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EXECUTIVE SUMMARY 

This report presents and discusses the results of the National Survey of Pacific nurses and nursing 

students in New Zealand.  This first National Survey of Pacific nurses and nursing students was 

conducted between September 2002 and September 2003.  The Survey aimed to provide trends in 

the characteristics of the following target groups within the Pacific nursing workforce: 
 Active nurses 

 Non-active nurses 

 Nursing students 

 Nurse educators 

 Nurse managers. 

 
Project Aims and Objectives 
The particular objectives for this National Survey were as follows: 

 To gather baseline data on the nature and the type of employment of Pacific nurses who 

are ‘active’ in the nursing profession 

 To gather baseline data on the nature and the type of employment of Pacific peoples with 

nursing qualifications that are recognised in New Zealand and who are ‘not active’ in the 

nursing profession 

 To gather quality and reliable information on the current Pacific nursing students in New 

Zealand 

 To gather information on the nature of the work of the Pacific nursing 

educators/lecturers, their needs and views regarding training of Pacific nurses in their 

institutions 

 To gather baseline data from which the Samoan Nurses Association could 

assess the impact and effectiveness of the remaining six programmes 

contained in its “Samoan and Pacific Nurses Workforce Development Initiative 

2002 - 2004” 

 To provide comprehensive and much needed reliable baseline data which will 

inform future design, delivery and evaluation of the programmes proposed by 

the Pacific Health and Disability Action Plan, Priorities 4 and 6   
 To develop a database for dissemination of nursing information to the Pacific nurses in 

New Zealand 

 To develop appropriate Pacific methodologies for the national surveys 
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 To provide opportunities for training of a pool of Pacific nurses and nursing students in 

carrying out national surveys and/or quantitative studies 

 To gather information on the historical development of the Nurses Associations for the 

Cook Islands, Fijian, Nieuan, Tokelauan, Tongan and Samoan Nurses Association. 

 

Design and Methodology 
This Survey involved the administration of relevant questionnaires to samples of Pacific ‘active’ 

and ‘non-active’ nurses, nursing students, nurse educators and nurse managers, in New Zealand.  

While the National Survey employed a quantitative data collection method, the administrative 

processes and methodologies for this study were informed by Pacific theoretical frameworks for 

research. 

 

Appropriate theoretical frameworks proposed by Pacific researchers were utilised to underpin the 

research design, methodologies, data analysis and the dissemination of results.  This included a 

combination of different theoretical frameworks proposed by Pacific researchers such as Jean 

Mitaera’s concept of the ‘Researcher as the First Paradigm’, Teremoana Maua-Hodge’s Tivaevae 

Model (2000), the Faafaletui Model proposed by Kiwi Tamasese, Charles Waldergrave and Carmel 

Peteru (1998), and Konai Helu Thaman’s metaphor of ‘Kakala’. 

 

The Survey consisted of five distinct phases: 

Phase1:  Setting Up Phase 

Phase2:  Pilot Study 

Phase3:  Main Survey 

Phase4:  Data Analysis and Preparation of Final Report 

Phase5:  Dissemination of the Survey Results. 

 

Phase 1 focused specifically on consultations with key nursing organisations; setting up of the 

Advisory Group for the National Survey; and the training of a team of 47 Pacific nurses and 

nursing students from each of the six main Pacific ethnic groups in New Zealand (i.e. Cook 

Islands, Fiji, Niue, Samoa, Tokelau and Tonga), based in Christchurch, Wellington and Auckland. 

 

Phase 2 involved the development and the trialling of the five questionnaires used in this Survey.  

The Pilot Study involved trialling the questionnaire for active nurses with 47 participants, 

questionnaire for nursing with a sample of 45 participants, non-active nurses with 24 participants, 

whilst the questionnaires for nurse educators and nurse managers were each trialled with 12 
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participants.  The results of the Pilot study led to some modifications of these questionnaires used 

for the Main Study. 

 

The Main Study (Phase 3) involved the dissemination of the questionnaires to the target groups.  

Dissemination of the questionnaires was undertaken by the researchers in Whangarei, 

Christchurch, Wellington and Auckland.  The Nursing Council of New Zealand disseminated the 

questionnaires to active nurses who resided in areas outside of the four areas targeted by the 

researchers.  The Main Study showed that face to face meetings with the participants was the most 

effective method for dissemination of the questionnaires for Pacific nurses and nursing students.  

The Survey results are based on information from 443 active nurses, 94 non-active nurses, 158 

nursing students, 8 nurse educators, and 15 nurse managers.  National data on Pacific active 

nurses and nursing students were also collected from the Nursing Council and Ministry of 

Education, respectively. 

 

The above target groups and the various key sections of the respective questionnaires were used to 

frame the analysis of the data and preparation of the Final Report in Phase 4.  This Final Report 

marks the completion of Phase 4 and the beginning of Phase 5.  The fifth phase will involve oral 

presentations of the Final Report to the Ministry of Health, and three presentations to nurses and 

nursing students in Christchurch, Wellington and Auckland.  Moreover a summary of the key 

findings will be posted or emailed to participants depending on their choice of method for the 

dissemination of the key results. 
 

Limitations of the Study 
A major limitation of the Survey involves the sample of active nurses, non-active nurses and 

nursing students.  Although the sample of Pacific active nurses is representative of the age group 

of the national population of Pacific active nurses, all other characteristics are not representative 

of the population from which it was drawn.  The results are based on responses from 84 

respondents, from Auckland and Wellington and Christchurch.  The non-active nurses outside of 

the three main centres were not represented in the samples.  Thus, the application of data ought to 

be made with caution. 

 

Key Findings 
Key Characteristics of Pacific Active Nurses 
 Pacific active nurses made up about 2.8% of the total nursing population in New Zealand 

in 2002, and this population is increasing at a relatively low rate 
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 They were predominantly (about 90%) females, the largest proportion (36%) were 

between the ages of 35-44 years, and about 46% obtained their first nursing qualification 

from New Zealand 

 Most (91%) of the Pacific active nurses were registered nurses, 7% were enrolled nurses 

and about 1% were midwives 

 The largest proportion (16%) worked in the continuing care, particularly those of the 

elderly, and very few Pacific active nurses worked in Nursing administration and 

management; occupational health, Midwifery education, family planning sexual health, and 

Midwifery-administration and management. 

 

Chapter 4 contains details of the findings from the active nurses. 

 

Key Characteristics of Pacific Non-active Nurses 

 The majority (67%) of non-active nurses were made up of Samoan nurses who were more 

likely to have obtained their first nursing qualification from Samoa 

 The largest proportion (19%) of non-active nurses was between the ages of 50-54 years, 

and the majority were residing in the Auckland or Counties Manukau District Health 

Board areas 

 About 51% of non-active nurses were in employment.  Three of the most common 

reasons for not working in nursing and midwifery were non-registration with the Nursing 

Council of New Zealand, their nursing qualifications did not meet Nursing Council 

requirements, and to care for their children, elderly parents or other family members 

 The largest proportion (78%) of non-active nurses obtained their first nursing qualification 

from a Pacific nation 

 About 43% of non-active nurses planned to apply for registration with the Nursing 

Council within the next two years.  A further 11% were waiting for the outcome of their 

application for registration. 

 

Chapter 5 provides details of the results on Pacific non-active nurses. 

 

Key Characteristics of Pacific Nursing Students 

 As of July 2002, there were 320 Pacific nursing students in New Zealand 

 Pacific nursing students were predominantly (94%) females 

 More than 67% of Pacific nursing students were enrolled at five training 

institutions in Auckland and Wellington 
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 About 64% of the respondents said that Support Programmes for all Pacific 

students were available in their institutions.  Moreover, 80% suggested that 

Support Programmes specifically catered for the needs of Pacific nursing 

students.  In spite of the availability of Support Programmes, only 41% utilised 

them  
 About 71% of nursing students were enrolled in programmes that lacked Pacific content. 

 

Chapter 6 presents the findings from the Nursing students questionnaires. 

 

Key Characteristics of Pacific Nurse Educators 

 There were six full-time nurse educators in New Zealand; three were located in Auckland, 

one at each of the three training institutions in Auckland; two in Wellington and the 

remaining one at a private training establishment 

 Each of the nurse training institutions with the largest proportion of Pacific nursing 

students employs one full-time nurse lecturer 

 More than half of the Pacific nurse educators were appointed to their positions during the 

past five years   

 Half (i.e. 4 out of 8) Pacific nurse educators were approached and recruited by the training 

institution to take up their lectureship positions  

 The two most common factors contributing to success as nurse educators were (i) 

knowledge and experiences of the content materials, policy and procedures within the 

clinical facility, and how the system for nurse education works, and (ii) passion to share 

knowledge with Pacific students. 

 

Chapter 7 presents and discusses details of the results form the Nurse Educators’ questionnaires. 

 

Key Characteristics of Pacific Nurse Managers 

 The majority of the Pacific nurse managers known to the research team (i.e. 10 out of 38) 

are employed by Pacific Healthcare Providers 

 Approximately 40% (i.e. 6 out of 15) of the Pacific nurse managers sample manage less 

than 10 staff members, another 40% (i.e. 6 out of 15) manages between 11 and 50 staff 

members, while about 14% manages 70 -100 staff members 

 About 60% (i.e. 9 out of 15) were employed full-time as nurse managers 
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 The two most common factors contributing to their success as nurse managers were their 

knowledge, experiences and leadership skills, and support and commitment of 

management to Pacific peoples 

 About half of Pacific nurse managers did not receive any orientation programme or 

management training for their jobs. 

 

Details of the findings from the questionnaires for Nurse Managers are discussed in Chapter 8. 

 

Key Findings on Barriers to Participation in Nursing and Midwifery 
Based on the views of active, non-active and nursing students the Survey consistently shows that: 

 The four most commonly cited barriers to participation in nursing from the perspective of 

active nurses included high cost of training, family and community responsibilities, lack of 

support from training institutions and English as a second language 

 From the viewpoint of the non-active nurses, the four most common barriers to 

participation in nursing were language barriers, high cost of training, the lack of finance 

and lack of support from tutors 

 The major areas of difficulty based on the experiences of nursing students included 

English as a second language, academic content of the programme, lack of support for 

students, and personal distractions such as family, health and financial problems. 

 

Recommendations 
Chapter 9 presents a summary of the key findings of the Survey and proposes key 

recommendations for the key stakeholders in the development of the Pacific nursing workforce. A 

few of the key recommendations for each stakeholder are presented here: 

1. Ministry of Health  

1.1 A specific plan for Pacific nursing workforce development is developed and 

funding is made available for the implementation of such a plan 

1.2 An active promotion programme should be implemented to recruit more Pacific 

peoples into nursing and midwifery, and particularly into areas where there is a low 

participation of Pacific nurses, such as, midwifery, midwifery professional 

advice/policy, nursing management and administration, nursing profession advice, 

occupational health, intellectual disability, and palliative care 

1.3 Specific nursing recruitment programmes should be targeted to increase the 

number of Pacific males, Cook Islands, Tongan and Fijian nurses   
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1.4 Scholarships for Pacific nurses are made available to address the financial barriers 

to participation in nursing and midwifery. 

 

 

2. Nursing Council of New Zealand 

2.1 The existing nursing curriculum is reviewed to ensure the inclusion of Pacific 

health content 

2.2 The needs of Pacific non-active nurses are taken into account in a review of the 

nurse registration procedures and guidelines 

2.3 That mechanisms and resources are put in place to allow the Pacific representative 

at the Nursing Council to keep nurses informed, and Pacific nursing communities 

to inform their representative on issues that impact on Pacific nurses in New 

Zealand 

2.4 The data on Pacific active nurses collected annually are analysed to provide 

information on Pacific active nurses on an annual basis.  Such information will 

then be used to monitor the development of Pacific nursing workforce. 

 

3. Training Institutions 

3.1 More Pacific educators are appointed at the nurse training institutions to cope with 

the needs of Pacific nursing students and non-active nurses 

3.2 More Pacific nurse educators are recruited to meet the demands of the 

development of the nursing education curriculum and the Pacific nursing 

workforce development plan 

3.3 The existing nursing curriculum and institutional processes are reviewed to include 

Pacific perspectives and input 

3.4 Provisions are made to remove the institutional barriers to Pacific nursing 

students’ participation in nurse training and education 

3.5 Professional development to enhance all staff awareness and competency in 

Pacific cultures are implemented. 

 

4. Employers 

4.1 Employers are committed to Pacific peoples and their support of Pacific nurses is 

essential to the recruitment of more Pacific nurses into management positions 

4.2 Orientation programmes are provided and accessible to Pacific nurse managers at 

the time of appointment to management positions 
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4.3 Support and on-going professional development of Pacific nurse managers is 

required to ensure their retention 

4.4 They continue to play key roles in the provision of training and on-going 

professional development programmes for Pacific active nurses. 

4.5 That they provide a supportive environment for the clinical placements of Pacific 

nursing students. 

 

5. Nurse Educators 

5.1 That Pacific nurses educators commit themselves to gaining the appropriate 

qualification, depth of understanding of the nursing curriculum and experiences in 

diverse clinical settings to enhance their roles in the education and training of 

future nurses 

5.2 They take on a leadership role in the development of appropriate bridging and 

English programmes for non-active nurses and nursing students. 

 

6. Nurse Managers 

6.1 That more Pacific nurses commit themselves to further education and training in 

order to acquire the skills, experiences, attitudes and knowledge necessary for 

success as nurse managers 

6.2 Their needs and aspirations to become nurse managers are communicated to their 

employers. 

 

7. Nursing Students 

7.1 That Pacific nursing students commit themselves to utilising the support services 

that are available to them in training institutions 

7.2 The barriers to participation in nursing at personal, family and community, and 

institutional levels are identified and addressed appropriately. 

 

8. Pacific Nurses and Pacific Nurses Associations 

a. That existing opportunities for further education and training are accessed and 

utilised to ensure that a pool of Pacific nurses with appropriate qualifications to meet 

the demands of the nursing profession and the development of Pacific nursing 

workforce 

b. A Council of Pacific Nurses be established to address the needs of Pacific nurses and 

that commitment and collaboration from each of the Pacific Nurses Associations is 

essential to the development of such an organisation. 
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9. Pacific Families and Communities 

9.1 Families and friends continue to provide a supportive environment for Pacific 

nursing students and nurses to achieve their goals in the nursing profession 

9.2 That families and Pacific communities are informed about the needs of Pacific 

nursing students and how certain community commitments and expectations can 

adversely affect students’ achievement and success with their studies. 

 

Chapter 9 ends by providing recommendations for future research and some concluding thoughts 

on this National Survey. 
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1. BACKGROUND AND INTRODUCTION 

Pacific nurses form the largest group of Pacific Health professionals in New Zealand.  Successfully 

growing the capacity and capability of the Pacific nursing workforce is one of the major objectives 

of the Ministry of Health’s Pacific Health and Disability Plan (King, 2002).  Quality information 

on the Pacific health workforce is needed to inform the development of the Pacific nursing 

workforce.  In New Zealand there has been a growing recognition of the need for more informed 

data on issues that have had a significant impact on the development of the Pacific health 

workforce. 

 

This National Survey was initiated by the Samoan Nurses Association of New Zealand Inc and 

was made possible with funding and support from the Ministry of Health.  It is one of seven 

programmes contained in the “Samoan and Pacific Nurses Workforce Development Initiative 

2002-2004”, a proposed initiative of the Samoan Nurses Association of New Zealand Inc. in 

December 2001.  The National Survey was designed to scope the numbers, characteristics, areas 

of speciality and current status of employment and training needs of Pacific nurses, and current 

nursing students in New Zealand.  This was seen as an essential first step in developing a long 

term planned approach to enhance the capability and capacity of the Pacific nursing workforce.  

Given that Pacific nurses form the largest group of Pacific Health professionals in New Zealand, 

the results of this National Survey will inform the development of the Ministry of Health Pacific 

workforce development strategy.  In particular, it will inform the work on Priority 4: Pacific 

provider development and workforce development, and Priority 6: Pacific health and disability 

information and research (King, 2002).  This Survey aimed to provide trends in the characteristics 

of the following target groups within the Pacific nursing workforce: 

 Active nurses 

 Non-active nurses 

 Nursing students 

 Nurse educators 

 Nurse managers. 

 

The next section defines these groups in greater detail. 
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1.1 Definitions 
At the first meeting of the Advisory Group for the National Survey, the following definitions were 

established for this Survey.  It is important to point out that these working definitions are 

applicable only to the context of this Survey.  These categories may be defined in different ways by 

different people and in different contexts.  For the purposes of this Survey, the following 

definitions were adopted: 

 
Active Nurses 
The 2000 Workforce Survey reported by the Nursing Council of New Zealand in 2001 showed 

that a total of 36,976 registered nurses and midwifes and enrolled nurses were ‘active’ in the New 

Zealand nursing and midwifery workforces.  ‘Active’ nurses are defined as those who have met all 

of the following criteria: 

• They are included in one or more parts of the Register or Roll of Nurses (as defined by 

the Nurses Act 1977) 

• they hold a current annual practising certificate (APC), and 

• they have reported in the workforce survey that they are working in one or more types of 

nursing or midwifery (on a voluntary or paid basis in New Zealand).   

 

For this Survey, the research team adopted the definition used by the Nursing Council of New 

Zealand.  That is, active nurses are those who identified themselves as Pacific nurses, enrolled 

nurses and midwives who were registered with the Nursing Council of New Zealand at the time of 

data collection. 

 

Non-Active Nurses 
The non-active nurses are defined as Pacific registered nurses, enrolled nurses or 
midwives with nursing qualification(s) from New Zealand, a Pacific nation or any other 
overseas country and were not registered with the Nursing Council of New Zealand at the 
time of data collection.  A decision was also made to include retired Pacific nurses as their 
experiences and views on Pacific nursing would be valuable for the development of the 
nursing and midwifery workforce. 
 
Nursing Students 
The nursing students are those Pacific student nurses who were enrolled part-time or full-
time on a nursing programme in one of the 21 Nurse Training Institutions recognised by 
the Nursing Council of New Zealand at the time of data collection.  It is important to note 
that a few nursing students who were enrolled part-time could also be ‘active nurses’ or 
‘non-active nurses’. 
Nurse Educators 
For the purposes of this Survey, “nurse educator” was an umbrella term used to include 
nursing lecturers, tutors, or guest lecturers.   This includes Pacific nurses who were 
working full-time in the Nurse Training Institutions as well as those who were employed 
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on a part-time basis as a tutor or a casual or guest lecturer in nursing education 
programmes at the time of data collection. 
  
Nurse Managers 
Nurse managers are defined as Pacific nurses who held a management position, such as a charge 

nurse in a hospital, manager in a Primary Healthcare Provider, or a project manager at the time of 

data collection.  This group is inclusive of Pacific active and non-active nurses who were in 

management positions. 

 

1.2 Rationale and Objectives for this Survey 
Several issues of concern provided the rationale for this study.  These included but were not 

limited to the following: 

 In order to effectively respond to the New Zealand Health Strategy, Pacific Health and 

Disability Plan, the Primary Health Care Strategy, and District Health Boards’ Plans for 

Pacific health, there is a need for a planned approach to the development of the capacity 

and capability of the Pacific Health Workforce. Pacific nurses make up the largest 

proportion of the Pacific health workforce and are in the fore front or coal face in the 

implementation and delivery of healthcare services.  Hence, this national survey was 

designed to focus on the Pacific nursing workforce. 

 

 Although it is acknowledged that there is a paucity of trained Pacific nurses across all areas 

of the health services, there remains a lack of quality information on the status of Pacific 

nurses who are ‘active’ in the New Zealand workforce. ‘Non-active’ nurses which includes 

Pacific nurses with qualifications and registration that are not recognised in New Zealand 

and who may work in other areas (e.g. as nurse aids or nursing assistants or community 

health workers) such as rest homes, public hospitals or other health providers.  It will also 

include Pacific nurses with qualifications that are recognised in New Zealand but are not 

‘active’ in the nursing workforce. 

 

 Gaps exist between Pacific nurses’ awareness of information on the development and 

changes in New Zealand nursing. For instance, the new initiative to have ‘nurse 

practitioners’ in New Zealand has huge implications for Pacific nurses.  They need to be 

kept up to date with the changing nature of nursing practices in New Zealand, hence, there 

is a need for a strong Pacific nursing organisation who can co-ordinate and inform nurses 

of the changes in policy, clinical practices, training programmes, research and Pacific 

Workforce Development Initiatives which impact on their lives.  Reliable information is 

needed to inform decisions about future developments of the Pacific nursing workforce. 
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 Baseline information on both ‘active’ and ‘non-active’ nurses and midwives, and nursing 

students are required to inform the planning, design and delivery of services to develop the 

Pacific nurses and midwifery workforces. Furthermore, it will inform the development of 

the Pacific Health Workforce Strategy. 

 

As indicated earlier five key groups were targeted for this survey: 

 Characteristics of  Pacific ‘active nurses’ 

 Characteristics of Pacific ‘non-active nurses’ 

 Characteristics of nursing students 

 Pacific nursing educators 

 Pacific nurse managers. 

In addition, information on ethnic specific Nurses Associations was gathered to provide a fuller 

picture of the activities within the Pacific nursing sector. 

 

It is expected that the information collected from this National Survey will be used by the 

following individuals, organisations and/or government agencies: 

 Ministry of Health 

 Samoan Nurses Association 

 Pacific Nurses Associations 

 District Health Boards 

 Nursing departments in the training institutions 

 Healthcare Providers 

 Pacific nurses, midwives, enrolled nurses and nursing students  

 Nursing Council and other Nurses Organisations 

 Health researchers. 

 
 
The particular objectives for this National survey were as follows: 

1. To gather baseline data on the nature and the type of employment of Pacific nurses who 

are ‘active’ in the nursing profession. These will include information on: 

 the nature and type of their work 

 their geographic distribution in New Zealand  

 training needs 

 professional development programme that they are involved with. 
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2. To gather baseline data on the nature and the type of employment of Pacific peoples with 

nursing qualifications that are recognised in New Zealand and who are ‘not active’ in the 

nursing profession. These will include: 

 the nature and type of their work  

 the reasons for their non participation in the nursing workforce 

 strategies that can be used to address any barriers to Pacific nurses’ 

participation in the nursing workforce. 

 

3. To gather baseline data on the nature and the type of employment of Pacific peoples with 

nursing qualifications that are not recognised in New Zealand and who are working as 

nurse aids, community health workers, or in other areas of employment. These will 

include: 

 the nature and type of their work  

 the reasons for their non participation in the nursing workforce 

 their training and professional development needs 

 strategies that can be used to address any barriers to Pacific nurses’ 

participation in the nursing workforce. 

 

4. To gather quality and reliable information on the current Pacific nursing students in New 

Zealand.  These will include: 

 Data from training institutions and the Ministry of Education on the number of 

Pacific nursing students in New Zealand 

 From Pacific nursing students the nature of their training, their intended areas of 

specialisation and type of health care service providers that they intend to work for. 

 

5. To gather information on the nature of the work of the Pacific nursing 

educators/lecturers, their needs and views regarding training of Pacific nurses in their 

institutions. 

 

6. To gather baseline data from which the Samoan Nurses Association could assess the 

impact and effectiveness of the remaining six programmes contained in its “Samoan and 

Pacific Nurses Workforce Development Initiative 2002 - 2004”. 

 

7. To provide comprehensive and much needed reliable baseline data which will inform 
future design, delivery and evaluation of the programmes proposed by the Pacific Health and 
Disability Action Plan, Priorities 4 and 6;  and the Samoan and Pacific Workforce 
Development Initiative 2002-2004. 
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8. To develop a database for dissemination of nursing information to the Pacific nurses in 

New Zealand. 

 

9. To develop appropriate Pacific methodologies for the national surveys. 

 

10. To provide opportunities for the training of a pool of Pacific nurses and nursing students 

in carrying out national surveys and/or quantitative studies. 

 

11. To gather information on the historical development of the Nurses Associations for the 

Cook Islands, Fijian, Nieuan, Tokelauan, Tongan and Samoan Nurses Association. 

 
 

1.3  Overview of the Chapters 
The remainder of this report presents and discusses the methodology employed in this Survey, the 

results obtained, the implications of the results and the recommendations drawn from the key 

findings of this Survey. 

 

Chapter 2 discusses the design and methodology used in this Survey.  In addition, it outlines the 

strengths and limitations of the methodology and the results. 

 

Chapter 3 provides an outline of the major historical developments of the six main Pacific Nurses 

Associations.  In particular, it presents information provided by the Cook Islands, Fijian, Niuean, 

Tokelauan, Tongan and the Samoan Nurses Associations. 

 

Chapter 4 reports the key trends from the data collected from the Questionnaires for the ‘active 

nurses’, Chapter 5 focuses on the results of the Questionnaires for ‘non-active nurses’, while 

Chapter 6 presents the results from the Questionnaire for nursing students.  Chapter 7 focuses on 

a discussion of the results from the nurse educators, and Chapter 8 centres on the findings from 

the Nurse Managers questionnaire.   Chapter 9 ends this report by summarising the key findings, 

draws conclusions and presents key recommendations based on the key findings of the Survey. 
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2. SURVEY DESIGN AND METHODOLOGY  

2.1 Introduction  

This second chapter focuses on a discussion of 
the design and methodology employed for the 
conduct of the National Survey.  More 
specifically, Section 2.2 provides a brief outline of 
the theoretical frameworks and the design of the 
Survey.  Sections 2.3-2.7 describe the Setting-up, 
Pilot Study, Main Survey, Data Analysis and 
Report Writing, and the proposed procedures for 
the dissemination of the results, respectively.  
Section 2.8 discusses some of the problems and 
difficulties encountered in this Survey and raises 
some methodological implications of the study 
for future Surveys. 
 
 
2.2 Theoretical Frameworks 
 
This Survey involved the administration of relevant questionnaires to samples of Pacific ‘active’ 

and ‘non-active’ nurses, nursing students, nurse educators and nurse managers, in New Zealand.  

While the National Survey employed a quantitative data collection method, the administrative 

processes and methodologies for this study were informed by Pacific theoretical frameworks for 

research. 
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Appropriate Theoretical Frameworks proposed by Pacific researchers were utilised to underpin 

the research design, methodologies, data analysis and the dissemination of results.  This included a 

combination of different theoretical frameworks proposed by Pacific researchers such as Jean 

Mitaera’s concept of the ‘Researcher as the First Paradigm’, Teremoana Maua-Hodge’s Tivaevae 

Model (2000), Kiwi Tamasese et al (1997) Fa’afaletui model and Konai Helu Thaman’s metaphor 

of ‘Kakala’.   

 

Researcher as the First Paradigm  

As Pacific researchers we support Jean Mitaera’s view that the “researcher is the first paradigm”.  

Jean Mitaera (1997) suggested that the researcher takes herself or himself to the research process 

and her or his principles and values influence how the research would be carried out.   

The following were our basic guiding principles for the Survey: 

• Respect 
• Compassion 
• Collaboration 
• Honesty 
• Empowerment. 

 

The researchers must show respect in all interactions and work collaboratively and in partnership 

with the participants, others researchers, advisory group members and funding agency.  All data 

collected was reported honestly thereby ensuring the ‘voices’ of the participants are represented in 

this Final Report.  The Methodology adopted ensured that the researchers were empowered to 

work with their own colleagues and as a consequence the participants were empowered to provide 

information, which would empower the Samoan and Pacific Nurses Associations, Ministry of 

Health, District Health Boards and key decision makers to develop policies and strategies which 

adequately meet the needs of the Pacific nursing workforce. 

 

‘Tivaevae Model’ 

Teremoana Maua-Hodges’ (2002) Tivaevae Model provides a useful framework for the work of a 

team of diverse Pacific researchers.  The processes involved in the making of a Tivaevae by Cook 

Islands women were used to inform the work of a team of Pacific researchers.  In the making of a 

tivaevae the leader of the group has the design and the patterns for the design.  This design is 

shared by the women in the group.  The tasks are allocated to each member and each would work 

to complete their tasks.  Once the tasks were completed the women would assemble together to 

begin the work on sewing together the tivaevae. This process informed the work of the research 

team, where the Principal Researcher had developed the design for the Survey.  This was shared 

with the research team in the four locations of the project.  Each researcher had data collection to 
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be completed, and once these were completed they were used for the final production of a 

tivaevae (i.e. Survey Report).  Working together as a team ensured that all patterns and parts of the 

Tivaevae were sewn together in the appropriate ways.  

 

Fa’afaletui Model 

The Fa’afaletui model provides an appropriate framework for data analysis.  According to 
Tamasese and her colleagues (1997) Fa’afaletui is a method of weaving together diverse 
perspectives on the same issue.  In the Samoan culture, there are three different 
perspectives that need to be taken into account.  First, there is the perspective of the 
people on top of the mountain looking down.  Second, there is the perspective of people 
on top of a tree.  Third, there is the perspective of the people in the canoe closest to the 
school of fish.  Fa’afaletui provides an important framework for data analysis.  First, there 
are the perspectives of the researchers who are closest to the school of fish (i.e. 
participants).  Second, appropriate statistical tools such as graphs, frequency tables and 
percentages are used to analyse quantitative data, thus, giving a perspective from on top 
of the tree.  The members of the Advisory Group provide comments on the Final Report 
thereby giving perhaps an ‘on-top-of-the mountain’ view of the data.  All of these 
perspectives are important and need to be taken into account in the final analysis and the 
preparation of the Final Report.   
 
As a methodology of weaving together diverse perspectives, the Fa’afaletui model 
provides a valid framework for weaving together the perspectives of the active nurses, 
non-active nurses, nursing students, nurse educators and nurse managers. 
 

Metaphor of ‘Kakala’  

Konai Helu Thaman’s (1992) Tongan metaphor of “Kakala”, provides an important model for the 

processes involved in the research.  The three main processes (toli, tui and luva) involved in the 

making of a ‘Kakala’ were likened to the processes involved in research.    

 

Toli – The gathering of Kakala 

This process involved the researchers gathering and selecting the data, reviewing the data and 

preparation for analysis. 

 

Tui – The making or weaving of the Kakala 

The actual process of putting together the data collected, discussion of the results and presenting 

them in the form of a final report, a presentation to a group of nurses and Pacific communities. 

Other forms of kakala (e.g. summary of key results, journal articles for publication) would also be 

made depending on who the kakala is being fashioned for. 

 

Luva – The giving away of the Kakala 

This final process involves luva (the giving away of the Kakala) which is always based on 

faka‘apa‘apa (respect) and ‘ofa (compassion) to whom the Kakala is made for.   In research this 
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would involve the presentation of the final report to the participants, families, Samoan and Pacific 

Nurses Association and the Ministry of Health.  In this Tongan perspective, the ‘Kakala is never 

made for the weaver (i.e. researchers), it is always made to be given away. 

 

Survey Design 

The Survey consisted of five distinct phases: 

Phase1:  Setting Up Phase 

Phase2:  Pilot Study 

Phase3:  Main Survey 

Phase4:  Data Analysis and Preparation of Final Report 

Phase5:  Dissemination of the Survey Results. 

More details on each of the above phases are presented in the next five sections of this chapter. 

 

2.3 Setting Up Phase 
The initial setting up phase involved working with various organisations to inform them of the 

Survey and seeking the support of the research team during the data collection phase.  In addition 

it involved setting up the Advisory Group for the Survey, and the preparation of the 

questionnaires for each of the five target groups involved and obtaining ethical approval for this 

Survey. 

