Philosophically different views and values around wellbeing for Maori mean that interpretations of public health action and outcomes may often differ between providers and the crown.

Durie identifies differing workforce development goals, highlighting different perspectives of health, with distinctions between political, cultural and health goals.  Although the goals are related, they are not the same and require measurement from appropriate frameworks.

Ratima and Ratima define Maori public health action as action which improves the health of the whole Maori population;

“Maori public health action is action which improves the health of the whole Maori population.  It is driven by the Maori right to health as indigenous peoples and treaty partners, and takes account of the disproportionate health needs of Maori.  Maori public health action has a primary emphasis on addressing the determinants of health but importantly includes a focus on enhancing the responsiveness of health structures, systems and practice to Maori aspirations.  Maori have consistently voiced their determination to lead their own health development.  Therefore, a key strategy for Maori public health action is workforce capacity building which incorporates strong leadership development initiatives”

Some of the examples of public health action identified by participants (representing a range of providers) included;

· Development of policies in sports clubs, marae in particular around alcohol and tobacco

· Injury Prevention – development of Maori community programmes promoting the increased use of car restraints, subsequently contributing to a reduction in hospitalisation rates

· Nutrition - training courses in basic nutrition knowledge, resulting in change in kai and nutrition practices on marae

· Training rangatahi in peer health education, who then go on to develop their own skills and qualifications, along with programmes that contribute and communicate more effectively with other rangatahi

· Leadership and workforce development.  The example of the Leadership in Maori Public Health programme in Midlands (referred to in more depth later in the report). Many Participants on this programme have  since moved up the career ladder, gone on to undertake tertiary study and participated and co-ordinated  written submissions on a variety of public health kaupapa

· Auahi Kore/Tobacco –advocacy as part of smokefree environments bill

· The development and ownership of community action initiatives around alcohol and drugs, resulting in increased awareness and establishment of local ‘kaupapa Maori solutions

· Healthy Housing - collaboration to effectively address overcrowding and communicable disease
· Advocacy providing local and regional advice on council submissions

· Provision of Advocacy to enable Mainstream providers to better re-orient their services to meet the needs of Maori

· Facilitation and Co-ordination of a National Gateway Hui which showcased Maori models of health promotion, provided an opportunity to identify key conference themes, present these to a World Conference on Health Promotion and Education and provide advocacy at a global level on Indigenous Health Promotion

Other Research



Since 1996, there have been at least four significant reports commissioned or published by the Ministry of Health concerning Maori health workforce development and competencies. The Reports of Tutahanga Douglas (1996), Lorna Dyall (1997), Keri Lawson Te Aho (1997) Te Kete Hauora (Dec 2002 and Feb 2003), Professor Mason Durie (1999) document workforce development issues for Maori in the health and/or disabilities sectors.  Whilst all the reports have relevance for Maori public health, Dyalls report is the only report which solely focused on public health with a qualitative focus.

Previous research carried out By Lorna Dyall (1997) identified a need to prioritise Maori Public health workforce development (MPHWD). A range of interviews and questionnaires were carried out by Dyall, who recommended that a holistic view be taken in relation to the meaning of Maori public health, and identified approaches which included individuals, whanau and population groups.  The report identified a need for more vision, leadership, planning and funding by the relevant health agencies (including the Ministry of Health) for Maori public health workforce development.

Entry into Public Health

A requirement for secondary school qualifications in the science and maths area was one factor identified by some participants (in the fieldwork for this project) affecting decisions by young people to enter into public health.  Another factor which impacts on decisions to enter into public health careers, is a lack of knowledge on what these actually are.  Whilst a profession such as a doctor or a nurse is clear, many public health occupations are not promoted/marketed as a career choice, hence entry to the profession is less well known.  

Many participants did not specifically identify ‘public health’ as a profession they were going to enter into, rather it was more broadly Maori Health which was identified.  Many participants entered into the profession from other associated fields such as education, community development and social services.  Many participants entered into the profession with a desire to ‘see changes for our people and contribute to Maori development’. 

Suggestion was also made on the need to help facilitate entry into public health by linking into marae/hapu organisations, and providing information to groups to assist their understanding of what public health means.

Surveys undertaken by Douglas, (1996) Lawson- Te Aho (1996) and Dyall (1997) identified small numbers of Maori employed in health careers with a clinical focus for example, as dieticians, doctors and dentists. Professions such as these, along with health protection officers, nursing, epidemiologists require anything from a minimum of 3 years of tertiary training (health protection officers, nurses, some researchers/policy analysts), with up to 10-14 years of tertiary and professional training (Public health medicine specialists).

Education Bigger Picture

However, there are a range of wider structural factors such as socio-economic issues which have impacted on Maori participation in the tertiary education sector and subsequently entry into and completion of training for health careers.  The mainstream New Zealand education system has not been seen to be meeting the needs of Maori students, with large numbers of Maori students exiting secondary school before completing the full period of schooling   (year 13 or Form 7).  Many leave without the qualifications required to enter into University.

A recent Maori, Industry and Training Summit held in Auckland in May 2004 identified;

· More than a third of Maori school leavers in 2002 left school with no qualification 

· More than 123,000 Maori in the workforce today have no recognised qualification 

· More than 60% of Maori in employment do not meet the minimum world literacy standard 

· Maori are under-represented in key industry areas 

· Less than 2% of the nations senior managers are Maori

The summit identified the significant progress made by the government in addressing workplace-training needs, particularly in Industry Training and the Modern Apprenticeships program.

However, the school experience, transition from school to employment and further training, literacy and numeracy, and under-representation in decision-making were crucial areas identified at the summit. (Source; Summit Report Summary, www.kawaultd.com)
Tertiary Training in Health

This has a major impact on what health professions Maori can enter into.  Courses in medicine and other allied health occupations such as Dieticians require a certain educational attainment to obtain entry.  Occupations such as Health Protection Officers, Epidemiologists require a range of technical skills, with course papers undertaken in the sciences/mathematical areas.  Even fewer Maori leave school with sciences and maths subjects.

Participants discussed that few Maori were currently employed as Public health nurses within DHB Public Health Units, although some had moved out of clinical roles to concentrate specifically on health promotion tasks and activities. Very few Maori are employed as Public Health Medicine Specialists in DHB Public Health Units and no Maori were currently identified as a Medical Officer of Health in a Public Health Unit. 

Problems identified included;

· A lack of marketing of public health careers 

· Few Maori students leave school with science and math qualifications affecting entry into tertiary health courses 
PART TWO

Barriers to Retention

Participants who had undertaken public health medicine training identified difficulties during their training or in their employment such as the bureaucratic nature, lack of understanding and acknowledgement of Maori world views and institutionalised racism which occurs in mainstream institutions/organisations.  This was also a view shared by many of the focus group participants who worked in a mainstream organisation.

Differing World Views

A project undertaken by Navigate Consultants which looked at the recruitment and retention of Maori staff in the Ministry of Health identified a ‘cultural gap’ which referred to differences in preferred ways of working; A culture of individual identity and norms was identified as the norm in this government department which was in conflict to the inside/outside work we as Maori particularly emphasize such as creating, maintaining and honouring relationships.  The gap was thought to be invisible to non-Maori staff. (Navigate, MOH Paper)

Maori concepts and ways of being need to be constantly explained.  A lack of support and understanding of Maori ways of working and uniquely Maori issues was identified.  Many government departments are seen to be culturally compromising (eg having to leave your values at the door.  A Maori way of working eg openly acknowledging their links and relationships with others was not generally understood. (Navigate, MoH Paper)

Dual Accountabilities

One of the factors which affect the retention of Maori staff in public health is that of “dual accountability”.  This was a theme identified in the focus groups and interviews. For many Maori participants working in mainstream, there is dual pressure and commitment to be accountable back to the Maori communities participants work with, as well as the employing organisation/funder. Central to any discussion of skills (underpinning this) is the recognition of Maori value systems in the work which participants were engaged in.

For example, working in a government department brings a number of tensions for Maori in relation to achieving health outcomes for Maori. There is the tension of trying to serve a Minister of the crown and the Maori community.  

