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1. Introduction

Throughinternational and national literatutieis review concludesthat ncreasing the numbecd
mental health practitioners to deal with growing populations, @odnotng mental health as a
rewarding career choiceare essential strategies for supporting mental health workforce
development{Brockington &Mumford, 2002)

In Aotearoa (New Zealanyl the mental health sectds describedias an area that isnderstaffed,
oftenunder qualifieda nd i ncr e a s Espimet290] p. 8).r Goingicatingthfs situation is

the factM U o adinission rateso mental health servisare two to three timeshigher than non

MU o ¢Te Rau Matatini, 200§ and the prevalence rates of mental disordersMaori are
correspondinly high (Oakley Browne, Wells& Scott, 2006 Baxter, 2008. MUbri staff maybe

better able torecogniseculturally bounddilemmasthat non-MUbri may missbecause they are
unaware oMU o r i valuéstandrbaliefsEmployingst af f capabl e of supr
cultural levelis thereforeseminal(Abbott & Durie, 1987 Te Rau Matatini, 2004).

A moderateachievementarget of 20%of the total mental health workforaever the next 5 years

has been sefor MU (Te Rau Matatini, 20a§. While atractingM U o to ithe mental health
workforce through effective recruiting strategies a$ great urgency addressing education
achievementa enter tertiary education israajor issue that impacts other e cr ui t ment o f
into mentahealth(Te Rau Matatini, 2004)

Recruitment strategiealone cannot achieve this outcamé&hey must be supported by rigorous
retention and relocation strgies (London, 2002) A number ofinternational and national
workforce development initiativethat suppot this notionare outlined in this literature review.
Someare specific to mental healtbnd some are npbut all are relevanto enhancehe mental

health sectoandM Ubri mental healtlworkforce development



2. Conventional Recruitment Strategies

Recruitment is a process by which an individual is atxhtd and chooses an occupatiorhus,
the objective of any recruitment strategy is to encourage individualaki an interest in an
occupation, with the ultimate goal aftractingthose individuals tdake up thabccupation as
career(Hatcher, Mouly, Rasquha, Miles, Birdett, Hamer & Robinson, 2005)

Recruits can coméhrough a number of pathways includiegiployee refeals ¢through word of
mouth), educational institutions (through careers advisors and advertising), recruitment agencies
and from the general population (Rudmafgg99. While a recruit could come from any of these
sources, the most importapart of the recruitment strategy is that the right type of person is
atracted to the role advertiséda recruitwho will be able to meet the demands and rigours of the

position.

The advertisement @af position should be based on four questions:
1. What b the objective of the advertising?
2. Whois the type of person that the advertising should be trying to reach?
3. What is the appropriate message to be sending out and what information about the
position will persuade someone to apply?

4. How should the message presented, and through what media (Rudrh@89?

To attract he right kind of person thecruitmentmessage should explain what the job is about and
what roles and responsibilities that job will have. The organisation, or the workplace in which the
job is lacated, should be presented idaaourable yet realistitight. Through clear and distinct
ideas about what is involvethe objective of the recruitment messageoisnake the job offered
seem a positive experience andaseer worth pursuingt the same time the message should deter
those who might not be suitable for the job (Rudni®99. Furthermore, realistic jobr@views

(tours and talks with people involved with the job that follow highly accurate job descriptions) have
beenshownlaterto improve job satisfaction, reduce turnover, enhance communication and develop

realistic expectations for recruits (Rudmag99.



The previousdescriptionprovides onlya brief outlineof the necessargonsiderabnswhen seeking

to recruit staff Even after following the descriptionsstrictly thereis no guarantee of successfully
finding a capable and competgrdgrson Furthermore, the field of mental health, and in particular
MU o mental health, has several factors that contribute to making theitmeent process even
more challenging.

3. Recruitment in Mental Health

Mental health ecruitment practes in Aoteava have suggkd with inadequateprocessesthe
stigmatisation of mental health by the mediadthe lack ofa coordinated approadigween the
government departments of health and educdti@cheret al, 2005)

Communitiesexpectcontinuity from health serviceandtrustthem to deliver appropriate services

This continuitytranslates into a need for sustainability in the heathices, so that any changes to
personnel are made with as little interruption as possible to the services provided (London, 2001).
High turnover leads to the community losing consistency, confidence and ultimately respect for
their health services (Londp 2002).Any organisation with a poor rate of staff retention will
constantly need new recruits to fill the gaps, while an organisation with a high rate of resgktion
portray stability. For the community to trust healdervicesand for the health pfession to be
viewed positively, health services musterefore,not only be able toattract capable, competent
people, buimustalso be able to retain themilt is, therefore reasonatd to conclude thatetention

is just asseminalas recruitmentif not moreso (London, 2002)

A mix of recruitment,retentionand relocation strategiebasbeen identified as necessdoyr the
successfulrecruitment of healthcare professionals idhotearoa(London, 2001) The goad of
recruitment should not onlpe the selection of appropriate candidates, but also the positive
exposure ofikely recruitsto the work environmentAs mentioned previous)yhis can include the

use of Realistic Job Previews or even subsidised visits to locations. The people conducting the

recruitment should be enthusiastied enhancthe positive image of the profession (Storer, 2002).