 

The funding for this Survey allowed the National Secretary, President and Auckland Facilitator 

and the Principal Researcher to set up initial meetings with the branches of the Samoan Nurses 

Association of New Zealand Inc, in Christchurch, Wellington, Auckland and Whangarei.  These 

meetings allowed members of the Association to be personally briefed about this Survey and the 

various roles and responsibilities for the conduct of this Survey.  Members were given 

opportunities to ask questions and have these answered.  Ongoing consultations with various 

groups were facilitated during the setting up and the data collection phases.  The following were 

the major organisations involved in the consultation: 

 Pacific Nurses Associations 

 Nursing Council of New Zealand 

 Nurses Training Institutions in Auckland and Wellington 

 Directors of Nursing and Appropriate Pacific personnel at DHBs 

 An Advisory Group for the Survey. 
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2.3.1 Consultations with Pacific Nurses Associations 

Consultations with Pacific nurses associations took place before the appointment of the research 

team.   Face to face meetings with the Tongan and the Cook Islands Nurses Associations were 

held to inform them of the National Survey and seek their support of the Survey.  Much time was 

spent seeking the appropriate members of the Niuean, Fijian, and Tokelauan Nurses Associations 

to seek their support and invite their membership in the Advisory Group set up for this Survey.  

After the initial consultations, members of the Tongan and Cook Islands Nurses Associations 

provided their full support of the National Survey.  The Fijian Nurses Association and the 

Tokelauan Nurses Association also provided their support at the data collection phase.  The 

meetings with the Pacific nurses associations highlighted that each association were at different 

stages and levels of development.  At the time of data collection three were registered in New 

Zealand while the others were operating as a group but had not formally registered. 
 

 

Consultation with Training Institutions 

The five tertiary institutions with the largest numbers of Pacific nursing students were approached 

for consultation meetings to share the objectives of the National Survey and to seek their support 

and a representative on the Advisory Group for this Survey.  The Principal Researcher and the 

Auckland Facilitator met with the Co-ordinator of the nursing studies programme at Massey 

University in Wellington.  This was followed by a meeting with the Head of Nursing Department 

at Whitireia Community Polytechnic.  The Pacific academic staff member in each institution was 

present at these meetings.  In Auckland, the Principal Researcher and the Co-ordinator led 

presentations to respective Advisory Groups in the nursing and midwifery departments at 

Auckland University of Technology and Manukau Institute of Technology.  UNITEC and other 

training institutions were also informed by letter.  Funding did not allow for personal visits to each 

of the training institutions.  As a result of these consultation meetings excellent support of the 

Survey was obtained from the five institutions and the Pacific staff members in these institutions.  

 

2.3.2 Consultation with Nursing Council of New Zealand 

The Nursing Council of New Zealand was approached to assist the research team with the 

dissemination of the questionnaires to Pacific active nurses.  An initial meeting was arranged to 

inform the Nursing Council of the Survey and the proposed methodology.  The Principal 

Researcher and the Auckland Facilitator met with the Registration Advisor and the International 

Registration Co-ordinator, who was the person responsible for the maintenance of the data base.  

The International Registration Co-ordinator was appointed to be the contact person for working 

with the research team during the duration of the Survey.  Protocols and processes for working 
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with the Nursing Council were established at this initial meeting.  The Nursing Council was also 

asked to provide the research team with numbers of Pacific active nurses for each ethnic group by 

geographic location.  A spreadsheet with a list of 1429 Pacific active nurses, their ethnic group and 

locations in New Zealand was made available to the research team.  It should be noted that the 

names of nurses were not included on the list.  The Principal Researcher analysed the information 

and prepared a table of numbers of Pacific active nurses, their respective ethnicities and their 

locations in New Zealand.  Table 2.1 contains details of the results of this analysis. 
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Table 2.1:   Distribution of Pacific ‘Active’ Nurses  

 
Location 

Cook 
Islands 
Maori 

 
Fijian 

 
Samoan 

 
Tokelau 

 
Tonga 

 
Niue 

Other 
Pacific  

Sub-
Total 

Auckland 
(Auck, Manukau, 

North Shore, 
Papakura, 
Waitakere) 

 
62 

 
170 

 
265 

 
35 

 
145 

 
58 

 
74 

 
809 

 

Wellington 
(Porirua, 

Lower/Upper 
Hutt,Wellington) 

 
12 
 
 

 
26 

 
108 

 
23 

 
17 

 
4 

 
17 

 
207 

Christchurch 
(Christchruch, 

Dunedin, 
Nelson) 

 
8 

 
12 

 
47 

 
4 

 
10 

 
3 

 
16 

 
100 

Nursing 
Council Mail 

Out 

 
45 

 
72 

 
91 

 
18 

 
20 

 
10 

 
57 

 
313 

 
TOTAL 

 
127 

 
280 

 
511 

 
80 

 
192 

 
75 

 
164 

 
1,429 

Source: Raw Data from Nursing Council of New Zealand, 2002 
 

This information was used to make decisions on the locations and proposed number of 

prospective participants for each of the locations in Auckland, Whangarei, Wellington, 

Christchurch, and the mail out to be disseminated by the Nursing Council.  It should be pointed 

out that towards the end of the data collection phase, information was sought from the New 

Zealand Health Information Service (NZHI), and the data based on the information from 

Nursing Council showed a total number of 1069 Actives Nurses based on prioritised ethnicities, 

instead of the 1429 that had been used to inform the dissemination of the Survey questionnaires.  

It is possible that the raw data included all active nurses who mentioned any of the Pacific ethnic 

groups in their questionnaire.  Thus, the information presented in the above table should not be 

used to inform decisions on future Pacific workforce development, rather it is used here to 

highlight the difficulties that may arise during the collection of Pacific ethnic specific workforce 

information. 

  

2.3.3 Consultation with the Ministry of Pacific Islands Affairs 

A letter was also sent to the Chief Executive Officer of the Ministry of Pacific Islands Affairs 

(MPIA) to inform them of the Survey as well as to seek membership on the Advisory Group.  

This was followed by a meeting with the Senior Policy Analyst responsible for the health portfolio.  

Although support was extended to the Survey, the request for membership on the Advisory 

Group was declined, as it was not considered appropriate to have a membership on this Advisory 

Group. 
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2.3.4 Consultation with Directors of Nursing and District Health Boards 

The Pacific Advisor for the Hutt Valley District Health Board was approached to support the 

work on the National Survey in the Wellington area.  The support of the Pacific advisor turned 

out to be the most significant in the Wellington area.  A base was provided for Wellington 

research team meetings and access to the Pacific nurses at Hutt Valley was facilitated by the 

Pacific advisor. 

 

The directors of nursing from Counties Manukau and Auckland District Health Boards were also 

approached by the Co-ordinator and the Principal Researcher.  In addition, the general manager of 

Pacific Health and their respective team were personally informed about this Survey.  

Consultations with the DHBs revealed only Auckland DHBs had information on the number of 

Pacific nurses employed by the organisation. Even then the information on particular ethnic 

groups was not readily available. 

 

2.3.5 Advisory Group Meetings 

The twelve members of the Advisory Group, representing each of the Pacific nurses Associations, 

Ministry of Health, Training Institutions and the research team had its first meeting on September 

2002.  A blessing of the National Survey was also undertaken by a church minister at this first 

Advisory Group Meeting.  A second meeting of the Advisory Group took place in October 2002.  

Due to resource constraints, there was an allocation of only three meetings of the Advisory 

Group.  Advisory Group members and the research team were kept up to date with the progress 

of the Survey through a fortnightly email update prepared by the survey co-ordinator. 

 

2.3.6 Media Strategy 

Various local newspapers, Pacific radio stations and the Tangata Pasifika TV programmes were 

also asked to be involved in the dissemination of information regarding the Survey to Pacific 

active and non-active nurses.  Local newspaper items generated major interest in the Survey.  Niu 

FM and 531 PI also contributed times at national and regional levels, for the co-ordinator and the 

three facilitators to discuss the purpose of the Survey and disseminate information contacts.  The 

dissemination of information via the media led to phone calls particularly from non-active nurses 

offering their support and participation in this Survey. 

 
2.3.7   The Research Team 

The Pacific Communities in New Zealand consist of diverse ethnic groups with distinct cultures 

and languages.  There also exist different sub-cultures within each of these ethnic groups.  The six 
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main groups include the Cook Islands, Fiji, Niue, Samoa, Tonga and Tokelau.  Research under the 

umbrella term ‘Pacific Peoples’, and Pacific nurses in this particular case, needs to have 

appropriate representation from each of these distinct cultural groups.  Consequently, this would 

require a team of researchers from each group working collaboratively to achieve common goals.   

 

As specified in Section 1.2, one of the major objectives set out for this Survey was the 

development of a pool of Pacific nurses as researchers.  The principal researcher and co-ordinator 

conducted training sessions with the researchers in Christchurch, Wellington and Auckland.  A 

total of 45 Pacific nurses and nursing students were involved in the initial training of researchers 

for this project.  Six nursing students were part of the research team.  Each student nurse 

researcher concentrated on gathering information from their respective institutions. 

 

A core group of researchers in each of the three main locations of Auckland, Wellington and 

Christchurch undertook the data collection.  A fortnightly research team meeting provided 

opportunities with this core group to share information on the progress of the data collection and 

share experiences during the field work.  Strategies for dealing with problems and difficulties were 

also shared at research team meetings.  Valuable learning experiences about research and research 

processes were a key outcome for the majority of the Pacific nurses and nursing students who 

were involved in this Survey. 

 

2.4 Pilot Study 
Five questionnaires were developed and used as the main data collection tools for this Survey.  

These included the following: 

 Questionnaire for Active nurses 

 Questionnaire for Non-Active Nurses 

 Questionnaire for Nursing Students 

 Questionnaire for Nursing and Midwives Educators/Lecturers 

 Questionnaire for Nurse Managers. 

 

Led by the principal researcher, the questionnaires were developed in consultation with the 

research team.  Members of the Advisory Group commented on the questionnaires before these 

were trialled in the Pilot Study.  The Questionnaires for the Active Nurses and the Nursing 

Students were piloted first.  These were followed by the Non-Active nurse questionnaires and 

then the questionnaires for Nurses Lecturers/Educators and Nurse Managers.  In order to 

facilitate the flow and ease of the discussion, the Questionnaire for Nursing and Midwifery 
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Lecturers/Educators will be referred to in the remainder of this report as the Questionnaire for 

Nurse Educators. 

 

2.4.1 The Survey Questionnaires 

As indicated earlier, five questionnaires were developed for this National Survey.  In actual reality, 

this National Survey consists of five Surveys, that is, for Pacific active nurses, non-active nurses, 

nursing students, nurse educators and nurse managers.  Whilst Appendix A contains the full 

details of the questionnaires, this section briefly outlines the key components of each of the five 

questionnaires. 

 

Active Nurses Questionnaire 

This questionnaire contains a combination of closed and open-ended questions under each of the 

following four key components: 

 A profile Sheet 

 Questions relevant to the employment status and experiences of Pacific active nurses 

 Information on training and professional development  

 Pacific active nurses’ views on Pacific nursing workforce development. 

 

The above key aspects of the questionnaire were used as the basis for the data analysis and 

framework for the preparation of the results for this report.  Full details on the results gathered 

from the Questionnaire for Active Nurses are presented in Chapter 4. 

 

Non-Active Nurses Questionnaire 

As with the Questionnaire for Active Nurses, the Questionnaire for Non-Active Nurses also 

included a profile sheet, and questions on employment status and employment and work settings, 

training and professional development and views on Pacific nursing workforce development.  As 

this was a key target group for recruitment of Pacific nurses into the nursing workforce, their 

views and experiences with the application for registration with the Nursing Council of New 

Zealand was considered vital for the development of future initiatives to address the shortage of 

Pacific nurses in New Zealand.  A small focus group with ten Non-active nurses was also 

organised and facilitated by the principal researcher, Co-ordinator and Auckland facilitator.  The 

key issues relevant to application for registration were discussed with the participants and these 

provided data to further confirm the issues gathered from the questionnaires.  The results 

gathered from the questionnaire for Non-Active Nurses are examined in greater detail in Chapter 

5. 
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Nursing Students Questionnaire 

The Questionnaire for Nursing Students contains five key components.  These consist of the 

following: 

 Profile Sheet 

 Nursing Study Programme 

 Recruitment and Support Programmes for Pacific students  

 Curriculum contents of the course of studies 

 Views on future directions in the nursing profession. 

 

As with the other questionnaires these key components of the questionnaire were used to frame 

the approach to data analysis and the reporting of the results.  The findings from this 

Questionnaire for Nursing Students are examined in Chapter 6. 

 

Nurse Educators/Lecturers Questionnaire 

One of the most critical groups in the development of the Pacific nursing workforce is Pacific 

nurse educators.  The questionnaire that was used for the Main Survey is presented in Appendix 

A.  The small group of Pacific nurse educators who are involved with the training of nurses and in 

particular Pacific nursing students were identified and requested to complete this questionnaire.  

Unlike the three questionnaires described above, the Questionnaire for Nursing Educators 

contained mainly open-ended questions.  This questionnaire contains three key elements.  These 

include the following: 

 Profile Sheet 

 Employment Setting and Work Situation  

 Views and ideas on Pacific Nursing Workforce Development. 

 

The open-ended questions provided the means by which Pacific nurse educators could share their 

thoughts and ideas on keys issues pertaining to the future development of Pacific nurses in New 

Zealand.  The information collected from this questionnaire formed the basis of Chapter 7. 

 

Nursing Managers Questionnaire 

As with the questionnaire for Nurse Educators, that for Pacific Nurse Managers contains the same 

three key components.  This questionnaire includes a Profile Sheet, and mainly open-ended 

questions pertaining to their work situation and ideas on Pacific nursing workforce development.  

The questionnaire was administered by the three facilitators, co-ordinator and principal researcher.  

The findings from the Questionnaires for Nurse Managers are reported in Chapter 8. 
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2.4.2 Survey Samples 

It was anticipated that this National Survey would target the whole population of Pacific nurses 

and nursing students.  The researchers sought the respondents consent to participate and request 

that they complete the questionnaire with or without the assistance of the researchers.  Only those 

who would decline to participate were excluded from the survey. 

 

Table 2.2 provides details of the samples of participants for each of the target groups, who took 

part in the Pilot Study and the Main Survey.   

 
Table 2.2:   Sample Sizes for the Survey 

 
Target Group 

Number of Participants 
for the Pilot Study 

Number of 
Participants for the 

Main Study 
1. ‘Active’ Nurses 47 443 

2. ‘Non-Active’ Nurses 24 94* 

3. Nursing Students 45 158 

4. Pacific Nurse Lecturers/Educators 12 8 

5. Pacific Nurse Managers 12 15 

Total 140 718 

*   Ten of out of 94 participants took part in a Focus Group Session. 
 
2.4.3 Results of the Pilot Study 

The research questions and the questionnaire format, various methodologies for recruitment and 

data collection were tested out through a pilot study involving various samples of participants.  

Table 2.1, above presents the number of participants who took part in the main Survey and which 

were used for the analyses.  Results of the Pilot Study were used to review the questionnaire and 

the research methods for the Main Survey.  Resource constraints did not allow the research team 

to work outside of the four main centres identified for this Survey.  Whilst the Nursing Council 

provided the support to disseminate the questionnaires to active nurses, approach to training 

institutions outside of the three main centres did not lead to any support for the dissemination of 

the questionnaires for nursing students. 

 
 
2.5 Main Survey 

Several approaches were used to recruit participants.  It was decided that face to face meetings 

with the participants was the most appropriate approach to take.  The co-ordinator, facilitators 

and researchers organised meetings with groups of nurses in community halls, their workplace, 

nursing students at their training institutions, and/or used normal monthly meetings for Pacific 

nursing organisations or groups.  Only in the areas outside of Whangarei, Auckland, Wellington 
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and Christchurch, was the questionnaire with a self-addressed envelope posted to the participants.  

The postal questionnaire was sent out by the Nursing Council and completed questionnaires 

returned directly to the principal researcher.   Each participant was provided with a copy of the 

Information (Appendix B), the purposes of the Survey were explained.  In addition a copy of the 

Consent Form (Appendix C) was provided and explained to each participant.  The Consent Form 

was signed by the participant and these were submitted together with the completed questionnaire 

for analysis. 

 

2.5.1 Dissemination of the Questionnaires by the Research Team 

The main study involved the research team (Principal researcher, co-ordinator, facilitators and 

researchers) working collaboratively to disseminate the questionnaires and collect these from the 

participants.  Except for the active nurses, the participants for the other four groups were 

personally approached by the researchers and asked to participate in the Survey.   

 

2.5.2 Mail out by Nursing Council 

The Nursing Council of New Zealand agreed to disseminate the questionnaires for the Active 

Nurses outside of Whangarei, Auckland, Wellington, and Christchurch.  Three hundred and 

thirteen questionnaires for the Active Nurses were prepared for the mail out.  A copy of a cover 

letter informing participants of the purpose of the Survey (Appendix B), a Consent Form, the 

questionnaire and a stamped self-addressed envelope were enclosed in each envelope for the 

Nursing Council mail out.  A follow up visit to the office of the Nursing Council revealed that 

only 174 Pacific Active nurses were sent the questionnaires.  Forty-seven questionnaires were 

returned to the research team from the first mail out.  Eleven out of these 47 questionnaires were 

from nurses who declined to participate.  Four out of 11 who declined to participate did not 

identify themselves as being Pacific. 

 

After four weeks from the first mail out, a second mail out was sent to the 127 active nurses who 

had not responded to the questionnaire.  The second mail out resulted in another 15 responses.  

In total the mail out resulted in 50 completed questionnaires.  More than 100 declined to 

participate. 

 

2.5.3 Other Sources of Information 

The Nursing Council of New Zealand and later the New Zealand Health Information Services 

(NZHIS) were asked to provide relevant information on the Pacific active nurses, that is, 

registered nurses, enrolled nurses and midwives who had completed the Annual Practising 

Certificate for the past three years.  The NZHIS was asked to provide an analysis of the 
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information on various aspects of the data collected from the 2002 Nursing Council 

Questionnaire.  This information was to provide a national profile of the Pacific active nurses in 

2002.  Furthermore, they provide some trends in the characteristics of Pacific active nurses during 

the past three years. 

 

Data on the characteristics of the nursing students were requested from the Ministry of Education.  

This information provided a national profile of Pacific nursing students as at July 2002.  In 

addition, some information on the ethnicity and gender of the Pacific nursing students who were 

enrolled in the nursing studies programmes, and the number of graduates between 2000 and 2002 

provided some trends in the characteristics of Pacific nursing students and graduates. 

 

2.6 Data Analysis and Report Writing 

The data was analysed using appropriate statistical packages for the analysis of quantitative data. 

Relevant frequencies and percentages from the data were generated and tables of the results 

prepared for this Final Report.  The qualitative data was analysed by members of the research 

team, with three members of the data analysis team checking the accuracy of the interpretations of 

the findings.  The principal researcher led the analysis of the data to ensure that all key objectives 

were addressed in the analysis and the presentation of the findings.  A decision was also made to 

eliminate from the analysis questionnaires with an incomplete set of data.   

 

As reported in section 2.4.1, the key components of the questionnaires were also used to frame 

the analysis of the results.  Major themes or groups of themes that emerged from the qualitative 

data gathered from the open-ended questions were used to categorise the results.  Appropriate 

frequencies for each theme or groups of themes were also tallied to provide some indication or 

measure of the strengths of participants’ views on particular questions.  The actual responses from 

participants are recorded in Italics throughout the report.  

 

The results of the analyses formed the core of this Final Report. A draft copy of this Final Report 

was provided to members of the Advisory Group for comments and feedback.  These comments 

and feedback was used to inform the preparation of this Final Report.  A summary of the key 

results will also be prepared and disseminated to the participants via email or by post.  The 

participants were informed that they would also be invited to attend a presentation on the key 

findings in Auckland, Wellington and Christchurch. 
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2.7 Dissemination of Results 

In line with the underlying principles for this research the following will be used for the 

dissemination of the results (i.e. a kakala) from this National Survey: 

1. The Final Report on the Survey will be presented to the Ministry of Health; 

2. Presentations on the main results to Pacific nurses, nursing students in Auckland, 

Wellington and Christchurch facilitated by the Samoan Nurses Association; and 

3. A summary of the main results to all participants who agreed to be informed by mail 

and/or email. 

 

2.8 Problems, Difficulties and Limitations of the Survey 
Several problems and difficulties led to a number of limitations of the results that ought to be 

taken into account. 

 

2.8.1 Problems and Difficulties 

The following problems and difficulties were encountered by the research team during the 

conduct of this Survey. 

 Delays in getting all five questionnaires developed at the same time, hence, these were 

introduced and piloted at different times during the data collection phase 

 The mail out through Nursing Council produced a 15% response rate confirming one of 

the limitations of postal Survey method 

 The researchers found that the participants, particularly the active nurses and nurse 

managers were time consuming to follow-up.  For some participants, it took four weeks to 

identify, organise a meeting to complete the questionnaire and/or to follow up to collect 

the completed questionnaires.  The realities of their work impacted on their availability to 

complete the questionnaire, which consequently impacted on the ability of the research 

team to meet target numbers for active nurses 

 Incomplete data or inconsistent data provided by participants led to these questionnaires 

being eliminated from the analyses 

 Information on pacific active nurses gathered from the Nursing Council suggested that the 

pacific active nurses totalled 1429.  These numbers were used to determine the initial 

planning and dissemination of the Active nurses’ questionnaires. Inaccurate information 

on ethnicity led to a few Active Nurses Questionnaires being sent to non-Pacific nurses, 

resulting in a few who were very unhappy about receiving the questionnaire.  This 

highlights the importance of collection  and keeping accurate data on Pacific nurses 
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 Health-related problems and family’s life challenges experienced by the principal 

researcher and a few members of the research team led to delays in the data collection 

phase and consequently the writing and completion of the Final Report. 

 

 

2.8.2 Limitations of the Results 

One of the key limitations of the Survey involves the sample of non-active and active nurses, and 

nursing students.  Although the sample of Pacific active nurses is representative of the age group 

of the national population of Pacific active nurses, all other characteristics are not representative 

of the population from which it was drawn.  The results are based on responses from 84 

respondents, from Auckland and Wellington and Christchurch.  The Non-Active nurses outside of 

the three main centres were not represented in the samples.  Thus, the application of data ought to 

be made with caution. 

 

2.8.3 Implications for Future Survey 
 
The experiences of this National Survey raised some key methodological issues for National 

Surveys involving Pacific peoples and in particular Pacific health workforce. 

 

The participants ought to be well informed about the purposes of the Survey and the significance 

of their contribution to providing evidence from which policies and initiatives for Pacific health 

workforce development could be based.  Postal Surveys proved an ineffective method for data 

collection.  Furthermore, this approach is not in line with the theoretical frameworks for Pacific 

research. It is therefore suggested that future research involving Pacific peoples be designed to be 

philosophically more congruent with Pacific Research paradigms.   

 

The Survey also provided opportunities for training of Pacific nurses and nursing students as 

researchers.  More than ten Pacific nurses emerged from this research team with great potential to 

develop as researchers.  Any future research on Pacific nursing should provide training 

opportunities to build the capacity and capability of Pacific nurse researchers. 
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3. PACIFIC NURSES ASSOCIATIONS  

3.1 Introduction 
One of the significant developments within the Pacific nursing community and indeed the Pacific 

communities is the development of the Pacific nurses associations during the past two decades.  

Each of the six main Pacific nurses groups targeted for this Survey was asked to contribute 

information on the development of their associations. This chapter provides information on each 

of the four Pacific nurses associations who were able to provide information.  Whilst it is 

acknowledged that this chapter captures key historical developments for each of the nurses 

associations, the information reported in this chapter is limited to the time and information 

available to the contributors and/or writers of each section.  Despite these limitations, these 

sections ought to be viewed as a first step towards writing the histories of the Pacific nurses 

associations and the journeys of Pacific nurses in New Zealand. 

 

Section 3.2 briefly outlines the development of the Cook Islands Nurses Association. Information 

reported in this section was based on an interview with Pepe Sinclair and Metua Faasisila. Section 

3.3 focuses on the Niue Nurses Association which was provided by Doreen Arapai, based on 

discussions with Dahlia Naepi and Louisa Lavakula.  Section 3.4 outlines briefly the development 

of the Tongan Nurses Association (TNA).  Information in this section of the report was compiled 

by ‘Eseta Finau.  Moreover, Anna Bailey gathered information from members of the Samoan 

Nurses Association and this formed the basis of Section 3.5.  Section 3.6 ends this chapter with 

the summary of key features in the development of the four nurses associations. 

 
 
3.2 Cook Islands Nurses Association 
The first meeting of the Cook Islands nurses was initiated by Retia Reremoana.  This meeting was 

held at Tangaroa College in Otara and was attended by a group of Cook Islands nurses.  Among 

those who attended the first meeting were Retia Reremoana, Doreen Arapai, Doreen’s daughter, 

Metua Faasisila and her mother, Mrs Martha Bates.  In its early days of development the 

association gained the support of Anna Bailey and members of the Samoan Nurses Association 

and used the Samoan Nurses Association’s constitution as a model to develop its own 

constitution.  Other supporters of the association were Moera Douthett and Doreen Arapai.  Iva 

Singsam and other members of the Cook Islands community also supported the activities of the 

association. 
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The Cook Islands Nurses Association of New Zealand Inc. was formally registered in August 

1992.  Retia Reremoana became the first president of the association, the secretary was Metua 

Faasisila, with Miriama Rubena as treasurer and the assistant treasurer was the late Debbie Amos.  

The major objectives for the association were to: 

 Support the nursing students at Auckland University of Technology and Manukau 

Institute of Technology 

 Encourage and promote Cook Islands and Pacific nurses 

 Promote nursing within the Cook Islands community. 

 
Although the association had major challenges during its years of operation, it had made 

significant contributions to the development of Cook Islands nurses, communities and the Pacific 

health sector.  For instance, in the early 1990s, South Auckland Health signed a Memorandum of 

Understanding with the Cook Islands government for the training of Cook Islands nurses in the 

Cook Islands.  Members of the associations acted as mentors to the nurses who came to New 

Zealand for training.  

 

Nurses Exchange Programme with the Cook Islands 

The New Zealand government administered a Nurse Exchange Programme.  This programme 

involved two nurses from the Cook Islands who travelled to work in New Zealand for four weeks, 

while two New Zealand nurses travelled and worked in the Cook Islands.  The members of the 

association organised barbecues and potluck dinners to welcome and farewell the Cook Islands 

nurses involved in the exchange programme.  Whilst they were in New Zealand, the association 

also provided support to the Cook Islands nurses on their four weeks placement.  

 

Health Day – Otara Market 

In 1995, members of the association contributed to the Health Day at Otara Market.  Cook 

Islands nurses throughout Auckland displayed and shared with the community information about 

their respective areas of work.  Each nurse brought posters, brochures and other displays to 

promote their areas of work. 

 

Constitutional Celebrations 

The members of the Cook Islands nurses association contributed to the programmes of the 

annual celebration of the Cook Islands constitution by the Cook Islands community in Auckland.  

During the past three years, members of the association had been invited to act as judges for the 

“Baby Show”.  This baby show involved two groups, the 0-6 months and the 6-18 months old 

babies.  Otara businesses provided the prizes for the Baby Show competitions.  



 46

 
Cooks Islands Health Network Association (NZ) Inc. 

The association is also a member of the Cook Islands Health Network Association (NZ) Inc.  

This membership allows the Cook Islands nurses to collaborate with other Cook Islands people in 

the health sector to contribute to the development of the Pacific health sector and the health 

sector.  Monthly meetings of the Network provide Cook Islands nurses to share with other Cook 

Islands colleagues in the health sector. 

 
Future Directions 

The current office holders of the association have major challenges ahead, to recruitment more 

members for the association and to strengthen the work of the association.  The current officers 

are Retia Reremoana (president), Metua Fa’asisila (interim secretary), Miriama Rubena (Treasurer), 

and Pepe Sinclair (interim assistant treasurer).  One of the major tasks in front of the Cook Islands 

nurses association is to organise a group of Cook Islands nurses in New Zealand to support their 

counterparts in the Cook Islands who will host the 2004 South Pacific Nurses Forum. 

 
 
3.3 Niue Nurses Association 
Seeking support for Niuean nurses in Auckland led to the establishment of an association that 

would recognize the needs of those who had trained overseas as well as promoting the wellbeing 

of the Niuean community.  There had always been a spark of interest in forming an association 

but this did not become a reality until October 10th, 1986. An inaugural meeting in the Metro 

theatre in South Auckland drew many interested Niuean women to begin the journey into 

formalizing an association. This section provides a brief historical background of Niue, Niuean 

nurses, the formation of the Niue Nurses Association Incorporated, and participation in the health 

sector and the community consultation meetings at local, regional and national levels.  

 

Historical Background 

Captain Cook placed Niue on the map of the world in 1774. Increasing contact with western 

civilization from the 1800’s brought diseases and created havoc to a people without a natural 

immunity to an introduced germ pool. Lifestyle changes added to a burden of ill health. 

Traditional healing was unable to combat introduced illnesses and the colonial administration 

introduced western medicine in the early 1900’s. Notable during this time, was the construction of 

a hospital in Alofi in 1922. Capable Niuean men were identified and sent to Samoa to train as 

doctors and dentists. In 1936, 3 young Niuean women were sent by the colonial administrators to 

Samoa to begin their nursing training. The first Niuean graduate returned home in 1939 (Personal 

communication, Ogotu Head). Young Niuean women continued to be sent to Samoa and then to 
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Fiji in the 1960’s and in the latter part of the 20th century, training was sought in New Zealand.  

What is also noted is that a few Niuean families also sent their young women to train as nurses in 

New Zealand in the first four decades of the last century.  Nursing was not always considered a 

suitable vocation for men but attitudes have changed considerably in the past few decades. 

 

Niue Island has a political system, and attained self-governing in free association with New 

Zealand in 1974.  In doing so, the Niuean people have rights of citizenship in New Zealand. 

Increasing numbers of Niuean people have exercised this right since World War Two, and 

migrated to New Zealand.   

 

Niuean Nurses 

For many years, individual Niuean trained nurses have endeavoured to gain recognition of their 

training and qualifications, but applications were declined and the common request was to seek 

retraining for New Zealand registration. Many sought unskilled work in factories or were 

employed as nurse aids in rest homes. If mainstream nursing union branches or organizations 

were approached they were unable to assist for varying reasons, as it was the Nursing Council who 

made decisions for registration.  

 

Since the 1960’s, the few New Zealand registered Niuean nurses joined the New Zealand Nurses 

Organization (This includes both Niue born and New Zealand born Niueans). Professional needs 

were addressed but there was no understanding of cultural needs. Before the formation of the 

Niuean Nurses Association, one Niuean nurse chose to join the National Council of Maori Nurses 

in a search for a group that understood the needs of nurses who were not of a New Zealand 

mainstream identity. This encounter was enriching as it provided the much needed support. Whilst 

this is not acknowledged within the nursing history in New Zealand this is an example of the work 

that was done behind the scenes to begin the journey of the collaboration of New Zealand Nurses 

Organization and the National Council of Maori Nurses (NCMN) to attend the South Pacific 

Nurses forum in Rarotonga in 1988.  As secretary to the Auckland branch of the NCMN in 1986-

1987, communication with the Cook Island nurses and NZNO enabled participation and the 

voice of Maori nurses to be heard within a Pacific forum. (This journey is left to the members of 

the National Council of Maori Nurses to share). 