Provider Contracts

Contractual relationships with the funding agencies were seen as limiting Maori public health workforce development, and Dyall identified a need for specific workforce development provisions to be made in provider contracts. Funding is grouped and categorised into service areas and seen as antagonistic to Maori frameworks for health and wellbeing. (Dyall 1997, Douglas 1996, Kingi 2003). 
The role of crown agencies such as the Ministry of Health and District Health Boards as good employers was also discussed by Dyall as an area where more responsibility, commitment and development needed to be shown in relation to strategies for the recruitment and retention of Maori staff. 

Whilst arrangements may differ for each public health locality team in terms of workforce development funding for the smaller providers, one locality team has encouraged Maori/Iwi providers to allow 10% of their total contract for workforce development.  This does however, mean that some activities need to be cut back.

District Health Board Public Health Units and some of the larger Non Government Organisations currently receive public health infrastructure funding which enables staff to attend conferences, and undertake tertiary study.  

Other Writers

Durie identified the emergence of four main challenges for Maori health workforce development.  These include; Greater Maori participation in the health workforce, the formal recognition and training of Maori Community health workers, the accreditation of traditional healers, and the enhanced capacity of all health professionals to respond positively to Maori health and Maori people.

Maori health and the health workforce should be viewed not only within the broad health and education arena, but also within the wider parameters of Maori development

 Durie, M :Whaiora – Maori Health Development Oxford University Press Reprint 2003, Australia

A project carried out by Douglas (1996) for Te Kete Hauora, Ministry of Health undertook a range of interviews and consultation with key stakeholders (including Maori health providers), reviewed literature and collated and analysed information.

The report identified ‘symptoms’ of the Maori health workforce which included;

· Maori comprising a small percentage of health professional groups

· Lack of promotion and recruitment of Maori

· Few incentives to join given a comparatively high workload and low remuneration

· Lack of recognition of prior learning and knowledge of Maori currently active in voluntary community health work

· Lack of funding

· Difficulties in integrating a holistic Maori worldview within the Health and Disability sector

Douglas discussed the importance of evidence of the Maori philosophical base & relevant framework (for Maori health workforce development) centred on a Maori world view.  His report discussed the Importance of Maori participation in the process for workforce development planning, purchasing & policy development, and recommended shared responsibility for all those involved in accommodating Maori interests and concerns. 

Douglas identified the role of Trainers, Regulators, Advisers, and Funders as having  an important responsibility to support and ensure the development of Maori Training Facilities as well as ensuring mainstream training facilities are more responsive to the recruitment, retention & training of a quality Maori health profession.  He recommended the development of an ongoing health workforce survey aimed at trainers, employers and regulators of the Maori health workforce, enabling information to help determine whether the workforce had adequate numbers and skills appropriate to meet Maori needs.

The report also identified workforce development objectives and requirements for second chance learners as being different to those of School leavers.  These requirements include; job sharing, childcare, flexible hours and financial commitments. 

Research carried out by Lawson Te Aho also identified low participation rates in Maori health professional occupation categories (Doctors, Dentists, Physiotherapists, Dieticians and other allied health professions).  A key theme /strategy in Lawson – Te Aho’s report involves the re-positioning of the Maori health workforce into a Maori development model.

Barriers to the Retention of Staff

Organisational/structural responsiveness and barriers 

The support, treatment, and cultural safety of Maori staff were identified by participants as a major issue impacting on retention.  Some participants identified a lack of responsiveness and support by team leaders, Managers and funders and identified a need to be more proactive/responsive in dealing with this.  A key issue was the failure to acknowledge/recognise the dualness of skills which kaimahi bring, but also the dual responsibilities and accountabilities which kaimahi also have.

Reference was made to activities which some kaimahi get pulled into because of their knowledge of te reo/tikanga, and that this has not been stated in their job description as being a specific requirement.  Whilst kaimahi vary in terms of how they respond or feel about this, everyone agreed on the need to feel safe and respected within their relevant organisations.  

Participants in one focus group agreed on the need to change those unsafe structures and barriers currently in place and provide support.  Although a separate study was funded to investigate Maori health protection workforce development, participants identified the health protection field as an example of where this needed to happen. A question was raised by some participants whether positions for Maori health protection officers should be made as Maori specific positions in health protection or Maori working in generic health protection officer positions.

Some participants felt there was a need for more practical cultural safety and communication training to ensure the cultural safety of Managers with their employees.  One suggestion was a checklist or template for Managers to ensure that management responsiveness/safety for kaimahi is made.

Lack of Career Pathways

Participants identified a lack of career pathways in public health as a factor impacting on an organisations ability to retain staff. As an example, there are few opportunities to move forward in DHB Public Health Units other than as a team leader or co-ordinator.  

Salary

What is being paid to retain staff or recruit staff was also seen as a factor in discouraging some participants from staying in positions. Some providers are unable to compete with what is being paid in other organisations and attracting skilled policy analysts and researchers was one example of this. Instances were also identified of providers splitting a salary/wage to enable the recruitment of an additional part time person. 

Recruitment and Retention of Aboriginal Health Workers

A  study carried out in Australia Sibthorpe et al recognised that the recruitment and retention of an effective workforce cannot be addressed in isolation and that a range of issues need to be considered including training, education and remuneration.  Strategies need to be developed as part of the overall planning framework and be applied at National, Regional and Local levels. High turnover of Indigenous staff within the Territory Health Service and Family and Child Service was in part been attributed to a lack of Indigenous cross cultural and management and supervision within work units (Sibthorpe et al)

Barriers to Accessing Training

A range of barriers were identified by participants in accessing workforce development.  These included; a lack of availability of courses – with some only available in the city locations, course cost, time available from work to attend/work commitments, family commitments – (also impacting on time available to attend), and a lack of relevant and flexible courses incorporating Maori perspectives/models.

Orientation/Succession Planning

Participants identified a need for better planned orientation programmes, which consisted of more than just meeting key contacts and reading a policy document.  The irregular nature/timing of some introduction courses also meant some participants had to wait up to 6 months before they were able to access some relevant training for their position.

A smaller number of participants identified the importance of succession planning, especially in some locations where a requirement of particular skills may result in a provider being unable to recruit an appropriate replacement.

Another participant questioned whether it was actually an issue of retention or part of the contribution to Maori development when a worker left one health organisation, taking the skills which they had developed (during their period of employment) to another health provider.

Participants also identified that some occupations require tasks and activities that may not appeal to some of the Maori workforce as a profession for example regulatory and compliance tasks.

Problems identified include;

· Recruitment and Retention issues

· Inability for Crown outcomes to incorporate both Maori and Pakeha worldviews

· Lack of suitable supervisors, negative placement experiences, lack of acknowledgement of Maori world views, institutionalised racism  

· Limitations in contract outputs versus outcomes/way some contracts worded and funding

· Lack of cultural safety of organisations and management affecting retention of staff   

· Lack of available career pathways

· Lack of course availability and suitability (incorporating Maori world views)

· Lack of orientation programmes
Current Maori Health Workforce Development Initiatives of Relevance

There are a number of other current projects (and recently completed work which will also provide other relevant advice for this project). Work completed by Whariki/SHORE Centre on Public Health Workforce Development for Primary Healthcare Organisations, a wider Maori Health Workforce Development Project which Brenda Smith – a contractor to Te Kete Hauora/Maori Health Directorate recently undertook, the generic literature review on public health workforce development undertaken by Victoria Smith in 2003, Pita Paul’s work on the recruitment of Rangatahi Maori into Health Protection careers, and the overall project undertaken with Head Strategic.  A recent project undertaken by Chris Webber on Maori health protection workforce development may also raise some similar issues to this project.

