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1. Introduction  

 

Through international and national literature this review concludes: that increasing the numbers of 

mental health practitioners to deal with growing populations, and promoting mental health as a 

rewarding career choice are essential strategies for supporting mental health workforce 

development (Brockington & Mumford, 2002). 

 

In Aotearoa (New Zealand) the mental health sector is described ñas an area that is understaffed, 

often under qualified and increasingly foreignò (Espiner, 2001, p. 9).  Complicating this situation is 

the fact MǕori admission rates to mental health services are two to three times higher than non-

MǕori (Te Rau Matatini, 2006b) and the prevalence rates of mental disorders for Maori are 

correspondingly high (Oakley Browne, Wells, & Scott, 2006;  Baxter, 2008).  MǕori staff may be 

better able to recognise culturally bound dilemmas that non-MǕori may miss because they are 

unaware of MǕori cultural values and beliefs.  Employing staff capable of supporting MǕori on a 

cultural level is therefore seminal (Abbott & Durie, 1987; Te Rau Matatini, 2006b). 

 

A moderate achievement target of 20% of the total mental health workforce over the next 5 years 

has been set for MǕori (Te Rau Matatini, 2006b).  While attracting MǕori to the mental health 

workforce through effective recruiting strategies is of great urgency, addressing education 

achievement to enter tertiary education is a major issue that impacts on the recruitment of MǕori 

into mental health (Te Rau Matatini, 2004).  

 

Recruitment strategies alone cannot achieve this outcome.  They must be supported by rigorous 

retention and relocation strategies (London, 2002).  A number of international and national 

workforce development initiatives that support this notion are outlined in this literature review. 

Some are specific to mental health and some are not, but all are relevant to enhance the mental 

health sector and MǕori mental health workforce development.   
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2. Conventional Recruitment Strategies 

 

Recruitment is a process by which an individual is attracted to and chooses an occupation.  Thus, 

the objective of any recruitment strategy is to encourage individuals to take an interest in an 

occupation, with the ultimate goal of attracting those individuals to take up that occupation as a 

career (Hatcher, Mouly, Rasquinha, Miles, Burdett, Hamer & Robinson, 2005). 

 

Recruits can come through a number of pathways including employee referrals (through word of 

mouth), educational institutions (through careers advisors and advertising), recruitment agencies, 

and from the general population (Rudman, 1999).  While a recruit could come from any of these 

sources, the most important part of the recruitment strategy is that the right type of person is 

attracted to the role advertised ï a recruit who will be able to meet the demands and rigours of the 

position. 

 

The advertisement of a position should be based on four questions: 

1. What is the objective of the advertising? 

2. Who is 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 be presented, and through what media (Rudman, 1999)? 

 

To attract the right kind of person the recruitment message 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 located, should be presented in a favourable yet realistic light.  Through clear and distinct 

ideas about what is involved, the objective of the recruitment message is to make the job offered 

seem a positive experience and a career worth pursuing; at the same time the message should deter 

those who might not be suitable for the job (Rudman, 1999).  Furthermore, realistic job previews 

(tours and talks with people involved with the job that follow highly accurate job descriptions) have 

been shown later to improve job satisfaction, reduce turnover, enhance communication and develop 

realistic expectations for recruits (Rudman, 1999).  
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The previous description provides only a brief outline of the necessary considerations when seeking 

to recruit staff. Even after following the descriptions strictly there is no guarantee of successfully 

finding a capable and competent person.  Furthermore, the field of mental health, and in particular 

MǕori mental health, has several factors that contribute to making the recruitment process even 

more challenging. 

 
 

3. Recruitment in Mental Health 

 

Mental health recruitment practices in Aotearoa have struggled with inadequate processes, the 

stigmatisation of mental health by the media, and the lack of a coordinated approach between the 

government departments of health and education (Hatcher et al., 2005).  

 

Communities expect continuity from health services and trust them to deliver appropriate services.  

This continuity translates into a need for sustainability in the health services, 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 (London, 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 retention will  

portray stability.  For the community to trust health services and for the health profession to be 

viewed positively, health services must, therefore, not only be able to attract capable, competent 

people, but must also be able to retain them.   It is, therefore, reasonable to conclude that retention 

is just as seminal as recruitment, if not more so (London, 2002). 

 

A mix of recruitment, retention and relocation strategies has been identified as necessary for the 

successful recruitment of healthcare professionals in Aotearoa (London, 2001).  The goals of 

recruitment should not only be the selection of appropriate candidates, but also the positive 

exposure of likely recruits to the work environment.  As mentioned previously, this can include the 

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

recruitment should be enthusiastic and enhance the positive image of the profession (Storer, 2002). 
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A significant barrier to recruitment in mental health is the negative media interpretation of the 

mental health sector and of working with the mentally unwell (Hatcher et al., 2005; Te Rau 

Matatini, 2006b).  Like Minds, Like Minds, Whakaita te whakawhui i te tangata a national 

destigmatisation programme, was instituted in Aotearoa 1997 by the Ministry of Health (Ministry of 

Health, 2006).  Through the media, this community programme aims to change attitudes towards 

mental illness and mental health services using constructive messages, education and positive 

community actions (Ministry of Health, 2006). 