 

Formation of the Niue Nurses Association 

Any discussion about the Niuean nurses in New Zealand begins with acknowledging the work of 

one of its founding member’s, the late Farwin Nemaia. Her consistent approaches to different 
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Niuean nurses over several decades leading up to the inaugural meeting maintained and nurtured 

the spark for interest and participation.  

 

Invitations were extended to interested individuals in September 1986.  The late Aioa Kaulima, 

who was the Niue Consul at the time, blessed the support of the venture. Mrs Lagitafuke Viliko 

(OBE), and many other notable Niuean matua (elders) turned out in support. Acknowledging the 

attendance of interested individuals, the unanimous vote was to form an association.  

 

Membership 

Membership was open to women who had nursing training in Niue and overseas and any person 

who was interested. Many flocked to register, as there was recognition that an organization would 

support those seeking registration and that there would be assistance for the Niuean community. 

Voting in committee members was the beginning of the planning and development of the 

commitment to an incorporated society.  

 

The Constitution 

The development of a Tohi Fakave or constitution was an essential part of the association. Visits 

to the Department of Commercial Affairs for information were but one small part of the work 

towards developing this document. Writing and seeking clarification/ verification of the sections 

of the constitution meant many meetings amongst the members who were able to make the 

commitment. This was not a task to be taken lightly. 

 

Their philosophy  “Fakatumau e tau malolo tino” means to promote well-being.  As a group with a 

focus on health and wellbeing this philosophy seemed appropriate because of the health reforms 

taking place within New Zealand. The objectives paved the way for the participation within 

professional nursing issues, and within the community consultation meetings that would pave the 

way forward to the strategies and policies, which would improve the health status of Niueans and 

Pacific people in New Zealand. 

 

 

Objectives 

The major objectives for the organization were: 

1. To actively encourage and promote all Niuean nurses to participate in health promotion 

irrespective of status, registration, current employment, religion and social background. 

2. To actively promote the concept of wellbeing amongst the Niuean people. 
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3. To actively encourage and promote the nursing profession as a career for men and 

women. 

4. To ensure that Niuean nurses maintain optimum standards of nursing. 

5. To support colleagues emotionally, financially, and socially in the pursuit of higher 

education and completion of nursing programmes. 

6. To assist the Niuean people in communicating with health professionals and other 

government officials. 

7. To encourage and promote the return to the nursing profession for those Niuean nurses 

who trained in Samoa and elsewhere before 1965. 

8. To research, plan, implement and evaluate health programmes for the benefit of Niuean 

people. 

9. To establish, promote and maintain better communication between New Zealand Niuean 

nurses and their colleagues in Niue. 

 

Based on the above objectives, the Niuean nurses aimed at assisting their colleagues to gain access 

into the nursing profession as well as promoting the well being of Niuean people.  Locally and 

regionally, they continued to raise the awareness and importance of sharing health information. 

Health workshops drew many interested Niueans, especially on women’s health issues. Nationally, 

group members travelled to Wellington to seek support and set up another branch. In 1988, 

several members travelled to Niue with the intention of not only improving communication links 

but also setting up an association that would provide a combined effort within Pacific nursing 

forums. Assistance was given to the Niuean representative to attend the South Pacific forum in 

Rarotonga, but the New Zealand based Niuean nurse travelled on her own. This representative 

could not actively participate within the forum, as the Niuean based colleagues did not submit a 

report. Observation was all that could be achieved, as the New Zealand based nurses had no 

mandate to present the island based perspective. 

 

As the organization was working towards achieving its goals and objectives, the health reforms 

were taking place nation wide. Hospital Boards were being replaced with Area Health Boards. In 

Auckland, the Auckland Hospital Board was disestablished and the Auckland Area Health Board 

emerged. Committees were formed in the south, west and central to explain the changes to the 

people of Auckland. Pacific people at long last were being included and being heard but more 

importantly, the identification of different island groups as separate identities was recognized. If 

they were to understand the changes then there was a responsibility to attend and have their voices 

heard. Not only as Niuean people but also as Niuean nurses. But if the Niuean voice was not 
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heard then the prophetic words of the Niuean matua Lagitafuke Viliko echoed strongly to remind 

Niuean nurses to “Speak up. If there are no Niueans in the committee then nominate yourself”.   

 

Positioned within the areas of secondary and primary healthcare provided some Niuean nurses 

with insight into the issues impacting on Pacific people. Participation within health committees 

was mixed and varied. Some of the Niuean nurses chose to attend health meetings, consultation 

meetings and then feed back to the organization. In doing so, Niuean members were kept 

informed. They in turn returned to other groups and thereby information filtered back to the 

Niuean communities within the Auckland region. For example, in the latter 1980’s, Niuean nurses 

residing in the West, participated in the formation of the West Auckland Health Fono and this 

was to become the first Pacific independent service provider in New Zealand. In South Auckland, 

for example Niuean nurses responded to calls to attend meetings for the Intellectually 

Handicapped. Mangere Psychopedic Hospital was closing and the clients were being prepared to 

transfer into the community.  Within Central Auckland there were meetings for the formation of 

the District Health Committees for the Auckland Area Health Board, and then there was 

participation in the Cartwright cervical screening working parties of 1989.  

 

Worthy of note is the contribution towards the development of the Niuean cervical screening 

flipchart for the Auckland region. Niue Nurses Association members organized the meeting and 

the concept was initiated for Kili Jefferson, Nofo Vaha and other Niuean women to develop the 

flipchart further. The finished product was added to three other Pacific flipcharts and combined 

with resources for a cervical screening kit for national distribution in 1994. 

 

Members of the executive committee responded to the call from the Samoan Nurses Association 

to support a bridging course for overseas trained Pacific nurses. The Ministry of Health 

recognized this need and a bridging course was established at Manukau Technical Institute in the 

1980’s. 

 

A commitment to the wellbeing of Niuean people also meant identifying the particular health 

needs of the community. Care of older people and the disabled were areas of need.  A decision 

was made to focus on the care of the disabled and a property was purchased with the intention of 

setting up a home in the early 1990’s.  Planning involved the release of Niuean IHC clients from 

institutions in the central north island.  Much time and energy was devoted to the project. Two 

Niuean office workers were employed from one of the Labour Department initiatives to assist in 

the work of the organization.  The project for Niuean people with disabilities was not realized due 
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to circumstances beyond the control of the group. The property is used in the present day for 

community activities. 

 

Niuean nurses have played an active role within the New Zealand health system alongside their 

Pacific colleagues. They are conspicuous by their absence in the nursing literature because their 

numbers are few and they do not publicly voice their views. 

 

There are many stories to share but this account comes from a few members. The organization 

has undergone changes in structure and management since incorporation. Several of the esteemed 

members have passed on but they are remembered for their support and efforts.  In the present 

day, the Niue Nurses Association continues with their gallant efforts to support Niuean people.  If 

they are to sustain their efforts then they can only achieve this by upholding their philosophy to 

Fakatumau e tau malolo tino. 

 

3.4 Tongan Nurses Association  
The Tongan Nurses Association was initiated by Dr Leopino Foliaki and a group of Tongan 

registered nurses who migrated to New Zealand in the late seventies and early eighties.  At the 

time Dr Foliaki was employed by the Medical and Social Welfare, Auckland Regional Health 

Board.  Through his work, he identified the need for Tongan nurses to help their community, as a 

result he approached some of the Tongan nurses to ascertain what they could do to help the 

Tongan community in Auckland.  Dr Foliaki and 26 Tongan registered nurses met for the first 

time on Saturday 21st July 1984.  He chaired the meeting for the Tongan nurses and discussed the 

following issues: 

1. To establish the  Tongan Nurses Association  

2. Bridging course for Pacific nurses to register in New Zealand 

3. The Pacific Advisory Health Committee to identify available Pacific skilled nurses  

4. Election of a working committee 

5. To develop a constitution 

6. Study Day for nurses to update nursing and health information 

 
This meeting appointed the following office holders for the association.  

President   ‘Atiola Fifita 
Assistant  Fa Nisa ‘Aholelei 
Secretary  Pisila ‘Aholelei 
Assistant  ‘Alisi Tameifuna 
Treasurer  Ika Tonga Vea 
Assistant  Kioko MeArdel 
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The founding members of the Tongan nurses association also included Liu Uatahausi, Vake Kupu, 

‘Olivia Hala, Fifita Taione, Kelela Taufa, and Leha Clark. 

 
Over the years, the Tongan Nurses Association had initiated and implemented programmes to 

assist Tongan nurses and the delivery of healthcare services to the Tongan community, particularly 

in the Auckland region. 

 

Nursing Study Days 

Among the first initiatives of the association was to organize Nursing Study Days.  Guest speakers 

from the nurse training institutions were invited to talk about the new bridging course and other 

nursing issues. The speakers included Ms Elizabeth Will, Nurse Advisor, Ministry of Health, 

Wellington; Ms Jan Grant Principal Tutor, Manukau Technical Institute; Ms Janet Davidson, 

Education Advisor, Department of Education, Wellington. Study days were carried out with 

varying focuses depending on the nurses’ needs, as well as attending the nursing bridging course 

offered by the Manukau Technical Institute. 

 

Over the next few years, various meetings of the associations were held sporadically.  Other issues 

which were focuses of discussion included translations and interpreting services, appropriate 

cultural issues, relationship with the Tongan Nursing Association of Tonga, equipment assistance 

to Vaiola hospital in Tonga, assistance for student nurses in New Zealand, and more nursing 

training opportunities for Tongan nurses.  During the 1990s the association held many fundraising 

activities to fund its operation, which included a ball. 

 

In 1997, the Tongan Nurses Association celebrated its 13th anniversary at the Vaine Mo‘onia  

Methodist Church on Saturday 26th June.  This service was led by Rev Taniela Moala.  The 

association invited three guest speakers.  They were Dr Leopino Foliaki, who spoke on the 

development of the Tongan Nurses Association.  Mele Vailanu and Violani Wills were the other 

guest speakers.  
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By 1998 the association at its annual general meeting elected the following office bearers: 

President   Violani Wills 
Vice President  ‘Eseta Finau 
Secretary   Ika Tonga Vea 
Assistant   Susi Tameifuna 
Treasusrer   Lavili ‘Ahokovi 
Assistant   Siu Palu 
Social Coordinators  Ma’u Kakala ‘Ofa and Tina Fakalata 
Education Coordinator Violani Wills 

 

In the same year a group of Tongan nurses attended the South Pacific Nurses Forum held in 

Tonga.  The nurses also presented papers at this conference. 

 

Support for Tongan Nurses 

The association funded Susi Tameifuna to attend the Smear Taker course.  It also funded four 

nurses to undertake the Practice Nursing Course at Manukau Institute of Technology.  They were 

Lavili ‘Ahokovi, Ikatonga Vea, Susifina Tameifuna, and ‘Eseta Finau.  Support of Tongan nurses 

seeking registration and employment in New Zealand were offered in terms of personal support 

and the preparation of their curriculum vitae. 

 

Backbone in the Development of Langimalie Clinic 

Tongan nurses provided the backbone for the development of the Tongan Health Society, 

particularly in the development of its Langimalie Clinic.  Members of the Tongan Nurses 

Association provided voluntary practice nursing work for 6 months for Langimalie Clinic in its 

first year of operation.  The association donated a television and video equipment for the 

Langimalie Clinic to show health programs in the waiting room.  They also donated a microwave 

for the clinic staff and the association has become a regular sponsor of the Langimalie clinic 

annual charity ball.    Members of the association are considered the backbone at providing 

nursing work at Langimalie PHO.  The board of the Tongan Health Society has supported the 

association by providing room for its use at the Langimalie Clinic. 

 

Registration of the Association 

The year 2000 saw some significant progresses in the development of the association.  The 

association was formally registered as Tongan Nurse Association of New Zealand Incorporated 

on the 22nd of December 2000.  The association also appointed Kaifonua Tupouniua as its first 

Patron. The same year saw members of the association attending the South Pacific Forum held in 

Brisbane, Australia. 
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Aims and Objectives 

 To identify Tongan  Nurses within New Zealand in order to encourage, create and expand 

a network 

 To provide support and assistance to Tongan Nurses in gaining New Zealand registration 

(students or overseas nurses), in pursuing further education and achieving optimum standards 

of nursing 

 To promote and encourage the nursing profession as a career for Tongans 

 To encourage and promote the use of the Tongan language and culture among their 

nurses 

 To achieve recognition as a professional organization and to have a voice in health-related 

issues and policy-making at all levels. 

 To maintain an effective communication between the Tongan community and Health 

Services 

 To ensure culturally sensitive delivery of health care to the Tongan community 

 To foster a good relationship with the New Zealand Nurses Organization, the Maori 

Nurses Association and other nurses associations. 

 
In 2002 Sione Vaka, registered nurse attended the South Pacific Nurses Conference in Vanuatu on 

behalf of the Tongan Nurses Association.  He also presented a paper on Mental Health from a 

Tongan perspective. 

 

Violani Wills and the Tongan Nurses in Wellington hosted the 18th anniversary celebration in 

October 2002.  About 24 nurses from Auckland traveled to Wellington for the celebration.  The 

theme for this conference was ‘Fetokoni‘aki’ – Collaboration.   The service was led by Rev 

Samiuela Taufa.  Two guest speakers for the day were Dr ‘Ana Hau‘alofa‘ia Koloto and Valeti 

Finau.  This celebration helped raise the profile of Tongan nurses within the Wellington Tonga 

community. 

 

In 2002 the Tongan Nurses Association responded to the request from the Samoan Nurses 

Association to contribute to the National Survey of Pacific nurses and nursing students.  A few 

members were involved with the Pacific Nurses National Survey as researchers and advisors.  This 

provided opportunities for the Tongan nurses to assist the Samoan Nurses Association with this 

initiative and also allowed six Tongan nurses and one nursing student to train as researchers. 
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3.5 History of the Samoan Nurses Association 

of New Zealand 

The Samoan Nurses Association of New Zealand (SNANZ) was initiated in the early 1970s from 

an approach by Mrs Laga’au Sapolu on behalf of the Western Samoan Registered Nurses 

Association, which was keen to maintain links with nurses who had migrated to New Zealand. She 

approached Mrs Viola Taule’ale’ausumai, an Auckland based nurse who had been trained in 

Samoa. Mrs Sapolu requested that she arrange a meeting with other Samoan trained nurses in New 

Zealand. 

 

Mrs Taule’ale’ausumai gathered a group of Auckland based nurses together to discuss and explore 

the setting up of a Samoan Nurses Association in New Zealand.  Asiasiga A’itui, Avae’e Ioane 

Sekone, Fa’au’uga Evile, Malama Nonu – Reid, Iokapeta Page, the late Tulaga Ioasa and Lagisi 

Puni were some of those nurses involved at this early stage.  

 

The majority of these nurses were unable to work as registered nurses in New Zealand and instead 

worked as enrolled nurses or as nurse aides for the entirety of their working lives. Getting the 

New Zealand government to recognize their training and skills became a clear focus. 

 

With Afioga Fuimaono Joseph Konesane, a lawyer, and their spouses, they collected signatures for 

a formal petition to Parliament to recognize the training and skills that nurses had received in 

Samoa. Supporters fundraised and travelled by bus to Wellington to present this petition, but time 

went by and there was no response. 

 

The nurses organized another Auckland delegation, which bussed to Wellington with a second 

formal petition. The Wellington Samoan community leaders and hosts joined them to present the 

petition to Parliament.  Even now community members have a strong recollection of these events. 

The second petition was successful. It led to the development of the bridging course at the 

Manukau Technical Institute, which ran from 1984 to 1999 under Head of Department, Jan 

Grant. This was later referred to as the Special Period of Instruction.  Two Samoan Nurse 

Educators, Lorraine Vercoe and Levao Esera Ieti, were involved in the co-ordination and 

implementation of the programme. 

 

The duration of the bridging programme was initially eighteen months and later reduced to twelve 

months.  Links with Christchurch and Wellington Samoa trained nurses came about as a result of 



 56

the bridging course when the Samoan nurses in Auckland contacted their counterparts and other 

Pacific nurses in those centres to encourage participation on the course. 

 

These gains were not made without a struggle – nurses were determined and committed to making 

a contribution.  They were also involved in other community developments, such as the 

establishment of Samoa House in Karangahape Road. 

 

Nurse training and its curriculum were also reviewed in Western Samoa around this time. Nurses 

that trained in Samoa from 1990 onwards were required to undergo a six-week bridging 

programme with an upgrade curriculum, and were then granted registration in New Zealand. Now 

all nurses apply to the Nursing Council and depending upon qualifications, may be required to 

pass a specific course at a range of tertiary institutions to meet the New Zealand standard. 

 

Mrs Asiasiga A’itui was the first president of the Auckland Samoan Nurses Association, followed 

by Losa Leota and Akenese Viliamu Leota, with Viola Taule’ale’ausumai as her vice president. 

 

Samoan nurses raised the issue of cultural awareness, interpreting and translation services to Judge 

Cynthia Cartwright during her inquiry into the Unfortunate Experiment at National Women’s 

Hospital.  Their proposals were included in the enquiry recommendations and led to the 

establishment of the working group on translating and interpreting.  This in turn led to the 

establishment of the Health Interpreting and Translation Service and the right to an interpreter in 

the Patient Code of Rights. 

 

The inaugural Samoan nurses national conference was held in October 1988 at the Holy Sepulchre 

Marae in Auckland and attracted more than 300 people. It was titled “O le Tausima’i Samoa o 

Ananafi, Le aso ma a Taeao” – The Samoan Nurse Yesterday, Today and Tomorrow. 

Representatives from the Nursing Council, Ministry of Health, Ministry of Pacific Islands Affairs 

and the Auckland Hospital Board attended. The first National Executive was elected under the 

leadership of Levao Esera Ieti, a nurse lecturer at Manukau Institute of Technology. Levao’s 

leadership of the association continued until he passed away in 1996. The late Ms Louisa Crawley 

was nominated as Patron for the association. 

 

The conference was opened by Afioga Afamasaga Toleafoa and included a keynote address by 

Professor Albert Wendt. Workshops focussed on Samoan nurses in the Samoan community, 

public hospitals, midwifery, teaching, psychiatric services, and management.  The themes of the 

last two national conferences for 2001 and 2002 were “Samoan Nurses Practicing in an 
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Environment of Change” and “Nursing Capacity and Leadership in the Pacific Health Sector”, 

respectively. 

 

The association was incorporated as the Samoan Nurses Association of New Zealand Inc. in 1990 

with the endorsement of the New Zealand Nurses Organization. This made the association the 

first national organization of Pacific nurses to be registered in New Zealand. The constitution sets 

out its objectives as follows: 

 To provide a collective voice for Samoan nurses in New Zealand 

 To lobby the New Zealand Nursing Council on issues of concern 

 To provide input into appropriate legislation  

 To develop Samoan nurses through nursing education  

 To liaise with the New Zealand Nurses Organization, the Council of Maori nurses and 

other nursing groups 

 To contribute to the establishment and maintenance of professional nursing practice 

standards 

 To promote the highest standards of health care in New Zealand 

 To promote appropriate and effective health care and to promote social and cultural 

support for members. 

 

The association provided strong advocacy and support for Pacific health services in West 

Auckland which saw the establishment of the West Auckland Pacific Island Health Fono 

incorporated during 1998 and 1999. 

 

Linkages with the Western Samoan Registered Nurses Association continued over the years. 

Representatives from the association in Samoa travelled and attended meetings of the Samoan 

nurses group in Auckland in the late 1970s. The first official delegation from the association to 

their “sister” association in Samoa came later through its participation in the South Pacific Nurses 

Forum hosted by Samoa in 1994.  

 

In 1996, the association participated as part of a contingent of nurses from Aotearoa New Zealand 

to the South Pacific Nurses Forum hosted by the Fijian Nurses Association. The delegation was 

organised and coordinated by the New Zealand Nurses Organisation (NZNO) and the Runanga. 

Participation at these regional forums has continued but on an informal basis. 

 

 Relationships with the NZNO began to develop momentum in the early 1990s especially in the 

Greater Auckland Region. Samoan nurses were accepted and became a “Special Interest Section” 



 58

of the NZNOs Auckland Region. Attendance and participation at regional forum meetings was 

regular to begin with. However, conflicting priority demands on regular members had its effect 

and resulted in the fluctuating nature of their participation. Consequently, the association did not 

always make effective use of the opportunities and the support available. The NZNO continues to 

be a valued key supporter for the association. Individual members participate as much as possible 

in special interest section activities as well as celebrating both national and international nursing 

events such as the “Nurse Day”.     

 

The association initiated the Pacific Island Liaison position at Middlemore Hospital from 

November 1989 under the leadership of the late Akenese Viliamu Leota and Moera Douthett. 

Christina Tapu, a Samoan nurse and current national president, was appointed and developed the 

Pacific Islands Cultural Resource Unit, Pacific Health Division, at South Auckland Health. 

 

The association is regularly consulted on health issues locally, nationally and on several occasions, 

internationally. In 1999, the association was called upon to assist a New Zealand nurse working on 

behalf of the International Council of Nurses (ICN) to provide support for a Leadership for 

Change Project for the South Pacific including our island nations. As a result, a number of Pacific 

nurses were hosted for a half day workshop with an Auckland based Pacific provider organisation. 

Auckland based nurses were also able to attend Pacific Country Presentations by the participating 

nurses from the Pacific. Again in 2002, a further request came for assistance in reviewing ICN 

Travel Grants for the Pacific.  A recent example is participation in the Minister of Health’s, Health 

Workforce Summit in May 2003.  Members have participated in many advisory committees and 

interviewing panels as well as contributing to student selection in training institutions. Currently, 

the association is represented on the Advisory Group for the Auckland University of Technology 

(AUT). 

 

One issue that illustrates the unique perspective of the association is enrolled nurse training. 

SNANZ supports the reintroduction of this training because of the dire need for more Pacific 

nurses and the fact that the financial cost of training is a major barrier to registration.  Training 

institutions do not achieve good pass rates for Pacific nurses.  The association sees the enrolled 

nursing as a first step towards a recognized nursing qualification, which involves a lesser financial 

commitment. Many Pacific nursing leaders started their careers as enrolled nurses. For these 

reasons, SNANZ sees the issue differently from other nursing organizations.  The Government 

and Ministry of Health have Pacific health and capacity building for the Pacific health workforce 

as priority areas. The enrolled nurse course would enable these priorities to be acted upon. 
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Association members have regularly organised free and culturally appropriate health information 

and health assessment days for church and other community groups. One such event took place in 

the early hours of the day in October 2001 with 62 church leaders. The results were alarming – 

97% had blood pressure ranging from 245/110 to 140/102 and 94% had high capillary blood 

sugar levels. The association is well aware of the importance of appropriate cultural and clinical 

knowledge for successful health promotion and health education for Pacific communities. There is 

a huge community expectation about the role of nurses in health care delivery. 

 

In February 2001, the association was a signatory to a landmark Memorandum of Understanding 

between the Ministry of Health and national nursing organisations. This signified a new 

collaborative working relationship between the organization and the rest of the nursing profession 

in New Zealand.  It also mandated the association to contribute proactively to health policy and 

the development, implementation and evaluation of government initiatives to improve the 

wellbeing of New Zealanders. Members participate in the National Nurses Organisation group 

and other advisory groups. To date, the association’s participation has been severely constrained 

by funding and capacity issues. However, the association does its best to disseminate information 

to other Pacific nursing groups. 

  

In 2001, the association, working with Tongan researcher Dr. ‘Ana Koloto, developed a proposal 

for a Pacific Nursing Workforce Development Initiative for 2002 – 2004. This was presented 

formally to the Ministry of Pacific Islands Affairs with the Ministry of Health and a representative 

from the Community Employment Group agency.  The programmes proposed included a 

Membership Recruitment and Retention Plan; establishment of a National Council of Pacific 

Nurses; Support Groups for Pacific Lecturers and Nursing Students; Promotion of Nursing as a 

Profession; National Survey of Pacific Nurses and Nursing Students: Development of Nursing 

Researchers and setting up a “One Stop Shop” for the advancement of Pacific nurses. 

 

The major development for the association has been this National Survey of Pacific nurses and 

nursing students. This was carried out with Koloto & Associates Limited between 2002 and 2003.  

The major aims of this Survey are detailed in Chapter 1. 

 

Future Directions 

In May 2003, the association identified a number of priorities in its five-year strategic plan. 

These are aligned to its Pacific Nursing Workforce Development Initiative 2002 – 2004 and 

include: 
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Publicising the Pacific Nursing Workforce Survey  

 To inform policy through the Ministry of Health, Nursing Council and training institutions 

 To assist recruitment and retention of members for the association 

 To build a database of Samoan nurses for the association 

 To enable ongoing research to identify trends in the Pacific nursing workforce. 

 

2. Organisation of a National Pacific Nursing Conference 

 To bring together Pacific nurses in New Zealand 

 To seek endorsement for the establishment of a National Council of Pacific Nurses 

 To present and explore the outcomes of the Pacific Nursing Workforce Survey 

 To develop the skills of Pacific nurses 

 To discuss capacity building initiatives 

 To develop Pacific models for nursing practice and nurse practitioners 

 To encourage nurses yet to take part in the survey to complete the survey questionnaire 

 

3. Establish funded positions to manage the work of the association.  

The volume and scope of work for the association means the usual commitment by regular 

working members can no longer sustain the level of participation required. A number of key skills 

are identified for the minimum staff needed to provide continuity to the work of the association. 

 

4. Funded Back to Nursing courses for Pacific nurses who already have New Zealand 

qualifications but are not working in the active nursing workforce. 

 

5. Organise formal support groups and mentoring for Pacific lecturers and nursing 

students in training institutions.  

 

6. Develop a Membership Recruitment and Retention Plan. 

 

7. Develop a pool of Pacific nursing researchers using Pacific frameworks and 

methodologies by working collaboratively with Koloto & Associates Limited to develop the 

health research capacities of Pacific nurses, accessing opportunities available through the 

Health Research Council, tertiary institutions, professional organisations and other research 

funding agencies. 

 

8. Other priorities the association would like to address are as follows: 
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 Establish closer and more effective working relationships with the NZNO and other National 

Nurses Organisations as well as the Ministry of Health through the Chief Nursing Advisor 

 Establish a SNANZ web site and regular e mail newsletter and use established radio 

programmes to disseminate SNANZ information to Pacific communities 

 Build capacity and skills 

 Promote nursing as a profession to Pacific secondary students. 

 

Future directions for the association will continue to be influenced and guided by the overall 

health sector environment, developments and policy and their implications for the role of nurses 

and nursing in New Zealand - The New Zealand Health Strategy 2001; New Zealand Health and 

Disability Strategy 2001; Primary Health Care Strategy – Primary Health Organisations 2001; 

Pacific Health & Disability Action Plan; the growing Pacific for Pacific Health Provider Sector; 

Ministry of Pacific Islands Affairs Capacity Building Action Plan; Health Practitioners 

Competency Assurance Bill; and District Health Boards. 

 

Nursing Sector developments – nurse prescribing; nurse practitioner roles; competency based 

practicing certificate; evidence based practice; cultural competencies; nursing pathways in 

education and practice and culturally appropriate services are issues Pacific nurses and the 

association will need to continue to address and work through as it moves through the 

implementation of its strategic plan. 

 
There have been and always will be challenges, highs and lows as the journey for Samoan 

nurses continues.  However, there is amongst the group, a strong sense of unwavering belief, 

commitment, faith and passion for their chosen profession - to persevere in the face of so many 

huge issues to address and even bigger barriers to overcome, to improve the lot of Samoan and 

indeed Pacific nurses and nursing in New Zealand.   

 

Samoan Nurses aspire to having full and effective participation at all levels of the health sector, in 

their selected field of practice, working with their peers and other health workers, to contribute 

towards healthy communities in Aotearoa New Zealand.   

 

3.6 Summary and Implications 
This chapter has provided some information on the histories, roles and diverse journeys of four 

Pacific nurses associations in New Zealand.  The key features of the activities of these associations 

include but are not limited to the following: 
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 Pacific nurses seeking and establishing a nursing association as a support network of its 

members 

 Provision of services to their respective communities of Cook Islands, Niue, Tonga and 

Samoa 

 Contribution to the development of Pacific Health Service Providers 

 Contribution to the development of policies and service delivery within the changing New 

Zealand health sector 

 Striving to strengthen the work of each association. 

 

The objectives of each association clearly outline the aspirations of Cook Islands, Niuean, Tongan 

and Samoan nurses in New Zealand.  It is hoped that the information provided in this chapter will 

highlight a few of the significant contributions of Pacific nurses to the development of the Pacific 

communities and the health sector.  Moreover, it is hoped that it will act as a catalyst for changes 

and generate interests in the documentation of the developments of Pacific nurses. 
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4. PACIFIC ACTIVE NURSES 
 

4.1 Introduction 
The core group for this Survey were Pacific “active nurses”.  As described in Chapter 1, “active 

nurses” were defined as nurses, enrolled nurses and midwives who: 

• are included in one or more parts of the Register or Roll of Nurses (as defined by the 

Nurses Act 1977) 

• hold a current annual practising certificate (APC), and 

• have reported in the workforce survey that they are working in one or more types of 

nursing or midwifery (on a voluntary or paid basis in New Zealand).   

The major focus of this chapter is to report on the findings based on statistics provided by the 

Nursing Council of New Zealand and the data gathered from the Questionnaire for Active 

Nurses.  Section 4.2 examines the data collected from the Nursing Council of New Zealand and 

presents a national profile of the ethnicity, employment setting and work situations of Pacific 

active nurses.  Section 4.3 provides results on the key characteristics of the participants.  Section 

4.4 reports the results on the employment status and related issues, while Section 4.5 centres on 

the professional development and training of Pacific active nurses.  Section 4.6 examines the data 

for Pacific active nurses’ views on workforce development.  The key results are reported in the 

final section of this chapter, section 4.7.   
 

4.2 National Profile of Pacific Active Nurses 
Statistics from the Nursing Council of New Zealand show that in 2002, the number of active 

registered nurses, midwives and enrolled nurses working in nursing and midwifery totalled 37,097.  

Of these 1069 identified themselves as of Pacific origins.  Table 4.1 contains details of the 

prioritised ethnicity of active registered nurses, midwives and enrolled nurses. 
Table 4.1:   Distribution of New Zealand Active Nurses by prioritised ethnicity 

Ethnic Group Number Percent 
New Zealand European/Pakeha 26925 72.6 
New Zealand Maori 2826 7.6 
Samoa 372 1.0 
Cook Islands Maori 88 0.2 
Tonga 161 0.4 
Niue 60 0.2 
Other Pacific 388 1.0 
South East Asian 469 1.3 
Chinese  328 0.9 
Indian 447 1.2 
Other 4972 13.4 
Not Reported 61 0.2 
Total 37097 100.0 

Source: Nursing Council of New Zealand, 2002 
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During the past three years there has been a slight increase in the number of Pacific registered 

nurses, enrolled nurses and midwives in New Zealand.  Table 4.2 presents the number of Pacific 

‘active’ nurses between the years 2000 and 2002. 
 