Maori Health Directorate

A Maori Health Workforce Development Plan is being developed by the Maori Health directorate of the Ministry of Health.  Te Ohu Rata (Maori Doctors Association) and Hauora.Com are currently finalising the first draft of the report.  The plan is being developed as part of the implementation of He Korowai Oranga, and aims to advance Whanau Ora through workforce development. The plan includes a stocktake of the current status of the Maori Health workforce and assessment of how it should comprise over time.  The plan is based on a Kaupapa Maori framework and is inclusive of whanau and the community.  The plan outlines where the future Maori health workforce is to be sourced, how it will be recruited and how the current Maori health workforce should be retained and developed.  The recommendations received include those on the implementation of specific strategies including prioritisation and costs, as well as information on;

· Provision of pathways for Maori currently in the health workforce to ensure their career aspirations can be met through mentoring, whanau support and further training

· Through its possible use as a blueprint for DHB’s to develop regionally focused Maori workforce development plans

· It may also include succession and retention strategies in the Maori Health workforce and inform future priorities for the Maori Provider Development Scheme

· Identify Barriers to entering and identify directions for further development of the Maori health workforce

The Health Research Council (HRC) of New Zealand and Te Kete Hauora - the Maori Health directorate, have established a partnership to invest in research exploring the Maori Health and Disability workforce. The research investigates a range of factors which influence rangatahi and adult second chance learners in their decisions to participate in health careers.  The second project funded looks at retention issues amongst the Maori health workforce.  The successful research applicants for the projects are Associate Professor Mihi Ratima from the Auckland University of Technology and Dr Clive Aspin from Te Pae o Maramatanga – Centre for Maori Research Excellence at the University of Auckland.  Work for the projects will commence shortly.

Another project which the HRC and the Maori Health Directorate are currently preparing for request for proposals, is an evaluation project of the Maori Health Scholarships programme.  It is intended that the evaluation will examine how effective the scholarship  programme has been in developing the Maori health and disability workforce.

It was initially anticipated that another project would involve an evaluation of existing workforce initiatives, which would contribute to policy decisions and facilitate the development of current and new workforce initiatives, but this was unable to be funded at this time.

Findings from the projects will also have relevance for public health.  The researcher is part of a reference group established by the Project Manager at the Health Research Council and has asked that regular updates be provided in order to inform relevant workforce development initiatives.

Mental Health Directorate

The Ministry of Health has developed a number of initiatives to strengthen the Maori Mental Health Workforce, following on from recommendations in Tuutahitia te wero, meeting the challenges: Mental Health Workforce Development Plan 2000-2005.   

Te Rau Matatini

Funded through in the Mental Health Directorate, Te Rau Matatini is a model which was established in December 2001. The model includes a number of key activities identified and recommended by HWAC in order to progress Maori Health Workforce Development.  These recommendations included; training Maori staff, collaborating between the health and education sectors, educational and training programmes, ongoing education development for Maori health practitioners, second chance health initiatives, and introducing stair casing and career development to broaden and increase the participation of Maori in the health workforce.

Te Rau Matatini provides;

· Sector leadership and advocacy for the work force development (wfd) needs of the Maori Mental Health Workforce (MMHW)

· Analyses MMHW needs

· Links to other Mental Health Sector workforce development initiatives

· Fosters a strategic and co-ordinated approach to workforce issues

· Monitors and evaluates the impact of training and unmet training needs

· Create strong operational links to the Maori Mental Health Sector and key stakeholders/players

· Establish effective links with Maori

· Determine appropriate education and training goals, modalities and materials, deliver or arrange delivery of training

TRM has four overriding project themes;

· Workforce Expansion (increasing the capacity of the MMHW) through recruitment and retention

· Workforce Extension (extending the capacity of the MMHW) by strengthening the expertise of workers in related fields

· Workforce Excellence (development of cultural and clinical expertise)

· Workforce Navigation (development of a co-ordinated approach to wfd at national and regional levels) including the production of a national strategic plan for MMHWD  
(Te Rau Matatini Framework (Massey University) 2001.Publication Series TRM/02/01. Palmerston North)
Relevance of Te Rau Matatini Model for Public Health

The Model and framework for Te Rau Matatini (TRM) provides an excellent example of a potential framework for Public health workforce development both for Maori and Non Maori.  Te Rau Matatini programme has been running for over 2 years, has been evaluated, and has developed a name and identity which the Mental Health Workforce can identify with.

For Maori, the TRM model is a excellent example of what can be achieved when the process for establishment, ownership, and development take into account Maori aspirations and world views. The framework acknowledges differing education levels/realities for Maori, in particular for second chance learners. 

Whilst the level of funding provided through Mental Health was proportionately larger to that which is available from the public health pool, the framework of Expansion, Extension, Excellence and Navigation has relevance in Public health.

Expansion; Entry into the public health profession. For example, this may involve the development of strategies to recruit school leavers into public health careers, such as the development and use of a video to provide guidance at school from an early age re subjects, and career pathways. In relation to retention, this may involve the development of relevant peer support programmes and opportunities for Maori working in public health to come together. It could also involve the provision of training for Managers to better assist in positive communication and cultural understanding in the retention of their staff and provide strategies, including relevant training programmes and qualifications to support those currently in public health to stay in public health and develop their skills (and subsequently effectiveness)

Extension;  In the public health context, this would relate to the development of public health skills such as understanding public health approaches by those that are in associated professions such as primary care, nursing, education, social services.  This could also feed into the Whanau Ora services which DHB’s contract for.

Excellence; In the model of TRM this relates to clinical and cultural excellence.  In the context of Public health this could also relate to clinical and cultural, as well as technical skills.  Special attention needs to be made to the development of Maori public health professionals who can participate fully in both the western and Maori worlds.

Navigation; For public health this could feed into the role which the Sector reference group is undertaking.  It may include the provision of strategic developmental and ongoing advice to relevant key stakeholders such as the Health Workforce Advisory Committee, Public Health Directorate, Tertiary Education Commission, Te Taumata Roopu, academic Institutions which offer relevant public health qualifications, and possibly Industry Training Organisations.

Health Workforce Advisory Committee

The Health Workforce Advisory Committee (HWAC) advises the Ministry on Health Workforce Development. Maori Health Workforce Development has been identified as one of six key areas for HWAC. A key message from discussions undertaken in the health and disability sector is;

Maori want action and change, and to create a sense of direction, purpose and unity.  Maori need to be represented in the health workforce in proportion to the wider population and equitably distributed across all occupational categories.

Maori would like to participate in the change and want a national Maori health workforce development function that will ensure a focus on both the Maori health and disability workforce and mainstream health sector responsiveness to Maori. The Treaty of Waitangi principles of partnership, participation and protection should be promoted to achieve collaborative service delivery and governance.  Maori networks are rich resources and the proposed Maori health workforce development function should work from the principles around empowerment to hapu and iwi, power sharing, kotahitanga, leadership, mobilisation and implementation (HWAC,August 2003)
The HWAC report on the New Zealand Health Workforce - ‘Future Directions Recommendations to the Minister of Health, - August  2003, identifies the important role which District Health Boards (DHBs) play in progressing Maori workforce development, and recommends DHBs;

· Include a requirement for increasing Maori capacity and workforce development in their workforce development plans

· Provide ongoing education and development of existing Maori health practitioners

· Consider second chance health education initiatives, including work experience and internships for Maori
· Develop Maori preferred – employer criteria
The report cites the example of Te Rau Matatini  in developing a ‘critical mass for a skilled Maori Mental Health Workforce, and already progressing many of these recommendations.

Other strategies discussed and/or recommended in the HWAC report include; a need for more collaboration between the health & education sectors, Outcome based incentives to tertiary institutions to increase Maori recruitment & course completion, educational and training programmes, ongoing education development, stair casing & career development, internships, second chance learning initiatives, and marketing career options to secondary school students and second chance learners

More clarification is needed around the role of HWAC and Maori public health.  There is a need to also work with the Maori Advisory Group to HWAC to put in place initiatives that continue to improve Maori participation in nursing, medicine and other allied health professions, but also increase participation by Maori in other public health positions.

The emergence of the Maori Universities and relationship with the Tertiary Education commission also requires investigation.  
Competencies 

There are currently a number of professional groups such as the Health Promotion Forum, who have developed competencies to provide advice on workforce development.  These competencies have also been used in the employment of staff and salary negotiations.