 

 

 

 

 

 

 

 

 

 

 

 

 

Courtesy of: www.likeminds.govt.nz 

 

A regional evaluation of Like Minds, Like Minds, Whakaita te whakawhui i te tangata was 

conducted in 2001 throughout the Midland
1
 region (Akroyd, Wyllie, Kempson & Whitehouse, 

2001). The findings highlighted that for those who provided this programme there was a general 

belief that the campaign had improved the public notion of mental illness. The media contributed 

positively to the campaign by providing coverage of activities which the providers held to improve 

public awareness of people with mental illness. MǕori providers were applauded for their 

commitment to community involvement, especially to MǕori mental health service users. One 

criticism of the programme was the limited number of MǕori speakers who could facilitate the 

Community Voices component of this programme (Akroyd et al., 2001). This experience identified 

the lack of MǕori employed within the mental health sector. This once again highlighted the need to 

recruit MǕori as part of the MǕori mental health workforce. 

 

                                                        
1 Midland region includes the District Health Boards of Taranaki, Waikato, Bay of Plenty, Lakes, and Tai Rawhiti. 
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The issue of retention differs from recruitment in that retention demands direct support from within 

the workplace.  Adequate time off work should be given to those in high-stress professions and in 

high-stress locations (London, 2001).  Furthermore, the place of work needs to have an effective 

support structure.  The aim for each workplace should be to develop an atmosphere and 

environment that encourages optimal outcome and satisfaction (Hatcher et al., 2005).  This also 

makes sound economic sense, as retention and the workplace reputation will improve. 

 

In a study of hospital consultants it was found that job satisfaction improved mental well-being 

(Ramirez, Graham, Richards, Cull & Gregory, 1996).  Job satisfaction in the health sector can be 

defined as a positive feeling of contribution to peoplesô lives, opportunities to continue career 

development, working with teams that are functioning well, feeling valued as a team member, and 

flexible work environments that foster a balance between family and home life (Emerston, 2005; 

Lawrence, Scott, Williams, Debra & Scammon, 1992). 

 

The workplace and conditions play vital roles in retention, and, therefore, the recruitment of staff.  

For example, word of mouth about particular hospitals can ñmake or breakò an organisation, as both 

good and bad employers are identified (Warr, 1995).  Working conditions must, therefore, meet the 

demands and requirements of those who work there.  Working in mental health has been viewed as 

working in a stressful, slow-moving environment (Brockington & Mumford, 2002).  The working 

experience for those in mental health must therefore be made rewarding to promote retention in the 

field.  An obvious way of improving staff morale is to improve the workplace facilities so that 

mental health services are attractive and welcoming environments (OôGara & Sauer, 2002). In 

addition, it is important both to strengthen employment and management practices and staff 

communication, and to provide clear induction processes (Emerston, 2005).  

 

The factors that attract staff to work in Child and Adolescent Mental Health Services (CAMHS) in 

Aotearoa are described as the enjoyment of working with children and families, and the variety of 

activities that present themselves, such as face-to-face work and research opportunities. In addition, 

the supervision and mentoring opportunities for staff were also appealing (Emerston, 2005). These 

features may also be valuable to apply across the mental health sector. 
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Recruitment and retention inform the relocation process. Relocation maybe affected by the fear 

people may have of being trapped in a particular area.  This 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 community, limiting the possibilities for career development 

(London, 2001).   

 

The Rural Ranking Scale (RRS) identifies which communities in Aotearoa are the most rural.  

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

by using monetary bonuses as carrots to entice general practitioners to work there.  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 location (London, 2001). 

 

3.1 Issues with Recruitment of MǕori in Mental Health 

Complicating the already difficult area of recruiting health professionals are further issues that arise 

when attempting to attract MǕori to the mental health profession. The MǕori mental health 

workforce is low in skilled numbers compared with non-MǕori and the total population.  In 1999 an 

estimate of MǕori working in mental health services was conducted. Support workers (46%) were 

identified in this national telephone survey as the largest discipline, with the next significant group 

being registered nurses (17%). In addition, low representation for psychologists was evident 

(National Mental Health Workforce Development, 1999).  
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Table 1. MǕori workforce identified in the survey by the Health Funding Authority region and 

work type 

WpWork type Southern Central Midland  Northern Total 

F/T P/T F/T P/T F/T P/T F/T P/T F/T P/T Total 

Kaumatua 

Kuia 

Tohunga 

Support worker/Maori 
Mental health worker 

Tangata whaiora worker 

Psychiatrist or MOSS 

Registrar 

Register nurse 

Enrolled nurse 

Social worker 

Clinical psychologist 

Occupational therapist 

Manager/team leader 

Therapist 

Counsellors 

Others 

1 

1 

 

49 

 

 

1 

 

36 

2 

7 

1 

1 

11 

1 

12 

1 

5 

2 

 

23 

 

2 

 

 

4 

 

1 

 

 

1 

1 

1 

2 

2 

1 

 

104 

 

 

 

 

38 

10 

6 

3 

1 

15 

2 

18 

9 

 

 

 

4 

5 

 