Table 4.2:   Number of Pacific Active Nurses and Midwives 

 
Year 

Number of Registered 
Nurses & Midwives 

Number of 
Enrolled Nurses 

 
Total 

2000 802 117 919 
2001 899 105 1004 
2002 964 105 1069 

Source:  Nursing Council of New Zealand – August 2002. 
 

It is evident from the above table that the numbers of enrolled nurses has remained stable during 

the past two years.  Although the number of registered nurses and midwives has increased during 

the past three years, the rate at which it increased between 2001 and 2002 (6.1%) is relatively lower 

than the rate of increase (8.5%) between 2000 and 2001. 

 

Age and Gender Distribution  

The distributions of Pacific active nurses by age group and gender are contained in Table 4.3, 

below. 
Table 4.3:   Distributions of Pacific Active Nurses by age Group and Gender 

Age Group Number of 
Males 

Number of 
Females 

Not  
Reported 

Total 
Number 

Total 
Percent 

Under 20 0 1 0 1 0.2 
20-24 1 22 0 23 2.1 
25-29 6 94 2 102 9.5 
30-34 9 141 4 154 14.4 
35-39 16 174 9 199 18.6 
40-44 17 166 9 192 18.0 
45-49 11 144 11 166 15.5 
50-54 5 121 5 131 12.2 
55-59 2 62 1 65 6.1 
60+ 2 29 1 32 3.0 
Not Reported 0 4 0 4 0.4 
Total 69 958 42 1069  
Total Percent 6.5 89.6 3.9  100.0 

Source:  Nursing Council of New Zealand – August 2002. 
 

Pacific active nurses are made up of about 90% females, 6% males, while the remaining 4% did 

not report their gender.  Moreover, the statistics show that the majority of Pacific active nurses 

were between the ages of 35-39 and 40-44 years.   About 79% of the Pacific active nurses’ 

population were between the ages of 30 and 54 years. 

 

First Nursing Qualifications 

As shown in Table 4.4 below, the majority of Pacific active nurses obtained their first nursing 

qualification from a hospital based training programme. 
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Table 4.4:   Distribution of Pacific Active Nurses’ First Qualification 
 

First Qualification 
Number of Pacific 

Active Nurses 
Percent 

 
Hospital based training – registered nurse (all categories) 485 45.4 

Diploma of nursing – comprehensive 271 25.3 
Degree in nursing 168 15.7 

Hospital based training – enrolled or community nurse 129 12.1 

Degree in midwifery 8 0.7 
Unknown 5 0.5 

Diploma of midwifery 3 0.3 

Total 1069 100.0 

Source:  Nursing Council of New Zealand – August 2002. 
 
Table 4.5:   Distribution of Pacific Active Nurses’ Types of Studying Programme 

Studying Type Number of Pacific 
Active Nurses 

Percent 

Not currently studying 925 86.5 

Bachelor degree 81 7.5 
Masters degree 20 1.9 

Post graduate certificate at masters level 18 1.7 

Post graduate diploma at masters level 5 0.5 
Other  18 1.7 

Not known 2 0.2 

Total 1069 100.0 

Source:  Nursing Council of New Zealand – August 2002. 
 
Data from the Nursing Council of New Zealand also shows important trends in the employment 

settings and work situations or work types for Pacific active nurses and midwives in 2002. 

Appendix D presents the distribution of Pacific active nurses for each of the above employment 

settings by work type. Tables 4.6 and 4.7 provide details of the distribution of Pacific active nurses 

by employment setting, and work type, respectively. 
 

Table 4.6: Distribution of Pacific Active Nurses by Employment Setting 
 

Employment Setting 
 

 
Number of Pacific 

Active Nurses  

 
Percent 

 
Public Hospital inpatient (DHB) 566 53.0 
Private or Non public hospital 107 10.0 
Rest home/residential care 87 8.1 
Public community services (DHB) 66 6.2 
Primary health care clinic/community service (non public) 48 4.5 
Nursing agency 42 3.9 
Other 31 2.9 
Pacific Health Service Provider 27 2.5 
Government Agency (e.g. HFA, ACC, Prisons, defence etc) 14 1.3 
Educational institution 11 1.0 
Maori health service provider 10 0.9 
Self employed 8 0.8 
Not reported 52 4.9 
Total 1069 100.0 

Source: Nursing Council of New Zealand, 2002 
 
Table 4.7: Distribution of Pacific Active Nurses by Work Type 
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Work Type Description Number of Pacific 
Active Nurses 

Percent 

Continuing care (elderly) 167 15.6 
Medical (including educating patients) 153 14.3 
Surgical 126 11.8 
Other nursing 105 9.8 
Mental health (including substance abuse) 95 8.9 
Primary health care (including practice nursing) 69 6.5 
Child health including neonatology 60 5.6 
Assessment and rehabilitation 51 4.8 
Preoperative care (theatre) 40 3.7 
Accident and emergency 34 3.2 
Public Health 29 2.7 
Intensive care/coronary care 27 2.5 
Obstetrics/maternity 22 2.1 
Midwifery - core facility 17 1.6 
Midwifery - case load 16 1.5 
Nursing Education 12 1.1 
District nursing 9 0.8 
Intellectually disabled 9 0.8 
Palliative care 9 0.8 
Nursing administration and management 8 0.8 
Occupational health 5 0.5 
Midwifery - education 3 0.3 
Family planning/sexual health 2 0.2 
Midwifery - administration and management 1 0.1 
 Total 1069 100.0 

Source: Nursing Council of New Zealand, 2002 
 
The information gathered from the Nursing Council suggests that in 2002 more than half of the 

Pacific active nurses and midwives were employed in public hospitals.  This was followed by the 

Private or non-public hospitals.  Rest homes or residential care also appears to be a popular 

employment setting for Pacific active nurses.   

 
Table 4.7 illustrates that the majority of Pacific active nurses were employed in five types of work 

situation: 

 Continuing care (elderly) 
 Medical (including educating patients) 
 Surgical 
 Mental health (including substance abuse) 
 Primary health care (including practice nursing). 

 

Whilst the data provides trends it does not give the reasons for active nurses’ preferences for 

employment in the above work types.  In addition, the quantitative data does not provide an 

explanation of the low participation rate for Pacific active nurses in the following work areas: 

 Nursing administration and management 
 Occupational health 
 Midwifery – education 
 Family planning/sexual health 
 Midwifery - administration and management. 
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The above trends provide important information on areas to be targeted for Pacific nurses 

workforce development. 
Table 4.8: Hours worked by Pacific Active Nurses in their main employment setting  

Hours Group Number of Pacific 
Active Nurses 

Percent 

1-8 hours 22 2.1 

9 -16 hours 41 3.8 

17-24 hours 79 7.4 

25-32 hours 148 13.8 
33-40 hours 698 65.3 

>40 hours 59 5.5 

Not reported 22 2.1 
Total 1069 100.0 

Source: Nursing Council of New Zealand 2002 
 
The Survey shows that the largest proportion (i.e. 65%) of Pacific active nurses worked between 

33 and 40 hours.  About 27% worked less than 33 hours. 
 
 
Table 4.9: Hours worked by Pacific Active Nurses in their second employment setting in 2002 

 
Hours Group 

Number of Pacific 
Active Nurses 

 
Percent 

1-8 hours 62 5.8 

9-16 hours 38 3.6 
17-24 hours 19 1.8 

25-32 hours 6 0.6 

33-40 hours 6 0.6 

>40 hours 1 0.1 
Not reported or no secondary employment undertaken 937 87.7 

Total 1069 100.0 

Source: Nursing Council of New Zealand 2002 

 
 
4.3 Profile of the Survey Sample 
Ethnicity 

The Survey sample of 443 Pacific active nurses consists of approximately 42% Samoans, 20% 

Tongans, 15% Fijians, 5% Niueans, 5% Cook Islands, and 4% Tokelauans.  The remaining 9% is 

made up of nurses from other Pacific ethnic groups and mixed ethnicities.  These statistics are not 

a true reflection of the ethnic composition of the Pacific active nurses’ population, rather, a 

reflection of the number of Pacific Nurses who were involved in the research team.  In addition, it 

is a reflection of the willingness of Pacific nurses to be involved in this Survey.  Figure 1 presents 

the distribution of the Survey participants by ethnicity.  Any group that has less than five 

participants is not represented by a number.  
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Figure 1: Distribution of Pacific Active Nurses by Ethnicity 
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Age Groups 

The majority of the Survey participants were between the ages of 30 and 54 years, making up 

about 81% of the sample.  In addition, the data (Table 4.10) suggests that approximately the same 

number of nurses were in the 35-39 years age group and the 40-44 years age group, that is, about 

18% each.  It is important to point out that the distribution of the sample age groups is very 

similar to that of the Pacific active nurses’ population presented earlier in Table 4.3. Hence, this is 

a characteristic of the Survey sample that is reflective of the overall Pacific active nurses’ 

population. 

 
Table 4.10:  Distribution of Pacific Active Nurses by Age 

Age Group 
 

Frequency 
 

Percent 
 

  under 20 yrs 1 .2 
 20 - 24 years 11 2.5 
  25 - 29 years 29 6.5 
  30 - 34 years 63 14.2 
  35 - 39 years 80 18.1 
  40 - 44 years 81 18.3 
  45 - 49 years 74 16.7 
  50 - 54 years 61 13.8 
  55 - 59 years 21 4.7 
  60 - 64 years 8 1.8 
  No Response 14 3.2 
  Total 443 100.0 
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4.4      Employment Status and Relevant Issues 
 

4.4.1 Current Employment Status 
Table 4.11: Distribution of Pacific Active Nurses and Midwives 

Employment Status 
Number of 

Active Nurses Percent 
  Registered Nurse 404 91.1 
  Enrolled Nurse 30 6.8 
  Midwife 5 1.1 
  No Response 4 0.9 
  Total 443 100.0 

 

Participants in this Survey included approximately 91% registered nurses, 7% enrolled nurses and 

1% midwives.  The remaining 1% did not provide a response to this question.  Table 4.12 below 

presents details of the types of employment setting that the participants were practising at the time 

of the data collection. 

 
Table 4.12: Distribution of Pacific Active Nurses by Employment Setting 

Employment Setting Number Percent 
  Public Hospital (DHB) 220 49.7 
  Public Community Service (DHB) 54 12.2 
  Pacific Health Service Provider 34 7.7 
  Private or Non Public Hospital 32 7.2 
  Primary Health Care Clinic/Community Service 29 6.6 
  Rest Home / Residential Care 20 4.5 
  Nursing Agency 11 2.5 
  Educational Institution 8 1.8 
  Government Agency (DHB) 8 1.8 
  Self Employed 4 0.9 
 Maori Provider 2 0.5 
  Other – Plunket (well child health) 4 0.9 
  Other - Care giver 1 0.2 
  Other - MZ Royal Plunket society 1 0.2 
  Other -  Forensic Unit 1 0.2 
  Other - Public hospital Clinic setting 1 0.2 
  No Response 13 2.9 
  Total 443 100.0 

 
 
4.4.2 Experiences in Nursing and Midwifery 

The results show that about 20% of Pacific active nurses had been in the profession between 6 

and 10 years.  This is followed by a group of nurses who had been in the profession between 21 

and 30 years (18%).  Moreover, the data reveals that approximately 55% of the respondents had 

more than ten years experience in the profession, about 40% had 10 years or less, and the 

remaining 5% did not respond to the question. These findings indicate a very experienced Pacific 
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active nursing workforce.  Table 4.13 presents the number of years the participants had worked in 

nursing or midwifery. 

 
Table 4.13: Distribution of Years of Experience in Nursing/Midwifery 

Number of Years Number Percent 
  Less than 12 months 20 4.5 
  1 - 5 years 68 15.3 
  6 - 10 years 91 20.5 
  11 - 15 years 68 15.4 
  16 - 20  years 64 14.5 
  21 - 30 years 81 18.3 
  Over 30 years 32 7.2 
  No Response 19 4.3 
  Total 443 100.0 

 

Decision to return to Nursing during the Past Two Years 

The results show that 18.1% of the Pacific nurses who participated in this Survey had returned to 

nursing during the past two years, while 67.7% had not returned.  The remaining 14% did not 

respond to the question. 

 

Number of Hours in a Typical Working Week 

The responses to the questions pertaining to the number of hours that they worked in a typical 

working week show that 80% of the participants worked more than 35 hours, that is, are in an 

equivalent of fulltime employment.  On the other hand, the data reveals that 17% worked less 

than 35 hours in a typical working week.  Only 3% did not answer to this question. 

 

Reasons for Working Less Than 35 Hours 

Various reasons were given by the participants for working less than 35 hours.  These included the 

following: 

 Parental Leave & Responsibilities (35%) 

 Personal choice (28%) 

 Working on a casual basis (9%) 

 Student (7%) 

 Working in another health profession (1%) 

 Retired from nursing (1%) 

 Others (5%) 

 No Response (14%) 
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The most commonly cited reasons for working less than 35 hours per week were parental 

responsibilities and/or parental leave.  Another common reason was personal choice.  The above 

reasons may have an impact on the weekly income of Pacific active nurses as shown in Figure 2 

below. 
 

Active Nurses’ Income  

Figure 2 presents distribution of the income groups of the Pacific active nurses. 
Figure 2: Distribution of Active Nurses’ Income Groups 

 
The above Figure clearly shows that a total of about 37% of the Pacific nurses earned a weekly 

income between $601 - $800.  Another 14% earned between $801 - $900.  The percentage (i.e. 

11%) of nurses who earned between $501 - $600 was shown to be the same as those who earned a 

weekly income of $1001-$1500. 
 

4.4.3 Satisfaction with Current Work Situation 

In general the results show that active nurses were more likely to be satisfied with their 

employment and work situations.    
Table 4.14: Number who were satisfied with their job 

Job Satisfaction Number of Active Nurses Percent 
  Yes 340 76.0 
  Yes & No 8 2.0 
  No 79 18.0 
  No Response 16 4.0 
  Total 443 100.0 
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Table 4.14 shows that 76% of the Pacific active nurses were satisfied with their current work 

situation, 18% were not satisfied, while 2% felt both satisfied and dissatisfied with different 

aspects of their work.  The remaining 4% failed to provide an answer. 

 

Aspects of the Work that Contribute to Job Satisfaction 

The data reveals that 3% did not give reasons for their job satisfaction.  A total of 865 responses 

were identified from the qualitative data.  The majority of the respondents provided at least two 

aspects of their current work situation that they were satisfied with.  These included the following: 

 Support and excellent team work (153) 
 Nature of the people that they serve (140) 
 Suitable shift work (134) 
 Ongoing learning (86) 
 Good management/manager (81) 
 Good working environment (79) 
 Good salary (60) 
 Cultural awareness (30) 
 Convenient to home (28) 
 Flexible duties (24) 
 Good communication (13) 
 Opportunities for promotion (6) 
 Not too stressful (2). 

 
It can be seen that in addition to satisfaction with their pay, effective management structures and 

support of managers and other staff members seems to be crucial factors that contribute to 

participants’ job satisfaction. 

 
Aspects of the Work that Contribute to Job Dissatisfaction 

Only 18% of respondents had an element of dissatisfaction with their work.   The following 

reasons were reported. 

 Underpaid (35) 
 Lack of leadership and management (20) 
 Overwork  (18) 
 Lack of staff and support from employers (17) 
 No clear directions from management (14) 
 No opportunities for further training (10) 
 Stress (7) 
 Unsuitable working shifts (7) 
 Lack of cultural understanding (9) 
 Lack of resources ( 5) 
 Non recognition of efforts (4) 
 Increased paper work (3) 
 Favouritism of other staff (2) 
 Racial attitudes of other staff members (1) 
 No sense of security (1) 
 Lack of experience (1). 
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4.4.4 Support Networks for Pacific Nurses 
 
When asked whether there were specific support networks for pacific nurses in their organisation, 

34% reported “Yes” while 60% said “No”.  The remaining 6% failed to respond.  Further analysis 

of the data on the nature of these support networks shows that the majority (i.e. 40%) were 

informal support groups set up by Pacific nurses for nurses only.  Another 31% suggested that 

there were informal support networks for both clinical and non-clinical staff.  A further 12% 

reported other forms of support groups.  There was a relatively high non-response rate by 

participants when questioned on the nature of the support networks at work, as 17% did not 

answer the question. 

 

4.5 Professional Development and Training 
 
4.5.1 Nursing or Midwifery Qualification 
 
The results show that about 64% of Pacific active nurses (i.e. 53% registered nurses and 11% 

enrolled nurses) obtained their first nursing qualification from a hospital based training 

programme.  Figure 3 presents the distribution of the first nursing qualification. 

Figure 3: Distribution of First Nursing Qualification 
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Fiji. Tonga was shown to be the fourth country with about 14% of the respondents.  Table 4.15 

examines this further: 

 
Table 4.15:   Distribution of Countries where First Qualifications was obtained 

Country Frequency Percent 
  New Zealand 203 45.8 
  Fiji 69 15.6 
  Samoa 67 15.1 
  Tonga 61 13.8 
  Australia 8 1.8 
  Niue 2 0.5 
  American Samoa 1 0.2 
  United Kingdom 1 0.2 
  Other Pacific 1 0.2 
  Papua New Guinea 1 0.2 
  Philippines 1 0.2 
  No Response 28 6.3 
  Total 443 100.0 

 
Taken together, these statistics with those presented in Figure 3, would suggest that the majority 

of the Fijian and Tongan nurses who responded to the Survey obtained their first nursing 

qualification from their respective Pacific country of origin, while a relatively higher percentage of 

Samoan nurses obtained their qualification from outside of Samoa.  It is possible that a growing 

number of Samoan active nurses obtained their qualifications from New Zealand.  This is the case 

for the majority of the Niueans, and all of the Cook Islands and Tokelauan active nurses.  These 

features of the data are a reflection of the diverse historical links between New Zealand and these 

various Pacific nations. 

 
4.5.2 Studies Programme 
 
Information was also collected on the participants’ programme of studies.  The results show that 

the majority, that is, about 77% were not studying towards a nursing qualification. 

 
Table 4.16:   Number who are Studying for a Nursing Qualification 

Type of Responses 
 

Number of Active 
Nurses Percent 

 No 341 77.0
  Yes 64 14.4
  No Response 38 8.6
  Total 443 100.0

 
Of the 64 respondents who reported that they were studying towards a nursing qualification, 41% 

were enrolled in a Bachelor degree, 28% a master’s degree programme, 27% in a postgraduate 

diploma, while 5% did not answer the question.  Overall, the results suggest that more than half 

(55%) of the active nurses were enrolled in a postgraduate programme.  This result is very 
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encouraging given the need to increase the capacity and capability of Pacific nurses in the 

profession. 

 
Future Studies 
 
When asked whether they intended to undertake further studies within the next two years, about 

74% of participants said they did, while 22% said they did not.  The remaining 4% either did not 

respond or were not sure. 

 
Table 4.17:   Distribution of Nursing Qualifications 

Type of Qualification 
 

Number of Active 
Nurses 

Percent 
 

 Bachelors Degree 26 40.6 
  Masters degree 18 28.1 
  Postgraduate diploma 17 26.6 
  No Response 3 4.7 
  Total 64 100.0 

 
4.5.3 Awareness of Professional Development 
 
Table 4.18: Awareness of Professional Development Programmes 

Response 
 

Number of Active 
Nurses 

Percent 
 

  Yes 383 86.4 
 No 49 11.1 
  No Response 9 2.0 
  Not all of them 2 0.5 
  Total 443 100.0 

 
The above table reveals that the majority of Pacific active nurses, that is, about 86% were aware of 

the professional development programmes available for nurses and midwives.  The remaining 

14% were either not aware or only aware of some of these programmes or failed to respond to the 

question. 

 
 
4.6 Future Directions of Pacific Nurses Workforce Developments 
 
4.6.1 Strategies to Attract More Pacific Peoples into Nursing 

Active nurses were asked to list the key features of nursing which would attract more people into 

nursing or midwifery.  However, the analysis of the data suggests that the majority interpreted the 

question as “what can be done to attract more Pacific peoples into nursing?”.  The data reveals the 

following key strategies: 

 

 Provision of training support and costs (38%) 

 Increased pay for nurses (17%) 
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 Financial support for nurses (10%) 

 Promotion of nursing within the communities (8%) 

 Having more Pacific tutors to support students (5%). 

 
Financial support and training costs are key issues for Pacific nurses.  Whilst in recent years there 

has been an increase in the provision of scholarships in the health sector, it seems that these have 

not had much impact on the views of active nurses.  The focus on the provision of financial 

support and training costs appears to be very much related to their views on barriers to 

participation in nurse training.  These responses are reported in the next section. 

 

4.6.2 Barriers to Participation in Nursing and Midwifery 

Views on barriers to Pacific peoples’ participation in the Nursing workforce show the following as 

the key factors: 

 High cost of training (19%) 

 Family and church responsibilities; and cultural commitments (15%) 

 Lack of support from the training institutions (13%) 

 English as a second language (13%) 

 Lack of finance and allowance (12%) 

 Lack of Pacific lecturers, tutors, mentors, or role models (11%). 

 

The above responses include the percentage of the total number of responses given by the 

participants.  Analysis of the data shows 1117 responses were provided by participants. The above 

responses confirm the reality for the majority of Pacific peoples.  Lack of finance and high cost of 

training are well documented barriers to education and training.   

 

The second most frequently reported barrier for Pacific nurses involved family, church and 

cultural commitments and responsibilities.  This result is significant as it is provided by active 

nurses who have been through training and experiences in the profession.  This is a key issue for 

Pacific nurses, students, families, church and communities, as each could unconsciously contribute 

to the barriers to Pacific peoples entering into nursing and midwifery training.  These are real 

issues which ought to be addressed by the Pacific peoples and community as well as training 

institutions. 
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4.6.3 Key Factors for Decision to Remain in Nursing or Midwifery 
 
In order to have some insight into reasons that have kept Pacific active nurses in the profession, 

participants were asked to list at least three key factors that have contributed to their decision to 

remain in nursing or midwifery.  The following were the ten most frequently cited reasons that in 

part explain Pacific active nurses’ decision to remain: 

 Good pay (39%) 

 Passionate and willing to care for patients and family (37%) 

 Satisfied with their jobs (36%) 

 Training opportunities (22%) 

 Good working environment (20%) 

 Support of Family and community (19%) 

 Nursing provides overseas opportunities (19%) 

 Flexible working hours (14%) 

 Support network for nurses within the organisation (9%) 

 The job is interesting (9%) 

 Progress as part of a career plan (9%). 

 
A combination of personal interest and a passion to follow this career path as well as rewards and 

opportunities that a person might obtain by working in the profession are illustrated above.  It is 

interesting to note that good pay came up as the most frequently cited reason for remaining in 

nursing.  For Pacific Nurses who have migrated from the Pacific Nations, what was considered as 

good pay could have been defined in relation to what they were paid in the Pacific nations. 

 

4.6.4 Key Issues that Training Institutions Need to Take into Account 

Given their experiences in the field of nursing and midwifery, it was considered important that the 

questionnaire capture their views on key issues that the training institutions ought to take into 

account in the provision of training programmes for Pacific nurses and future nursing students.  

They are categorised as follows: 

 Cultural awareness (20%) 

 Pacific lecturers, tutors, mentors and leadership (18%) 

 Needs of students to whom English is a second language (17%) 

 Study support networks (15%) 

 Provision of financial support or scholarships (6%) 

 Free courses or reduced fees (5%)  

 Building students’ confidence (3%) 
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 Recognition of qualification and experiences gained from the Pacific nations (3%)  

 Development of courses for Pacific students (2%). 

 

Further examination of the above responses shows that the above suggestions are consistent with 

their views on barriers to participation, and strategies that might help attract Pacific peoples into 

nursing and midwifery.  A critical factor to consider from the above findings is the need for 

training institutions to increase and enhance their awareness of Pacific peoples’ cultures.  

Becoming more culturally aware seems to be the most important issue that training institutions 

ought to consider in the training of Pacific nursing students.  Again, the provision of Pacific 

lecturers, tutors and leadership within the training institution is an issue that was consistently 

articulated by active nurses. 

 

4.6.5 Commitment to Represent Pacific Nurses on Advisory/Reference Groups 

One of the areas of concern identified by the Samoan Nurses Association involved the need to 

increase the capacity of Pacific nurses to contribute to the development of the nursing profession 

in New Zealand.  Major changes and developments in the health sector require the input from 

Pacific nurses.  Such input is often in the form of Advisory or Reference Groups formed by the 

Ministry of Health or training institutions.  The questionnaire asked participants to indicate 

whether they would be committed to represent Pacific nurses on an Advisory or Reference 

Group.  The results demonstrated that 51% of active nurses (i.e. 224) said “YES”, 40% said 

“NO”, while the remaining 9% did not provide any responses.    Participants who answered 

“NO” went on to explain the reasons for their decision.  The data shows that family commitments, 

community commitments and shift work are major factors that would prevent them from effectively 

participating.  A few suggested lack of cultural knowledge and experiences in these forums.   

 
Areas of Speciality 

The participants who agreed to be part of Advisory/Reference groups also provided a list of the 

areas of speciality where they could contribute.  Appendix E presents details of the various areas 

of speciality reported by those who would like to represent Pacific nurses in Advisory/Reference 

Groups.  A data base on the nurses’ areas of speciality will be made available to the Ministry of 

Health and the Samoan Nurses Association at the conclusion of this survey for purposes of 

dissemination and sharing of information only. 

 
 
4.6.6 Support for the Formation of a Council of Pacific Nurses 

Gauging the support or lack of support of the formation of a Council of Pacific Nurses to 

represent the voices of Pacific Nurses in New Zealand was one of the important questions for 
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future workforce development included in this Survey.  The results show an overwhelming 

support for the establishment of this organisation.    About 79% of active nurses showed their 

support of this idea.  In addition, about 11% said “No” and approximately the same number did 

not respond. 

 

Reasons for Support 

About 54% of those who supported the formation of a Council of Pacific nurses went on to 

provide reasons.  These explanations include but are not restricted to the following: 

 It will provide a stronger voice for Pacific nurses 

 Encourage Pacific nurses to be involved 

 Only Pacific nurses understand Pacific nurses 

 Provide opportunities for Pacific nurses to share ideas. 

 

Reasons for Lack of Support 

The analysis of the responses of the participants who did not support the idea revealed that some 

did not fully understand the need for this council, whilst others believed that they did not have the 

time to be involved. 

 

4.6.7 Other Relevant Information for Training of Pacific Nurses and Midwives 

The questionnaire ended by asking participants to share any other information relevant to the 

development of the Pacific nursing workforce.  Analysis of these qualitative responses reveals 

about 901 responses.  These responses were grouped into 14 main categories.  The largest group 

were those who did not respond to this question, which represented about 19% of the responses.  

The following includes the ten most frequently cited groups of responses and the associated 

percent of the total responses. 

 Development of the education sector to meet the needs of Pacific peoples (13%) 

 Pacific input into the nursing curriculum and training institutions (13%) 

 Support networks to build the confidence of Pacific nurses and students (12%) 

 Appointment of Pacific lecturers, tutors, and mentors (11%) 

 Provision of resources, finance and allowance for students (6%) 

 Promotion of nursing and midwifery as profession for Pacific peoples (6%) 

 Pacific cultural awareness training (5%) 

 Scholarships and grants (4%) 

 Pacific peoples to be involved in decision making (3%) 
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 Acknowledgement of efforts and contribution that Pacific nurses make to the health sector 

(3%). 

 

 
4.7 Summary of Key Results and Implications 
This section summarises the key findings presented and discussed in this chapter and outlines 

some of the implications for nursing workforce development. 
 

4.7.1 Key Characteristics of Active Nurses 

The results show that: 

 In 2002, Pacific active nurses made up only 2.8% of the nursing population in 

New Zealand 

 The rate of increase of the Pacific nursing population is relatively low, only a 6% 

increase between 2001 and 2002 compared to 8.5% between 2000 and 2001 

 The majority of Pacific active nurses  were between the ages of 35 to 44 years 

 About 91% of the active nurses sample were registered nurses, 7% enrolled nurses 

and only 1% midwives 

 More than half (i.e. 55%) had more than 10 years experience in nursing. 

 

The low number and low rate of increase in the number of Pacific nurses in New Zealand is a 

major cause for concern.  The results imply that a lot of work needs to be done to promote and 

develop the capacity of Pacific nurses in New Zealand in order to change the trend that is 

beginning to emerge in the growth of the Pacific active nurses’ population.  In addition, the very 

low number of Pacific midwives needs addressing.  Further examination of Pacific registered 

nurses who have midwifery qualifications and experience from the Pacific ought to be a key 

component of future development of the nursing and midwifery workforce. 

 
4.7.2 Employment Setting and Work Type 
 
The majority (80%) of Pacific active nurses were in full-time employment in public hospitals and 

in the following work situations: 

 Continuing care (elderly) 
 Medical (including educating patients) 
 Surgical 
 Mental health (including substance abuse)  
 Primary health care (including practice nursing). 

The Survey also reveals a relatively low participation raise of Pacific active nurses or midwives in 

the following work situations: 
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 Nursing administration and management 
 Occupational health 
 Midwifery – education 
 Family planning/sexual health 
 Midwifery - administration and management. 

 

The above results imply that the low participation in the above work areas is a direct consequence 

of the low numbers of Pacific midwives.  Hence, in order to increase the number of Pacific nurses 

and midwives in the above areas, they need to be promoted to Pacific nurses.  In addition, if we 

are to change the status of employment in particular areas of nursing or midwifery then Pacific 

nursing students ought to be guided into the diverse areas of work type available in nursing and 

midwifery. 

 

The Survey also reveals that 76% of active nurses were satisfied with their jobs.  The five common 

reasons for their satisfaction were: 

 Support and excellent team work 
 Nature of the people that they serve 
 Suitable shift work 
 Ongoing learning 
 Good management/manager. 

 
Only 18% stated that they were not happy at work.  Key aspects that contributed to this included 

the following: 

 Underpaid 
 Lack of leadership and management 
 Overwork 
 Lack of staff and support from employer 
 No clear directions from management. 

 

The results imply that support from colleagues, sound management structures and good managers 

are crucial to providing a satisfying working environment for Pacific nurses. 

 

4.7.3 Training and Professional Development 

 The largest proportion (64%) of Pacific actives nurses obtained their nursing qualification 

from hospital based nursing programmes.  About 46% obtained their first nursing 

qualification from New Zealand. 

 The majority of the active nurses (i.e. 86%) were aware of the training and professional 

development programmes available for nurses and midwives.  Furthermore, 74% 

suggested that they intend to take up further studies in the next two years. 
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The results indicate that the majority Pacific active nurses were well informed about the 

professional development programmes and were planning to undertake further studies in the 

future.  The next step would be to ensure that active nurses participate in the training and/or 

professional development programmes. 

 

4.7.4 Future Workforce Development  

 Good pay (39%), being passionate and willing to care for patients and family (37%); and 

job satisfaction (36%) were the three most frequently cited factors that contributed to 

Pacific active nurses’ decisions to remain in nursing. 

 

 The most important issue that training institutions ought to take into account in the 

training of Pacific nurses was cultural awareness. 

 

 About 51% of Pacific active nurses surveyed said they were committed to represent Pacific 

nurses in the Advisory/Reference Groups. 

 

 About 79% of respondents supported the formation of a Council of Pacific nurses to 

represent the voices of Pacific nurses. 