A significant barrier to recruitment in mental health is tregative media interpretation of the
mental health sector anof working with the mentally unell (Hatcheret al, 2005 Te Rau
Matatini, 200®). Like Minds, Like Minds, Whakaita te whakawhui i te tangaanational
destigmatisation programme, was instituted\otearoal 997by the Ministry of Healti(Ministry of
Health, 200%. Through the medjahis community programmaimsto change attitudes towards
mental illness andnental health servicessing constructivemessageseducation and positive
community actios (Ministry of Health, 200%

VIEW OUR RECENT
CAMPAIGNS

, i
_ .

Courtesy of: www.likeminds.govt.nz

A regonal evaluation ofLike Minds, Like Minds, Whakaita te whakawhui i te tangais
conducted in 200throughoutthe Midland region (Akroyd, Wyllie, Kempson & Whitehouse,

2001). The findings highlighted that for those who provided this programme there geaeal

belief that the campaign had improved théblic notion of mental illnessThe media contributed
positively to the campaign by providing coverage of agésitwhich the providerseldto improve

public awarenes®f people with mental illnessMUo r i p r o vappmlaeded forwleir e
commitment to community involvemenespeciallyto MU o r i ment al he@nket h s
criticismof t he programme was t dpeakerds whoicoule dacilitate b e r
Community Voicesomponent oftis programme (Akroycet al.,2001) This experiencédentified

t he | ac lempioyedwihihdhe mental health sectdfhis once agai highlighted the need to

recrutMUoas part of the MUori mental health workf

! Midland region includes the District Health Boards of Taranaki, Waikato, Bay of Plenty, Lakes, and Tai Rawhiti.
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The issue ofetentiondiffers from recruitment in thatetentiondemandslirect support fromwithin
the workplace. Adequate time off workaild be given to those in higdtress professions and in
high-stress locations (London, 2001). Furthermore, the place of work needs to heffecaive
support structure. The aim for each workplace should be to dewloatmosphere and
environment that encourages optimal outcome and satisfa¢imicheret al., 2009. This also
makes sound economic sense, as retention and the workplaciogpwill improve.

In a study ofhospital consultants it was found thab satisfaction improvednental weHlbeing
(Ramirez,Graham Richards, Cull& Gregory,1996). Job satisfactionin the health sectozan be
defined as a positive feeling of contribuiion to people§ lives, opportunities to continue career
developmentworking with teams that are functioning well, feeling valued as a team mgeaniker
flexible work environments that foster a balance between family and hom&riferson, 2005
Lawrence Scott, Williams, Debra & Scammon, 1992

The workplace and conditions play vital rolesr@tention and therefore the recruitment ofstaff.
For example, word of mouth about particular
good and bd employers are identified (Warr, 1995). Working conditions ntlistefore meet the
demands and requirements of those who work théferking in mental health has been viewasi
working in a stressful, slownoving environment (Brockingto& Mumford, 2002). The working
experience for those in mental health nthstreforebe made rewarding to promote retention in the
field. An obvious way of improvingtaff morale is to improve the workplace facilities so that
mental health services areattractive andwelcoming environments @ 6 G a& Sauer, 2002)In
addition it is important both to strengthen employment and management practoesstaff

communicationand toprovide clear induction processegr&r¢on, 2005)

The factors that attract staff to woirk Child and Adolescent Mental Healthr8ees(CAMHS) in
Aotearoaare describedas the enjoyment of working with children and familiasdthe varietyof
activities that present themselyssich as facéo-face workandresearch opportunitietn addition,
the supervision and mentoring oppunities forstaff were also appealinfEmergon, 2005). These

features may alsbe valuable to applscross the mental health sector.
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Recruitmentand retentionnform the relocation praess. Rdocation maybe affectedby the fear
people may have of being trapped in a particular afldas issue is particularly relevant for rural
areas.Some feel that, should they accept roles in rural locations, they will be financially and
morally obligated to stay in that communitymniting the possibilities for career development
(London, 2001)

The Rural Ranking Scale (RRS) identifies which communitie®\atearoaare the mostural

Some communities identified as rural, such as Westport, have tried to combat their locddiempr

by using monetary bonuses @arrotsto entice generalrpctitioners to workhere However, the

high turnover rates of such programmes indicate that money by itself does not overcome the
problems of recruitment and retention in a rural locatiamdon, 200

3.1Issues with Recruitment ofM U o in Mental Health
Complicating the already difficult area of recruiting health professionals are further issues that arise

when attempting to attradlU o toithe mental health professiomhe MUo r i ment a
workforce is low in skilled numbsrcanpared withnomMUor i and t heIntl9®3amnl po
estimate of MUor | working in mental healt h se

identified in this national telephone survey as the largest disciplitie the next significant grqu
being registered nurses (17%nh addition low representation for psychologistvas evident

(National Mental Health Workforce Development, 1999).
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Tablel. MUori workforce identified in the survey

work type
Work type Southern Central Midland Northern Total
FT PT FT PT FT PT  FT PIT
Kaumatua 1 5 2 4 1 6 12 10 21 31
Kuia 1 2 1 5 1 3 3 5 11 16
Tohunga 1 1 1
Support worker/Maori 49 23 104 | 34 121 87 194 46 468 | 190 | 658
Mental health worker
Tangata whaiora worker 2 33 6 11 1 5 7 51 58
Psychiatrist or MOSS 1 2% 1 2 1 3
Registrar 1 1 1
Register nurse 36 4 38 | 10 | 98 7 49 6 221 | 27 | 248
Enrolled nurse 2 10 2 12 1 6 30 3 33
Social waker 7 1 6 2 16 2 14 43 5 48
Clinical psychologist 1 3 1 1 1 6 1 7
Occupational therapist 1 1 1 3 3
Manager/team leader 11 1 15 5 24 2 29 2 79 | 10 89
Therapist 1 1 2 2 2 1 1 6 4 10
Counsellors 12 1 18 | 7 | 40 3 16| 1 86 | 12 | 98
Others 1 2 9 7 32 9 62 8 104 | 26 | 130
Total 124 | 42 209 | 104 | 354 | 124 384 | 85 1071| 363 | 1434

Source: Table 78, National Mental Health Workforce Developmento@iinating Committee (1999)Developing the
Mental Health Workforce.