The Health Promotion Forum of New Zealand refers to competency as a combination of attributes which enable an individual to perform a set of tasks to an appropriate standard, and competencies as; attributes or components which combine to enable competency – and allow for the achievement of competence in a recognised way. (Smith, V 2003)

The Health Promotion Forum (HPF) has developed a set of competencies incorporating a set of knowledge and skill clusters of relevance for Health Promotion in New Zealand.  A review of these competencies was carried out in 2003 and a range of key stakeholders were consulted.  A focus group of Maori participants undertaken as part of this review discussed;

“Many Maori do not see the present competencies relevant to their mahi because the document strongly reflects Pakeha perspectives not indigenous kaupapa and values.  There is also a perception that the processes revolving around competencies, standards and assessment procedures reflect Pakeha perspectives and ways of working, they do not reflect indigenous ways of working and values” (Review of the Future of Health Promotion Competencies” – Health Promotion Report to the Ministry of Health, 2003)

Other key themes identified from the Maori focus group
 included; the importance of processes and content development around competencies and standards in reflecting indigenous values, skills, knowledge, models and ways of working that are appropriate to the reality of kaimahi and their culture, recognition of prior learning and community skills, access (including financial support) to training opportunities, a stronger preference for organisational assessment which should include appropriate measures for organisational cultural competence, and the appropriateness and level of understanding of assessors and auditors. (Health Promotion Forum, 2003)

Measuring Competency

There was some concern expressed around the possible exclusion of kaimahi if practitioner standards were enforced.  Whilst there is consensus that there is no place for inadequate practice, this needs to be viewed in association with job vacancies that providers may not be able to fill, and support be given for strategies that aim to empower kaimahi to obtain the relevant skills required to meet this standard (rather than imposing some sort of regulation)

Competencies have been developed for Health Protection officers, many which relate to technical components.  Some participants interviewed for this research project acknowledged that competencies are important in clinical safety, and also felt that cultural competencies were equally important to ensure the cultural safety of mainstream organisations and staff. Participants in one focus group identified that some groups have moved away from the notion of ‘cultural competencies’ because of the inference of the word ‘competencies’. Feedback from consultation undertaken has now meant a changed towards developing cultural skills as opposed to the word competencies.

Competencies developed by the Health Promotion Forum and the Ministry of Health for Health Protection, and a recently developed in house training package by Community and Public Health, (Canterbury DHB) provide useful information about knowledge, but are limited to one section in knowledge and skills which focus on treaty understanding instead of incorporating Maori world views and treaty perspectives through out (underpinning) all of the competencies.

Dyalls report recommends exploring the creation of organisational workforce competencies for those organizations fulfilling public health functions. Dyall also recommended the development of a specific set of Maori workforce competencies and standards particularly to prevent Maori providers imitating, unsuccessfully in some cases, the Pakeha provision of healthcare.

Hauora.Com is a Maori workforce data base developed by Maori health practitioners to help foster the development of Maori health workforce competencies and to provide a supportive network for Maori health workers.  Hauora.Com was also involved in facilitating a hui in October 2003 which brought Maori Community Health Worker representatives together to discuss competencies for Community health work. (As at the time of this research a written report was not available, although this work is still ongoing and the discussion on ITO following has relevance for Maori Community health workers).

Industry Training Organisations (ITO)

Industry training Organisations (ITOs) have three main roles.  These are to:

Develop and maintain industry education and training standards, Implement industry-based training programmes and qualifications that meet the current and emerging needs of the industry, and Provide leadership within their industry on matters relating to skill and training need needs.

All industry based training leads to credit and qualifications on the New Zealand Qualifications framework.  ITOs do not deliver the industry based training and assessment. This is achieved in a variety of ways including the provision of pre-moderated training and assessment resources, individual enterprises, in-house trainers and assessors or with an accredited tertiary education providers or a combination of the above. Quality Assurance of industry based training is managed by ITOs through the registration of training standards, registering employees as workplace assessors, monitoring training and assessment, and managing learning and reporting systems. (Correspondence from Industry Advisor, SFITO)

Relevance and Applicability for Public Health

Industry training organisations work closely with industry, employers and employees. All standards and qualifications are set following extensive consultation and negotiations with key stakeholders and practitioners. The process involves identifying key or core competencies for specific roles, evaluating performance against those and then putting in place programmes to achieve them. All qualifications are entered onto the NZQA framework and provision is made to allow for the recognition of previous knowledge and experience.  The focus is on Levels 1-5 (In comparison to Universities who focus undergraduate courses at Level 6-9) and highly practically based. This is more compatible for Maori who may have not completed secondary schooling.  

It is practical and relevant and participants are able to take different papers from the NZQA framework to structure into a qualification.  It allows more flexibility and is without the same high costs that many academic institutions are required to charge.  It provides a bridging opportunity for participants who can attain a qualification, and have developed the core study skills required to successfully transition into Universities (and consequently Certificate in Health Promotion/Diploma in Public health/Bachelors degrees)

This may also provide an opportunity to link in some of the one off training provided through locality teams to into a qualification.  Many (if not all) of the generic skills required in public health such as report writing, evaluation, presentations, public speaking, communication, negotiation, tikanga and te reo, IT, computer and facilitation are currently on the framework. 

Investigation of the relevance of a ITO for health promotion was carried out a number of years ago by staff working at the Health Promotion Forum, as part of the preparatory work for the establishment of the health promotion short course.  At that time there was an issue of quality control once material was put onto the framework, and this may still have relevance. However, further investigation of the role of a Public Health ITO is recommended. 

Industry Training Organisations which currently offer programmes and qualifications of relevance for Public Health include;  The Sports Recreation and Fitness ITO (SFRITO) and Te Kaiawhina Ahumahi – the ITO for the Social Services.  A National Certificate in Tamariki Ora – Well child Services, and National Certificate in Iwi Maori/Social Services are qualifications of particular relevance which are being offered through Te Kaiawhina Ahumahi.  Programme Qualifications of relevance from SFRITO include National Certificates in; Community Recreation - Programme and Event Management, Fitness, Hauora – Maori Community health, Business Administration and Computing, First Line Management, and Adult Education and Training.

Australian Example

Sibthorpe et al identified the need to address a range of employment and training issues (in Australia) in order to achieve an appropriate level of indigenous workforce participation  as well as an having access to the same vertical and lateral employment mobility as non indigenous workers.  The same study also identified a huge need to enhance Indigenous participation in health workforce training, and to develop strategies for certification and recognition of the wide range of non course based training being undertaken. (Strategic Workforce Services, Northern Territory 2003)

Sibthorpe et al identified the need to align the training undertaken with a formal qualification, and demonstrate competency in relation to a identified learning outcome, rather than just a certificate of attendance.

Training  

Participants in this research discussed the importance of recognising existing skills (recognition of prior learning/knowledge and experience) and match these with other skill set requirements needed to perform a particular function/task. Training packages should reflect the dualness of worldviews - te reo & tikanga alongside technical/specific population health issue knowledge and skill requirement.  Participants discussed the need for quality training with legitimate and credible qualifications. Participants were also clear that training needs to be sustainable and accessible.  Accessibility included affordability and locations at which the training was offered.

Participants identified a lack of training programmes with appropriate content. Many University courses did not give recognition to prior learning and experience, although previous qualifications held made entry into some courses easier for some participants than others

There is currently a lack of choice and availability of relevant qualifications for Kaimahi in Public health.  The next pathway for the short-course which is run by the Health Promotion Forum is not yet available.  The next alternative is the Otago Distance Learning Certificate in Health Promotion. 

The time required to develop training programmes with tertiary institutions and NZQA is also an issue.  Sometimes there is a need to provide one off training to respond to an emerging health issue.  There needs to be a more flexible system which recognises this type of ‘one off’ course and makes provision for alternative ways of assessing skills and providing a unit or paper which can be credited towards a qualification.

Trainers and Regulators

Trainers and Regulators (ITO) who have experience in public health and can understand the realities and environment in which the person/group works as well as the realities Maori face in terms of dual responsibilities were identified by participants as an important group.

Employer organisations in public health eg district health board public health units, need to create training pathways.  Training programmes need to provide opportunities for mentoring, tuition and support to enable people to grasp the sometimes difficult theoretical and clinical/technical concepts.  The programmes provided by Te Rau Matatini provide opportunities for this, a factor which has contributed to the academic success for a number of students who have undertaken tertiary training in relevant mental health disciplines.