 

Based on the above results, it seems that Pacific active nurses would be willing contributors to the 

development of Pacific nursing workforce development.  There is a pool of more than 200 Pacific 

active nurses who would be willing to represent Pacific nurses in advisory groups and/or reference 

groups. Even though the Survey provides evidence to support the establishment of a Council of 

Pacific Nurses, it lacks information on the processes and mechanisms that would allow this idea to 

be a reality. 
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5. PACIFIC NON-ACTIVE NURSES 
 
5.1 Introduction 
As described in Chapter 1, the “Pacific non-active nurses” were defined in the context of this 

Survey as Pacific registered nurses, enrolled nurses and mid-wives with nursing qualification(s) 

from New Zealand, a Pacific Nation or any other country and who were not registered with the 

Nursing Council of New Zealand.  This group of nurses also included Pacific nurses who were 

not employed or had retired from nursing.  The Survey included 84 non-active nurses (79 females 

and 5 males) who responded to the questionnaire and a sample of 10 female participants who 

participated in a focus group session to ascertain their views and experiences regarding gaining 

registration in New Zealand.  This chapter examines the results from the non-active nurses.  

Section 5.2 presents a profile of the non-active nurses who completed the questionnaire for non-

active Nurses.  Section 5.3 reports on the results of their employment status and relevant issues.  

Section 5.4 examines the findings of non-active nurses’ training and professional development.  

Section 5.5 discusses the issues of nursing workforce development.  Section 5.6 ends this chapter 

with a summary of the key results and its implications for Pacific nursing workforce development.   

 

5.2 Profile of Non-Active Nurses 
Table 5.1:    Types of Non-Active Nurses 

Type of Nurse 
 

Number of Non-
Active Nurses 

Percent 

Registered Nurse/Midwife from Samoa 27 32.1 

Registered Nurse/Midwife from Other Pacific nations 17 20.2 
Registered Nurse/Midwife from Tonga 13 15.5 

Registered Nurse/Midwife from New Zealand 9 10.7 

Registered Nurse/Midwife from Other overseas nations 3 3.6 
Registered Nurse/Midwife from Niue 1 1.2 

Registered Nurse/Midwife from Samoa/Enrolled Nurse 

& Registered Nurse/Midwife from New Zealand 

2 2.4 

Registered Nurse/Midwife from Tonga & Registered 

Nurse/Midwife from New Zealand 

1 1.2 

Enrolled Nurse from New Zealand 7 8.4 
Enrolled Nurse from Samoa 4 4.7 

Total 84 100.0 

 

The above data suggests that only 16 out of 84 (i.e. 19.1%) of the non-active nurses gained their 

nursing qualification from New Zealand, hence the majority (i.e.81%) of the non-active nurses 

were registered nurses or enrolled nurses from the Pacific nations.  Eleven out of 84 (i.e. 13.1%) 

non-active nurses were enrolled nurses, while the remaining 73 participants (i.e. 86.9%) were 
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registered nurses.  The Samoan registered nurses made up the majority of the Pacific non-active 

nursing workforce. 

 

5.2.1 Distribution of Non-Active Nurses by Ethnicity 
The majority of the Non-Active Nurses were Samoans.  This group made up about 67.8% of the 

sample.  This was followed by the Tongan (22.6%) and then the Niuean (4.8%). 

 
Table 5.2:    Number of Pacific Non-Active Nurses by Ethnicity 

            Ethnic Group 
 

Number of Non-Active 
Nurses Percent 

  Samoa 57 67.8 

  Tonga 19 22.6 
  Niue 4 4.8 

 Cook Islands 2 2.4 

  Samoa/Tokelau 1 1.2 
  No Response 1 1.2 

  Total 84 100.0 

 
 

5.2.2 Distribution of  Non-Active Nurses by Age 

Table 5.3 presents details of the distribution of Pacific Non-Active Nurses by age group.   
Table 5.3:    Distribution of Non-Active Nurses by Age Group 

Age Group 
 

Number of Non-Active 
Nurses 

Percent 
 

 20-24 years 1 1.2 
  25-29 years 1 1.2 
  30-34 years 6 7.1 
  35-39 years 13 15.5 
  40-44 years 12 14.3 
  45-49 years 11 13.1 
  50-54 years 16 19.1 
  55-59 years 11 13.1 
  60-69 years 6 7.1 
  70-79 years 4 4.7 
  80+ years 1 1.2 
  No Response 2 2.4 
  Total 84 100.0 

 

The above table shows that the majority of the Pacific non-active nurses (i.e. 19%) were between 

the ages of 50 and 54 years, about 15% of the respondents were between the ages of 35 and 59 

years, and 6% were 70 years and over.   
 

5.2.3 Distribution of Non-Active Nurses by District Health Board 

Two questions were used to gather information on the locations of the Pacific non-active nurses.  

The Codes for geographical locations as used in the Nursing Council Annual Practising Certificate 
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questionnaire were used in the questionnaire as well as Code numbers for the District Health 

Boards (Appendix A).  The results reveal a high rate of non-responses for these questions.  Due to 

the high non-responses and that some of the responses included codes for District Health Boards, 

a decision was made to eliminate the geographical distributions from the analysis.  Table 5.4 

contains details of the number of non-active nurses in the DHBs. 
 

Table 5.4:    Distribution of Non-Active Nurses by DHBs 

DHB Area 
 

Number of Pacific 
Non-Active Nurses 

Percent 
 

  Auckland 15 17.8 
  Counties Manukau 25 29.7 
  Waikato 2 2.4 
  Capital and Coast 5 6.0 
  Hutt Valley 5 6.0 
  Canterbury 2 2.4 
  No Response 30 35.7 
  Total 84 100.0 

 

As shown in the above table, 35.7% of the respondents did not respond to this question, 

indicating perhaps a lack of familiarity with District Health Boards and/or that the questions were 

not clear enough to allow a response.  The majority of those who responded to the question 

indicated that they were either from the Auckland or Counties Manukau District Health Board 

areas.  Given this small sample, it would be appropriate to say that the data reflects the locations 

of the researchers rather than the overall population of Pacific non-active nurses in New Zealand. 

 

5.3 Employment Status and Relevant Issues 
5.3.1 Characteristics of Non-Active Nurses 

The results of the Survey reveal that 51% of the participants were in employment whereas about 

42% suggested that they were either unemployed or retired from nursing.  The remaining 7% 

failed to answer this question. 
  

Table 5:5:    Current Employment Status of Non-Active Nurses 

Employment Status Number of Non-Active Nurses Percent 
 Yes 43 51.2 
  No 35 41.7 
  No Response 6 7.1 
  Total 84 100.0 

 

Reasons for not working in nursing or midwifery 

Various reasons were reported by the participants to explain their non-participation in the nursing 

and midwifery workforce.   
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Table 5.6:    Distribution of the reasons for not working in nursing or midwifery 

Reason for Not Working in Nursing/Midwifery 
 

Percent 
 

  Not Registered with Nursing Council 25 
  Qualification does not meet Nursing Council Requirements 15 
  To care for my children 12 
  Need to work in another profession to meet family’s needs 10 
  Decided to change to another profession 8 
  To care for my elderly parents 4 
  To study for a nursing qualification 4 
 To study for a qualification in an area other than nursing 4 
 Ill-health did not allow me to continue with nursing 4 
 To care for other family members 2 
 Studying for nursing qualification 2 
 Others 8 
 No Response 2 
  Total 100 

 

The data reveals that 25% of the non-active nurses were not registered with the Nursing Council.  

Another 15% did not have the qualification that was required by the Nursing Council for 

registration in New Zealand.  Another 18% left the nursing workforce to care for either their 

children, elderly parents or other members of their families. 

 

Reasons for Unemployment 

The following reasons were provided by participants who were not employed at the time of the 

data collection.   

 
Table 5.7:    Reasons for Unemployment 

Reason for Unemployment 
 

Percent 
 

  Maternity Leave 24 
  Unable to find work in nursing  6 
 Retired  5 
  Full-time Student 2 
  Part-time Student 1 
  No Response 62 
  Total 100.0 

 

Due to the high percentage (i.e. 62%) of participants who did not reply to this question, the results 

do not provide a clear picture of the reasons for unemployment.  For those who responded to the 

question, about 24% were on maternity leave.  This feature of the data reflects the predominant 

number of women in the nursing workforce. 
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5.3.2 Plan to Register with Nursing Council 

The data also shows that 43% of the participants planned to register with the Nursing Council 

within the next two years, 11% were waiting for their application for registration, 33% did not 

intend to register, and the remaining 13% did not respond to the question.  It is important to note 

that the majority of the 33% who did not intend to register with the Nursing Council were either 

unemployed or had no intention of returning to the nursing workforce.  Taken together those 

who intended to register with those who were waiting for the outcomes of their applications, the 

results suggest a total of about 54% will register with the Nursing Council within the next two 

years. 

 

5.3.3 Current Employment Settings and Work Situation 
Table 5.8:    Distribution of Non-Active Nurses’ Employment Settings 

Employment Setting Number of Non-
Active Nurses 

Percentage 

Rest Home/Residential 10 11.9 
Private or non public hospital/Rest home/residential care 9 10.7 
Private or Non Public Hospital 4 4.8 
Public Community Service (DBH) 3 3.6 
Pacific health service provider 3 3.6 
Government Agency 2 2.4 
Private or non public hospital/Rest home/residential care/Nursing agency 2 2.4 
Nursing Agency 1 1.2 
Educational Institution 1 1.2 
Public community service/Nursing agency/Government agency 1 1.2 
Private or non public hospital/Primary health care clinic/Rest 
home/residential care/Nursing agency 

1 1.2 

Private or non public hospital/Other - Volunteer worker/CAB manager 1 1.2 
Rest home/residential care/Other – Voluntary worker 1 1.2 
Self employed 1 1.2 
Pacific health service provider/own consultancy 1 1.2 
Educational institution/early childhood educator 1 1.2 
Other 21 25.0 
N/R 21 25.0 
Total 84 100.0 

 
The results reveal that rest home/residential care and private or non-public hospitals were the 

main employers for Pacific non-active nurses.  These are unlike those for active nurses who were 

more likely to be employed in Public hospitals (Section 4.2). 

 

The Survey shows that a caregiver was the most common type of work situation for non-active 

nurses who were employed at the time of data collection.  This was followed by nurse aides and 

health workers.   

 

Table 5.9, below shows more details on the types of work situations for non-active nurses.   
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Table 5.9:    Types of work situation for Non-active Nurses 
Type of Work Situation Number of Non-

Active Nurses 
Percent 

Caregiver 19 21.6 
Caregiver/nurse Aides 2 2.4 
Health Worker 5 6.0 
Healthcare Assistant 4 4.8 
Nurse aide 3 3.6 
Enrolled nurse 2 2.4 
Health educator 1 1.2 
Health educator/Health promoter 1 1.2 
Health related management or administration 1 1.2 
Health related management or administration/own consultancy 1 1.2 
Others 20 23.8 
No Response 25 29.8 
Total 84 100 

 

 

5.3.4 Number of Working Hours in a Typical Week 

The distribution of the total number of hours the participants worked in a typical week is 

presented in Table 5.10: below.   

 
Table 5.10:  Distribution of Total number of hours  

Number of hours per week Number of Non-
Active Nurses 

Percent 

8 hours 2 4.7 
11 hours 1 2.3 
16 hours 1 2.3 
28 hours 1 2.3 
32 hours 4 9.3 
37 hours 2 4.7 
37.5 hours 1 2.3 
40 hours 23 53.5 
42.5 hours 1 2.3 
44 hours 1 2.3 
45 hours 1 2.3 
50 hours 1 2.3 
60 hours 1 2.3 
70 hours 1 2.3 
No Response 2 4.7 
Total 43 100.0 

 
Of the 43 participants who were in employment, 23 (i.e. 53.5%) participants worked 40 hours in a 

typical week.  Twelve participants (27.9%) worked less than 40 hours, while 6 participants (i.e. 

about 14%) worked more than 40 hours.  Analysis of the data also shows the following 

distribution of weekly working hours in the first work situation (Table 5.11). 
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Table 5.11:  Distribution of hours in first work situation 
Number of hours per week in 

first work situation 
Number of Non-
Active Nurses 

Percent 

8 hours 1 2.3 
11 hours 1 2.3 
16 hours 1 2.3 
20 hours 1 2.3 
24 hours 3 7.0 
28 hours 1 2.3 
32 hours 3 7.0 
37 hours 2 4.7 
37.5 hours 1 2.3 
40 hours 23      53.5 
42.5 hours 1 2.3 
44 hours                  1 2.3 
45 hours                1 2.3 
50 hours                1 2.3 
No Response               2 4.7 
Total 43 100.0 

 

The results of this Survey show that of 43 participants who were employed, six had two work 

situations, and one participant who worked 70 hours per week had three work situations.  Table 

5.12 presents the distribution of hours for the second work situation. 

 
Table 5.12:    Distribution of hours for the second work situation 
Number of hours per week in 

the second work situation 
Number of Non-Active 

Nurses 
Percent 

8hrs 2 33.3 
10hrs 1 16.7 
16hrs 1 16.7 
20hrs 2 33.3 
Total 6 100.0 

 
 
Reasons for working more than 40 hours per week 

Respondents provided a combination of reasons for their decisions to work more than forty hours 

per week.  The key reasons included the following: 

 Financial needs 
 Requests by employers 
 Short staff 
 Personal choice 

A combination of reasons was given by participants who worked over 40 hours per week.  

Financial needs and request by employers were the most frequently cited responses.  
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5.3.5 Weekly Income 
The participants were asked to indicate their typical weekly income.  Table 5.13 provides details of this distribution. One of the main features 
of the results was the high non-response rate to this particular question compared to any other question in the Survey. 

  
Table 5.13:    Non-Active Nurses’ Typical Weekly Income 

Typical Weekly Income
Number of Non-
Active Nurses Percent 

  Under $100 2 2.4 
 $100-$200 1 1.2 
  $201-$300 7 8.3 
  $301-$400 7 8.3 
  $401-$500 11 13.0 
  $501-$600 5 6.0 
  $601-$700 5 6.0 
  $701-$800 4 4.8 
  $801-$900 1 1.2 
  $901-$1000 1 1.2 
  $1001-$1500 3 3.6 
  $1501-$2000 2 2.4 
  Over $2000 2 2.4 
  No Response 33 39.2 
  Total 84 100.0 

 
In comparison to the active nurses (Section 4.4), the non-active nurses reported lower income 

levels.  The most common income for Pacific non-active nurses was between $401 and $500.  This 

was relatively low compared to the $601-$700 common incomes reported by active nurses.  As 

expected non-active nurses who worked more than 40 hours per week reported a much higher 

weekly income compared to the rest of the group.  It is important to point out that 39% of the 

participants did not answer this question, indicating perhaps that they were not comfortable to 

share this information.   

 

5.4 Training and Professional Development 
The types of training and professional development programmes that Pacific Nurses were 

involved with were also identified from the data.  This section examines relevant results on this 

topic. 

 

5.4.1 Nursing Qualifications 

The results show that 78% of the non-active nurses obtained their first nursing qualification from 

a Pacific nation, 19% percent from New Zealand, and about 4% from other overseas countries.  

Hence, the results demonstrate that non-active nurses were more likely to have gained their 

nursing qualification from the Pacific.   
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Of the participants who obtained their first nursing qualification from a Pacific nation, 63% 

obtained their qualification from Samoa, 25% from Tonga, 5% Niue and 2% from the Cook 

Islands.  The remaining 5% did not specify the name of the country.  The data also shows that the 

majority of the first nursing qualifications were obtained through a hospital-based training 

programme for registered nurses.  Table 5.14 presents details of the distribution of the 

respondents’ first nursing qualifications. 
 

Table 5.14:    Distribution of First Nursing Qualification 

Type of Qualification 
 

Percent 
 

  Hospital based training registered nurse 51 
  Hospital based training enrolled nurse 36 
 Diploma Nursing 2 
  Degree in Nursing 1 
  No Response 10 
  Total 100.0 

 

It is evident from the above table that the majority (i.e. about 87%) of the Pacific non-active 

nurses obtained their first nursing qualification from a hospital based programme.  This is a 

reflection of the type of nurse training programmes that were and are currently available in the 

Pacific nations.  Furthermore, the data reveals that only 8% of the participants were involved in 

training in order to return to the nursing workforce. 
 

5.4.2 Training and Professional Development During the Past two Years 

The findings indicate that only 32 (i.e. about 38%) of the respondents had participated in training 

and professional development programmes during the past two years, 54% said “NO” and the 

remaining 8% chose not to respond.  Given that only 43 participants (see section 5.3) were in 

some form of employment these results are not surprising.  Thus, the results suggest that  32 out 

of 43 (i.e. 74%) participants in employment had participated in training and professional 

development during the past two years.  Further analysis of the data also suggests that the 

employer was the key provider of the professional training programmes.  Table 5.15 contains 

more information on the types of professional development programmes accessed by the 

respondents. 
 

Table 5.15:    Distribution of Professional Development Programmes 

Types of Professional Development Programme 
 

Number of Non-
Active Nurses 

 
Percent 

 
  Employer 15 46.9 
  Outside Training Provider paid by employer 14 43.8 
 Outside Training Provider paid by participant 1 3.1 
  No Response 2 6.2 
  Total 32 100.0 
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As evident in the above table only one person paid to attend a training programme.  The above 

results provide evidence that the employers played key roles in the provision of in-house training 

as well as supporting non-active nurses to access professional training offered by other training 

providers. 

 

5.4.3 Awareness of Professional Training Programmes Available to Nurses 

The findings show that about 76% of the participants were aware of the types of training and 

professional development programmes available to Pacific nurses.  Another 17% percent indicated 

that they were not aware of these programmes, while 7% did not record a response.   

 

5.4.4 Type of Training Provision Likely to be Taken up 

The data also reveals that about 53.5% of the respondents planned to undertake further studies 

within the next two years.  Table 5.16 presents relevant information on this. 

 
Table 5.16:  Number of Non-active nurses who plan to do Further Studies 

Type of Response 
 

Number of Non-
Active Nurses 

Percent 
 

 Yes 45 53.5 
  No 34 40.5 
  No Response 5 6.0 
  Total 84 100.0 

 
 

The types of the training programmes that non-active nurses were likely to undertake within the 

next two years can be seen below.  It should be pointed out that some participants provided more 

than one response hence the total does not add up to 45, that is, the number of participants who 

planned to undertake further studies. 

 
Table 5.17:    Distribution of Training programmes that Non-Active nurses would undertake 

Type of Training Programme 
 

Number of Non-
Active Nurses 

 
Percent 

 
  Bridging course or Return to Nursing Programme 26 37.7 
  A higher nursing qualification 12 17.4 
 Other higher qualification at a tertiary institution 9 13.0 
  Complete an incomplete nursing qualification 8 11.6 
 Other qualification 14 20.3 
  Total 69 100.0 

 

5.4.5 Support Networks for Pacific Staff 

The data shows that only 18% (i.e. 15 out 84) of all participants had support networks for Pacific 

staff in their place of employment.  This represents less than half of the 43 (i.e. about 35%) of the 
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non-active nurses who were employed at the time of data collection. Table 5.18 contains details of 

the types of responses recorded by the participants. 

 
Table 5.18: Support networks for Pacific nurses in workplace 

 
Number of Non-
Active Nurses 

Percent 
 

 Yes 15 17.9 
  No 45 53.6 
  No Response 24 28.6 
  Total 84 100.0 

 
It is clear from the above table that about 28.6% of the respondents did not respond to this 

questions suggesting perhaps that the question was not well understood, or that “support 

networks” within the workplace was something that they were unfamiliar with. 

 

5.5 Pacific Nursing Workforce Development 
5.5.1 Barriers to Participation in Nursing or Midwifery 

The participants were asked to list what they considered to be the key barriers to Pacific peoples’ 

participation in the workforce.  The following were the major responses identified from the data. 

 Language barriers (24%) 

 High costs of courses (18%) 

 Lack of finance (12%) 

 Lack of support from tutors (9%) 

 Family commitments (7%) 

 Lack of information about training courses (6%) 

 Community commitments (5%) 

 Lack of pacific tutors/lecturers (5%) 

 Lack of family support (4%) 

 Lack of cultural awareness (3%) 

 Low self-esteem (3%) 

 No response (1%) 

 

An examination of the above indicates three major groups of barriers as perceived by the 

participants.  First there are barriers on a personal level.  A second group includes barriers at the 

family and community level, and the third group consists of barriers identified at training 

institutional level.  Although a few of these barriers may belong to more than one group, the 

analyses are important as they indicate the areas or the target audiences that need to be addressed 

to remove these barriers to participation in nursing. 
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Personal Barriers 

These barriers include language needs and low self esteem.  Clearly the language barriers were 

cited by respondents to whom English was their second language.  This group of barriers may also 

include ‘lack of finance’.  These are barriers that can be addressed at a personal level by the 

individual nurse. 

 

Family and Community Barriers 

The family or community barriers include the lack of family support, family commitments, and 

community commitments.  These are associated with the family and community to which the 

individual belongs.  Strong support from family is essential, as the responsibilities to the families 

and community could act to hinder the individual’s progress with the nursing or midwifery 

training.  The needs of the Pacific nurse or nursing students must be fully understood by the 

family and community. 

 

Institutional Barriers 

While Pacific peoples have a greater input into addressing the barriers and issues at personal, 

family and community levels, barriers presented by the training institutions are often beyond their 

control. The high cost of nursing courses, lack of support from tutors, lack of information about 

training programmes, lack of Pacific tutors and lecturers, and lack of awareness of Pacific cultures 

are key issues and barriers that ought to be addressed by the institutions. 

 

5.5.2 Strategies to Increase the Number of Peoples in Nursing 

The following include the strategies suggested by the participants that could be used to attract 

more Pacific peoples into nursing. 

 Ongoing support for training (19%) 

 Low cost or free training (17%) 

 Good pay package for nurses (15%) 

 Pacific tutors/lecturers/mentors (10%) 

 Financial support (9%) 

 Promotion of nursing as a profession to the Pacific communities (8%) 

 Language support (7%) 

 Family support (4%) 

 Career development (3%) 

 Job satisfaction (1%) 
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 Flexible working hours (1%) 

 Good working environment (1%) 

 Recognition of Pacific nursing qualification (0.1) 

 No response (5%). 

 

The above results indicate the importance of on-going support for Pacific nurses.  The provisions 

of resources to meet their financial needs are very much related to the barriers identified.   

 

5.5.3 Key Issues for Consideration by Training Providers 

Experiences of non-active nurses as individuals who had been in the nursing workforce and some 

who were also attempting to gain registration and return to the nursing workforce provided 

important insights into the issues that ought to be addressed by training institutions.  Table 5.19 

provides more details. 

 
Table 5.19:   Keys Issues for Consideration by Training Providers 

  
Issues for Consideration by Training Providers 

Number of Non-
A
c
t
i
v
e
 
N
u
r
s
e
s

% of All 
Participants 

% of All 
Responses 

Employment of Pacific Lecturers or Tutors 39 46.4 20.9 

Support of Pacific Students 28 33.3 15.1 

Pacific Contents of the Course 25 29.8 13.4 
Understanding/Awareness/Sensitivity to Pacific Cultures 24 28.6 12.9 

Language Barriers 20 23.8 10.8 

Financial Issues, e.g. High Costs  19 22.6 10.2 
Understanding of Pacific Students’ Needs 9 10.7 4.8 

Experiences 5 5.9 2.7 

Family Situation 3 3.6 1.6 

Others 7 8.3 3.8 
No Response 7 8.3 3.8 

Total 186 N/A 100 
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Employment of Pacific Lecturers or Tutors  
About 46% of Non-Active Nurses, representing about 21% of all the responses provided by the participants suggest that the employment of 
Pacific lecturers and tutors is a major issue for the training institutions when considering the future development of Pacific nursing students.  
Examination of the above data reveals that the appointment of Pacific lectures, support of Pacific students, Pacific contents of the nursing 
education programmes and language barriers are the four most common issues.  These issues are central to the needs of Pacific non-active 
nurses who may be intending to return to the workforce.  It is interesting to note that financial issues such as high costs of training programmes 
is the fifth most commonly cited issue, suggesting perhaps the other four issues were critical to the needs of non-active nurses. 

 

5.5.4 Intention to Return to Nursing  

The Survey also asked participants whether they intended to return to nursing within the next two years.  Another question asked whether they 
were ever likely to return to nursing.  It was anticipated that those who intended to return with the next two years could be targeted for 
recruitment into the nursing workforce.  The second question would provide some indication of the proportion of the non-active nurses’ 
population who would be likely to return to the nursing workforce.  Table 5.21 presents the findings on participants’ intentions to return to 
nursing within the next two years.   The results reveal that 52% of non-active nurses intended to return to the nursing workforce within the 
next two years.  Thirty-one out of the 84 (i.e. about 37%) Non-active nurses were happy with their current situation and suggested that they did 
not intend to return to nursing or midwifery within the next two years.   

  

Table 5.20:  Number who Intend to return to nursing within the next 2 years 

Response 
Number of Non-active 

Nurses Percent 
 No Response 9 10.7 
  No 31 36.9 
  Yes 44 52.4 
  Total 84 100.0 

 
It important to note that the above results are slightly inconsistent with the data reported earlier on section 5.3.2, which shows that about 54% 
would register with Nursing Council within the next two years.  This included 11% who had already applied for registration and were waiting 
for the results of their application at the time of data collection.  Despite these slight differences in numbers, both set of findings indicate that 
more than half of the Pacific non-active nurses had intentions of returning to the nursing workforce and the first step to achieving that is to 
register with the Nursing Council. 

 

The Survey also shows that about 55% were likely to return to nursing eventually, while another 36% said that they did not intend to return at 
all.  Table 5.22 displays the number of non-active nurses and their response to this particular question.   

 

Table 5.21:  Number who were likely to Return to Nursing 

Response 
 

Number of Non-
active Nurses Percent 

 No Response 8 9.5 
  No 30 35.7 
  Yes 46 54.8 
  Total 84 100.0 

 
 

It is also important to examine the reasons provided by those who indicated that they had no intention of returning to nursing.  Several 
responses were recorded and can be seen below: 
 

 Would need to be trained to become a registered nurse in New Zealand (12) 

 Working in other profession (6) 

 Chosen other career pathways (6) 

 English as a second language test (3) 

 Family commitments (4) 

 Retired from the workforce (3) 

 Health problems (2) 

 Need a good income (1) 

 Others (4). 
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The responses suggest the main groups of reasons are those related to training needs.  As evident from the above list, the need for further 
training in New Zealand was a key factor in the decisions of 12 participants.  Related to this is English as a second language.  Another group 
included those who had chosen other career pathways and were working in other professions.  A third group had personal reasons such as 
family commitments and health problems, which would not allow them to return to the workforce.  A few have also retired from nursing. 

 

5.5.5 Commitment to Represent Pacific Nurses on Advisory/Reference Groups 

The results reveal that almost an equal number of participants were committed or not committed to representing Pacific nurses on 
Advisory/Reference Groups.  About 47% said “NO”, and 45% said “YES”.  Only 8% chose not to record any response.  It is possible that 
given the number of the non-active nurses who were not in employment or had chosen other career pathways these participants would not 
want to be involved in these activities.  It should be pointed out that five nurses also suggested that there ought to be training available for 
Pacific Nurses on how to become effective on Advisory/Reference Groups.  Of the 45% who responded “YES”, the following areas of 
specialities were listed as possible areas where they could contribute their knowledge, skills and expertise. 

 Family care and community nurse (11) 

 Nursing Home, Geriatric Issues and Care of the Elderly (9) 

 Theatre and Surgical Nursing (8) 

 Gynaecology/paediatrics (8) 

 Midwifery (8) 

 Health Promotion and Education (6) 

 Obstetric (5) 

 Children, Child abuse and Child health (5) 

 General & Practise Nursing Issues (5) 

 Women’s Health  and Cervical Screening (3) 

 Mentoring (2) 

 Pacific Nursing Issues (2) 

 Medical Nursing (2) 

 Palliative Care (2) 

 Youth Counselling (1) 

 Mental Health (1). 

 

Of those who did not commit themselves to representing Pacific Nurses on advisory/Reference Group, the majority suggested lack of time as 
their key reason for non-committal. 

 

5.5.6 Support for the Formation of a Council of Pacific Nurses 

One of the questions asked of participants was of their support for the establishment of a Council of Pacific Nurses.  Table 5.23 details such 
responses. 

 
Table 5.22:   Support the formation of a Council of Pacific Nurses 

 Response Type 
 

Number of Non-Active 
Nurses 

Percent 
 

 No Response 2 2.4 
  No 3 3.6 
  Yes 79 94.0 
  Total 84 100.0 

 
The results clearly indicate that this sample of Pacific non-active nurses were overwhelmingly in support of the setting up of a Council of 
Pacific nurses to represent the voices of Pacific nurses in New Zealand.  About 94% of the participants reported “YES”, and only about 4% 
said “NO” and the remaining 2% did not provide an answer.  This finding while relatively higher is consistent with the findings from the 
Active Nurses.  As reported earlier in Chapter 4 about 79% of the Active Nurses supported the formation of a Council of Pacific Nurses. 

 

5.6 Other Information 

The participants were asked to record any other information relevant to the development of the Pacific nursing workforce.  The results of the 
analysis are presented in table 5.24 below. 
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Table 5.23:  Other Issues for Consideration 

 
Issues 

Number of % of All 
Participants 

Employ Pacific Lecturers 36 42.9 
Support System in Training Institutions for ESOL Students 16 19.0 
Need Financial Help with Training 16 19.0 
Having Pacific Input in Decision Making Levels 14 16.7 
Mentor and Support Pacific Nurses to ensure that they succeed 13 15.5 
Need Pacific Cultural Component in the course and bridging course 12 14.3 
Processes for registration with Nursing Council needs to be easier to access 8 9.5 
Recognition of nursing qualification from the Pacific Nations 6 7.1 
Support for Nurses to prepare them to return to Nursing 4 4.8 
Employers to be involved in supporting Pacific nurses 4 4.8 
Pacific Nurses to be involved and support their associations 4 4.8 
Need more Pacific nurses who are bilingual 3 3.6 
Improve pay for Nurses 2 2.4 
Others 10 11.9 
No Response 9 10.7 

 
It is evident from the above results that one of the key issues for non-active nurses was the employment of Pacific nursing lecturers.  A second 
group of issues involved support for the training of non-active nurses to whom English is a second language as well as financial assistance for 
training. 

 

5.7 Summary and Implications 
This chapter has reported on the findings and the data gathered from the Questionnaires for Non-active nurses.  This section summaries the 
key findings from this chapter. 

 

5.7.1 Characteristics of Non-Active Nurses 

Based on a sample of 84 non-active nurses the data reveals that: 

 About 94% were females, 86% were registered nurses and the majority had gained their first nursing qualification from a nation in 
the Pacific 

 About 68% were Samoans while the Tongans made up 22% 

 About 75% were between the ages of 35 to 59 years, with the largest proportion (i.e.19%) in 50-54 years age group  

 About 48% of the non-active nurses resided in the Counties Manukau and Auckland DHB areas. 