In2002an extensive stocktake of the New Zeal and
15% of the mental health workforce. This was campa bl e t o t he AMGD®6r | p
increase of MUori nur ses ( 3 %) Howevey asrwehdhe 199 d b €
survey most of the mental health workforce were still employed in relatively low paid or unskilled
support roles (52%).Low representation from registered psychologists (1.3%) continued even
though there was a recorded increase of 89% imtbember of MUor i psychol c
and 2001 (Health Workforce AdvisoGommittee 2002).
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Table 2. Characteristics of the mental health workforce

Workforce group Estimated % % Per 100,000 Source/data
number MU o 1 Pacific | population
Alcohol and drug workers 785 23.5 4.1 21 Survey 96
Counsellors
Mental health consumer and famil] 167 5 FTE (contract) 01
workers
Mental health nurse 2889 12.0 3.2 76 APC 00
Mental health support workers 875 23 Completed training 01
Psyciatrist$ 274 7 APC 00
Psychotherapists 269 7.2 NZAP membership
01
Registered psychologists 1124 1.3 0.0 30 APC 00
Workforce group not included in | Estimated number
this section, but which has a in mental health
component in mental health
Social wakers 2000 18 53 Census 1996 /
membership details
Occupational therapists 105 0.6 0.1 3 APC 00
Total 8488 15.1 3.2 223
Notes:

1 This table does not include the number of medical practitioners (such as MOSSs, registrats and housgvgiogeonld
also be working in hospital mental health services, or the number of GPS providing some mental health services in a
primary care setting.

2 The number here includes all registered psychologists, not just clinical psychologists.

3 Rouncd to the narest 500.

Source: Table 12.1, Health Workforce Advisory Committee (200Rhe New Zealandealth Workforce: A Stocktake
of Issues and Capacity 2001.

MU orplé modeldor those wanting to enter the fiedde limited. This situatioris also @mplicaed

by a lack of fellow M U o students with whom to discuss issues associated spitkific mental

healthtraining. Thelack of supporfrom both mentors and peers, especially from people who share

common cultural beliefs, can leave the studfedling iolated andunwilling to continue the
training (Levy, 2002)

Suchissues are not confined U o. rAistudy of American tertiary institutions found that students
from minorities had more problems dealing with the expectations and workloads of theescour
when there was a lack of support mechani@vieHolland Lubin, & Forbes1990) These students
wanted assuranceasnd an environment that wasot only both warm and friendly but also
supportive of success. While such support could be provided byshaution itself, minority

studentsalso neededupport from those o felt like they did,and who understood the cultural

13



perspectives and opinions they held. Such support networks, when functioning well, inspired
confidence in the programme for futisidents from minoritiesMcHollandet al.,1990.
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There is a reportethck of MU o wairkforce paticipation in mental health(Levy, 2002) The
paucity of MU o in the mental healthvorkforce has perhaps meant thahental healthservices
remain predomiratly based on Westegpsychological principles.This Westerrdominance othe
field mayhave dissuadeitl U o froin following a mental health care@revy, 2003.

The use ofWesternparadigms and concepts in mainstream psychofogy be a barrier m that

ideas that have been develogesim a nonMU o r i w o cah seemvcorapletely illogical to

MU o ways of thinking (Abbot& Durie, 1987). MU o stidents who are from @aditional
collectivist, familybased culture may find the more individualistic consegtWestermpsychology

foreign. Combined with a learning environment based on individual achievement and assessment
methodsM U o qar feel pressure from the whole education systerrat timesstrugglesto meet

the needs of their cultureMU o r i tssate kndvenaseek out both writings and teachers of their

own culture (Foster2000. Tr adi ti onal MU o sdentovbe linucerdlict withe o f
conventional mental health theory and practice.

M U o auliure emphasises the importance of the callecbf unity, spirituality and authority, which
contrass with the valueson which most psychology is based, such as individuality, rationality,
democratic liberalism and justice, objectivignd empowermenfFoster 2000. Thereis also
concern that t use of the English language as a medium to comfegmation througherms and
phrases that claim and define particular concefutes not allovwM U o to build closer affinity with
those concept@oster 2000. Not only are the concepts made potentially more difficultMdd o r i
students to fullycomprehendbut therehas also developea mistrust of the profession b U o r i

who seekhelp fromthe mental health sector.