34 

 

33 

2* 

 

10 

2 

2 

 

 

5 

2 

7 

7 

 

1 

 

 

121 

 

6 

 

 

98 

12 

16 

1 

1 

24 

2 

40 

32 

 

1 

 

87 

 

11 

 

 

7 

1 

2 

1 

 

2 

 

3 

9 

6 

3 

 

194 

 

1 

1 

1 

49 

6 

14 

1 

 

29 

1 

16 

62 

12 

3 

1 

46 

 

5 

 

 

6 

 

 

 

 

2 

1 

1 

8 

10 

5 

 

468 

 

7 

2 

1 

221 

30 

43 

6 

3 

79 

6 

86 

104 

21 

11 

1 

190 

 

51 

1 

 

27 

3 

5 

1 

 

10 

4 

12 

26 

31 

16 

1 

658 

 

58 

3 

1 

248 

33 

48 

7 

3 

89 

10 

98 

130 

Total 124 42 209 104 354 124 384 85 1071 363 1434 

 

Source: Table 78, National Mental Health Workforce Development Co-ordinating Committee (1999).  Developing the 

Mental Health Workforce. 

 

In 2002, an extensive stocktake of the New Zealand health workforce revealed MǕori represented 

15% of the mental health workforce. This was comparable to the MǕori population. A 100% 

increase of MǕori nurses (3%) was recorded between 1991 and 2001.  However, as with the 1999 

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% in the number of MǕori psychologists between 1991 

and 2001 (Health Workforce Advisory Committee, 2002).  
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Table 2.  Characteristics of the mental health workforce 

 
Workforce group Estimated 

number 

% 

MǕori 

% 

Pacific 

Per 100,000 

population 

Source/data 

Alcohol and drug workers 

Counsellors 

Mental health consumer and family 
workers 
 
Mental health nurse 

Mental health support workers 

Psyciatrists1 

Psychotherapists 

 

Registered psychologists2 

785 

 

167 

 

2889 

875 

274 

269 

 

1124 

23.5 

 

 

 

12.0 

 

 

 

 

1.3 

 

4.1 

 

 

 

3.2 

 

 

 

 

0.0 

21 

 

5 

 

76 

23 

7 

7.2 

 

30 

Survey 96 

 

FTE (contract)  01 
 
 
APC 00 

Completed training 01 

APC 00 

NZAP membership 
01 
 
APC 00 

Workforce group not included in 

this section, but which has a 
component in mental health 

Estimated number 

in mental health 

    

 
Social workers3 

 

Occupational therapists 

 
2000 
 
 
105 

 
18 
 
 
0.6 

 
 
 
 
0.1 

 
53 
 
 
3 

 
Census 1996 / 
membership details 
 
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 house surgeons) who would 
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 Rounded to the nearest 500. 

 

Source: Table 12.1, Health Workforce Advisory Committee (2002).  The New Zealand Health Workforce: A Stocktake 

 of Issues and Capacity 2001.   

 

MǕori role models for those wanting to enter the field are limited.  This situation is also complicated 

by a lack of fellow MǕori students with whom to discuss issues associated with specific mental 

health training.  The lack of support from both mentors and peers, especially from people who share 

common cultural beliefs, can leave the student feeling isolated and unwilling to continue the 

training (Levy, 2002).   

 

Such issues are not confined to MǕori.  A study of American tertiary institutions found that students 

from minorities had more problems dealing with the expectations and workloads of their courses 

when there was a lack of support mechanisms (McHolland, Lubin, & Forbes, 1990).  These students 

wanted assurances and an environment that was not only both warm and friendly but also 

supportive of success.  While such support could be provided by the institution itself, minority 

students also needed support from those who felt like they did, and who understood the cultural 
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perspectives and opinions they held.  Such support networks, when functioning well, inspired 

confidence in the programme for future students from minorities (McHolland et al., 1990). 
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There is a reported lack of MǕori workforce participation in mental health (Levy, 2002).  The 

paucity of MǕori in the mental health workforce has perhaps meant that mental health services 

remain predominantly based on Western psychological principles.  This Western dominance of the 

field may have dissuaded MǕori from following a mental health career (Levy, 2002). 

 

The use of Western paradigms and concepts in mainstream psychology may be a barrier in that 

ideas that have been developed from a non-MǕori world view can seem completely illogical to 

MǕori ways of thinking (Abbot & Durie, 1987).  MǕori students who are from a traditional 

collectivist, family-based culture may find the more individualistic concepts of Western psychology 

foreign.  Combined with a learning environment based on individual achievement and assessment 

methods, MǕori can feel pressure from the whole education system that at times struggles to meet 

the needs of their culture.  MǕori students are known to seek out both writings and teachers of their 

own culture (Foster, 2000).  Traditional MǕori values are often seen to be in conflict with 

conventional mental health theory and practice. 

 

MǕori culture emphasises the importance of the collective, of unity, spirituality and authority, which 

contrasts with the values on which most psychology is based, such as individuality, rationality, 

democratic liberalism and justice, objectivity, and empowerment (Foster, 2000).  There is also 

concern that the use of the English language as a medium to convey information through terms and 

phrases that claim and define particular concepts, does not allow MǕori to build closer affinity with 

those concepts (Foster, 2000).  Not only are the concepts made potentially more difficult for MǕori 

students to fully comprehend, but there has also developed a mistrust of the profession by MǕori 

who seek help from the mental health sector. 