Given the higher number of Pacific non-active nurses in the Auckland region, it is possible that future initiatives to recruit non-active nurses 
into the nursing workforce could target this region, hence work on this area could be more targeted. 
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5.7.2 Employment Characteristics 

 Only 51% of the non-active nurses were in employment while 42% suggested that they were either unemployed or had retired from 
the workforce.  The remaining 7% did not respond 

 The three major reasons for non-participation in the nursing workforce included not registered with the Nursing Council, their 
qualifications did not meet the Nursing Council requirements, and that they had left the profession to care for their children, an 
elderly parent or other members of their family 

 About 43% of the participants intended to register with the Nursing Council within the next two years, 11% were waiting for the 
outcome of their application for registration while 33% had no intention of registering with the Nursing Council 

 The majority of non-active nurses (i.e. 27%) were employed in a rest home/residential care and/or private and non-public hospital.  
This represents about 53% of those who were in employment 

 About 53% of those in employment worked 40-hours in a typical week, while about 14% worked more than 40 hours  

 The median weekly income for non-active nurses was between $401 and $500. 

 

5.7.3 Training and Professional Development 

 About 81% of the participants gained their first nursing qualification from a hospital based training programme from a nation in the 
Pacific 

 About 74% of those in employment had taken up a training and professional development programme during the past two years.  
These training programmes were in the main provided and/or paid for by their employers 

 About 54% of all participants planned to undertake further studies within the next two years.  Furthermore, they were more likely 
to be involved in a bridging or return to nursing programme 

 The results demonstrate that only about 18% of the participants suggested that a support system or network for Pacific staff was 
available to them in their employment setting.  This represents about 35% of those who were employed. 

 

5.7.4 Future Development of Pacific Nursing Workforce 

The results reveal that: 

 Three main groups of barriers to participation exist in nursing.  These include personal, family community and institutional 
barriers   

 The five most common strategies to recruit more Pacific peoples into nursing are ongoing support for training, low cost or free 
training, good pay package for nurses, pacific tutors/lecturers/mentors, and financial support 

 About 55% were likely to return to nursing 

 The majority (i.e. 94%) supported the establishment of a Council of Pacific nurses 

 45% were committed to representing Pacific nurses on Advisory/Reference Groups. 

 

The results of this Survey imply only about 55% of non-active nurses will return to the nursing workforce if this group is to be targeted for 
nurse training.  Such an initiative could initially target the Auckland region.  Barriers to participation ought to be addressed at a personal, 
family and community and institutional levels. The issues that may impact on Pacific non-active nurses returning to the nursing workforce 
ought to be fully understood by the individual nurse, her or his family and community and the training institutions.  Furthermore, a reasonable 
proportion of non-active nurses could be recruited to represent Pacific nurses at various Advisory or Reference groups.  Although the Survey 
does not provide information on how a Council of Pacific nurses could be established it provides impetus to the formation of such a Council.  
This result further support the results gathered from active nurses. 
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6. PACIFIC NURSING STUDENTS 
 
6.1 Introduction  

One of the five target groups for this National Survey was Pacific nursing students.  A sample of 

158 nursing students, representing about 50% of the 2002 nursing students’ population in New 

Zealand, responded to the Questionnaire for Nursing Students.  Data was also gathered from the 

Ministry of Education to provide a National Profile of Pacific Nursing Students.  The major focus 

of this chapter is to present the findings from the Questionnaire for Nursing Students.   

 

Section 6.2 focuses on the National Profile of Pacific Nursing Students.  Section 6.3 presents data 

on the characteristics of Pacific nursing students who took part in this Survey.  Section 6.4 focuses 

on the support programmes for students, while Section 6.5 examines aspects of the content and 

delivery of the nursing studies programmes.  Section 6.6 discusses the data relevant to future areas 

of employment. Section 6.7 ends this chapter by summarising the key results. 

 
 
6.2 National Profile of “Nursing Students”  
Statistics from the Ministry of Education reveal that as of 31 July 2002 the Pacific nursing 

students’ population in New Zealand totalled 320.  Table 6.1 presents the number of Pacific 

Nursing Students enrolled in nursing qualifications by institution and award level. 

 
Table 6.1: Number of Nursing Students by Institution and Award Level as at 31 July 2002 

Qualification Post-

graduate 

Degree Diploma Certificate Total (%) 

Auckland University of Technology - 62 6 - 68 (21.2) 

Whitireia Community Polytechnic 3 43 - - 46 (14.4) 

Manukau Institute of Technology - 45 - - 45 (14.1) 

UNITEC Institute of Technology - 38 - - 38 (11.9) 

Massey University 5 15 - - 20 (6.2) 

Waikato Institute of Technology 1 16 - - 17 (5.31) 

University of Auckland 9 7 - - 16 (5.0) 

Universal College of Learning 1 14 - - 15 (4.69) 

Otago Polytechnic 10 - - - 10 (3.13) 

Christchurch Polytechnic - 9 - -  9 (2.81) 

Southern Institute of Technology - 8 - 1  9 (2.81) 

Waiariki Institute of Technology - 6 1 -  7 (2.19) 

Eastern Institute of Technology - 1 - 3  4 (1.25) 

Northland Polytechnic - 4 - -  4 (1.25) 

Scott’s Correspondence College - - - 4  4 (1.25) 
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University of Otago 3 - - -  3 (0.94) 

Academy Group (NZ) Ltd - - - 1  1 (0.31) 

Nelson Marlborough Institute of Tech. - 1 - -  1 (0.31) 

Open Polytechnic of New Zealand - - - 1  1 (0.31) 

Victoria University of Wellington 1 - - -  1 (0.31) 

Western Institute of Technology  - 1 - -  1 (0.31) 

Total (%) 33  

(10.3%) 

270 (84.4%) 7  

(2.2%) 

10 

(3.1%) 

 320 
(100%) 

Source: Tertiary Education Statistics, Ministry of Education 2003. 
 

It should be noted that the statistics given by the Training Institutions may differ from those 

provided by the Ministry of Education. The above figures do not include the students who 

enrolled with Private Training Providers that did not receive Ministry of Education funding.  

Table 6.1 illustrates that 84.4% of the nursing students were enrolled in a degree programme.  

Another 10.3% were undertaking postgraduate studies, 2.5% were enrolled in a diploma 

programme, while the remaining 2.8% were studying in a certificate programme.  In general, the 

number of Pacific nursing students has increased by about 15% on an annual basis during the past 

three years.  Table 6.2 presents the number of Pacific nursing students and graduates for the years 

2000 to 2002. 

 
Table 6.2: Number of Pacific Nursing Students and Graduates in the Years 2000-2002 

Year 2000 2001 2002 

No. Pacific Nursing Students 264 307 320 

No. of Graduates 47 74 Unavailable 

Source: Tertiary Education Statistics, Ministry of Education 2003. 

 

The majority (about 93%) of Pacific nursing students were female while males made up 7% of the 

population.  The enrolment of male students has not improved significantly during the past three 

years.  Table 6.3 contains the distribution of the Pacific nursing students by ethnicity and gender. 

 
Table 6.3 Number of Pacific Nursing Students Enrolled in a Degree Programme by Ethnicity and Gender 

 Year 2000  Year 2001  

Ethnicity Male Female Total Male Female Total 

Samoa 9 95 104 15 108 123 

Cook Islands - 29 29 1 34 35 

Tonga 1 35 36 3 34 37 

Niue 2 22 24 - 30 30 

Tokelau 2 15 17 - 24 24 

Fiji 5 41 46 3 44 47 

Other Pacific - 8 8 - 11 11 
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Total 19 245 264 22 285 307 

Source: Tertiary Education Statistics, Ministry of Education. 
 

The above table shows that the Samoans made up the largest proportion (about 40% in 2002) of 

the nursing students’ population. This is followed by the Fijian, Tongan and Cook Islands 

students.  Whilst the Samoan, Cook Islands, Niuean, Tokelauan and other Pacific students show 

an increase in numbers, the numbers of Tongan and Fijian Nursing students remains relatively the 

same.  In addition, although the Cook Islands made up the second largest proportion of the 

Pacific peoples population, this is not reflected in the number of nursing students.   

 

6.3 Profile “Nursing Students” Who Participated in this Survey 
The Survey was limited to nursing students in the four main centres where researchers had access 

to the training institutions.  This section provides the key features and characteristics of the 158 

nursing students who took part in this Survey. 
 

6.3.1 Gender and Ethnicity 

The Survey sample included 149 female (i.e. 94 %) and 6 male (i.e. 4%) nursing students.  The 

remaining 3 (i.e. 2%) participants did not provide a response to this question.  This is a reflection 

of the national population of Pacific nursing students as shown in Table 6.3.  The distribution of 

the Survey sample by ethnicity is detailed in Table 6.4 below. 
 
Table 6.4: Distribution of Sample of Nursing Students by Ethnicity 

Ethnic Group 
Number of Nursing 

Students Percent 
Samoa 56 35.4 

Fiji 29 18.4 

Tonga 28 17.7 

Cook Islands 10 6.3 
Indo-Fiji 10 6.3 

Niue 10 6.3 

Papua New Guinea 2 1.3 
Tokelau 2 1.3 

Tuvalu 2 1.3 

Vanuatu 1 0.6 
Kiribati 1 0.6 

Others 6 3.6 

No Response 1 0.6 
 Total 158 100.0 

 
It must be pointed out that the “Others” include students who identified themselves as belonging to two ethnic groups, for instance, 

Niuean/Samoan, Samoan/Tokelauan, Tokelauan/Samoan, Tokelauan/Tuvaluan, Tongan/Samoan, Fijian/Chinese. 
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6.3.2 Age  

As evident in Table 6.5, the majority of the Pacific nursing students were between the ages 

of 20 and 24 years, representing 34.8% of the students who responded to this Survey.  

Another 17% of students were between the ages of 25 and 29 years.  Thus, approximately 

52%, that is, more than half of the Pacific nursing students were in their 20s. 
 

 

 

 

 

Table 6.5 Distribution of Nursing Students by Age Group 

Age Group 
 

Number of Nursing 
Students 

Percent 
 

 Under 20 13 8.2 

 20-24 55 34.8 
  25-29 27 17.1 

  30-34 21 13.3 

  35-39 18 11.4 

  40-44 12 7.6 

  45-49 9 5.7 

  50-54 1 .6 

  No Response 2 1.3 

  Total 158 100.0 

 
 

6.3.3 Training Institutions 
 
Table 6.6: Distribution of Nursing Students by Training Institution 

Name of Training Institution 
Number of 
Students Percent 

  Manukau Institute of Technology 65 41.1 

  UNITEC Institute of Technology 34 21.5 

  Auckland University of Technology 17 10.8 

  Massey University 17 10.8 

 Whitireia Community Polytechnic 10 6.3 

  University of Auckland 4 2.5 

  No Response 4 2.5 

  Christchurch Polytechnic 3 1.9 

  Eastern Institute of Technology 2 1.3 

  Correspondence 1 .6 

  University of Otago 1 .6 

  Total 158 100.0 

 
When the statistics from the Survey sample were compared to the national statistics given on 

Table 6.1, it became evident that the sample does not reflect the national population by training 

institution.  The number of nursing students in each of the training institutions is more a reflection 
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of how successful the researchers were in recruiting participants from each training institution for 

the Survey.  All five training institutions with the largest number of Pacific nursing students were 

included in the Survey samples. 
 

6.3.4   Participation in Recruitment Programmes 

The results showed that only about (27%) of the students enrolled in the nursing programme as a 

result of participating in recruitment into nursing studies programme.  In addition, about (72%) 

enrolled as nursing students based on their own choices, while the remaining 1% were students 

who did not provide a response to the question.   

Table 6.7 below, gives a breakdown of the various types of recruitment programmes that 

participants were involved in. 
 

Table 6.7:  Types of Recruitment Programme 

 Recruitment Programme 
Number of Nursing 

Students Percent 
No Response 114 72.2 

Programme offered by my training institution 27 17.1 

Programme offered by other training institution 6 3.8 
Foundation studies 5 3.2 

Bridging programme 3 1.9 

Programme offered by a friend 1 .6 
Programme offered by the Ministry of Education 1 .6 

Scholarship 1 .6 

 Total 158 100.0 

 
Recruitment by training institutions was the most common form of programmes accessed by 

Pacific nursing students. 
 

6.3.5 Study and Work Programmes 

Approximately half of the Pacific nursing students were enrolled in full-time study only (53%), another 31% were full-time students who were 

in part-time employment.  Only one person replied that she was a full-time student who is also in full-time employment.  Table 6.8 presents 

more details on the distribution of Pacific nursing students’ study and work programmes. 

Table 6.8:  Nature of Students’ Study and Work Programme 

Study Programme 
Number of 

Nursing 
Students Percent 

Full-time student only 84 53.2 

Full-time student in part-time employment 49 31.0 
Part-time student in part-time employment 12 7.6 

Part-time student in full-time employment 10 6.3 

Full-time student in full-time employment 1 .6 
No Response 2 1.3 

Total 158 100.0 
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The results demonstrate that about 85% of nursing students studied full-time while about 14% 

studied part-time.  Only 1% failed to respond to this question.  Moreover, the results 

reveal that about 39% of nursing students had a part-time job, thereby contributing to 

the financial support of their own studies. 
 

6.3.6 Students’ Expectations Regarding Number of Years to complete their Qualifications 
When the participants were asked whether they would complete their qualification by the end of 

December 2002, about 92% responded “NO”, while the remaining 8% said “YES”.  Table 6.9 

presents the number of years in which students expected to complete their qualification.  
 
Table 6.9: Number of Years Required to Complete Qualification 

Number of Year(s) 
Number of Nursing 

Students Percent 
  less than 1 year 9 5.7 
 1  31 19.6 
  1.5  7 4.4 
  2  52 32.9 
  2.5  2 1.3 
  3  38 24.0 
  3.5 years 2 1.3 
  4-5 years 2 1.3 
  4 years 2 1.3 
  4.5 years 1 .6 
  5 years 1 .6 
  6 years 2 1.3 
  No Response 9 5.7 
  Total 158 100.0 

 
It would have been useful to collect information on the stages in which students were at with their 

training programme to allow an analysis of first year students, second year students and so forth.  

However, the Survey can only provide information on the number of years in which the 

participants expected to complete their studies at the time of data collection.  The results show 

that about 32.9% of the participants suggested that they would complete their qualification in two 

years time.  Overall, more than half the participants intended to complete their studies within the 

next two years or less.   
 

6.4 Support Programmes for Nursing Students 

6.4.1 Financial Support 

Student allowance was shown to be the main source of financial support for students’ course fees.  

This was the main source of finance for about 50% of the participants.  Other sources of finance 

are presented in Table 6.10. 
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Table 6.10:  Main Source of Funding for Course Fees 
Type of Funding for Course Fees Percent 

Student Allowance 50 
Scholarship 11 
Support by other family members 10 
Student loan 10 
Part-time employment 10 
Self support through full-time employment 4 
Employer 0 
Other 5 
Total 100 

 
 

The results also reveal that Student allowance was the main source of finance for living costs.  

Whilst full details of the sources of finance for living costs are contained in Appendix F, Table 

6.11 provides of the twelve most common responses provided by participants. 

 
 Table 6.11: Sources of Finance for Nursing Students’ Living Costs 

Sources of funding for living costs 
Number of 

Nursing Students Percent 
  
Student allowance 26 16.5 

  
Part-time employment 22 13.9 

  
Support by other family members 18 11.4 

 
Student loan 16 10.1 

  
Support by other family members/part-time employment 14 8.9 

  
Student allowance/part-time employment 11 7.0 

  
Domestic purposes benefit 6 3.8 

  
Student loan/part-time employment 6 3.8 

 
Full-time employment 5 3.2 

  
Scholarship/part-time employment 4 2.5 

Others 30 19.9 
Total 158 100.0 

 

Part-time employment was recorded as the second single most common response.  Furthermore, 

it is combined with other sources of finance to support students’ living costs. 
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6.4.2 Support Programmes for Pacific Students in the Training Institutions 
Table 6.12: Support programmes for all Pacific Students in Training Institutions 

Response Type Number of Nursing Students Percent 

Yes 101 64.0 

No 53 33.5 

No Response 4 2.5 

Total 158 100.0 
 
 
The results show that 64% of students were aware of the specific support programme for all 

Pacific students in their institution, while another 33.5% suggested that there were not any specific 

support programmes for Pacific students.  Only a small percentage (2.5%) did not respond to the 

question.  Further analysis of the data from those who answered “YES” provides more 

information on the nature of the Support Programmes available to Pacific Nursing students, 

and/or whether they had accessed and utilised these programmes. 

 
Table 6.13:  Students’ Support Programmes  

Response Type Number of Nursing 
Students 

Percent 

Pacific Nursing Lecturer 45 44.6 

Mentoring Programme 14 13.9 

Pacific Nursing Lecturer & Mentoring Programme 12 11.9 

Pacific Nursing Lecturer & Learning Centre 3 3.0 
Pacific Nursing Lecturer & Liaison Officer 1 1.0 

Pacific Nursing Lecturer, Mentoring Programme & Learning 

Centre 

1 1.0 

Mentoring Programme & Study Group organised by Pacific 

Liaison Officer 

1 1.0 

Learning Support Centre 4 4.0 
Pacific Liaison Officer 2 2.0 

Do not Use Support Programme 11 10.9 

Others (e.g. MAPAS, Informal Study Groups set up by students) 6 5.9 
Total 101 100 

 
As evident in the above table the most frequently cited Support Programme for all Pacific students is the availability of Pacific Lecturers 

(i.e.44.6%).  This is followed by Mentoring Programme for Pacific students (i.e.14%).  Another 12% of the nursing students cited both 

“Pacific Lecturers” and “Mentoring Programme”.  The results also show that about 11 % of students do not use the Support Programmes 

although they are aware of their existence. 
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6.4.3 Support Programmes for Pacific Nursing Students in the Training Institutions 

Participants were also asked whether there were specific Support Programmes for Pacific nursing 

students.  The results show that 126 out 158 (i.e. 79.7%) said “YES”, 27 (i.e.17%) responded 

“NO”, another three said that they were “not sure”, while the remaining 2 participants did not 

answer this question.  This suggests that about 80% of students had specific support programmes 

available to them.  However, the results also indicate that only about 41% utilised these support 

services.  Table 6.14 provides details of the distribution of the number of participants who used 

the specific support services. 
 

Table 6.14: Use of Support Programmes for Pacific Nursing Students 

Response Number Percent 

Yes 65 41 

No 63 39 

Not applicable 22 14 

No Response 8 5 

Total 158 100 

 
It is interesting to note that although 64% of the participants were able to provide information on the support programmes available to Pacific 

students, only 41% replied that they had used these programmes.  It appears that having knowledge of the support systems in place does not 

necessary lead to utilisation of these services. There seems to be a lower rate of utilisation of support services than one would have expected.  

Further analysis of the qualitative data reveals valid reasons for students’ decisions not to make use of them.  These were: 

 Being a part-time student 

 The students did not believe that they had any need to use these services 

 Lack of information on support services 

 Heard from other students that they did not get much help from the services 

 Other responsibilities such as work and full-time mother 

 Lack of time 

 Inadequate support. 

 

The results suggest that although support services were available in the institutions, there are other factors in the lives of the students that did 

not allow them to access them.  These issues need to be taken into account when planning strategies to increase student’s access and utilisation 

of support services.  It is possible that for a small percentage of students, for example, about 14%, the support services would not be useful 

because these students did not need them.  However, on the other hand the results imply that more information on existing support services 

and improvement of services needs to be addressed in order to increase their effectiveness and usage by Pacific nursing students. 
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6.4.4 Effectiveness of Support Programmes in 
meeting Students’ Needs 

About 83 (52%) students found the support programmes effective in meeting their needs, another 

41 (26%)students responded “NO”, another 22 (14%) suggested that the Support Programmes 

were not applicable to them, mainly because they did not have the time to make use of them.  This 

was particularly the case for part-time students.  The remaining 12 (8%) students failed to respond 

to this question. 

 

Seven out of the 83 students who believed the support programmes to be effective did not 

provide any information on how effective they were in meeting their needs.  Data on how 

effective support programmes are in meeting the needs of Pacific nursing students has got 

important implications for strategies to address the needs of students. 

 

Table 6.15 gives students’ reasons for believing their Support programme to be effective in 

meeting their needs.  Some students chose to provide more than one response: 

 
Table 6.15:   Effectiveness of support programmes 
Effective Nature of Programmes Number of Responses  

Staff were helpful, accessible and approachable 23 

Study skills 18 
Help preparation of assignments 15 

Small group discussions 9 

Help improve English competency 8 
One-to-one tutorial 7 

Good resources e.g. computers 6 

Exam preparation 5 
Time management skills 5 

Increase Awareness of scholarships 4 

Pacific room close to the nursing department 3 
Institutional Environment conducive for learning 2 

Community association 2 

Availability of a study room  1 

 
The above comments by students suggest various ways in which the support programmes are perceived to be effective.  There is evidence to 

suggest four key areas of effectiveness.  These include the following: 

 Availability of staff and their approach to serving students 

 Modes of Delivery of the support services 

 Areas that students found helpful 
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 Resources Available to students. 

 

Availability and Accessibility of Staff 
The availability and accessibility of staff was the most important single factor that was provided as a reason for the effectiveness of the 

programme.  For Pacific nursing students, having access to staff who were helpful and approachable contributed to the effectiveness of the 

support programmes.  As one student responded:  They provide the support when you need it the most.  They advised and guided me when I 

asked for help.  They were friendly and approachable.  Another student suggested: Having Pacific Lecturers who are helpful at all times. 

 

Modes of Delivery 
Included in this group are methods of delivery of the programme.  Two main methods of delivery 

were found to be effective.  These included one-to-one and small group discussions.  Small study 

groups appeared to be the most effective method for Pacific nursing students.  A few students 

also found one to one tutorials with a staff member helpful.  The results imply that opportunities 

to work in a small group and group discussions helped students to work through their areas of 

need and effectively meet these. 

 

Areas That Students Found Helpful 
It is interesting to point out that the area that students found most helpful was related to support with their study skills.  The support 

programmes also helped students to improve their English proficiency, preparation for their assignments and examinations, and to learn time 

management skills.  These skills are important for success with academic studies.  A few students also cited access to information on 

scholarships that were available for Pacific students as another important reason for the effectiveness of the support programmes.   

 

Resources Available to Students 

One of the important elements of effective support programmes are the resources available to students.  The results show that students had 

access to a study room, computers, a Pacific room that was accessible to the Nursing Department, and a campus environment that was 

beautiful and conducive to learning.  It is important to note that all three students who suggested the availability of a Pacific room belong to 

the same institution.  Thus, different training institutions offered different access to resources to assist students with their studies.  Having 

access to a space within the institution implies commitment by the institution to ensure that Pacific students have a space that they can call 

their own. 

 

6.4.5 Ineffectiveness of Support Programmes in Meeting Students’ Needs 

Twenty-four out of the 41 students who found the support programmes ineffective provided the following responses: 

 Unavailability of staff or service when help was required (7) 

 Cultural indifference and insensitive staff (4) 

 Lack of organisation, not enough meetings, and inconsistencies (2) 

 Need to have specific resources to help with the assignment (2) 

 Programme was not helpful (2)  
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 Lack of communication between Pacific tutors and Pacific students (1) 

 Learning Centres do not necessarily understand the problem(1) 

 Not enough Pacific staff with nursing knowledge (1) 

 Microwave in the Pacific Islands room (1) 

 Not enough Pacific lecturers (1) 

 Should have specific support programmes for Pacific students (1). 

 

As one student indicated; there should be Pacific Islands tutors who understands the cultural aspects, as well as my family commitments.  

Another student said: I have been there once and the programme was not helpful, I would rather take support from my friends.  Furthermore, 

another student responded: Cancelled appointments, no tutors for particular subjects, take long to be notified that a tutor was available. 

 

The above responses suggest the diverse experiences that students had with Support Programmes.  The organisation and delivery of support 

services ought to be consistent staffed and resourced so that they can deliver the service that they set out to. 

 

6.5 Nursing Studies Programme 
6.5.1 Pacific Health Content 
The results of the Survey show that 112 out of 158 respondents (i.e. 70.9%) responded that current nursing courses did not have a Pacific 

Health component.  About 44 (i.e. 27.8%) said that there was a Pacific content in their programme of studies.  Only two respondents chose not 

to respond to the question. 

 

The participants were given a range of options to choose from regarding the Pacific content of the courses.  Table 6.16 contains more 

information on the Pacific content of the programmes. 

 

Table 6.16: Distribution of the Pacific Content of the Nursing Programmes 

Pacific Contents Number of Nursing 
Students 

General Information on Pacific Health Sector in New Zealand  12 

Pacific Cultural Competency 6 

General Information & Pacific Cultural Competency 5 

General Information, Pacific Cultural Competency, Pacific Models of care & Nursing 

Practice 

5 

General Information, Pacific Models of care & Nursing Practice 3 

Pacific Models of care & Nursing Practice 2 

General Information on Pacific Health Sector in New Zealand & Others 1 

General Information, Pacific Cultural Competency & Pacific Models of care 1 

General Information & Pacific Models of care 1 

Pacific Cultural Competency & Pacific Models of Nursing Practice 1 
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Pacific Models of Care 1 

Others 3 

No Response 3 

Total 44 

 

The results suggest that two key areas were emphasised in the Pacific content of the Nurses Training curriculum.  These were General 

Information on the Pacific Health Sector and Pacific Cultural Competency.  The responses provided in the 

“Others” category included Pacific policy framework in general; nothing specific, more on cultural sensitivity and Maori health; and How 

Primary Healthcare is provided to Pacific Communities.  Again, these findings have important implications for the contents of the nursing 

programmes that the majority of the Pacific nursing students were enrolled in.   

 

6.5.2 Main Strengths of the Nursing Studies Programme and Programme Delivery 

The participants were asked to list the main strengths of the nursing studies programme.  Several 

areas of responses were identified from the data.  Table 6.17 contains details of the responses 

provided by the participants. 
Table 6.17:  Main Strengths of Nursing Studies Programme and Programme Delivery 

Areas of Strength Number of Nursing 
Students 

Diverse clinical experiences which are conducive for learning  27 

Approachable, resourceful and helpful lecturers 27 

Well organised and  balanced programmes of theory and practice 23 
Improved knowledge of nursing 15 

Knowledge of medical jargons, anatomy and physiology 13 

Emphasis on cultural safety  12 
Students are helpful to each other 11 

Holistic view of health and care for patients 8 

Pacific Lecturer, Liaison Officer, or Mentor 9 
Availability of resources on-line 6 

Support Networks available  7 

Family Support 4 
Effective use of the notice board to communicate course information 3 

Training institution’s environment is very conducive to learning 3 

Training institution is very close to their homes 3 
Learning to use the computer in the process 1 

No Response  19 

 

The above responses provide some insight into areas that Pacific nursing students considered as 

the key strengths of the training programmes.  The practical components of the programmes 

appear to have a major influence on how students decide the areas of the strengths.  Given that 

this is the aspect of the training programme that provides them with opportunities to put theory 

into practice while working with patients and other experienced staff, it is not surprising that this 
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has featured prominently in the data.  In addition, students believed that an organised and 

balanced programme to be another area of strength.  When students talked about a balanced 

programme it was always in relation to a balance between theory and practice.  This also indicates 

the importance of the inclusion of theoretical and the practical components of nursing 

programmes. 

 

Another key area was the availability of lecturers and tutors who were approachable, resourceful 

and helpful.  The ability of the teaching staff to respond to students’ needs in a timely manner was 

crucial to students.  Availability of Pacific lecturers, tutors or mentors was also considered an area 

of strength of the programme.   

 

Knowledge Learnt From the Programme 

Several areas of knowledge were identified by students as key strengths of the programme.  These 

included the following: 

 Knowledge of nursing 

 Medical terminologies, anatomy and physiology subjects 

 Cultural Safety Issues 

 Holistic view of health and care of patients 

 Use of computers. 

 

The ten most frequently cited areas of strengths of the nursing studies programmes are presented 

in Table 6.18, below. 

 
Table 6.18:  Areas of Strength of the Nursing Studies Programmes 

Areas of Strengths Number of 
Nursing 
Students 

Effective Teaching Staff 29 

Effective Teaching Staff & Extra Tutorials 17 
Effective Teaching Staff & Flexible Times of Lectures 16 

Flexible Times of Lectures 16 

Effective Teaching Staff, Pacific Lecturers, Flexible Times of Lectures & Extra Tutorial 11 
Effective Teaching Staff, Flexible Times of Lectures & Extra Tutorials 10 

Pacific Lecturers 10 

Effective Teaching Staff, Pacific Lecturers, Extra Tutorials 9 
Effective Teaching Staff, Pacific Lecturers 7 

Effective Teaching Staff, Pacific Lecturers, Flexible Times of Lectures 5 
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Another way of looking at the findings is to consider the total number of times that a particular 

response appears, as shown in table 6.19 below.  It should be noted that about 60% of the 

participants gave more than one response; hence the overall total is more than 158. 
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Table 6.19:  Main Areas of Strength of Programme Delivery 

Strengths of Programme Delivery Number of Nursing 
Students 

Percent of Total 
Sample 

Percent of All 
Responses 

Effective Teaching Staff 103 65.2 36.6 

Flexible Times of Lectures 62 39.2 22.1 

Extra Tutorial 59 37.3 21.0 

Pacific Lecturers 47 29.7 16.7 
Others 10 6.3 3.6 

Total 281 - 100 

 
The results suggest that effective teaching staff was considered by the majority of students as the main 

area of strength of their nursing programmes.  This was followed by flexible times for lectures, extra 

tutorials and Pacific lecturers.  The results also reveal that the total of all responses that included 

effective teaching staff amount to 103 nursing students (i.e. 65%).  This finding points to the 

significance of having access to effectiveness teaching staff.    

 

6.5.3 Factors Contributing to Students’ Success 

Table 6.20 below presents details of the fifteen most frequently cited responses. 
Table 6.20:  Factors Contributing to Students’ Success 

Factors Contributing to Success Number of Nursing 
Students 

Percent 

Support of Teaching Staff 64 40.5 
Support of Friends 63 39.9 
Support of Family Members 61 38.6 
Positive attitudes and Motivation to complete 26 16.5 
Good Time Management  24 15.2 
Hard work 22 19.9 
Extra Tutorials 22 19.9 
Self-determination, belief in themselves, staying focused 22 19.9 
Encouragement and Support from Pacific Staff 16 10.1 
Regular attendance at lectures and tutorials 16 10.1 
Learning Centre Support Services 13 8.2 
Study Plan 11 7.0 
Well equipped library 9 5.7 
Belief in God and Prayers 8 5.1 
Support of staff at clinical setting 7 4.4 
 
The factors provided by students may be categorised into three main groups.  There are: 

 Support from family and friends 

 Support from staff and institutions 

 Personal attributes and strategies used by students. 
 

Support from Family and Friends 

As shown in Table 6.20, the results suggest that support of family members and friends were 

considered important factors contributing to the success of Pacific nursing students.  Qualitative 

data suggests that support includes moral, financial, encouragement and the provision of childcare 

that allowed students to have the time to attend classes and concentrate on their studies.  Friends 
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who were very positive, supportive and willing to share their ideas and information on course 

materials were also considered as vital to students’ success.  

 

Support Available within the Institution 

The most significant factor contributing to the students’ perceived success was the support 

offered by the teaching staff.  The staff members included both lecturers and tutors.  Being 

accessible, approachable and willing to assist in any way possible when students needed the help 

was viewed as a priority.  Furthermore, some students reported that encouragement from Pacific 

staff, indicating perhaps the staff’s concern and beliefs in the student’s ability to succeed, also 

contributed to their success. 
 