However,M U o aan adjust to these demands through the use of traditional learning methods. The
ability for MU o to discuss topics in small tutorial groups, an atmosphere idiee with the

wU n a niegiching style, has been showm improve the learning experiencdt has also been
proposed thaM U o aould benefi from oral assessment methasa way of assessing knowledge

on a subject through a means with whidk) o wolild feel more comfortable (Fost@Q00.
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Of course, thelemands of the training itself are not the only difficultiestM U o face Like many

minority cultures,M U o also tend to suffer from financial and social pressufeaining in the

mental healthsector can bdinancially costly, costs that the inddual might be unable, or
unwilling, to bear. Furthermore, obligations to family, church and other social groups to which the
individual belongs can exert enormous pressure on a student trying to deal with the heavy demands
of a training course (Levy, 2@D

Having achievedan education in mental health, the0 o meintal health professionédcesfurther
tasks and expectationdhe lack oM U o proffessionals means thaivelJ o mental health worker is
often called upon to be a cultural expeM U o areé expected to either be wektworked among
M U o airdles and able to instruct navl U o an ihow to better deal withl U o andM U o issues, or
else are employed as cultural experts anelgiven limited opportunity to use their knowledge
(Levy, 2002) Either way,M U o maly feel pigeonholed into pursuingU o-focussed oM U o anliy
roles, rather than being encouraged to pursue more diftersgonsin all areas of mental health
(Levy, 20@).

Overall, the barriers to encouragiMyU o to join the mental health workforce asefficiently real

to act as a detmnt. The lack ofM U o peisonnein the field has tended to perpetuate the low
number ofM U o entieringthe workforce, dissuaded by joining either because they perceive a lack
of support in the mental health community or see mental health as unresgomditdeo mreéds due

to its primarily Westernfocus. This negative image, tied with financial and social factosey;
discourageM U o from devoing the time anccommitmentnecessary to pursue a career in mental
health.

The broader issue of continuing @echtionis a majorfactori nf |l uenci ng MUor i C
While there is aaucityof information available regarding the academic performant& b, it is
commonly acknowledged that in comparison with b o, MiU o stidents are both under
represated and undeperforming at mostevels of the education systesespite the comparable

ability (Jefferies, 1997Ministry of Education, 2004 However itht he adv e ntMUofr iwUn
have engagetih tertiary education in larger numbers tlramM U oin all age groups except in the

18i 24 yearsage group (Te Rau Matatjr#006b), thoughmost of the progress hascurredin the

certificate level qualifications (Ministry of Education, 2004)
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Educational trends suggest thdtJ o stuidents arstill less Ikely to attend preschool, more likely
to leave secondargchoolwithout any formal qualificationsand are less likely to participate in
tertiary educatioriMinistry of Education, 2004)

This highlights the fact that in the development of mental heatttuitment strategies fMU o, r i

the accesdo tertiary education must be considere@iven the complex nature of thesuesthat

exist for MU o achievement and participation in tertiary educatibngan be concluded that
conventionaforms of recruitment may not be approprift@ r MUor i |, par ishcul ar
gualified and available workforce from which to draw

4. MU o Paiticipation in Tertiary Education

| ssues of MUo r i par t i cifaradgachiognand complexdntetrelated v e d
factors contritute to the participation and achievement MfU o in itertiary educationHealth
Workforce Advisory Committee 2009. Specific longand shortermstrategies toncreaseMU o r i

participation and achievement in tertiary educatiom seminal

Some of he bnger term solutionmclude:

« improving overall educational outcomes ftJ o, r i

« revision of the science curriculum to better link it to communities and daily life, and itnake
more interesting and crosksciplinary,

« the expansion of kaupapaU o grogramnes,

« improvements in teachers expectations and attitudes toMddds students,

« changes to school culture regardMd) o, r i

- greater recognition of the specific needsvo) o at all levels,

« changes to the delivenf careers advice and support,

« programnes to improvehome environment fo U o ahildreni possibly through intersectoral
and/or iwi driven strategieand the increased provision athe availability ofw U n a (Heakh
Workforce Advisory Committee2006;Jefferies, 199y
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4.1 Init iatives Supporting M U o Educational Achievement

There are a number of initiatives and interve

that have adopted thgreviously mentionedtrategies. fese programmes are still in their relative

infancy butdata how an i mprovement i n MBaumberqf stratégiess i p a

are aimed at promoting higher education and career pathways Goo. r Aithough they are not

specifically aimed at recruitinyl U o intd mental health thegmployrelevantapproaches that need

to be considered and applied in thecruitmentof MU o intd mental health careersThese

strategiescan also be viewed as broader recruitment strategies that feed into mental health

recruitmentandinclude:

« the dissemination of edatiorali nf or mat i on tou parents and whU

e connectingstudents with tertiary providers and industry,

» role model andnentoringprogrammes,

« programmes thatx@ose M U o stuidentgo training andcareerpossibilities(Health Workforce
Advisory Committee2006; Jefferies, 1997)

The development of initiatives that promote quality teaching and leatintgupport teachers to
raise their expectations of MUor | l-geuaar | nietrys M Uhe
teachers are government pricggi(Ministry of Education, 2004). Furthermptigere are a range of
pathwaysthat include industry training, foundation skill programmesd adult and community
education programmekhath ave contributed to employment or
(Ministry of Education, 2004).

Some shorterm strategies include:

« affirmative action programmes,

e bridging programmes,

« tertiary education recruitment,

o atendance strategieand

« the continued use of student loans (Jefferies, 19Mistry of Educatbn, 2004).

Expectatios and encouragement can come from a number of people in &difigl however the
home environments a major influencingfactor (Jefferies, 1997 Ministry of Education, 2004
Two keyissuesfrom the home environmetthat canhelp M U o studentsengagein learring and
pursung tertiary educationare high family expectations angbositive w h U n (family) life
experiencegJefferies, 1997Ministry of Educatior2004).