 

However, MǕori can adjust to these demands through the use of traditional learning methods.  The 

ability for MǕori to discuss topics in small tutorial groups, an atmosphere more in line with the 

wǕnanga teaching style, has been shown to improve the learning experience.  It has also been 

proposed that MǕori could benefit from oral assessment methods as a way of assessing knowledge 

on a subject through a means with which MǕori would feel more comfortable (Foster, 2000). 
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Of course, the demands of the training itself are not the only difficulties that MǕori face.  Like many 

minority cultures, MǕori also tend to suffer from financial and social pressure.  Training in the 

mental health sector can be financially costly, costs that the individual 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, 2002).   

 

Having achieved an education in mental health, the MǕori mental health professional faces further 

tasks and expectations.  The lack of MǕori professionals means that a MǕori mental health worker is 

often called upon to be a cultural expert.  MǕori are expected to either be well-networked among 

MǕori circles and able to instruct non-MǕori on how to better deal with MǕori and MǕori issues, or 

else are employed as cultural experts and are given limited opportunity to use their knowledge 

(Levy, 2002).  Either way, MǕori may feel pigeonholed into pursuing MǕori-focussed or MǕori only 

roles, rather than being encouraged to pursue more diverse functions in all areas of mental health 

(Levy, 2002). 

 

Overall, the barriers to encouraging MǕori to join the mental health workforce are sufficiently real 

to act as a deterrent.  The lack of MǕori personnel in the field has tended to perpetuate the low 

number of MǕori entering the workforce, dissuaded by joining either because they perceive a lack 

of support in the mental health community or see mental health as unresponsive to MǕori needs due 

to its primarily Western focus.  This negative image, tied with financial and social factors, may 

discourage MǕori from devoting the time and commitment necessary to pursue a career in mental 

health.   

 

The broader issue of continuing education is a major factor influencing MǕori career pathways. 

While there is a paucity of information available regarding the academic performance of MǕori, it is 

commonly acknowledged that in comparison with non-MǕori, MǕori students are both under-

represented and under-performing at most levels of the education system despite the comparable 

ability (Jefferies, 1997; Ministry of Education, 2004).  However with the advent of wǕnanga, MǕori, 

have engaged in tertiary education in larger numbers than non-MǕori in all age groups except in the 

18ï24 years age group (Te Rau Matatini, 2006b), though most of the progress has occurred in the 

certificate level qualifications (Ministry of Education, 2004). 
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Educational trends suggest that MǕori students are still less likely to attend pre-school, more likely 

to leave secondary school without any formal qualifications, and are less likely to participate in 

tertiary education (Ministry of Education, 2004). 

 

This highlights the fact that in the development of mental health recruitment strategies for MǕori, 

the access to tertiary education must be considered.  Given the complex nature of the issues that 

exist for MǕori achievement and participation in tertiary education, it can be concluded that 

conventional forms of recruitment may not be appropriate for MǕori, particularly when there is no 

qualified and available workforce from which to draw.  

 
 

4.  MǕori Participation in Tertiary Education  

 

Issues of MǕori participation in tertiary education are far reaching and complex.  Interrelated 

factors contribute to the participation and achievement of MǕori in tertiary education (Health 

Workforce Advisory Committee, 2006).  Specific long and short-term strategies to increase MǕori 

participation and achievement in tertiary education are seminal.  

 

Some of the longer term solutions include: 

 improving overall educational outcomes for MǕori, 

 revision of the science curriculum to better link it to communities and daily life, and make it 

more interesting and cross-disciplinary, 

 the expansion of kaupapa MǕori programmes,  

 improvements in teachers expectations and attitudes towards MǕori students,  

 changes to school culture regarding MǕori,  

 greater recognition of the specific needs of MǕori at all levels,  

 changes to the delivery of careers advice and support, 

 programmes to improve home environment for MǕori children ï possibly through intersectoral 

and/or iwi driven strategies; and the increased provision and the availability of wǕnanga (Health 

Workforce Advisory Committee, 2006; Jefferies, 1997).  
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4.1 Init iatives Supporting MǕori Educational Achievement  

There are a number of initiatives and interventions designed to promote MǕori educational success 

that have adopted the previously mentioned strategies.  These programmes are still in their relative 

infancy but data show an improvement in MǕori participation in education.  A number of strategies 

are aimed at promoting higher education and career pathways for MǕori.  Although they are not 

specifically aimed at recruiting MǕori into mental health they employ relevant approaches that need 

to be considered and applied in the recruitment of MǕori into mental health careers.  These 

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

recruitment, and include:  

 the dissemination of educational information to parents and whǕnau,  

 connecting students with tertiary providers and industry,  

 role model and mentoring programmes,  

 programmes that expose MǕori students to training and career possibilities (Health Workforce 

Advisory Committee, 2006; Jefferies, 1997). 