Another group of factors associated with the training institutions were the availability of support 

services in the Learning Centres, well equipped libraries, and extra tutorials.  
 

Personal Attributes and Strategies used by Students 

As shown in Table 6.20, several attributes such as a positive attitude and motivation to complete 

their studies, determination, self-belief, being focused on their studies, hard work, and their belief 

in God were shown to be necessary qualities for success with their nursing studies.  Other 

important skills and strategies included regular attendance at lectures and tutorials, good time 

management skills and having a study plan. 
 

6.5.4 Areas of Difficulty 

Questions 23 and 24 ask respondents to indicate areas of difficulty encountered during the course 

of their studies.  In addition, they were asked to identify the strategies that they used to they 

address them.  The analyses of the qualitative responses revealed that 111 respondents (i.e. 70%) 

had encountered some areas of difficulty, 43 respondents did not experience any difficulties (i.e. 

27%) while the remaining 3% failed to respond.   Table 6.21 presents the ten most frequently cited 

responses. 
Table 6.21:  Main Problem Areas for Nursing Students 

Problem Areas Number of 
students 

English as a Second Language 24 
Academic Content of the Programme 16 
English as a Second Language & Lack of Support for Students 12 
English as a Second Language, Academic Content of the Programme & Lack of Support for 
Students 

9 

Lack of Support for Students 8 
English as a Second Language & Academic Content of the Programme 8 
Others - Personal Distractions (e.g. family, health and financial, etc) 8 
Academic Content of the Programme & Lack of Support for Students 6 
English as a Second Language & Cultural Differences in perceptions, lack of examples from 
Pacific 

3 

Others – Cultural Incompetence Lecturers 3 
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Three key areas of difficulty were identified from the data.  These include: English as a second 

language, academic content of the programme and lack of support for students, or a combination of these three 

areas.  Personal distractions such as family, health and financial problems were another group of 

difficulties encountered by students.  In order to address problems and difficulties, students 

employed a variety of coping strategies.  

 Discussed problems with other students, lecturers, and head of department 

 Set up study groups with other students 

 Sought advice from lecturers 

 Used the facilities available in the library 

 Obtained support from the Learning Centre and Language Centre 

 Tried harder 

 Read notes over and over again trying to understand the meanings. 

Other students did not seek any assistance as one student responded: I just struggled and pushed 

forward.  Another student said: I just went along with it.  A third student went as far as saying:  I haven’t 

been able to do [anything] about it.  So far I am still struggling. In fact I don’t know how to deal with it because if 

I do attempt to, I feel that the lecturers will aim at me all the time, like giving me bad marks for voicing my opinion.  

Personal distractions, such as family and financial problems were also reported by a few students.  

Analysis of the data reveals that it was common for students not to do anything about these.  One 

of the students suggested that she had not addressed her problems simply because as she 

explained: I don’t know whether lecturers would understand my issues.  Another student withdrew from her 

course.    

 

6.6 Future Areas of Employment 
6.6.1 Reasons for Wanting to be a Nurse or Midwife 

The Survey demonstrates that the major reason for the majority (57%) of nursing students’ 

decisions to become a nurse was their passion about caring for people.  Encouragement by other 

members of their families appears in 20% of the responses.  Table 6.22 provides more details on 

Pacific nursing students’ decisions to become a nurse. 

 
Table 6.22:  Reasons for Nursing Students’ Decision to enter into nursing 

Reasons for wanting to be a nurse Percent 

  Passionate about caring for people 57 
  Other member of my family encourage me to be a nurse 20 
  Previously worked as a nurse/midwife 9 
  My mother was or is a nurse 6 
  Other 7 
  No-response 1 
 Total 100 
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The study also shows that previous experience in nursing and midwifery and the influence of a 

mother who is a nurse featured in the decision of a small percentage of students. 

 

6.6.2 Planned Work Types and Employment Settings  

Table 6.23 contains details of the work type or situation that Pacific nursing students plan to 

undertake. 
 
Table 6.23:  Proposed Work Area for Pacific Nursing Students 

Work Area  Percent 
  Mental health (including substance abuse) 11.0 

  Surgical 9.5 

  Emergency & Trauma 7.6 

  Child health including neonatology 7.0 
  Primary health care (including practice nurse) 7.0 

  Medical (including educating patient) 5.1 

  Obstetrics/Maternity 5.1 

  Public health 5.1 
  Preoperative care (Theatre) 4.4 

  Nursing education 3.8 

  Midwifery-case load 3.2 
  District nurse 2.5 

  Nursing administration & management 2.5 

  Continuing care(elderly) 1.9 
  Family planning/sexual health 1.9 

  Intensive care 1.9 

  Non nursing/midwifery health related management or administration 1.9 
  Assessment and rehabilitation 1.3 

  Midwifery - administration and management 0.6 

  Midwifery - education 0.6 
  Midwifery - research 0.6 

  Not in paid employment 0.6 

  Midwifery - core facility 0.0 
  Midwifery professional advice/policy development 0.0 

  Intellectually disable 0.0 

  Nursing professional advice 0.0 
  Nursing research 0.0 

  Occupational health 0.0 

  Palliative care 0.0 

  Other non-nursing/midwifery paid employment 0.0 
  Other 1.3 

  No-response 13.6 

 Total      100.0 

 
As evident in the above table, “No Response” is the most common answer (13.6%).  This 

percentage is slightly higher than the 9.5% who did not specify the type of employment setting 
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(Table 6.24) .  This result further implies that there is a group who are undecided about the areas 

they intend to practice in.  The two most common work types chosen by participants are “mental 

health” (11%) and “surgical” (9.5%).  This is followed by emergency & trauma (7.6%).  Eight areas 

of work situation do not appear in students’ choices.  Although the Survey fails to provide the 

rationale for some of these findings, it provides trends in areas where Pacific nurses are most likely 

to be employed.  Furthermore, it points to the areas that would need further promotion to Pacific 

nursing students and nurses.  These include: 

 Midwifery 

 Midwifery professional advice/policy development 

 Intellectually disable 

 Nursing professional advice 

 Nursing research 

 Occupational health 

 Palliative care. 

It should be noted that three of the above areas are consistent with the results reported for Pacific 

active nurses (Section 4.2).  As reported in Section 4.2 Pacific active nurses do not feature very 

highly in the following work types: 

 Nursing administration and management 

 Occupational health 

 Family Planning  

 Midwifery – administration and management. 

 

Table 6.24 presents the findings on the planned future employment settings for Pacific nursing 

students. 
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Table 6.24:  Planned future Employment Setting 
 

Employment Setting 
Number of Nursing 

Students 
Percent 

Public Hospital (DHB) 71 44.9 

Pacific Health Service Provider 22 13.9 
Public Community Service (DHB) 17 10.7 

Private or Non-public Hospital 11 7.0 

Government Agency (e.g. DHB, ACC, Defence, etc) 6 3.8 
Primary Health Care Clinic/Community Service (Non-public) 5 3.2 

Rest Home/ Residential Care 3 1.9 

Nursing Agency 2 1.3 
Educational Institution 2 1.3 

Self-Employed 1 .6 

Other 3 1.9 
No Response 15 9.5 

Total 158 100.0 

 

The above table illustrates that the about 45% of the participants planned to practice in public 

hospitals.  This is followed by the Pacific health service providers, public community service and 

private or non-public hospitals. Whilst the data reveals students’ preference for future 

employment, the Survey did not gather information on the reasons for their choices.   

 

6.6.3 Assistance with Career Pathways 

When students were asked whether they were involved in any programme to assist them with their 

career pathways, 81% responded “NO”, 16.5% said “YES”, while the remaining 2.5% failed to 

respond.  There appears to be a lack of careers assistance for these students. 

 

6.6.4 DHB Areas Planned to Practice as a Nurse 
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Table 6.25 : Planned DHB areas to Practice Nursing & Midwifery 
DHB Area Percent 

  Auckland 49 

  Counties Manukau 14 

  Capital and Coast 11 
  Waitemata 3 

  Hutt Valley 2 

  Canterbury 2 
  Waikato 1 

  Bay of Plenty 1 

  Taranaki 1 
  Hawkes Bay 1 

  Otago 1 

  Other DHBs 0 
  No Response 14 

  Total    100 

 

The above table shows that the about half (49%) of the Pacific nursing students plan to work in 

the Auckland DHB area.  This is followed by Counties Manukau (14%) and Capital and Coast 

(11%). Perhaps, this finding is a reflection of the Survey sample which focused on students in the 

five main training institutions in these three DHB areas.  It is interesting to note that more nursing 

students in Auckland have a preference to work in the Auckland DHB area rather than Counties 

Manukau or Waitemata.  It is possible that most of the nursing students in Auckland reside in the 

Auckland DBH area. 
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6.7 Other Information on Training of Pacific Nurses and Midwives 
The questionnaire ended by asking nursing students to provide any other information that they 

thought relevant to the training of Pacific nurses and midwives. A summary of the results are 

presented in Table 6.26, below. 

 
Table 6.26:  Other Information on Training Pacific Nursing Students 

Additional information in training PI nurses Percent 

  Need Pacific lectures or mentor 21.0 

  Support of Study 18.0 

  Financial support for student 14.0 

  More information on nursing for the community 9.1 
  Cultural awareness 6.3 

  Pacific content in curriculum 4.9 

  Pacific student association 2.4 
  More opportunity for pacific nurses 2.1 

  Affordable way for nurses to get back to nursing 0.7 

  No Response 21.5 
Total 100 

 

Again, it is evident from the data that there is an urgent need for the appointment of more Pacific 

lecturers.  About the same proportion (about 21%) of participants failed to give a response.  

Support of academic study and financial assistance again featured as key areas for consideration in 

the development of Pacific nursing workforce development. 

  

6.8 Summary of Key Results 
This chapter has provided an overview of the National Profile of Pacific Nursing students during the period between 2000 and 2002.  In 

addition, it reports on the findings of the Survey based on responses from a sample of 158 Pacific nursing students.  Given that the majority of 

the participants were recruited mainly from Auckland and Wellington training institutions, generalisation of the results to the wider Pacific 

nursing students must be made with caution.   This section contains a summary of the key findings from this chapter and proposes some of its 

implications for Pacific nursing workforce development. 

 

6.8.1 National Trends of Pacific Nursing Student Enrolments 

The Survey shows the following as some of the key characteristics of Pacific nursing students: 

 The majority (94%) were female students 

 About half (52%) were between the ages of 20-29 years 

 About 84% were studying as full-time students 

  About 84% were enrolled in a degree programme 

 During the past three years the number of Pacific nursing students who enrolled in a degree 

programme has increased by about 15% on an annual basis.  Whilst the trend for all Pacific 
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ethnic groups shows an increase in student numbers, those for Tongan and Fijian students has 

remained relatively stable during the past three years 

 About 67% of Pacific nursing students were enrolled in five of the training institutions, mainly 

Auckland University of Technology, Whitireia Community Polytechnic, Manukau Institute of 

Technology, UNITEC, and Massey University. 
 

The above key results have several implications for the recruitment of more males and Pacific 

peoples into nursing and midwifery.  The data also implies the need for specific target 

programmes to increase the number of Cook Islands, Tongans and Fijian nursing students.  
 

6.8.2 Recruitment and Support Programmes 

The results show that: 

 Only 27% of the participants took part in a recruitment programme into the nursing study 

programme   

 About 72% of students indicated that they encountered some areas of difficulty with their 

studies.  The four key areas of difficulties included English as a second language, academic 

contents of the programme, lack of support for students and personal distractions, such as ill-health, family 

and financial problems   

 About 64% of the respondents said that Support Programmes for all Pacific students were 

available in their institutions.  Moreover, 80% suggested that Support Programmes 

specifically to cater for the needs of Pacific nursing students were available.  In spite of the 

availability of Support Programmes, only 41% utilised these support services   

 The most effective nature of support programmes is having access to helpful, accessible 

and approachable staff 

 The two main sources of finance for students’ course fees were student allowance (50%) 

and scholarships (11%) 

 Student allowance and part-time employment were the two most common sources of 

finance for the students’ living costs.  Only about 2.5% said that a scholarship was a 

source of funding for their living costs. 
 

The Survey shows that recruitment of has in the main been performed by training institutions, 

however, there is a need for more promotional to target specific Pacific communities.  

Scholarships did not feature highly as a major source of finance for nursing students for living 

costs; however, it was the main source of finance for course fees.  It is also noted that in 2002, the 

Ministry of Education allocated a total of $850,000 for registered nurses’ scholarships for 

Postgraduate Studies in primary health care.  It is acknowledged that this is a significant step to 
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support primary health care nursing.  However it fails to address the financial barriers to Pacific 

nurses participation in undergraduate nursing studies.   

 

6.8.3 Nursing Studies Programmes 

The results show the following: 

 There was a general lack of Pacific content in the nursing studies programmes.  Only 

about 28% of the participants suggested that their programmes of studies included some 

Pacific content.  Two areas that were emphasised in the programmes were general 

information about the Pacific Health sector and Pacific Cultural Competency 

 The three most common responses regarding the strengthens of the nursing studies 

programmes included diverse clinical experiences that were conducive for learning, approachable, 

resourceful and helpful lecturers, and well organised and balanced programmes of theory and practice 

 Effective teaching was considered the main strength of the delivery of the nursing studies 

programme 

 The most important factor contributing to students’ success was the support offered by the 

teaching staff 

 About 64% of the respondents said that Support Programmes for all Pacific students were 

available in their institutions.  Moreover, 80% suggested that Support Programmes 

specifically catered for the needs of Pacific nursing students.  In spite of the availability of 

Support Programmes, only 41% utilised them.  

 

The Survey results point to the need to increase Pacific nursing students’ access to available 

support services.  Recommendations to have more support services for Pacific students appears to 

have been implemented in the five major training institutions included in this Survey.  However, 

accessibility and flexibility of these services are crucial to cater for students’ varying needs. The 

critical role played by Pacific nursing lecturers and tutors in effectively supporting Pacific students 

confirms the need to increase the Pacific nursing lecturers in institutions.  The finding is consistent 

with those from the non-active nurses (Section 5.5) and active nurses (Section 4.6) who 

recommended the appointment of more Pacific nurse lecturers. 
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6.8.4 Future Directions for Nursing Students 

The results show that: 

 The majority of nursing students would be more likely to choose to practice in public 

hospitals (i.e.45%), followed by Pacific Health Providers (14%) and Public Community 

Service (11%)  

 Mental Health and Surgical were the two most popular choices for future work types 

 None of the Pacific nursing students plan to work in these areas: midwifery, midwifery 

professional advice/policy development, intellectual disability, nursing professional advice, 

occupational health, and palliative care 

 About 81% of nursing students were not involved in any support programme to assist 

them with their career pathways. 

 

The above findings highlight the need to promote specific areas of nursing and midwifery to 

Pacific nursing students.  A failure to target these areas of need will make it difficult to increase 

‘active’ nurses much needed participation in such areas (Section 4.2). 
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7. PACIFIC NURSING EDUCATORS 

7.1   Introduction  
Pacific nursing educators have key roles to play in the development and delivery of the nursing 

curriculum as well as the development of Pacific nursing students in their respective institutions.  

One of the major aims of the National Survey was to investigate the characteristics, numbers and 

views of Pacific nursing educators, who are currently involved in the education and training of 

nursing students.  As indicated in chapter two “Pacific nursing educators” include Pacific nurses 

who are involved in the training of nursing students.  They include tutors, lecturers, senior 

lecturers, and Head of Nursing Departments and guest/casual lecturers.  Pacific nurses who are 

involved in health promotion and education programmes are excluded from this group.  This 

chapter presents the results of the data gathered from the Questionnaire for Pacific Nurse 

Educators/Lecturers.   In particular, this chapter will focus on the results on three key areas: 

 National Profile of Pacific nursing educators 

 Employment status and relevant issues 

 Ideas for Pacific nursing workforce development. 

 

Section 7.2 presents a brief national profile of Pacific nursing educators.  Section 7.3 reports on 

and discusses the data pertaining to the nursing educators’ employment details. Section 7.4 

examines the reasons for their decisions to work in the nursing education sector.  Section 7.5 

outlines factors that contribute to their employment successes. Section 7.6 discusses the key issues 

of concern to nurse educators.  Section 7.7 presents their ideas and views on future developments 

within the Pacific nursing educator’s workforce. Section 7.8 reports the results on the nurse 

educators’ views on Pacific nursing workforce development.  Section 7.9 ends this chapter by 

providing a summary of the major findings presented and discussed in this chapter. 

 

7.2   Profile of Pacific Nursing Educators 
Our research shows that 5 out of the 21 nurse training institutions in New Zealand employ a 

Pacific nursing educator on a full-time basis.  Three out of the five full-time nurse educators are 

based in Auckland and two are based in Wellington.  In addition, two participants work as part-

time tutors or guest lecturers.  Furthermore, one Pacific nurse educator is employed in a Private 

Training establishment, providing a foundation studies programme for Pacific nursing students.  It 

is also important to note that one of the part-time guest lecturers does not have a formal nursing 

qualification.  Another part-time guest lecturer is employed by a Medical School rather than in a 

programme for nursing students.  All of the full-time nurse educators are sole Pacific nurse 
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educators in their department or particular nursing school.  Table 7.1 provides a summary of the 

numbers of Pacific nursing educators by employment setting. 

 
Table 7.1: Employment Setting for Pacific Nurse Educators  

 
 

Employment Setting 

No. of Full-time  
Nursing Educators 

No. of Part-time 
Nursing 
Educators 

 
Total 

University 2 1* 3 

Institute of Technology/Polytechnic 3 2 5 
Private Training Establishment 1  1 

Total 6 3 9 

* Note that this participant works with medical students rather than nursing students. 

 

Eight out of the nine nurse educators who were approached to complete the questionnaire agreed 

to participate in the National Survey.  The results that are reported in the remainder of this 

chapter are based on the views and experiences of eight Pacific nurse educators.  Their ages 

ranged between 30 and 59 years. 

 

7.3  Employment Status and Relevant Issues 
Table 7.2 presents details of the employment status of the Pacific nursing educators.  

 
Table 7.2: Profile of Pacific Nurse Educators  

Employment Status Number of Nurse Educators 

Lecturer 2 

Guest/Casual Lecturer 2 
Senior Lecturer 1 

Tutor 2 

Head of School 1 
Total 8 

 

It is evident from the above table that the majority of the nurse educators are either lecturers or 

tutors (i.e. six out of eight), while one nurse educator is a senior lecturer.  Only one member of 

this group is a Head of a School, which implies that she has the authority to influence any 

decisions regarding the programme in the Nursing School.  It is also important to point out that 

the majority of the Pacific nurse educators (i.e. 6) have been in their current position for less than 

five years.  This is because new positions have been created in some of the Nursing Schools. Table 

7.3 contains more information on the number of years that Pacific nurse educators have been 

employed in their current jobs. 
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Table 7.3:  Total Number of Years Working in the Current Position 

No. of Years No. of Nurses 

 

Less than 12 months 

 

1 

1 – 2 years 2 
3 – 5 years 3 

6 – 10 years 1 

11 – 15 years 1 
8 

 

It should be noted that the only nurse educator who has remained in her current job for more 

than 10 years is working in a Private Training Establishment.  Data on the total number of years 

that Pacific nurse educators have worked in this type of employment shows that five out of eight 

have been in the area for less than five years.  Table 7.4 shows the number of years the 

participants have been in a nurse education setting. 

 
Table 7.4: Total Number of Years Working as a Nurse Lecturer 

Employment Status No. of Nurses 

 
Less than 12 months 

 
1 

1 – 5 years 4 

6 – 10 years 1 
11 – 15 years 2 

Total 8 

 

When asked whether they intended to continue with their current positions, all eight nurse 

educators reported that they intended to do so for at least the next two years.  This is an 

encouraging result as it implies commitment and continuity in the work of the Pacific nurse 

educators.  Whether they will actually follow through with their intention remains to be seen, 

however, it is significant that all eight Pacific nurse educators envisaged continuing in their existing 

roles. 

 

7.4 Factors Contributing to their Decisions to work as a Nurse 
Educator 

One of the key questions asked of the nurse educators related to the reasons for their decisions to 

take up a lectureship position.  The following reasons were identified from the data: 

 Support of Pacific students (5) 

 Approached by the institutions (4) 

 Opportunities for further education (3) 
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 Personal belief that they could make a difference (3) 

 Working hours are set (1) 

 Pay is good (1) 

 Help and care in the community (1). 
 

The above list also includes the number of nurse educators who provided a particular response.  

Some of the Nurse Educators related more than one reason, hence the total number of responses 

adds up to more than eight.   

 

Further analysis of the above responses suggests that three major types of reasons accounted for 

Pacific Educators taking up nurse education or lectureship positions.  First, there is the group of 

reasons that could be considered nurses’ personal beliefs about themselves and what they could 

contribute to nursing students’ learning.  A second group is related to the institution and the 

nature of the job.  A third group consists of reasons relating to opportunities within their 

positions. 

 

Support of Pacific Nursing Students  

The data shows that the key reason for Pacific nurse educators choosing to work in the Nursing 

Education setting is their desire to support Pacific students. Five out of eight Nurse Educators 

responded that Support of Pacific Students was their major reason for opting to work in this area. 

Another key reason involved the belief that the position would present them with opportunities to 

make a difference or appropriate changes.  As one Nurse Educator suggested: It is a position of 

influence that enables me to introduce the kinds of changes I think are necessary to make a difference for Pacific 

students in the tertiary sector. 

 

Approached by Training Institutions 

It is interesting to note that four out of eight reported that they were approached by the Training 

Institutions to apply for their positions.  It appears that had the training institutions not 

approached them that the numbers of Pacific nurses educators would be much lower.   

 

Opportunities Presented by the Position 

Another group of reasons for taking up nurse education positions was that these positions were 

seen as presenting participants with opportunities for further studies.  One nurse educator said 

that it was good pay and that the working hours are set.  The data also reveals that three of the full-

time nurse educators were enrolled to complete a masters degree.   Whilst this can be viewed as 

positive outcomes of these positions, it was not possible to identify from the data the strengths 
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and weaknesses of being in the dual role of nurse educator and postgraduate student.  Only a 

more in-depth qualitative study would provide this kind of information. 

 

7.5 Factors Contributing to Success as a Lecturer 
The questionnaire also asked participants to list the factors that contributed to their success as 

Lecturers.  The following is a summary of the responses provided by the participants and the 

number of participants who provided a particular response: 

 Knowledge and/or experience of the content materials, policy and procedures within the 

clinical facility, and how the system works (5) 

 Passion to share knowledge with Pacific students (5) 

 Friendly, approachable, genuine, empathetic, good sense of humour (3) 

 Satisfied with students’ achievements and increased awareness of Pacific contents (3) 

 Have the right academic credentials (2) 

 An advocate for Pacific students (2) 

 Being multilingual/multicultural (1) 

 Enjoy the challenge (1) 

 National recognition for my work (1) 

 Positive responses to her work from students (1) 

 Good time management skills (1) 

 Being autonomous (1) 

 Has the credibility as a change agent in her own institution (1). 

 
Qualifications and Knowledge of Curriculum Contents and Systems 
As evident from the above list of factors, five out of the eight nurse educators suggested that their 

knowledge of the course contents, clinical policies and practices, the different settings and how the 

system works were key factors that contributed to their success as nurse educators.  In addition, 

two participants said that having the right credentials also accounted for their success in their roles.  

Another participant suggested that their being multilingual and multicultural had allowed her to be 

successful in her job, while one participant indicated that good time management skills was essential 

for her success as a nurse educator.  Together we can consider these factors as knowledge and 

skills that Pacific nurses educators have found beneficial for their success in their roles.   
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Personal Attributes 

Whilst possessing the knowledge is an important ingredient for success, having the passion to share 

that knowledge is also reported as a contributory factor.  The responses pointed to key qualities or 

attributes that Pacific nurse educators viewed as contributing factors to their success as nurse 

educators.  These attributes included being friendly, approachable, genuine, empathetic, and having a good 

sense of humour.  Being emphatic rather than sympathetic to Pacific nursing students was also 

considered necessary for success. Only one participant suggested that the credibility to be a change 

agent within her own institution was an important reason for her success in her role.   

 

Personal Satisfaction from the Job 

The achievements of their students provided them with a great sense of satisfaction and hence 

further contributed to their success as lecturers.  Three nurse educators indicated that the students’ 

successes were factors that contributed to their perceived success in their roles.  Associated with 

this factor was the positive feedback about their work from students.  It appears that students’ 

successful outcomes and positive feedback promotes enjoyment and hence satisfaction within 

their job. 

 

Advocacy for Pacific Students 

Being in a position to advocate for Pacific students was given by two nurse educators as factors 

that contributed to their success as lecturers.  The interviews with these nurse educators revealed 

that they play a dual role, to undertake the teaching and administrative workload associated with 

their positions, but also to advocate on behalf of Pacific students.  The multifaceted roles of the 

Pacific nurse educators often include support and advocacy for Pacific nursing students.  This 

advocacy role often puts the Pacific nurse educator in an ‘unsafe’ position.  The Pacific nurse 

educators also have the added responsibility of addressing the low performance and mentoring of 

Pacific nursing students.   This added responsibility whilst necessary for Pacific students’ success 

often leaves the Pacific nurse educator in a situation where outside support from Pacific nurses 

and community is vital for their survival within their institution.  The data illustrates that the 

successful delivery of their advocacy role was considered a contributing factor for the success of 

two Pacific nurse educators. 

 

It is should be noted that none of the Pacific nurse educators attributed their success to factors 

associated with the institutions and/or the support system provided to them by their institutions.  

It is possible that this question was not sensitive enough to elicit such responses.  This type of 
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response was evident when they were asked about the key issues of concern to them as Pacific 

nurse educators.  The answers to this question are reported in the next section. 

 

7.6 Key Issues for Pacific Nurse Educators 
The key issues of concern to Pacific nurse educators included the following: 

 Having a Pacific perspective within own Department or School and the nursing programme 

(5)  

 Support from colleagues within their own Department (4) 

 Culture of the institution (2) 

 Better orientation and support in the teaching role within the first 6 months (2) 

 Being the only Pacific staff in the nursing school (2) 

 Workload included teaching, support of Pacific students, clinical supervision, personal studies 

(1) 

 More support for Pacific lecturers in training institutions (1) 

 Excellent support from Pacific staff monthly meeting (1) 
 No issue as she is self-employed in a Private Training Establishment (1). 

 

The above responses provided by the nurse educators may be categorised into three main groups.  

First, there is a group of responses that focus on the culture of the institution or the need for a 

Pacific perspective in the institution.  Second, there is a group of responses that centre on the 

support systems available to nurse educators.  Finally, a third group consists of issues that are 

associated with their workload. 

 
Inclusion of Pacific Perspectives 

Five nurse educators listed their concern about the need for Pacific perspectives and/or Pacific 

cultural competency and awareness in the institution as well as in the nursing education 

programmes.  For the majority of the full-time Pacific nurse educators, they were the only full-

time Pacific staff in their Department or School.  Only two out of the five nurse educators in this 

group considered this as a key issue for them.   As one participant suggested: 

Being the only one.  I am given the title ‘Pacific’…I am not an 
expert in Tongan, Cook Islands, Tokelauan, etc.  Pacific issues 
should be a responsibility for all the staff in the Department not just 
myself, a team approach.  There is a need to raise an awareness of 
the diverse Pacific cultures. 
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The responses indicated that there was a need to examine the 
culture of the institution and the content of the nurse education 
programme.  Furthermore, the employment of one person to cover 
all Pacific is an issue that warrants consideration by the training 
institution.  The reliance on one staff member to provide the Pacific 
perspectives for the department and the programme is a practice 
that is not considered favourably by some Pacific nurse educators. 
 
Support Systems for Pacific Nurse Educators 

The support of other colleagues from within the Nursing Department was perceived as a key issue 

by four of the nurse educators.  Two nurse educators went as far as suggesting that there should 

be better orientation and a support programme for the staff during the first six months of their 

employment.  It is possible that these two participants did not have an appropriate orientation 

programme for their jobs, and in particular for their teaching roles.  Whilst the results show that 

four of the Pacific nurse educators were approached by their institutions to take up these 

positions, it appears that it is also equally important for the institutions to provide support systems 

to ensure the success of Pacific nurse educators. As the majority are normally employed to work 

on their own, the support of their colleagues is essential for their success within the institution.  It 

is important to note that one nurse educator found support from the network of other Pacific 

staff within her institution.  

 

Workload Issues 

Only one nurse educator suggested that her workload was an issue for her.  An examination of her 

responses reveals that her workload includes teaching, support role for Pacific students, supervision of 

students in clinical practice, administration and personal studies.  Managing the multifaceted roles presents 

some difficulty for this nurse educator.  The combination of full-time work and postgraduate 

studies appears to have impacted on the workload, thus making it a major issue for this 

participant. 

 

7.7 Views on Pacific Educators Workforce Development 
The questionnaire also asked the participants to suggest what Training Institutions could do to 

encourage and assist Pacific nurses into lectureship positions.  Reponses from the participants 

suggest five key themes.  These include the following: 
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 Have good support system for nurse lecturers (5) 

 Implement Professional Development programme for staff (3) 

 Offer a good salary and remuneration package (1) 

 Allow time for further studies if required (1) 

 Recognise their potential and hard work (1). 

 

The results clearly illustrate that the provision of good support systems to support Pacific lecturers 

within training institutions is a priority area for the development of Pacific nursing educators.  

Such recommendations are clearly based on their experiences and the lack of support by some of 

the Pacific nurse educators in their current positions.  As discussed in section 7.6, one of the key 

issues for Pacific educators is the need for support from staff within their own departments. 

 

Another question relevant to this topic asked participants to suggest ways in which Pacific nurses 

could get into nursing lectureship positions.  The results indicate seven main strategies: 

 Gain postgraduate and/or teaching qualifications (5) 

 Belief in themselves, self-motivation and positive attitudes (4) 

 Gain the support from colleagues and employers (3) 

 Identify lecturing vacancies and respond to these advertisements (2) 

 Identify lecturing as a career (1) 

 Gain clinical experience in a general setting (1) 

 Seek Support from Pacific Nurses Association (1). 

 

Gaining the academic and/or teaching qualification necessary for this role was the most 

commonly cited response.  In addition, gaining confidence, belief in themselves and self-

motivation to take on the role of a lecturer was the second most frequently cited group of 

responses.  Another area is to actually respond to the vacancies and seek support from the 

employers and colleagues once appointed. 