18



While the influenceof the home environmemntn M U o student alsievementhassignificant impact
on student achievementhe classroom environment is cdher important consideration.Te
Kotahitanga a Ministry of Education (2004) research projesiught to investigate how Yexa®
and 10 MUor i st u diestréam schobl$ couldedenmpravesl. i n m

The project chose t o fs8and30 aothisisMiEisisldcatienareafdre nt s
students wherow studentachievement,andretention and suspension problems are at their worst.

The resultswere biasedin that thestudentsthose parenting the studenssid their principalssaw

the most important influence dvi U o studens @ducationabchievemenss the quality of the in

class faceo-face relationships and interactions between teacherddid studentMinistry of
Education, 208). The report highlightedhat deficit theorising by teachers is a major impediment

t o MUo r i6 edschationdlachi¢vesmentas it results in lowteachere x pect ati ons o
students.The reportrecommend the mplementation of professional development that places
teachergn situations whes they can critically refleabn their own theorising andhie impact such
theorising hao n  MUo r i student s ( Mi imicatrast,ythe sndjoritfzaf the at i ¢
teachers suggested the major influerscen MU o studenté educational achievementere the

students themselvemd/or theiw h U rciacumstances or systemic/structural isswéhin schools
(Ministry of Education, 206).

In light ofthesefacts it isimportantnot only toencourage anmfluence family life to create a more
conducive environment for learning and higher educatiofut also to employprofessional
developmen strategies for teaching stafi remain seminal to ensutbat classroom interactions
with MU o students support their achieven®rihis is imperative aoth homeand classroom
environmerg play significant roles in shaping the educatioma careerambitions of rangatahi
(taiohifyouth)M U o (Ministry of Education, 208).
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One: 1€ Mana

g

TheMinistry of Educatioids Whakaaro Mtauranga Think Learningtrategy incorporates a number

of approaches to improve Bdri achievementas highlighted in Te KotahitangeCritical to the
approach isthe public information campaign Te Mana, the recruitment of Pouwhakataki
(Community Liaison Officersthroughout New Zealandaind Te Mana KXero, the professional
developmentesource for teache(Ministry of Education, 208).

TheWhakaaro Mtauranga Think Learninkas two key outcomes:

e To increase expectations of educatiosalu c c e s s and achievement
community and education providers by modelling success and achievement, highlighting
career choices available through educatand creating a will to succeed through positive
reinforcement

e To raise participatioo f MUo r i in education through t he

to assist and support (Milsoryof Edicatonpd086e ment i n

The wellpublicised Te Mana campaign has been in operation since &2D@mploys strategies
that sek to change attitudesf parents andv h U nt@mards tertiaryeducation. Itendeavours to
ensure parentsy h U nlag, and iwi have access to information so they can support rangatahi
MU oto inake the right educational choic&he key message & acces educationwith learning
andto encourage students of all ages to take nesipdity for their learning. Te Manamphasises
that MU o learnerswh Unhap 1 (s wib(tribe), bdedation providersand the wider
community all have a role to playni the educational success of rangatetl o (Ministry of
Education, 200p
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Courtesy of: www.minedu.govt.nz

Part of thesucces®f the Whakaaro Mtaurangal'e Manastrategyin ercouragingM U oto pursue
professional careerghrough educatical achievementhas been the use of pouwhtda
(community liaison officers)Stewart & Amaroa, 2001 Pouwhakataki are based around the
country and use Te Mana resources for events and hui to encourage andMndpire take an
active role in the edation ofw h U nleag and iwi members. The pouwhakataki &xperts in
education and community development to promote educatidvi Goo. r Tihey target students in
schools wherév1 U o truancy and drojut rates are high. However, support has been sought no
just from the schools, but fromv h U n laagd, and iwi (Stewart & Amaroa, 2001) Hui were
organised to identify and address issues of concern iMti® aqommunity. The most important
finding proved to be the lack of understanding about howeithecatbn system in Aotearoa

functions.

Subsequently, pouwhakataki were recruitied their ability to inform theM U o community
effectively about how the ediation system works, and also ftmeir ability to promote the
importance of education. Pouwhakatalso serve the role of liaising between schools and the local
M U o aommunity, facilitating communication betwekhJ o and school staff who might otherwise
feel uncomfortable dealing with each otl{8tewart & Amaroa, 2001)M U o ardund the country
have seen thevalue of this programmewith high interest expressed moles as pouwhakaki

following the extensive consultation process.
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The programme has also found support from other groups in the wider community. For example,
the Hutt ValleyDistrict He a | t h R U @ Hedlth Development kit has helped organise
informative tours of their facilities for students interested in pursuing heg#dted careers (Stewart

& Amaroa, 2001).

Te Mana KZero video series has been developed by the Ministry of Educationpgdesahers

focus on quality teaching practices that can better engddei Ktudents in learning and improve
academic and social outcom@&evelopment,Te Mana KZero Teachers Video Was launched in

January 2002 Over the bllowing 18 months, xensive esearch and consultation with teachers,
students, and pedagogical researchers informed the development process of both the video and the
accompanying professional development guidel{iMisistry of Education2005.