 

The development of initiatives that promote quality teaching and learning that support teachers to 

raise their expectations of MǕori learners in addition to increasing the supply of high-quality MǕori 

teachers are government priorities (Ministry of Education, 2004). Furthermore, there are a range of 

pathways that include industry training, foundation skill programmes, and adult and community 

education programmes that have contributed to employment or further study for MǕori learners 

(Ministry of Education, 2004).    

Some short-term strategies include:  

 affirmative action programmes,  

 bridging programmes,  

 tertiary education recruitment,  

 attendance strategies, and 

 the continued use of student loans (Jefferies, 1997; Ministry of Education, 2004). 

 

Expectations and encouragement can come from a number of people in a childôs life; however, the 

home environment is a major influencing factor (Jefferies, 1997; Ministry of Education, 2004).  

Two key issues from the home environment that can help MǕori students engage in learning and 

pursuing tertiary education are high family expectations and positive whǕnau (family) life 

experiences (Jefferies, 1997; Ministry of Education 2004).  
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While the influence of the home environment on MǕori student achievement has significant impact 

on student achievement, the classroom environment is another important consideration. Te 

Kotahitanga, a Ministry of Education (2004) research project, sought to investigate how Years 9 

and 10 MǕori student achievements in mainstream schools could be improved.  

 

The project chose to focus on MǕori students in Years 9 and 10 as this is the crisis location area for 

students where low student achievement,  and retention and suspension problems are at their worst. 

The results were biased in that the students, those parenting the students, and their principals saw 

the most important influence on MǕori studentsô educational achievement as the quality of the in-

class face-to-face relationships and interactions between teachers and MǕori students (Ministry of 

Education, 2005). The report highlighted that deficit theorising by teachers is a major impediment 

to MǕori studentsô educational achievement as it results in low teacher expectations of MǕori 

students. The report recommends the implementation of professional development that places 

teachers in situations where they can critically reflect on their own theorising and the impact such 

theorising has on MǕori students (Ministry of Education, 2005).  In contrast, the majority of the 

teachers suggested the major influences on MǕori studentsô educational achievement were the 

students themselves and/or their whǕnau circumstances or systemic/structural issues within schools 

(Ministry of Education, 2006).  

 

In light of these facts it is important not only to encourage and influence family life to create a more 

conducive environment for learning and higher education, but also to employ professional 

development strategies for teaching staff to remain seminal to ensure that classroom interactions 

with MǕori students support their achievements. This is imperative as both home and classroom 

environments play significant roles in shaping the education and career ambitions of rangatahi 

(taiohi/youth) MǕori (Ministry of Education, 2005). 
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The Ministry of Educationôs Whakaaro MǕtauranga Think Learning Strategy incorporates a number 

of approaches to improve MǕori achievement as highlighted in Te Kotahitanga. Critical to the 

approach is the public information campaign Te Mana, the recruitment of Pouwhakataki 

(Community Liaison Officers) throughout New Zealand, and Te Mana KǾrero, the professional 

development resource for teachers (Ministry of Education, 2006). 

 

The Whakaaro MǕtauranga Think Learning has two key outcomes: 

 To increase expectations of educational success and achievement among MǕori, the 

community and education providers by modelling success and achievement, highlighting 

career choices available through education, and creating a will to succeed through positive 

reinforcement  

 To raise participation of MǕori in education through the provision of information designed 

to assist and support MǕori involvement in education (Ministry of Education, 2005).  

 

The well-publicised Te Mana campaign has been in operation since 2000 and employs strategies 

that seek to change attitudes of parents and whǕnau towards tertiary education. It endeavours to 

ensure parents, whǕnau, hapȊ, and iwi have access to information so they can support rangatahi 

MǕori to make the right educational choices. The key message is to access education, with learning 

and to encourage students of all ages to take responsibility for their learning. Te Mana emphasises 

that MǕori learners, whǕnau, hapȊ (subtribe), iwi (tribe), education providers, and the wider 

community all have a role to play in the educational success of rangatahi MǕori (Ministry of 

Education, 2005). 
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Courtesy of: www.minedu.govt.nz 

 

Part of the success of the Whakaaro MǕtauranga Te Mana strategy in encouraging MǕori to pursue 

professional careers through educational achievement has been the use of pouwhakataki 

(community liaison officers) (Stewart & Amaroa, 2001).  Pouwhakataki are based around the 

country and use Te Mana resources for events and hui to encourage and inspire MǕori to take an 

active role in the education of whǕnau, hapȊ and iwi members. The pouwhakataki are experts in 

education and community development to promote education to MǕori.  They target students in 

schools where MǕori truancy and drop-out rates are high.  However, support has been sought not 

just from the schools, but from whǕnau, hapȊ, and iwi (Stewart & Amaroa, 2001).  Hui were 

organised to identify and address issues of concern in the MǕori community.  The most important 

finding proved to be the lack of understanding about how the education system in Aotearoa 

functions.  