The Australasian Faculty of Public Health Medicine Fellows New Zealand Training Program provides a Maori Director for Public health Medicine Trainees.  The Director (Dr Paparangi Reid) provides encouragement to Maori doctors to enter in to Public Health, provides advocacy for the students, appropriate support and strategic advice including forum opportunities to provide peer mentoring. 

Leadership

Consideration needs to be given to Maori world views of leadership. In Durie’s model for Health Promotion, Te Pae Mahutonga, he refers to Nga Manukura : leadership which includes – community leadership, health leadership, tribal leadership, communication and strong networks and alliances.  The ability to communicate with and understand their people and move with ease in the dual worlds is an important skill which in turn will impact on positive health outcomes for Maori.

In the Wellington focus group, Participants identified Kohanga Reo as a Maori model of community leadership and development.

Participants identified few Maori in Leadership/Senior Management positions within mainstream organisations in Public Health, such as District Health Board Public Health Units, and the Public health Directorate.  

Ratima also notes the role which Non Maori health professionals have in supporting the development of Maori leadership by sharing expertise in a way that does not suppress Maori leadership. Working and providing health sector leadership at the interface between the Maori and the Western world to improve Maori public health requires particular expertise. 

Leadership in Public health is identified as one of the objectives of Achieving Health for All.  By including Maori in the process of decision making, then this is one active way of building capacity and fostering leadership

Leadership in Maori Public health training programme

First initiated by the researcher in her capacity as a Portfolio Manager in the Midlands Office of the Public health Locality team, this was developed in response to strengthening the public health capability and leadership skills of Maori Public Health Practitioners in the Bay of Plenty (Eastern and Western), Lakes, Waikato and Taranaki Regions. (see appendice for more indepth information)

One of the key aspects of the programme involved the tuakana/teina relationship or peer support and mentoring which the mix of participants provided naturally.  There was no cost for participants to attend the course, and effort had been made to inform employers so they would support their staff to attend.  Successful outcomes from participants who attended the programme include; Co-ordination of a network to develop responses to policy documents, development of a Maori Health Gain plan for the Public health Leaders Group, and the career development of a number of participants into management/leadership roles.

Building Capacity and Capability amongst Our Current Maori Public Health Workforce 

A number of additional activities were also identified by participants as being important in supporting them in their roles as Maori public health practitioners. These included; hui on relative topics, peer support, (both with individual colleagues and a roopu) as well as on the job training.

Forums/ Hui

More regular opportunities to get together in a safe environment such as hui to share information and debate were suggested by some participants.  Training opportunities such as hui, and networking meetings provide an opportunity to be with peers in a supportive environment, and exchange information.  All of these activities provide an opportunity to reflect, evaluate and critique ourselves as a community of Maori public health workers.

Mentoring and Supervision

Peer supervision and peer mentoring are important activities both in terms of support and developing skills.  However, many experienced Maori public health workers don’t always have the time and availability to take up this offer unless other obligations are given less priority.  One example was the lack of availability of clinical peer supervision of Maori vaccinators (who are required to undertake a specific amount of supervised vaccinations) and was illustrated as an area needed.  

Placements, Internships

Participants discussed the concept of ‘Internships’.  Aboriginal/Indigenous models in Australia and the United States of America have implemented internships for health management.  Participants undertake an academic training programme which is also complimented through placements which give the participant experience in working in different types of organisations.

There was support for the concept of ‘Internships’ although this would very much depend on what sort of placements were provided.  Some participants expressed concern in starting a placement in a large mainstream organisation without appropriate support.

Conferences /Professional Support

Conferences were also identified by some participants as providing a useful ground for developing presentation skills as well as obtaining new ideas pertaining to their positions.  Some conferences also provided a good opportunity for professional support through being able to caucus with other Maori colleagues, share ideas and concerns, as well as the development of strategies for over coming concerns.

Block courses, training workshops

Block courses, training workshops and short courses with follow up were also identified as activities for workforce development.  Participants also identified a need for better promotion of training workshops/events and other related opportunities such as new courses available.

Online support groups and discussion pages

Online learning was also identified as a workforce development initiative which may help with access to/availability of training/education for those in more remote areas.  This does however imply that workers would have access to a  computer and internet.

Scholarships, Fellowships, Secondments and Overseas Exchanges

Scholarships/Fellowships which pay course costs, and (in the case of fellowships) enable participants to receive a salary, along with Exchanges/Secondments (both Nationally and Internationally) are other initiatives which could help in the retention and capability (and also the development of leadership skills) for some members of the Maori Public health workforce.  One suggestion could be a exchange opportunity for a small group of Maori Public health workers to gain an understanding and learn from the Aboriginal Public health workforce development initiatives which have been implemented in the Northern Territory.

Specific examples of current workforce development initiatives/programmes addressing Maori need 

Sexual Health

Maori Practitioners contracted to provide Kaupapa Maori  Sexual health services (in Public health) such as Te Puawai Tapu, along with representatives from Maori health provider organisations such as Awhitia, Te Ahurei a Rangatahi, and Hauora Whanui have developed specific tasks, competencies and from these skills required.  This now forms the basis for identifying the development of future workforce training, and includes clinical, health education and policy areas.

Vision 2020

Vision 2020 provides a one year foundation course for Maori students wishing to enter into medicine, and allied health careers such as physiotherapy.  The programme also provides mentoring to students and is run under the Department of Maori and Pacific Health at the Faculty of Medicine and Health Sciences, Auckland University.  It is intended that this strategy will increase the number of Maori doctors training in New Zealand to 10% by the year 2020. Dyall (1996) recommended continued support for Vision 2020.  This has obvious relevance as an entry pathway into Public Health Medicine.

Strengthening Administrative Infrastructure

Maori/Iwi Health Providers in Public health have been able to access a variety of Management and Financial Training through the Institute of Management Offices in Dunedin, Christchurch, Wellington and Auckland.  This has enabled providers to develop relevant skills to strengthen  provider infrastructure.

Whakatipu 

Whakatipu was a Maori Health Management Training programme run through Auckland District Health Board from 1991 -1993.  The programme was initiated to increase the number of Maori in management positions. Younger participants in particular (who participated on the programme) have gone on to a range of management positions – although many are outside of the DHB.

Building Workforce Development into Provider Contracts

Ministry of Health Locality Offices differ in the types of workforce development initiatives supported. For example, the Midlands Office initiated the Leadership in Maori Public Health programme, and encouraged Maori/Iwi Providers to allow 10% of the total public health contract price (which meant having to cut back on existing activities (outputs and outcomes) for relevant workforce development in the July 2002- June 2003 period.  

Evaluation and Research Training

The Auckland Office contracts Whariki/SHORE research group to provide evaluation skills training to workers in Auckland and Northland, including specific sessions for Maori providers.  In order to develop kaupapa Maori evaluation and research, more evaluation training could be purchased from providers like Whariki/SHORE for providers to access nationally not just in the Auckland/Northland areas.  There will be providers in the locality regions that can do this.  It is advised that those trainers who will be most effective will be those that have public health experience, cultural expertise along with a good sound knowledge and practical experience of evaluation. There is currently a lack of formal evaluation of the Maori models of health promotion, and there is a need for appropriately experienced and trained Maori to undertake and disseminate evaluation information. 

DHB Public Health Units 

DHB Public Health Units receive public health Infrastructure funding, with some units offering regular training sessions open to Maori providers. However, there is often a lack of applicability, with staff that facilitate the training finding it difficult to actively engage providers with relevant Maori Public Health scenarios/examples.

Some participants identified the responsibilities which DHB Public Health Units had to make training more accessible to external providers.  Some participants identified the development of Memorandum’s of Understanding for workforce development which have been established with some Iwi/Maori health providers.

Suggestions for future training

Participants also identified a need for more of the following training;  Training in Maori models such as Te Pae Mahutonga, understanding Public health, evaluation, Treaty of Waitangi and the impact of colonisation on health along with continuation of TUHANZ training.  Some participants also felt that the TUHANZ training this should be a compulsory requirement of Non Maori working in Public health as part of the Organisational competencies.  It was important that training was offered which reflected Maori values such as the Dynamics of Whanaungatanga.  One participant suggested a treaty of tikanga, wellbeing.