The joint projecteamdeveloped a s®nd video packagd,e Mana KZero 2: Making a Difference

for MUbri StudentsStrengthening Professional PracticEhe recommendation was to expand on the

key messages used in the first video and strengthen the message that professional development car
make a significant contributioto enhancing teacher capbbit y t o make eri di f f
studentgMinistry of Education, 2006

Te Mana has provided an opportunity to addre
positively providing support through resourcesTo date there has been no formal evaluation
conducted on whether Te Mana has assisted in raising academic achiegeinent angat a hi
However anecdotal evidence suggests the campaign has certainly raised an awaraness th

academic choices and support of pathways to rewarding careersaiable for rangatat U o. r i
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Te Mana is largely an initiative driven by the education sebtdrintersectoral and iwdriven
strategies are aldeeing employed Begun in 2000,He Ara Tika is amentoring programmaimed
at keeping rangatahin education and achieving on teeucational pathway The programmés
successrelies on its administratiorb y ok (bommunity organisationsvith their regional
knowledgeand understandingf the specific needs aheir respective communiti€Royal Society
of New Zealand, 2(8).

He Ara Tikaspecificallysuppated M U o sedondary students to:
» atain secondary qualifications,
e remain within the education system

» develop pevention strategies thdivert students from leaving schools.

Within He Ara Tikatherewasa strong focus on thetudentshemselves, but as withe Mana it
aimed to address theroaderenvironmentalissues thiacan support or hinder studestlucational

achievemenf{Royal Sogty of New Zealand, 2(&).

The philosophy oHe Ara Tikaacknowledgse that the wider schoadommunityhas a wealth of
expertise that cahelp improveeducation outcomes for rangatahi o; thé philosophy habeen
shaped by theecognition that mentoring can positively influemamgatahiM U o achievenent at
secondary schoolThe mentorsarecommunityvolunteersecruitedfrom varying backgrounds and
offer one-to-one mentoringiot orly to atrisk students, but also to those studevite need support
to achieve betteresults Many regions also utilise what have been terrfiethact mentor§ high
profile community membensho, while they do nohave the time to commit to intensive nefing
activities have made themselves available on occasion to support rangatahiesctixganised by
He Ara Tika coordinators A key attraction of this particular programme for masgcondary

schools is that the mentors demally trained(Royal Sciety of New Zealand, 2G).
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However a Ministry of Education review of He Ara Tikeonducted in 2005 found fault with a
programme thatelied largely on a menting system that did not hawear entry criteria It was
difficult to ascertain whethethe support He Ara iKa providedwasprevenative orrehabilitatve.
Further morethere was a workforce issadout retention of theentors.

Provider reporting systems were developatt and there was inconsistenay the information
collected. Overdl, the evaluatiorwas critical of the effectiveness of He Ara Tilkand because of
limited evidenceof student retention rateend achigement the evaluation repomtecommended

that it should cease

He Ara Tika should be gived as a real opportunitgrfiwi to provide direct support and guidance
for hag (subtribe)  w h, @ ¢heir tamarik{children)to achieve in education.

S g T

\J
N
)

-

e T AR

\l
— L

TR o TR TR TR YaNTA Yy

Courtesy of: Te Rnanga oRaukawa
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Project

Gisborne Girls RL‘\'C&\I'(h
1

Case Srudy three:

Gisborne Girls High School

Zieaza

In 2000 the findings of aecondary schoaksearch projedtientified that teacher encouragement,
helping students to sgbals in a supportive classrodhat promoed conversation and interaction
between students and teacheontributed to the high academic performance of studefise
theorypreviously highlightedn this literature reviewvasdiscountedoy this studythe theory that
MUOori preferred to learn in groups

Theoppositewas found at Gisborne Girls Higdchool(Gerritson 2000) The high achievers found
group work too slow anthoughtthat other studentsvho wereless focussed waste@dluabletime.
The findings of the @Gborne Girls HighSchool projectdo need to be viewed in the contéhat
they arebased orthe experience afne secondary schofdr girls and limited to a 3/ear period
However a crucialfinding of theresearchwasthat many achievers came from bgakunds where
there were significant peoplesuch as school teachers or a nanny (grandmottier) acted as
mentors(Stewart, 2001).The issue of a mentdbeing availableappears to ba supportivefactor

that led to academic success thieseM U o achievers

Courtesy ofwww.gisbornegirlshigh.school.nz
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4.2 Initiatives ConnectingM U o to the Tertiary Sector

Affirmative actionand bridjing strategies have been identified as short ternth@ytdo contribute

to reducing the effect of bar rioneAttseSywnposivdomr i p
PromotingM U o and Pasifika into Health, Science and Technology held in March &008g
emphasis was placed on connecting secondary school students with esftieagion providerto

address recruitment issués these sectsr IncreasingMUo st udent sdé soci al
broadening students6 experiences tpdrtnecships withme nt
tertiary education providersvere imperative to attracting students into tertiary education,
particularly irto the health sciencgRoyal Society of New Zealapn@005) This finding supports

the recommendation dfridging programmes to help increasgJ o r i participation
education (Jefferied997).
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There is concern t hatbo anMdleatr extendio a range of gubjectt areasi p a
(Jefferies 1997). Whi | e MUor | participation in tertiary
last two decades, participation in certain career areas remainsTbis. continued situation for

some ceeers is likely a reflection of a number of factareluding: high entry gteria; low interest

for M4tk ofisupport networksand high attrition rates. These factors apply to many
professions within the mental health sector, including clinicgtipslogy and psychiatryThe

following is an example of affirmative action.