 

Subsequently, pouwhakataki were recruited for their ability to inform the MǕori community 

effectively about how the education system works, and also for their ability to promote the 

importance of education.  Pouwhakataki also serve the role of liaising between schools and the local 

MǕori community, facilitating communication between MǕori and school staff who might otherwise 

feel uncomfortable dealing with each other (Stewart & Amaroa, 2001).  MǕori around the country 

have seen the value of this programme, with high interest expressed in roles as pouwhakataki 

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 Valley District Health Boardôs MǕori Health Development Unit has helped organise 

informative tours of their facilities for students interested in pursuing health-related careers (Stewart 

& Amaroa, 2001). 

 

Te Mana KǾrero video series has been developed by the Ministry of Education to help teachers 

focus on quality teaching practices that can better engage MǕori students in learning and improve 

academic and social outcomes. Development, Te Mana KǾrero Teachers Video 1 was launched in 

January 2002.  Over the following 18 months, extensive research and consultation with teachers, 

students, and pedagogical researchers informed the development process of both the video and the 

accompanying professional development guidelines (Ministry of Education, 2005).  

 

The joint project team developed a second video package, Te Mana KǾrero 2: Making a Difference 

for MǕori Students Strengthening Professional Practice.  The recommendation was to expand on the 

key messages used in the first video and strengthen the message that professional development can 

make a significant contribution to enhancing teacher capability to make a difference for MǕori 

students (Ministry of Education, 2005). 

 

Te Mana has provided an opportunity to address the issues of whǕnau and school expectations 

positively providing support through resources.  To date there has been no formal evaluation 

conducted on whether Te Mana has assisted in raising academic achievement of rangatahi MǕori. 

However, anecdotal evidence suggests the campaign has certainly raised an awareness that 

academic choices and support of pathways to rewarding careers are available for rangatahi MǕori. 

http://www.minedu.govt.nz/
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Te Mana is largely an initiative driven by the education sector but intersectoral and iwi-driven 

strategies are also being employed.  Begun in 2000, He Ara Tika is a mentoring programme aimed 

at keeping rangatahi in education and achieving on the educational pathway.  The programmeôs 

success relies on its administration by MǕori community organisations with their regional 

knowledge and understanding of the specific needs of their respective communities (Royal Society 

of New Zealand, 2005).  

 

He Ara Tika specifically supported MǕori secondary students to: 

 attain secondary qualifications,  

 remain within the education system,  

 develop prevention strategies that divert students from leaving schools. 

 

Within He Ara Tika there was a strong focus on the students themselves, but as with Te Mana, it 

aimed to address the broader environmental issues that can support or hinder student educational 

achievement (Royal Society of New Zealand, 2005). 

  

The philosophy of He Ara Tika acknowledges that the wider school community has a wealth of 

expertise that can help improve education outcomes for rangatahi MǕori; the philosophy has been 

shaped by the recognition that mentoring can positively influence rangatahi MǕori achievement at 

secondary school.  The mentors are community volunteers recruited from varying backgrounds and 

offer one-to-one mentoring not only to at-risk students, but also to those students who need support 

to achieve better results.  Many regions also utilise what have been termed ñimpact mentorsò, high-

profile community members who, while they do not have the time to commit to intensive mentoring 

activities, have made themselves available on occasion to support rangatahi activit ies organised by 

He Ara Tika coordinators.  A key attraction of this particular programme for many secondary 

schools is that the mentors are formally trained (Royal Society of New Zealand, 2005).  
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However, a Ministry of Education review of He Ara Tika conducted in 2005 found fault with a 

programme that relied largely on a mentoring system that did not have clear entry criteria.  It was 

difficult to ascertain whether the support He Ara Tika provided was preventative or rehabilitative.  

Further more, there was a workforce issue about retention of the mentors.  

 

Provider reporting systems were developed late and there was inconsistency in the information 

collected.  Overall , the evaluation was critical of the effectiveness of He Ara Tika, and because of 

limited evidence of student retention rates and achievement, the evaluation report recommended 

that it should cease.   

 

He Ara Tika should be viewed as a real opportunity for iwi to provide direct support and guidance 

for hapȊ (subtribe), whǕnau, and their tamariki (children) to achieve in education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Courtesy of: Te RȊnanga o Raukawa 
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In 2000 the findings of a secondary school research project identified that teacher encouragement, 

helping students to set goals in a supportive classroom that promoted conversation and interaction 

between students and teacher, contributed to the high academic performance of students.  One 

theory previously highlighted in this literature review was discounted by this study, the theory that 

MǕori preferred to learn in groups.  

 

The opposite was found at Gisborne Girls High School (Gerritson, 2000).  The high achievers found 

group work too slow and thought that other students who were less focussed wasted valuable time.  

The findings of the Gisborne Girls High School project do need to be viewed in the context that 

they are based on the experience of one secondary school for girls and limited to a 2 year period.  

However, a crucial finding of the research was that many achievers came from backgrounds where 

there were significant people, such as school teachers or a nanny (grandmother) who acted as 

mentors (Stewart, 2001).  The issue of a mentor being available appears to be a supportive factor 

that led to academic success for these MǕori achievers.  