The importance and involvement of adequately trained Maori to undertake assessments were identified as was the need to develop a skilled Maori auditing workforce.  However, validation of the Maori models of health promotion delivery needs to be acknowledged by those who contract for activities such as cultural audits/assessments, and the need for Maori specific health promotion training for providers, funders and evaluators was identified by participants.

Other Relevant Overseas Workforce Development Programmes

Australia

Strategic Workforce Services is a department with contributes to the enhancement of the health and wellbeing of people in the Northern Territory through the promotion of a learning culture and development of best practice strategies to ensure a skilled workforce.  In 2002/2003 Strategic Workforce Services was made of four sections; Aboriginal Workforce Development, Darwin Human Resource Services, Workforce Improvement, Workforce Relations & Planning.

Specific activities to develop the health workforce include;

· Community Services Training Package which provides a set of national training resources with national competency standards, assessment guidelines and national qualifications

· Indigenous Cadetships

· Regional Aboriginal Staff Forums

· Studies Assistance

· Indigenous Mentorship Programme

· Kigaruk Indigenous Mens Leadership Programme

Regional Aboriginal Health Workforce Development Co-ordinators (RWDC)

Regional Workforce Development Co-ordinators were established in Australia to assist in the regional development of initiatives and implementation of recommendations for workforce development from the National Aboriginal Health Strategy.

The idea of regional co-ordinators has merit for the New Zealand context.  Co-ordinators could help resource and guide Maori Providers to develop effective public health infrastructure, by working alongside to develop a workforce development plan for the provider, including the identification of who/whats available locally and regionally for them to access.  The regional co-ordinator could also provide suggestions for the orientation of new staff and help implement retention and succession plan strategies.  

Regional Co-ordinators could also assist with the development of Iwi health workforce plans which was expressed by participants during consultation hui for Achieving Health for All.

North America

Very little information was found through literature and online searchers through government health sites that had specific relevance for public health.  A limitation of this may have also been the definition and context in which we use the term to refer to the discipline of ‘public health’.  The Indian Health Service runs specific Native American Health Management Leadership Training which is a more generic approach to health.  Programmes are available which look at the development of Governance skills for working with Tribal Organisations.  Other training programmes involve the development and attainment of competencies and skills by Non Indigenous health professionals wanting to work with Native American Communities. A variety of information was available around a range of scholarships, fellowships, internships, research assistant trainee programs and summer training programmes which could be used for public health training and was sourced through the Centre for Disease Control, academic and tribal websites.

Email Contact was made with Dr Joan Cioffi from the Centre for Disease (CDC) Prevention in Atlanta, USA for information around any national programmes/strategies developed at a federal level. The researcher was referred to Dr Chris Rosheim at the Office of Minority Health at CDC. However, Dr Rosheim from this office was unaware of any major systematic funded efforts or government initiaitives on the Native American Public health workforce.  Rather than separate plans, Native American Indian, Kanaka Maoli or Native Hawaiian, and Alaskan Native have been grouped by Government Officials under the heading of the Office of Minority Health.  It has been much harder to track down specific workforce development strategies which look at the group as a separate collective (for example Native Hawaiian) rather than combined with those people of Hispanic and African American descent.

Canada

Email Contact was made with a researcher from the Ottawa based, National Aboriginal Health Organisation  - David Boult following searchers on the Health Canada website.  This organisation (NAHO) is currently putting together a workforce development strategy for First Nation Health Professionals.  This is in the developmental stage.  More information is available on competencies and training for health professionals (those with a particular clinical focus such as general practitioners and practice nurses) who also wish to work with First nations Communities.

The Canadian Public Health Association and National Aboriginal groups have been addressing issues related to the recruitment and training of Aboriginal Public Health Works.  One of the key initiatives is the promotion of Public Health careers to Aboriginal youth.  A video and website were developed, and a Aboriginal Youth Committee was set up to oversee the project and make sure it was effective for youth.   (www.cpha.ca/english/natprog/aborig.htm)

Identified Problem; 

· Lack of available  training and support to achieve competencies, and competencies inability to incorporate a Maori lens 

· Lack of availability of qualifications to meet the current gap between current diploma and degree courses in public health and lack of awareness of the role of ITO
· Lack of relationship between Ministries of Education and Health, a lack of recognition of prior learning and culturally appropriate course content
· Time required to develop programmes
· Lack of funding, co-ordination and availability to support and run these initiatives  

· Lack of availability and/or relevance of course presenter

· Training doesn’t contribute to a qualification 

PART THREE

Importance of Process

Dyall, Douglas, Durie and Te Aho have all indicated the importance of maintaining Maori values and beliefs, and engagement of Maori in any process (from the start) around planning and decisions which will affect workforce development outcomes for the Maori Public Health Workforce.  

The Public Health Directorate has partnership and participation responsibilities with Maori that haven’t been properly addressed.  The future development of the directorates’ workforce development strategy provides an opportunity to start doing this.  An example of the importance of process for Maori was highlighted in the initial consultation process undertaken for the Public Health Plan of Action for the Public Health Directorate. Very few Maori working in public health turned out for the first round of generic consultation. However, once hui were organised and facilitated by Maori then the process had a greater buy in and support by the Maori communities and public health workforce representatives.  Maori need an opportunity to participate in decisions as to who is appropriate to be representing Maori in the decision making processes as well as involvement in the process at the beginning.

Aboriginal Health Strategy

The 1989 National Aboriginal health strategy promotes the adoption of an empowerment and self determination approach through the implementation of strategies that promote participation in health decision making processes.   McLennan (1996,p75) identified access to appropriate education facilities that recognise the diversity of their social, political and economic circumstances as well as their cultural value as an important element in the education for Indigenous health workers and professionals.  

The Northern Territory Government Department of Health and Community Services approved the implementation of a five year plan for an Aboriginal and Torres Strait Island Community Services Career Pathway Strategy in 2001. The strategy differs from previous strategies by placing ownership of the strategy with Aboriginal and Torres Strait Islanders, such as the way the workforce is developed and the way in which the core business of the strategy is developed with Indigenous workers.  The purpose of the five year strategy is to increase the number of Indigenous employees in Family & Children’s Service, improve their access to outcome based training, and mobility & career prospects.  It also aims to enhance organisational capacity to deliver culturally competent services to indigenous children and their families.  The strategy was developed by a senior aboriginal community worker with the assistance of an Indigenous reference group, and is administered by Strategic Workforce Services, Aboriginal Workforce Development.  The strategy is implemented across a range of programmes in the following areas, this includes but is not exclusive to; Health Promotion, Alcohol & Other Drugs, Aged Care, Disability, Mental Health, Children’s services, Youth Services, Juvenile Justice, Housing and programs utilising community work. 

(www.nt.govt.au/health/comm_health/abhealth_strategy/aecds/acw.shtmlT
Treaty of Waitangi

Partnership, participation, protection and equity are important provisions of the Treaty of Waitangi.  Part of the partnership responsibilities of the Public Health Directorate are to increase Maori participation in all areas of the Public Health workforce and designate sufficient resource to enable equity of outcomes for Maori.  Protection of Maori values and beliefs by incorporating these in to training programmes, skill attainment and recognition, models of public health need to be recognised in policy, planning and service development. Involvement of Maori in decision making (not at the end but at all stages), along with the provision of opportunities to develop, own and determine direction and activities are important points.

He Korowai Oranga and Reducing Inequalities in Health

“Korowai Oranga – the Maori Health Strategy has two main kaupapa (purpose). The strategy supports Maori holistic models and wellness approaches to health and disability; It seeks to support Maori led initiatives to improve the health of whanau, hapu and Iwi.  The strategy recognises that the desire of Maori to have control over their future direction is a strong motivation for Maori to seek their own solutions and to manage their own services.