The University of Otago runs Han@n Science, a residential programme for pupils keen on
science, who are entering Years 11, 12 or TBe programmg@rovides an opportunity fatudents

to experience research science and to spend a week of the summer holidagdJoiversity of
Otago campus,the kind of opportunity normally only available to science graduate students
(University of Otago, 2006)In the last 16 years the progmme has expanded and includes projects

from the health sciences.

In 2006students chose from 21 different sciemcehealth science projects, including psychology,
pathology, anatomy and structural biology, and genetics, and worked with professionts$tscie

who are experts in their fields (University of Otadf06). HandsOn Science is designed to
support and show interested stotdewhat research scientists do avity they do these thingand

to encouragéhetalentedyoung of Aotearo#o considerscience as a career, including careers in the
health sciences. Scholarshi ps htonimthépogramne.e v e |
SeventeeMUor i students were awarded sstudentsia08% i p s
and 1o stubEdts in 2006. fle scholarships are provided by tbaiversity of Otago by
AgResearch, and as part of the Mana Pounamards established to encouradd) o senior

secondary students in Otago (University of Otago, 2006).
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The programme is also prayg successful in the recruitment of students to the University of
Otago's sciencand health scienceourses. Of the Year 13 students who attended in 2003, 48%

enrolled as first year students at Otago in 2004 (Royal Society of New Zealand, 2005).

Coutesy of: Otago UniversitifandsOn Science 2004
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_ University of Auckland

The University
of Auckland

Courtesy of: wwmaorihealthcareers.auckland.ac.nz

Whakapiki Ake is a partnership programme betwel he University of Auckland's Faculty of
Medical and Health Sciences (the Fagulind participating Aotearaosecondary schools aimed at
encouraging Mpasuée a carear éheMedical ort Health Scien@dsiversity of
Auckland 2006) WhakapikiAke is highlightedasa successfubridging to universityprogramme
supporing the recruitment oM U o intd health sector trainindt is a strategic project targeted at

student recruitment primarily into the Certificate of Health Science.

Whakapiki Ake began on 1 July 280with the intenion of increasinghe numbe o f MUor i
professionalsandis promoted as means to &areer inthe health sectofUniversity of Auckland,
2006). It provides workplace exposure, assistance with gaining accélss @ertificate of Medical

and He#th Sciencecourse, help with fees, text bogksd counselling to interested studeintan
participating schoolsWh a k ap i ki Ake aims to increase the
di sparities beiMU®@niversltyof Aucklandn2aD06n o n
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5. Health Programmes Encouraging Recruitment of People fromMinorities

Specific healthprogrammes, both locally and abroad, have attempted to encourage the participation
of people from minorities into fields whetieeir cultural knowledge and expertise will be a valuable

asset and tool.

5.1 Workforce and Career Exposure

(Scareersm'\./ms
Delivery of CareersAdvice, Career Services Rpuara AR
CareerServices rapuara is a careers service funded by the Ministry of Educationvide pgao
service to the public at minimal cost. ©of the supports Care&ervices rapuara provigdor

MU o r i Taichi T, Faoho Ora career planning workshopéis support was first offered in
1998 for MUori year 11, 12 and 13 students.

develop action plans to prepare their work environment (GaerService rapuara, 2006).

In 2005 an external evaluation of Career Services rapuara was untaken. A key finding in relation to
MUOori and Pas idfthdseawhotaok patt ih thet evafuation felt the career information
and guidance they recetydrom Career Services rapuara met their expectation and encouraged
them to think about training information and career planning. In addifiobd % o f MUo r i
Pasifika interviewed affirmed that through Career Services rapuara they gained increasedgsawarene

of different career options and services that were available to them (CareerSapieeza, 2006).

While Career Servicerapuara appears to have had a positive effect csethibo accessed their
services,there is uncertainty about the true percgnta o f MOor i secondary
engaged with this service. Career Servi@puara is outside the caresnd guidance counselling

services that are located in secondary schools.

Courtesy of: Carer Servicesapuara
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Despite the efforts of some@mmitted secondary schools and the effective partnerships developed
to encourage MUori s | tharecappearsat lve dontinuad failereby thosea | | s
delivering careers and guidance support within secondary sctwoécognise that the d#rent
needs of MUor i s tapatomanéss$o careerg pramoton (deffefiels, 4998).n t

Broad approaches 0 attracting MUori student to health

e promoting these careers to t hthatisflueacdent s
students6 study and career decisions

e showing health careers to be both #Acool o
welkbeing of MUori communities

« providing role models and encouragement to individual students to study maths,,science
and tertiay health courses

e maintaining and steering the economic incentivé¢ealth Workforce Advisory
Committee 2006, p4).
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case Study ODE

and Engineering Students (SPIES)

pacific Isl

The University
of Auckland

The South Pacific Island Engineering Students (SPIES) programme, launched,ifot@88s less

on the wider community and more oretstudents themselves (Schaffer, 2002)

This initiativet ar get s MUori and Pacific Island studen

a supportive environment for students. However, in 1998, the programme expanded to actively

seek students from MUor i and Paciullynmanaged toa n d

attract more MUori and Pacific Island student

e Recruitment of students is sought through community networks and by offering financial
assistance to those who might need it.

» Retention @ students is sought through the acknowledgement and support of the links between
the students and their community, church and culture.

o Rolemodels are provided as inspiration and mentors for students.