 

Courtesy of: www.gisbornegirlshigh.school.nz 
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4.2 Initiatives Connecting MǕori to the Tertiary Sector  

Affirmative action and bridging strategies have been identified as short term but they do contribute 

to reducing the effect of barriers on MǕori participation in tertiary education.  At the Symposium on 

Promoting MǕori and Pasifika into Health, Science and Technology held in March 2005 strong 

emphasis was placed on connecting secondary school students with tertiary education providers to 

address recruitment issues in these sectors.  Increasing MǕori studentsô social contacts and 

broadening studentsô experiences through mentoring and transitioning programme partnerships with 

tertiary education providers were imperative to attracting students into tertiary education, 

particularly into the health sciences (Royal Society of New Zealand, 2005).  This finding supports 

the recommendation of bridging programmes to help increase MǕori participation within tertiary 

education (Jefferies, 1997). 
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There is concern that MǕori do not participate to any great extent in a range of subject areas 

(Jefferies, 1997).  While MǕori participation in tertiary study has increased considerably over the 

last two decades, participation in certain career areas remains low.  This continued situation for 

some careers is likely a reflection of a number of factors, including: high entry criteria; low interest 

for MǕori; lack of support networks; and high attrition rates.  These factors apply to many 

professions within the mental health sector, including clinical psychology and psychiatry. The 

following is an example of affirmative action. 

 

The University of Otago runs Hands-On Science, a residential programme for pupils keen on 

science, who are entering Years 11, 12 or 13.  The programme provides an opportunity for students 

to experience research science and to spend a week of the summer holidays on the University of 

Otago campus, the kind of opportunity normally only available to science graduate students 

(University of Otago, 2006).  In the last 16 years the programme has expanded and includes projects 

from the health sciences.  

 

In 2006 students chose from 21 different science or health science projects, including psychology, 

pathology, anatomy and structural biology, and genetics, and worked with professional scientists 

who are experts in their fields (University of Otago, 2006).  Hands-On Science is designed to 

support and show interested students what research scientists do and why they do these things, and 

to encourage the talented young of Aotearoa to consider science as a career, including careers in the 

health sciences. Scholarships have been developed to support MǕori participation in the programme. 

Seventeen MǕori students were awarded scholarships to attend in 2004, 14 MǕori students in 2005, 

and 17 MǕori students in 2006. The scholarships are provided by the University of Otago, by 

AgResearch, and as part of the Mana Pounamu awards established to encourage MǕori senior 

secondary students in Otago (University of Otago, 2006).   
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The programme is also proving successful in the recruitment of students to the University of 

Otago's science and health science courses.  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).  

 

 

 

Courtesy of: Otago University Hands On Science 2004 
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Courtesy of: www.maorihealthcareers.auckland.ac.nz 

 

Whakapiki Ake is a partnership programme between The University of Auckland's Faculty of 

Medical and Health Sciences (the Faculty) and participating Aotearoa secondary schools aimed at 

encouraging MǕori students to pursue a career in Medical or Health Sciences (University of 

Auckland, 2006). Whakapiki Ake is highlighted as a successful bridging to university programmes 

supporting the recruitment of MǕori into health sector training. It is a strategic project targeted at 

student recruitment primarily into the Certificate of Health Science.  

Whakapiki Ake began on 1 July 2003 with the intention of increasing the number of MǕori health 

professionals, and is promoted as a means to a career in the health sector (University of Auckland, 

2006). It provides workplace exposure, assistance with gaining access to the Certificate of Medical 

and Health Science course, help with fees, text books, and counselling to interested students from 

participating schools.  Whakapiki Ake aims to increase the MǕori health workforce to address the 

disparities between MǕori and non-MǕori (University of Auckland, 2006). 
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5. Health Programmes Encouraging Recruitment of People from M inorities 

 

Specific health programmes, both locally and abroad, have attempted to encourage the participation 

of people from minorities into fields where their cultural knowledge and expertise will be a valuable 

asset and tool. 

 

5.1 Workforce and Career Exposure   

Delivery of Careers Advice, Career Services Rapuara     
 

Career Services rapuara is a careers service funded by the Ministry of Education to provide a 

service to the public at minimal cost. One of the supports Career Services rapuara provides for 

MǕori is the Taiohi Tu, Taioho Ora career planning workshops. This support was first offered in 

1998 for MǕori year 11, 12 and 13 students. These workshops enable students to set goals and 

develop action plans to prepare for their work environment (Career Service rapuara, 2006). 

 

In 2005 an external evaluation of Career Services rapuara was untaken. A key finding in relation to 

MǕori and Pasifika was that 97% of those who took part in the evaluation felt the career information 

and guidance they received from Career Services rapuara met their expectation and encouraged 

them to think about training information and career planning. In addition, 92% of MǕori and 

Pasifika interviewed affirmed that through Career Services rapuara they gained increased awareness 

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

 

While Career Services rapuara appears to have had a positive effect on those who accessed their 

services, there is uncertainty about the true percentage of MǕori secondary students who have 

engaged with this service. Career Services rapuara is outside the career and guidance counselling 

services that are located in secondary schools.  

 

Courtesy of: Career Services rapuara 
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Despite the efforts of some committed secondary schools and the effective partnerships developed 

to encourage MǕori success and career realisation, there appears to be continued failure by those 

delivering careers and guidance support within secondary schools to recognise that the different 

needs of MǕori students require different approaches to careers promotion (Jefferies, 1997). 