The second kaupapa is about Improving Maori outcomes, and achieving this will mean a gradual re-orientation of the way that Maori health and disability services are planned, funded and delivered in New Zealand

Both the Maori Health Strategy - He Korowai Oranga (HKO), Achieving Health for All and Reducing Inequalities in Health identify the importance of actions at a strategic level which reduce inequalities in Maori health- such as a more equitable distribution of health resources.  Strategic Actions identified in “Reducing Inequalities in Health” for the Ministry of Health include;

· Systematic implementations of the provisions of the Treaty of Waitangi in policy, planning and service delivery

· Health funding arrangements that distribute resources according to need

· Development of Maori (and Pacific) providers and workforce

Ministry of Health (2002) Reducing Inequalities in Health.  September 2002, Wellington
Ratima and Ratima discuss the development of a number of strategic documents (Achieving Health For All, He Korowai Oranga and He Matariki) as providing clear policy framework, but failing to operationalise and address Maori health needs.

The wide gap between policy and action reflects a lack of political will, inadequate resourcing and meaningful Maori participation and poor recognition of Maori rights to self determination.  While successful Maori public health action will rely upon strong Maori leadership and participation, equally it will rely upon the efforts and commitment of non Maori public health professionals.  Both Maori and non Maori health professionals have critical roles to play in supporting Maori public health action to reduce disparities and improve Maori health outcomes. (Ratima and Ratima, 2004)

Training needs of Non Maori Staff

Participants identified the need for many non Maori working in areas which impact on Maori to develop more effective communication and cultural safety skills. Funding, policy and information decisions are being made by Non Maori staff who themselves need to access workforce development opportunities to better meet their effectiveness (understanding and communication) in achieving Maori Public Health Outcomes.  Managers have a particular obligation to undertake this professional development. However, participants identified that some non Maori colleagues fail to understand the relevance and do not see the need to undertake cultural safety training.

Discussion 

Strategy Development and Process

In the next stages of development for the workforce development strategy recognition needs to be made of Maori world views of Public Health. This includes ‘meaningful’ Maori participation, of which the extent of participation is decided by Maori rather than tacked on a ‘tokenistic after thought’. Public health workforce development needs to be viewed in the wider context of Maori Development. This includes workforce development outcomes which incorporate cultural, political and health goals.  There is a need for workforce development initiatives that align with this worldview and offer dual skills training which meets both technical and cultural skills.  Recognition also needs to be made of the dual accountabilities by Maori staff to both the Maori communities they service and the requirements of the organisation and funder.  

Te Taumata Roopu provides strategic advice to the public health directorate for Maori public health. Whilst there is some internal Maori representatives on the public health directorate workforce development sector reference group who are involved in ‘operational activities’ the current re-structuring in the Public Health Directorate and subsequent workstream changes could further risk and reduce Maori participation (within the Public Health Directorate) and  involvement in developing and supporting this kaupapa.  Whilst participation in the sector reference group could be strengthened with additional external Maori representation (which has been discussed and is able to be actioned), there is a need to clarify (following on from the recent re-structuring) who will be able to advocate Maori public health workforce development resourcing and direction and provide the leadership (time and effort) required to operationalise this.

Framework

As discussed in part two, the model of Te Rau Matatini has already been trialled with Maori and achieved positive outcomes.  The framework could easily be adapted for public health, however another important contribution is the Maori governing body made up of key Maori representatives in the Mental Health field from around the country and a known Maori identity and brand.  The objectives and priorities identified from Achieving Health For All would also feed into this framework enabling additional focus and enabling the practical operationalising of this strategic document.  

Industry Training Organisations

Whilst a wider Maori health industry training organisation has already been suggested by previous writers (Douglas 1996) and Dyall (1997) for the purposes of public health, it is suggested that a future project activity for the wider workforce development project involve a larger investigation/scope of the positive and negative implications of establishing a Public Health Industry Training Organisation, and/or aligning with existing ITO for generic and some topic specific skills.

Entry to Public health and Career Pathways

More marketing of careers in public health need to occur, with both secondary school students and adults as second chance learners.  Bridging courses such as Vision 2020 provide an important example of peer support and mentoring.  The idea of internships was supported by participants however more discussion and participation into how this may work practically is needed.  The Northern Territory projects provide a useful example and the idea of selected representatives of the reference group and relevant Maori representatives travelling to Darwin to investigate activities in more depth is also recommended.

Recently completed workforce project activities  which Head Strategic have sub contracted on leadership and current training programmes in public health, need to also include Maori perspectives, and identify additional Maori approaches/programmes and models of Leadership.  These leadership approaches should incorporate the broad definition of Nga Manukura – leadership as identified by Durie in Te Pae Mahutonga.  The  Leadership in Maori Public health training programme initiated in the Midlands locality office also needs to be promoted, given the outcomes which the programme achieved.

It is also suggested that Maori specific trainers and programmes be identified, to determine who is doing what, including Universities/Wananga/Industry Training Organisations.  This should also include a review of the in house training through DHB Public Health Units to meet Maori health gain responsiveness, for Maori and Non Maori, and the training that DHB Public Health Units make available to NGO/Maori Providers.  It should also include information regarding any innovative programmes which providers run for the orientation, recruitment, retention, cultural safety and succession planning of Maori staff. This should also include training activities, programmes, and priorities at a micro level which have been identified by particular service groups. (For example Kaupapa Maori Sexual Health Providers, Injury Prevention, Tamariki Ora/Wellchild)

Competencies

There is a need for the adoption of a ‘core set’ of Maori responsiveness competencies (which have particular relevance for workforce development, recruitment, retention and succession planning) for provider organisations which employ Maori staff working in public health.  This has particular significance for mainstream organisations.  An opportunity must also be made for these organisations to be evaluated or audited against these.

Sustainability 

There is a need to prioritise workforce development funding into Maori public health workforce development.  Whilst the timing of this report may have missed budget bids for this financial year, there will still be opportunities to feed into the work force development stream for budget bids later in the year, and re-orient some of the workforce development activities providers such as District Health Board Public Health Units, the Health Promotion Forum, Public Health Association and Primary Healthcare Organisations have planned to undertake in ongoing and future service plans for 2004-2007

Locality offices could work with providers to establish more active workforce provision in contracts and opportunities for in house training for staff within the Public Health directorate need to be more actively pursued and supported.

The Maori Provider Development Scheme also provides opportunities to develop Maori health infrastructure and more discussion needs to occur with Te Kete Hauora as to how this might also include Maori public health initiatives in areas such as research and evaluation, cultural audit, health protection, policy, regulation, and legislation. One way could be by providing an opportunity to involve whanau, hapu, iwi in workforce development plans.  This could be initiated in partnership with DHB Public Health Units and could also be undertaken as a training event.  It would also enable the more active operationalising of strands of He Korowai Oranga.

No reira tena tatou katoa
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Appendix One

Key Informant Participants 

Hine Martin (phone interview)

Michelle Mako (Policy, PHD, MOH)

Nichotte Pomana (Immunisation, PHD, MOH)

Ngamata Skipper (NSU, PHD,MOH)

Joanne Aoake (Toi Te Ora, BOPDHB)

Kathy Webster   (Toi Te Ora, BOPDHB)

Lynn Anderson (Toi Te Ora, BOPDHB)

Sue Lawrence (Locality Team, PHD, MOH)

Kahu Livingstone (Locality Team, PHD, MOH)

Shayne Nahu (Locality Team, PHD, MOH)

Helen Potaka (Disability Support Services, MOH)

Noho Williams (Locality Team, PHD, MOH)

Arawhetu Peretini (Mental Health Directorate, MOH)

Kanita Nikora (HWAC)

Alison Hannah (HWAC)

Lianne Penney (Whariki, SHORE)

Chris Webber (Toi Te Ora, BOPDHB)

Ricky Carr (Locality Team, PHD, MOH)

Mary McCulloch (PHD, MOH)

Miria James-Hohaia (PHD, MOH)

Kris MacDonald (General Manager Maori, ADHB)

Tania Hodges (CEO, Mauri Ora Associates)

Geneva Harrison (Project Manager, Te Kete Hauora)

Kathrine Clarke (Hapai Te Hauora Tapui)

Dr Sue Crengle (Director, Tomaiora, HOD Maori and Pacific Health, Faculty of Medical and Health Sciences, Auckland University

Manaaki Paki (Waikato Regional Public Health Service, Waikato DHB)