Thebeliefthatt ow achi evement lyaberoken bywptbuiding bettea appodunities
in education, is central to this initiative (Schaffer, 2002).
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Te Rau Matatini/Te Waka Hinengaro
g Rau !

Casc Study Two:

N
| TE RAU MATATINI

e

Te Rau Matatinit he nati onal MUor i Heal t h Waoroduted r c e
resources to assist in the delivery of mental heathersnformationand also in recognition of the

fact that careers and guidance support personnel within secondary schools need to be equipped with
the suitable tools to deliver careers informatigpropriateht o r angat ahi  MUor i (
2001).

Te Rau Matatini developed the Te Waka Oranga Hiaemgideos as a method of exposd) o r i

to the menthhealth sector and of encouragimfDor i t o consider a career
These videos were provided to careetlvisors librarians,teachers, mental health and district
health providers and community centre staff. There are two viddbge series, Te Waka Oranga

Hi nengar o: MUo r i Ment al Heal t handClerWakar Oragp p o r t
Hi n e n g arrMental H&8lth Carers. Not all groups received both of these video presentations

(Te Rau Matatini, 2001).
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A survey was conducted to determine not only who was using these resources but also the perceived
effectiveness of these rageoes by those distributing them. The survey revealed that the audience
for the videos was a mix of MUori, Pacific 1 :
year oldsto people in their late 50sThe video was used mosby people seeking caer advice

(58%), with 59% of viewers coming from either an educational institution (55% being either
secondary or tertiary students) or identifie
Matatini, 2001). The majority of the people who were givem tldeos saw them as either an
educational resourceareer advice or information (92%), though only 30% saw the material as
being useful both for educational and career purposes. This may need to be addressed so that the
information provided by the videas given to the audience for which they were intended (Te Rau
Matatini, 2001).

The perceived effectiveness of the main themes running through the sédeswere also
examined. There were four main objectives of the videeseri
e Toprovideanintrodct i on to working in MUori ment al

e To provide information as to the needs of the mental health field,

e To explore the career options in MUori me n
e To highlight how to incorporate MUori ways
2001).

Some of the people provided with the Te Waka Oranga Hinengaro series declined to comment,
eitherbecausehe organisation ftha different focus, odue to time constraints because of workload

or receiving the material late. Of those who did previdedback on the video content, 60%
believed that the video series was very usef:
between 38% and 43% of respondents found the series very useful in promoting the other three
objectives (Te Rau Matatir2001).

In a separate question, the respondents found that the most informative aspect of the videos was the
exposure to careers for MUo r i within the mer
influential and memorable aspects of the videosdet'd t o be t he use of MUor
life, personal stories to illustrate what it is to work in the mental health field. Such findings are in
themselves encouraging, even though the survey was not conducted on a large group of people
(n=45).

34



Nor, it must be pointed out, was the survey comeldcon a group of people who mighe
considering a career in the mental health §eé&dther because this @&ready their current field or

becausehey are currently engaged in other occupations.

Howeve, the findings do show that the Te Waka Oranga Hinengaro series has been well received
by those used to dealing with people searching for a career and experienced in what methods of
persuasion and information work (Te Rau Matatini, 2001)is Teedback hs been useful in
identifying how the material should be improved, not just in content but also in how it is presented
and publicised both for potential recruits and also for those chargedlisithibuting the material.

The feedback has also bedntegral to the developmentof further Te Rau Matatini career

promotion resources (Te Rau Matatini, 2001).

Despite the overall positive nature of the feedback, responses from careers advisers within
secondary schools indicated that the video Te Waka Oranga Hineigy: MUor i Ment
Career Opportunities for rangatahi was not being utilised to its maximum potential. Te Rau Matatini
felt that in order for careers and guidance support personnel within secondary schools to feel
comfortable delivering informationraund mental health, additional support information and

resources would be needed.
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Whaia Te Ara Mou

-ase srudy Th‘:et:'.l
(:{" Rau Matatini
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g

As a result of the evaluation of Te Waka Oranga Hinengaro a need was identified to develop a
mental health teaching resource that was aligned to the Health and Phgsication Curriculum.
Whai a T e,aAGlessorvental health teaching resouveas developeds a part oTe Rau

P Q0 a t usiagtthe material containedtime video as its basis.

Whaia Te Ara M@u was designed otpmmoteicarédelsindhk t m
mental halth sector, such as Rangatahi support workers, mental health nurses, psychiatrists, clinical
psychologistsand social wrkers. The programme encouraged students to discuss issues associated
with mental health, through ¢huse of written materials, group activities, case studies, and the use

of videos to present the stories of peggieth patients and practitionersyolved with mental

health

Whai a Te waAs piotedind’usecadary schools around Aotearod,the end ofwhich a

survey of its effectiveness was conduct&lirveys were returned from 4 of thilot schools that
paticipated Overall, the students who completed the surves4@) rated the programme highly,

wi t h 89% of respondent s finding t he resourc
respondents finding the information wuseful
increased the understanding of students of Hwhvarious role in the mental health field ande

related issues associated with mental health, such as discrimination, cultural diffeeentes

support systems.

Following the course delivery, students reported that they believed they would feel more
comfortable interacting with individuals with mental illness (up from a positive response of 23% to
67%, an increase of 44%). The number of students who were determined to enter a career in mental
health also increased after delivery (up from 5% to 1184nerease of 6%), though this increase

was not as dramatic as the change in attitudes toward individuals with mental iliness
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