 

Broad approaches to attracting MǕori student to health careers should include: 

 promoting these careers to the students communities and whǕnau, that influence 

studentsô study and career decisions 

 showing health careers to be both ñcoolò and worthwhile, strongly contributing to the 

well-being of MǕori communities 

 providing role models and encouragement to individual students to study maths, science, 

and tertiary health courses 

 maintaining and steering the economic incentives (Health Workforce Advisory 

Committee, 2006, p. 4).  
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The South Pacific Island Engineering Students (SPIES) programme, launched in 1993, focuses less 

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

This initiative targets MǕori and Pacific Island students.  At first, the goal of SPIES was to provide 

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

seek students from MǕori and Pacific Island communities.  SPIES has successfully managed to 

attract more MǕori and Pacific Island students to engineering through its focus on three key areas:  

 Recruitment of students is sought through community networks and by offering financial 

assistance to those who might need it.   

 Retention of students is sought through the acknowledgement and support of the links between 

the students and their community, church and culture.   

 Role models are provided as inspiration and mentors for students.  

 

The belief that low achievement among MǕori can only be broken by providing better opportunities 

in education, is central to this initiative (Schaffer, 2002). 
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Te Rau Matatini, the national MǕori Health Workforce Development Organisation, produced 

resources to assist in the delivery of mental health careers information and 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 information appropriately to rangatahi MǕori (Te Rau Matatini, 

2001).  

 

Te Rau Matatini developed the Te Waka Oranga Hinengaro videos as a method of exposing MǕori 

to the mental health sector and of encouraging MǕori to consider a career in the mental health field. 

These videos were provided to careers advisors, librarians, teachers, mental health and district 

health providers and community centre staff.  There are two videos in the series, Te Waka Oranga 

Hinengaro: MǕori Mental Health Career Opportunities for Rangatahi, and Te Waka Oranga 

Hinengaro: MǕori Mental Health Careers.  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 resources by those distributing them.  The survey revealed that the audience 

for the videos was a mix of MǕori, Pacific Islanders and Europeans varying in age from under 19 

year olds to people in their late 50s.  The video was used mostly by people seeking career advice 

(58%), with 59% of viewers coming from either an educational institution (55% being either 

secondary or tertiary students) or identified as being from a ñyouthfulò group (4%) (Te Rau 

Matatini, 2001).  The majority of the people who were given the videos saw them as either an 

educational resource, career 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 videos is given to the audience for which they were intended (Te Rau 

Matatini, 2001). 

 

The perceived effectiveness of the main themes running through the video series were also 

examined.  There were four main objectives of the video series: 

 To provide an introduction to working in MǕori mental health, 

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

 To explore the career options in MǕori mental health, and 

 To highlight how to incorporate MǕori ways of working in mental health (Te Rau Matatini, 

2001). 

 

Some of the people provided with the Te Waka Oranga Hinengaro series declined to comment, 

either because the organisation had a different focus, or due to time constraints because of workload 

or receiving the material late.  Of those who did provide feedback on the video content, 60% 

believed that the video series was very useful in promoting a career in MǕori mental health, and 

between 38% and 43% of respondents found the series very useful in promoting the other three 

objectives (Te Rau Matatini, 2001).  

 

In a separate question, the respondents found that the most informative aspect of the videos was the 

exposure to careers for MǕori within the mental health field.  They also stated that the most 

influential and memorable aspects of the videos tended to be the use of MǕori role models and real 

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). 
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Nor, it must be pointed out, was the survey conducted on a group of people who might be 

considering a career in the mental health fields, either because this is already their current field or 

because they are currently engaged in other occupations.   

 

However, 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). This feedback has 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 charged with distributing the material. 

The feedback has also been integral to the development of 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 Hinengaro: MǕori Mental Health 

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 information around mental health, additional support information and 

resources would be needed.  
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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 Physical Education Curriculum. 

Whaia Te Ara MǾu, a 10-lesson mental health teaching resource, was developed as a part of Te Rau 

Pǭataata, using the material contained in the video as its basis.  

 

Whaia Te Ara MǾu was designed to highlight mental health issues and to promote careers in the 

mental health sector, such as Rangatahi support workers, mental health nurses, psychiatrists, clinical 

psychologists, and social workers. The programme encouraged students to discuss issues associated 

with mental health, through the use of written materials, group activities, case studies, and the use 

of videos to present the stories of people, both patients and practitioners, involved with mental 

health. 

 

Whaia Te Ara MǾu was piloted in 7 secondary schools around Aotearoa, at the end of which a 

survey of its effectiveness was conducted.  Surveys were returned from 4 of the 7 pilot schools that 

participated.  Overall, the students who completed the survey (n=43) rated the programme highly, 

with 89% of respondents finding the resource either ñGoodò or ñExcellentò, and 90% of 

respondents finding the information useful.  The survey also found that Whaia Te Ara MǾu 

increased the understanding of students of both the various roles in the mental health field and the 

related issues associated with mental health, such as discrimination, cultural differences, and 

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 11%, an increase of 6%), though this increase 

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