Maraama Follas (Waikato Regional Public Health Service, Waikato DHB)

Dallas Honey (Waikato Regional Public Health Service, Waikato DHB)

Gerrard Vaughan (Policy, PHD, MOH)

Kiri Simonsen (Te Kete Hauora)

Keriata Stuart (Senior Maori Advisor, ESR)

Suzanne Meihana (Lecturer, Public Health, Otago School of Medicine, Christchurch Campus

Hector Mathews (Hauora Matauraka)

Gerry van der Zanden (Community and Public Health, Canterbury DHB)

Kirsty Crawford-Maxwell (Manager, Te Rau Matatini)

Maureen Holldaway (Te Rau Matatini)

Gilbert Taurua (He Oranga Pounamu)

Pita Paul (ARPHS)

Trevor Shailer (Health Sponsorship Council)

Anaru Waa (Health Sponsorship Council)

Bridgette Robson (Eru Pomare Research Centre)

Colin Mantell (Dean, Faculty of Medical and Health Sciences, Auckland University)

Group Korero/Focus Group

Helen Rance and members of Te Waipounamu Health Promotion Coalition

Tu Hauora and members outside

PHA Maori Caucus

PHLG

Mental Health Promotion Conference

Auckland Focus Group participants

Donna Richards

Rhys Jones

Reweti Te Mete

Rangimarie Bassett

Barry Peihopa

Sarah Mawhinney

Gayle Sinclair

Vicky Ham

Denny Flavell

Pita Paul

Chris Webber

Raniera Bassett

Roimata Moore

Liane Penney

Sugar Te Paa

Shayne Nahu

Mary McCulloch

Natalie Guy

Wellington Focus Group participants

Polly Poata, ALAC

Kiri Bennett, National President Maori Womens Welfare League

Pauline Koopu, Oral Health Advisor & Te Roopu Rangahau a Eru Pomare

Brenda Maxwell – Te Maire, Awhina Wahine

Wiki Thompson – Awhina Wahine

Kim Smith – Wgnt Regional Public Health Service

Taisha Te Rure - Wgnt Regional Public Health Service

Riki Niania – GM Maori Capital Coast Health

Ricci Harris – Public Health Medicine Specialist, WRPHS

Kuini Puketapu – Maori Health Advisor Hutt Valley Health

Ngamata Skipper – Ministry of Health

Parekotuku Moore – Director Maori, New Zealand Family Planning

Tane Cassidy – Health Sponsorship Council

Appendix Two Literature Searches

The search methodology included compilation of hard copy data from A+ and MoH document bank, search methodology of medical databases as advised by Jennifer Hobson, Maori and Pacific Island Resources Librarian, Philson Medical Library, Faculty of Medicine Auckland University; and as outlined in the MEDLINE and A+ Databases Workbooks for searching of OVID Databases.  World Wide Web internet based searches were also undertaken using key medical and health based search engines including;

· A+ Intranet Links

· AHMED (Allied and Complementary Medicine)

· EMBASE

· CINAHL Cumulative Index to Nursing and Allied Health)

· HAUORA.COM

· INDEX NEW ZEALAND

· MEDLINE

· PSYCHINFO

· SOCIOFILE

· TE PUNA NATIONAL BIBLIOGRAPHIC DATABASE

· VOYAGER

· Health Canada, Indian Health Service, Centre for Disease Control, Office for Minority Health, Aboriginal and Indigenous Health Database

A relevant concept map for search concepts and tools was developed to guide search headings. (Attached as Appendix “A”) Activities then included;
· Searching, saving and/or printing of article abstracts from inter-net databases. 

· Summary of search concepts, sites and relevant links to topic of “Maori and indigenous public health workforce development”.

· Compilation of bibliography of hard copy documents, article abstracts and relevant inter-net sites.

The key limitation to a comprehensive literature review has been a lack of suitable available material. Responses were made to relevant contact people in the United States regarding Native Hawaiian and American Indian material but were met with little reply. Where replies were made, the information sent had a strong focus on traditional medicine and health management and governance.  (The researcher actually provided more information back to these overseas contacts then they were able to provide for her)! It was also difficult to access full text copies
 of some relevant materials. Another limitation was the search topic and the success of the concept mapping and searching formula used on each database. Broadly relevant data was acquired and hard copy abstracts filed however, only strictly relevant material has been incorporated into this Report. Health Protection has not been covered in this Review. 
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· Community development in health

· Public health legislation
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Appendix Three 

Leadership in Maori Public Health Programme

Participants were asked to send in CV applications via Managers.  Each participant was asked to nominate two referees.  Final selection of candidates was carried out in conjunction with the General Managers Maori in each relevant DHB Region.  Each applicant was ranked according to a number of criteria including leadership potential.  A preferred training provider for the management programme was selected after an RFP Process, followed by short listing then selection of the preferred provider (Mauri Ora Associates).

The course ran over a four month period, with participants attending a 2 day overnight session at Waikato University Marae, once a month.  Commencing at 10am on a Thursday, participants had an intense schedule of presenters and sessions, combined with group exercises and assignments.  A range of Maori Public health professionals gave lecturers on a variety of relevant topics with assignments tailored around particular sessions.

Some of the Sessions included; Models of Leadership, Policy Process, Health Protection, Research & Evaluation, Maori Models of Public Health, Current health environment/climate, Negotiation/Governance.  Lecturers included; Dr Paparangi Reid, Dr Sue Crengle, Kris MacDonald, Marty Rogers, Selwyn Katene, and Dr Pat Ngata.  Fourteen of the Fifteen applicants selected attended the full training.  

Appendix Four

Gateway Hui

The recently held Gateway Hui in April 2004 provided a set of key recommendations for Maori health promotion.  There is a need to look at these recommendations in the context of public health workforce development for Maori as the recommendations provide plenty of future workforce development training topics for Maori and Non Maori. 

· By Maori for Maori

· Maori health promotion models, frameworks and concepts are valid

· Maori health promotion is centred on Maori people, values, and collectives

· Need to recognise the value of contemporary tools and methods

· Maori self-determination and control, means Maori driven and led 

· Opportunities exist to learn from Maori health promotion approaches

· Determinants of health, include political and cultural determinants

· Mutually beneficial partnerships are possible

· Need to acknowledge barriers, including institutional racism

· Support required for workforce capacity-building

· Recognition of diversity 

· Acknowledge value in an evidence-based approach

· Maori must define criteria for evidence, and approach connected to communities

Opportunities to further discuss, debate and progress these findings from the Gateway Hui need to occur.

















































� A number of meetings have been co-ordinated between Head Strategic and myself in order to ensure relevant information obtained from the review of literature and interview feedback has been incorporated into the questionnaires. This has included the provision of advice on question wording, the types of questions which need to be incorporated, and advice on the type of research methods employed.


� Smith defines Kaupapa Maori as  “related to being Maori, connected to Maori philosophy and principles, takes for granted the validity and legitimacy of Maori, the importance of Maori language and culture, and is concerned with the struggle of autonomy over our (Maori) cultural wellbeing”  (Smith, G 1990)


� A number of key issues were consistently repeated by participants


� Smith defines Kaupapa Maori as  “related to being Maori, connected to Maori philosophy and principles, takes for granted the validity and legitimacy of Maori, the importance of Maori language and culture, and is concerned with the struggle of autonomy over our (Maori) cultural wellbeing”  (Smith, G 1990)


� Reference is made in another section of this report of the need for  workforce development for Managers and the ability of their organisations to respond effectively to Maori needs


� Information sourced from the Medical Council of New Zealand 2002 Workforce Survey identified 230 or 2.7% doctors are of Maori descent out of a total of 8,403 respondents (doctors). Of these 230, thirteen reported their work type as public health medicine and management or medical administration in at least one of their work places. 


�  Workforce 2002 Statistics received from the Council of Maori Nurses identify 904 or 2.7% Maori nurses and midwifes out of a total 33027 active Registered Nurses and Midwives


� The Maori focus group (for the HPF project) undertaken in Auckland was made up of Maori Public Health Professionals from both Maori/Iwi Health Providers, other NGO and DHB Public Health Units from around the country.
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