 

7.8 Views on Pacific Nursing Workforce Development 
Pacific nurse educators were asked to share their views on the roles of key stakeholders involved 

in the training and future development of Pacific nurses.  These stakeholders include the Ministry 

of Health, Nursing Council of New Zealand, Training Institutions and Pacific nurse educators.  It 

should be pointed out that two participants chose not to respond to these questions, hence the 

data reported here are based on the responses from six Pacific nurse educators. 
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Roles of the Ministry of Health 

The results reveal the following strategies for the Ministry of Health: 

 Provide more funding for health service providers to be able to train overseas trained 

registered nurses in the workplace (2) 

 Provide more funding/scholarships for undergraduate students (2) 

 Make it a requirement to have at least two staff with nursing background in a Nursing School 

to encourage career development in this area (2) 

 Provide more funding for postgraduate students (1) 

 Provide Clinical Training Agency (CTA) funding to support Pacific nurses to take on 

leadership roles in clinical practice as educators (1) 

 Require District Health Boards to report and monitor employment, recruitment and retention 

statistics of all service providers who are contracted to provide services to communities with 

high number of Pacific peoples (1) 

 Fund a National Conference of Pacific nurses to bring together Pacific nurses to discuss the 

issue and help shape the direction of nursing workforce development (1) 

 Target some of the workforce development funding for English Programmes that will help 

prepare Pacific nurses from the Pacific for the International English Language Testing System 

(IELTS) (1) 

 Have Pacific nurses with teaching qualification on Pacific Health Reference/Advisory Group 

(1) 

 Identify best Practice models in institutions and help them to flourish (1) 

 Work with the Tertiary Education Commission (TEC) to support Pacific undergraduate 

students (1). 

 

It is evident from the above responses that the majority of the nurse educators viewed the main 

role of the Ministry of Health as a source of funding, for the development of Pacific nurses in 

New Zealand.  The results suggest several areas for funding.  These include funding for 

undergraduate students, healthcare providers to assist with the training of more Pacific registered 

nurses, and a conference or a forum for Pacific nurses to discuss and shape the direction of Pacific 

nursing workforce development. 

 

Two nurse educators suggested that the Ministry of Health has a role in ensuring that Pacific staff 

are not isolated and appointed on their own to a Lectureship position.  Furthermore, one 

participant saw the need for the Ministry of Health to have a Pacific nurse educator in the 

Reference Group that decides on the direction of the Pacific Nursing workforce development.  
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Roles of Nursing Council of New Zealand 

The following were considered to be the roles of the Nursing Council: 

 Support the employment of more Pacific nursing lecturers and more Pacific clinical nurse 

educators (4) 

 Bridging programme for Pacific registered nurses (2) 

 Ensure that nurses are culturally competent (2) 

 More Pacific representatives in the Nursing Council who are accountable to the Pacific 

nursing community (1) 

 Encourage the employment of more Pacific nursing lecturers and provide them with time to 

support students (1) 

 Establish a Pacific Advisory Group for the nursing council to contribute towards curriculum 

development (1)  

 Review its existing registration requirement to ensure the recognition of Pacific nurses’ prior 

learning and experiences (1) 

 Ensure the development of curricula/programmes that address the diversity of the New 

Zealand population (1) 

 Publish statistics on clients/nurse ratio by ethnicity (1) 

 Acknowledge the strengths of the Pacific nursing workforce (1). 

 

The key role for the Nursing Council is related to the employment of more Pacific nurse 

Educators.  It seems that for Pacific nurse educators an increase in their numbers is essential to 

the development of the Pacific nursing workforce.  Another area that Nursing Council needs to be 

involved with is the provision of bridging programmes for registered nurses from the Pacific 

Nations and the provision of a programme that will produce culturally competent nurses.  One 

participant went as far as suggesting that there was a need for a clear line of accountability 

between the representatives on the Nursing Council and Pacific nurses.  One participant 

responded: Review its existing requirements for registration to have mechanisms in place for Pacific nurses to have 

access to training programmes that acknowledges their qualification, skills and expertise that they bring with them to 

New Zealand.  Anther participant said: Look at how the state examination is set up and whether this is 

congruent with how Pacific Islands nurses think and relate to it. 

 

Roles of Health Service Providers 

The questionnaire also provided some information on the roles of the Health Service Providers.  

These include the following: 

 Offer support to nursing students (3) 
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 Support Pacific nurses to undertake professional development (3) 

 Incentives to encourage nurses into areas of need e.g. mental health and community health (3) 

 Links with training institutions (1)  

 Upgrade their professional standards by employing knowledgeable and educated nurses to 

provide the role models for nursing students (1) 

 Allow unregistered Pacific nurses with nursing qualifications to enter nurse training 

programmes during working hours (1)  

 Value and take pride in their Pacific nurses (1) 

 Employ interpreters to avoid using Pacific nurses (1) 

 Ensure that their staff at all levels of the organisation reflects the population that it serves. 

 

The above data indicates that the support of nursing students and on-going professional development for 

Pacific nurses were perceived as the key roles for the Health Service Providers.  Opportunities for 

on-going professional development and incentives to encourage Pacific nurses into training and 

working in areas of need were considered as important roles for the Health Service Providers.  

Taken together the results suggest that Health Service Providers’ roles in the development of the 

Pacific nursing workforce are to provide supportive environments and professional development 

programmes for Pacific nurses and nursing students. 

 

Roles of Pacific Nurse Educators 

The Pacific nurse educators have significant roles to play in the development of future Pacific 

nurses.  Data collected from the questionnaires reveals that the majority of the participants listed 

some of their current roles; hence the results are well informed by existing practices.  The results 

of this Survey show the following as key roles of Pacific nurse educators: 

 Develop Foundation Programmes that enable Pacific students to staircase into undergraduate 

nursing programmes (3) 

 Identify issues and barriers that students have with the nursing programme and staff and look 

at ways to resolve them (2) 

 Being a support person for Pacific nursing students (2) 

 Liaise with other staff members for extra tutorials for Pacific students (1) 

 Share ideas with key personnel in the institutions (1) 

 Advocate that nursing education programmes must move beyond “deficit” models when 

working with Pacific students (1) 

 Update nursing information (1) 

 Refer Pacific students to appropriate services, e.g. counsellor or learning centre (1) 
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 Seek the support of expert in the diverse Pacific cultures (1) 

 Provide support and mentoring for Pacific nurses who want to be educators (1) 

 Role model for Pacific nurses and champion the work at local, regional and national levels (1) 

 Research to track students’ progress from Foundation studies programme to the nursing 

departments and first few years after graduation (1) 

 Develop a Pacific parallel programme for Bachelor of Nursing that will commence in 2004 (1). 
The above results indicate that curriculum development and ongoing support of Pacific students were 

considered the major roles for the nurse educators.   

 
Other Information 

The questionnaire ended by asking the participants to write down any other information that they 

thought relevant to the development of Pacific nurses.  The following includes a summary of the 

key ideas provided by the participants. 

 Pacific Nurses representation in the Health Research Council (1) 

 Clinical Training Agency to train Pacific nurses for Advisory/Reference Groups (1) 

 Knowledge of policy and protocols that guide your work (1) 

 Cultural Competency should be a part of the nursing curriculum (1) 

 Cultural Competency training for the staff in the institution (1)  

 Promotion of nursing as a profession (1) 

 Development of Bachelor in Nursing Programme (1).  

 
It seems that certain underlying beliefs underpinned the above 
suggestions.  Representation at the Nursing Council, a key 
decision making body in the development of the nursing profession 
is considered necessary for Pacific nurses.  The training of Pacific 
nurses to become members of Advisory/Reference Groups would 
prepare them to be more effective and productive in their 
contribution to thinking, discussion and shaping of future nursing 
workforce development.  The inclusion of Pacific Cultural 
Competency nursing education curriculum and development of 
staff in nurse training institutions will enhance the capacity of 
nursing students to deal with Pacific people’s healthcare needs but 
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will also prepare staff to become more effective in their delivery of 
services to Pacific nursing students.  Promotion of nursing as a 
profession was considered necessary for the recruitment of more 
Pacific peoples into the nursing profession.  As one respondent 
reported: 
Promote nursing as a profession from a very early age, as early as 
primary schools.  This should raise the consciousness of Pacific 
children about nursing prior to their enrolment at secondary 
schools, to ensure that they attain appropriate grades in their 
secondary school subjects that would allow them to enter nurse 
training. 
 

Another key development reported in the Survey was the development of the Pacific parallel 

programme for the Bachelor of Nursing.  It is anticipated that this course will be offered in 2004 

at one nurse training institution.  This is a significant development in the Pacific Nursing 

Education programme.  In 2003, this training institution has 28 students in Year 1, 25 in Year 2 

and 20 in Year 3, a total of 73 Pacific Nursing students.  With the delivery of the Bachelor of 

Nursing degree programme there is potential for six nursing lectureship positions.   

 

7.9 Summary and Implications  
The views of Pacific Lecturers on the development of the Pacific nursing Workforce are vital for 

the development of future initiatives.  As key change agents in the training institutions that are 

training Pacific nurses, it is essential that Pacific nurse educators are mentored and supported to 

be successful in their positions.  The results reported in this chapter are based on the views of 

eight Pacific nurse educators, that is, about 90% of all Pacific nurse educators in New Zealand.  

The following are the key findings reported in this chapter. 

 

7.9.1 Increased Number of Pacific Nurse Educators in the Past Five Years 

The results show that more than half of Pacific Nurse Educators were appointed to their positions 

during the past five years.  Only two Pacific Nurse Educators have been in their positions for 

more than 10 years.  One of the encouraging results from this Survey is the indication that all of 

the eight Nurse Educators intended to continue with their jobs for the next two years. 
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7.9.2 Key Reasons for Working in the Nurse Education Profession 

The data reveals that the two major reasons for working in this profession are the desire to 

support students and their response to the approach and/or request by the training institution.  

Four of the nurse educators were approached by the training institutions, implying that had these 

nurse educators not been approached, the number of Pacific nurse educators would be relatively 

small. 

 

7.9.3 Knowledge and Passion to Share Knowledge are Critical Factors for Success 

The experiences of the nurse educators suggest that the most critical factors contributing to 

success in this profession are relevant knowledge of the curriculum, experiences in different 

clinical settings and a passion to share that knowledge.  This implies that in order for Pacific 

Nurses to become successful as nurse educators, there must be a commitment to gaining the 

appropriate qualification and a depth of understanding of the nursing curriculum as well as having 

had the experience in diverse clinical settings.   
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7.9.4 Inclusion of Pacific Perspectives in the Curriculum and in the Institution 

One of the key issues of concern for Pacific nurse educators was the need to have Pacific 

perspectives included in the curriculum as well as the work within their own Nursing Departments 

or Schools.  Although the results did not go as far as recommending how the Pacific perspectives 

could be included in the Departments, the result implies that a review of the existing curriculum 

and how it operates within the Departments must include or reflect Pacific perspectives and 

inputs.   The results also imply a lack of inclusion of Pacific perspectives in the existing nursing 

programmes.  

 

Another key issue is the need for support from colleagues.  This result also indicates that the 

employment of one person to take on the Pacific role in terms of teaching as well as support and 

advocacy for Pacific nursing students is not a satisfactory situation for Pacific nurse educators.  

One way of addressing this issue is to employ more Pacific nurse educators and not to allow 

Pacific nurse educators to be appointed as the sole Pacific nurse educator in a training institution.  

Alternatively, training and supporting existing staff and the department on how to support Pacific 

nurse educators and students could be implemented. Southwick (2001) had argued for an 

examination of the culture of the nursing institutions and the roles that it plays in the 

marginalisation of Pacific nursing students.  It seems that like Pacific nursing students, the Pacific 

nurse educators in training institutions run the risk of being marginalised given the multi-faceted 

roles that they play. 

 

7.9.5 Support Systems for Future Development of Pacific Nurse Educators 

Given the keys issues raised by Pacific nurse educators, it is not surprising that having good 

support systems in place for Pacific educators was the most frequently cited strategy that training 

institutions could use to encourage and assist more Pacific nurses into this profession.  Similarly, 

given their experiences in the profession and the key factors contributing to their success, the 

most important strategy for Pacific nurses was to gain the appropriate postgraduate and teaching 

qualifications that are required for the job.  In addition, self-belief was also proposed as an 

important strategy for future Pacific nurse educators. 

 

7.9.6 Roles of Key Stakeholders 

The following were key roles for the specific stakeholders who play a central role in the Pacific 

nursing workforce.   

 The Ministry of Health was seen as the main source of funding 
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 The support of the employment of more Pacific nursing lecturers and Pacific clinical nurse 

educators were key roles for the nursing council 

 Healthcare providers ought to support the clinical placements of nursing students and the 

on-going professional development of Pacific nurses 

 Pacific nurses educators saw themselves as playing key roles in the development of the 

nursing education curriculum, in particular, foundation studies and/or bridging 

programmes that would enable Pacific nursing students to enter into nursing studies 

programmes.  In addition, the on-going support of Pacific nursing students was 

considered as another role for nurses educators. 

 

The diverse roles of key stakeholders identified from the Survey suggest a need for these 

stakeholders to view these as their appropriate roles in the development of Pacific nursing 

workforce.  Recommendations for the appointment of more Pacific nurse educators were 

consistently shown in the results from active, non-active, nursing students and from nurse 

educators.  If such recommendations are implemented, they must be taken into account with the 

key issues raised by nurse educators.  The data seems to imply that a policy and/or an initiative for 

the appointment of Pacific nurse educators would be required from the Ministry of Health and the 

Nursing Council. 
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8. PACIFIC NURSE MANAGERS 

8.1 Introduction  
One of the major aims of the National Survey was to investigate the characteristics and views on 

the nursing workforce development of Pacific nurse managers.  This chapter will present the 

results obtained from the Questionnaire for nurse managers (Appendix A).  In particular, Section 

8.2 presents a Profile of Pacific nurse managers and the characteristics of the Pacific nurse 

managers who responded to the Survey questionnaire.  Section 8.3 provides details on the scope 

of the management positions and the factors that contributed to their success and decisions to be 

employed in management.  Section 8.4 outlines the key issues of concern to Pacific nurse 

managers.  Section 8.5 focuses on the roles of employers and Pacific nurses in the development of 

a pool of Pacific nurse managers.  Section 8.6 describes the respective roles of the Ministry of 

Health, Nursing Council, and Pacific nurses as seen by Pacific nurse managers.  Section 8.7 

summarises the key results and some implications of the results for Pacific nursing workforce 

development. 
 

8.2 A Profile of Pacific Nurse Managers  
As discussed in Chapter 2, the ‘nurse manager’ was an added component for the National Survey 

decided upon by the Advisory group.  The knowledge of the researchers of the Pacific nurses 

within their respective communities was used to identify Pacific nurses in management positions.  

Table 8.1 presents details of the employment settings of Pacific nurses managers known to the 

research team, and the number who agreed to complete the questionnaire for Pacific nurse 

managers.   The approximate number of Pacific nurse managers in New Zealand is based on a 

head count of Pacific nurses in management positions who were approached by the research team 

for the National Survey.  
 

Table 8.1: Employment Setting for Pacific Nurse Managers  
 

Employment Setting 
Approximate Number in 

New Zealand* 
Number who completed the 

Questionnaire 
Duty Manager in a Public Hospital 1 1 

Charge Nurse in a Public Hospital 4 2 
Charge Nurse in a Private Hospital 3 1 
Manager/Charge Nurse in a Rest Home 6 3 
Manager/Director in a Pacific Provider 10 3 
Self-employed Manager/Consultant 3 No Response 
Manager in a Primary Healthcare Service 1 1 
Project Manager in a National Project 3 2 
Project Manager within own organisation 3 1 
Manager in a DHB Unit or MoH project 4 1 
Total 38 15 

* These numbers are based on a head count of Pacific Nurse Managers known to members of the research 
team. 
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One important feature of the Pacific nurse managers known to the research team is that Pacific 

Health Service Providers employ the majority of them.  Whether this is a true reflection of the 

population of Pacific nurse managers in New Zealand is unknown.  Some of the Pacific charge 

nurses in Public and Private Hospitals only became known to the research team during the data 

collection phase.  The data also shows that the age of Pacific nurse managers ranges from 30 years 

to 59 years, with most in their fifties.  More details on the distribution of the age groups are 

contained in Table 8.2, below. 

 
Table 8.2: Distribution of Pacific Nurse Managers’ Ages 

Age Group Number of Nurse Managers 
25 – 29 years - 
30 – 34 years 1 
35 – 39 years 1 
40 – 44 years 3 
45 – 49 years 3 
50 – 54 years 5 
55 – 59 years 2 
60 – 64 years - 

 

8.3 Employment Status and Relevant Issues 
8.3.1 Scope of Management Position 

In order to gather more in-depth information on the nature and type of management 

responsibilities and the context that the Pacific nurse managers are working in, the 

number of staff in the organisations was also gathered from the questionnaire.  It should 

be noted that all 15 nurse managers were female, only one male nurse manger was 

identified during the data collection phase, however, he chose not to respond to the 

questionnaire.  

 
Table 8.3:   Scope of the Management Positions held by Pacific Nurse Manager 

Pacific Nurse 
Managers 

Number of Staff in the 
Organisation 

Number of Staff 
Under Her 

Management 

Number of Other 
Pacific Nurse 

Managers in the 
Organisation 

Number of Years in 
Management  

Participant 1 4000 7 3 6 – 10 years 
Participant 2 2000+ 33 Not known 3 – 5 years 
Participant 3 1700 0 1 3 – 5 years 
Participant 4 1000+ 6 1 No Response 
Participant 5 128 9 4 6 – 10 years 
Participant 6 120 100 5 11-15 years 
Participant 7 120 75 5 6 – 10 years 
Participant 8 60+ 32 1 less than 1 year 
Participant 9 55 45 1 less than 1 year 
Participant 10 54 12 1 6 – 10 years 
Participant 11 52 17 2 3 – 5 years 
Participant 12 40+ 40+ 5 11 – 15 years 
Participant 13 8 7 1 25 – 30 years 
Participant 14 3 2 1 less than 1 year 
Participant 15 No Response No Response No Response 3 – 5 years 
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The nature of the nurse managers’ employment settings varies between being in charge of a unit 

with no other staff to the management of about 120 staff.  Approximately 40% (i.e. 6 out of 15) of 

the Pacific nurse managers manage less than 10 staff members, another 40% (i.e. 6 out of 15) 

manages between 11 and 50 staff members, while about 14% manages 70-100 staff members.  

About half of the participants (i.e. 7 out of 15) indicated that they were the only Pacific nurse 

manager in their institutions. 

 
Table 8.4: Total Number of Years Working in the Current Management Position 

Number of Years Number of Nurse Educators 

Less than 12 months 4 

1 – 2 years 1 
3 – 5 years 5 

6 – 10 years 2 

11 – 15 years 1 
No Response 2 

15 

 
Table 8.5: Total Number of Years Working as a Nurse Manager 

Employment Status Number of Nurse Managers 

Less than 12 months 4 

1 – 5 years 5 

6 – 10 years 2 

11 – 15 years 3 
No Response 1 

15 

 

The above tables show that more than half (i.e. 9 out of 15) of Pacific nurse managers had been in 

their current positions for less than five years.  This result is very similar to that of the Pacific 

nurse educators.   

 
Table 8.6: Number of Working Hours in a Typical Week 

Employment Status Number of Nurses 

8 hours 1 

16 hours 1 

30 hours 1 
32 hours 2 

40 hours 5 

45 hours 1 
40-60 hours 3 

No Response 1 

15 
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About 60 % of the nurse managers were employed on a full-time basis, working 40 hours or more.  

When asked whether they intended to continue with their current positions within the next two 

years eight answered “YES”, six said “NO” while the remaining participant failed to respond.  

Unlike the sample of Pacific nursing educators (Section 7. 3) who all indicated that they intended 

to continue with their jobs during the next two years, only about half of the nurse managers 

intended to continue with their current employment and were very happy with their current 

conditions of employment.  Six out of 15 nurse managers stated that they would not continue with 

the current positions, indicating perhaps their temporary nature.  Further examination of the data 

shows that these respondents were mainly project managers.  It is interesting to point out that the 

person who did not respond to this question was also a project manager.  

 
8.3.2 Factors Contributing to Their Decision to Work in Management Positions 
One of the key questions asked of the nurse managers related to the reasons for their decision to 

take up management positions.  The following reasons were provided by the participants: 

 Possess the experience, skills, knowledge or leadership qualities required for the job (8) 

 Appointed to the job as recognition of their skills (6) 

 Good pay or pay increase (4) 

 Share knowledge with others in order to make a difference to service delivery (3) 

 Recommendation or encouragement by colleagues (3) 

 Not many Pacific Islands people in this position and therefore want to set a good example that 

Pacific nurses can do it (2) 

 Use of experiences to effect changes in order to improve health status of Pacific peoples (1) 

 Involvement in the design of the Project (1) 

 Company willing to meet changing family needs (1) 

 Flexibility of working hours (1) 

 Knowledge of Pacific community (1) 

 A goal which she set for herself (1) 

 None of the Senior Staff wanted to take up this role. 

 

The above responses suggest that the majority of the reasons for choosing to be in management 

positions were related to their experiences, knowledge and leadership skills, and the recognition of 

these by the employers, and/or encouragement by other staff members.  Two of the nurse 

managers opted to pursue management positions because there were not many Pacific nurses in 

management positions.  Thus, wanting to have Pacific nurses in management was a motivation to 
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take up management positions.  Only one participant specifically stated that it was a goal that she 

set for herself and she set out to achieve it. 

 
8.3.3 Management Training Received to Assist with the Current Positions 

An important question asked of the participants intended to elicit responses on the types of 

training provided by their employers to assist them with their current positions.  The following 

include a list of the responses together with the number of participants who provided a particular 

response: 

 Did not have any special training for management, just nursing experience and support from 

colleague (9) 

 On the job training by employer (4) 

 Previous management experience  (4) 

 New Zealand Institute of Directors Training (2) 

 Observation of others, trail ideas and learn from what worked (2) 

 Appropriate academic qualification (2) 

 Governance training (1) 

 Leadership programme (1) 

 Employer’s advice to seek external supervision from other Pacific nurse managers (1). 

 

The above results reveal that almost half of the Pacific nurse managers did not receive any specific 

training for their current management roles.  Six out of 15 nurse managers learnt on the job or 

through the trailing of ideas and assessing what worked.  This is an alarming result, suggesting 

perhaps that like nurse educators, the Pacific nurse managers need to be provided with 

appropriate training and orientation programmes for management positions. 

 

8.3.4 Factors Contributing to Success as Nurse Managers 

A wide variety of responses were given by the participants when asked to list the factors that 

contributed to their success in management positions.  These include the following: 

 Possess great leadership, ability to do the job, and commitment and support of management 

for Pacific people (4) 
 Collaborative leadership approach although did not have a management degree (3) 
 Having the support and/or the trust of her team (3) 
 Commitment to the job or staying focused at all times (3) 
 Seeing the successful delivery of services to clients (2) 
 Perseverance and hard work and ongoing learning of the role of manager (2) 
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 Knowledge of the systems (2) 

 Experience as a nurse or excellent clinical skills (2)  
 Excellent management and communication skills (2) 
 Employing and supporting good staff (1)  
 Good time management skills (1) 
 Having a great team who are very focused on their clients (1) 
 Up-skill both in clinical and management issues (1) 

 Further education, taking up management papers at University (1) 
 Enjoyed the different roles in the hospital environment (1). 

The results indicate that the most important factors contributing to their success were the 

knowledge, experiences and leadership skills that they possessed, together with the commitment 

and support of their organisations’ management to Pacific peoples.   Taking a collaborative 

leadership approach, with the support and trust of their staff alongside their own commitment to 

and focus in their jobs also contributed to their success as nurse managers.  Thus, the data seems 

to suggest the significance of possessing leadership skills and knowledge, and having trusting and 

supportive relationships between staff and management within the workplace. 

 

8.4 Key Issues for Pacific Nurse Managers 
Three groups of key issues of concern were identified from the results.  These include concerns 

about good and effective working relationships, training and professional development 

programme, and the availability of resources. 

 

Effective Working Relationships and Communication 

The most frequently cited area of concern was related to their relationships with staff and 

communication between management and the nurse managers.  The following lists the concerns 

that were considered to belong to this group: 

 Development of satisfactory working relationships with staff (6) 

 No consultation with those who are providing the bedside care (4) 

 To be heard and understood by management (2) 

 Roles of management and governance out to be clearly defined, having a board that 

micromanage the organisation (1)  

 Change – the direction the CEO and how these impact on the day to day working at the 

coalface (1) 

 Transparency (1). 
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Management Training and Professional Development 
A second group of responses suggest concerns about the need for management training and 

support for on-going professional development for nurse managers.  The following contains a list 

of responses considered to belong to this group: 

 Management training required (3) 

 Lack of support from employer towards professional development (2) 

 Inability to access the training opportunities to enhance knowledge base (1) 

 Provision of on-going support (2) 

 Sheer amount of work and lack of support from the board (1). 

 

A few nurse managers also raised concerns about the workload and the general lack of or need for 

support from management.  Given that more than half of the nurse managers did not receive 

appropriate training for their current jobs, it is not surprising that some were experiencing the 

need for on-going support and management training.  The results suggest that different nurse 

managers experienced different forms of support from their management. As one nurse manager 

suggested: I would welcome managerial training…Paid time is not enough to do everything that are critical to the 

development and growth of the service. 

 
Resourcing Issues 

Only two nurse managers had concerns about resources and the level of salaries that they were 

offered by their employers. 

 Resources to ensure best outcomes for patients (2) 

 Salary is not to the level (2) 

 Acknowledgement of staff in ways that staff would appreciate (1). 

 
Other Concerns 

The remaining issues of concern include a mixture of their concern to become successful as a 

manager as well as a role model for Pacific nurses.  The rest are concerns about the skills that they 

need for their roles as nurse managers. 

 To be successful as a manager (2) 

 To be a role model for Pacific nurses (1) 

 Regular review of staff’s performance (1)  

 To be computer literate (1) 

 Analytical skills (1). 
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8.5 Views on Nurse Managers Workforce Development 
The managers were asked to list their views on strategies that employers and Pacific nurses could 

utilise to encourage more Pacific nurses into management positions.  The results reported in this 

section are limited only to the perceived roles of the employers and nurse managers. 

 

8.5.1 Employers’ Roles 

The responses from the participants suggest three key themes.  These include the following: 

i. Commitment to the recruitment of Pacific nurses into management positions 

ii. Provision of support for professional development programmes 

iii. Communication between the employers and the nurse managers. 

 

Commitment to Recruitment of Pacific Nurses into Management Positions 

More than half of the participants reported that the employers needed to ensure that Pacific 

nurses are encouraged to take on management jobs.  As reported in section 8.3, one of the 

contributing factors for their success in their roles was the support and commitment from 

management.  Below are some of the actual comments from the questionnaire which point to the 

need for support and encouragement from management. 

 Ensure that Pacific nurses are encouraged to apply for management position (9) 

 Management structure of the organisation should include nurses in the decision making (2)  

 Have the support in place for nurses that needs to move into management (1) 

 Pacific nurse should be part of the interview panel when they recruit nurses (1). 

 

Provision of Support and Professional Development Programme 

One of the themes that emerged from the results involves the need for opportunities to up-skill 

and to undertake professional development programmes and training.  The following includes 

some of the suggestions gathered from the questionnaires. 

 Offer opportunities to up-skill and support towards management training (9)  

 Mentor them in the initial stages of their appointment and on-going support (6) 

 Give them responsibilities and gradually increase these responsibilities (4). 

 

As with their key issues of concern, the provision of support for professional development was 

highly recommended as one of the roles of employers.  Such support ought to be accompanied 

with mentoring in the initial stages of their appointment to management positions.  Gradually 

increasing their management responsibilities was also suggested as key roles for the employers. 

Communication between Employer and the Pacific Nurse 
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The third group of responses suggest that the roles of employers are to clearly communicate their 

expectations to staff as well as providing constructive criticism of their work. 

 Clear communication of expectations between the employer and Pacific nurse (2) 

 Constructive criticism (1). 
 

Taken together it appears that the results of this Survey suggest that Pacific nurse managers see 

the major roles of employers in the development of Pacific nurse managers as firstly being 

committed to the recruitment of Pacific nurse managers.  Secondly, the provision of appropriate 

training and orientation programmes for their jobs and once in their jobs to provide opportunities 

for on-going professional development of Pacific nurse managers. 
 

8.5.2 Pacific Nurses’ Roles 

The questionnaire also provided some information on the roles of Pacific nurses in the 

development and building the capacity and capability of Pacific nurse managers.  The roles 

identified for Pacific nurses were: 

 Undertake management training and/or gaining recognised or postgraduate qualifications (8) 

 Market themselves and increase participation in organisation’s activities, communicate to and 

seek support of management (8) 

 Be seen, proactive, assertive in seeking management opportunities (6) 

 Seek support and/or mentoring opportunities (4) 

 Gain experience, get to know your job and what it entails and job share (3) 

 Ensure that the employer provides sufficient resources for your career path (2) 

 Access financial help to support their training (1) 

 Take leadership roles (1) 

 Have good attitude and hardworking (1) 

 Decide what they want to do and be clear on what they want to manage (1) 

 Commitment to making a difference (1). 
 

The above list clearly shows that the major roles of Pacific nurses are to acquire the knowledge, 

skills, experiences, attitudes and resources necessary for success in management positions. As one 

nurse manager said: 

Pacific nurses should engage in training to increase their knowledge, gain confidence and continue to up-skill 
themselves and show their capability to do the job.  Also essential to have recognised qualifications to meet the 
requirements and criteria offered by some vocations.  Market themselves, get involved in and increase participation in 
activities.  They need to be seen, be proactive and strive for the best and more. 
 

Another nurse manager responded that Pacific nurses ought to: Know your own potentials and 

communicate these to your manager.  Similarly, another participant answered: Approach management and 
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discuss pathway forward towards a management position.  Learning from other Pacific Nurse Managers 

was also seen as an important role to play.  As one participant suggested: Seek support and mentorship 

in person who already has great leadership skills or in a senior position and is of Pacific descent with understanding 

of Pacific heritage.  Learn, learn and learn.   

 

8.6 Managers’ Views on Pacific Nursing Workforce Development 
As with the questionnaire for the Pacific nursing educators, the nurse manager’s questionnaire 

included a question nurse manager’s views on the roles of the several stakeholders involved in the 

training and development of Pacific nurses.  These stakeholders include the Ministry of Health, 

Nursing Council of New Zealand, Training Institutions and Pacific nursing educators or lecturers. 
 

8.6.1 Roles of the Ministry of Health 

The following are key recommendations by nurse managers for methods of contribution 

by the Ministry of Health for the development of the Pacific nursing workforce.   

 Ministry of Health “set the examples”, clear direction, and have in place an Action Plan for 

Pacific nursing workforce development and ensure that it is actioned (5) 

 Commitment to promotion of nursing as a career and training of more Pacific nurses at all 

levels (5) 

 Specific funding for Pacific nurses training at all levels (5) 

 Recruitment Policy that ensures employers employ more Pacific nurses particularly in areas 

with a high population of Pacific peoples (2) 

 That training institutions have an Equity Policy and Strategy which includes Pacific nurses and 

nursing students as a priority (1) 

 Have Pacific nurse representation on their reference and advisory groups (1) 

 Provide information to Pacific nurses on issues relating to nursing (1) 

 Acknowledge the working relationships between District Health Boards and existing PHOs 

that employ some Pacific nurses  (1)  

 To have policies that ensure nurses are at decision making bodies within the DHBs and PHOs 

 Difficult to answer (1). 

Whilst only one nurse manager found it difficult to respond to this question by simply stating 

“difficult to answer”, the remaining 14 participants had several suggestions for methods of 

contribution by the Ministry of Health in the development of the Pacific nursing workforce.  

Whilst the above list provides the major responses and the number of participants who gave such 

responses, it is important to include some of the actual words used by Pacific nurse managers to 

further illustrate their views.   
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One nurse manager suggests that the Ministry needs to accept Pacific nursing workforce 

development as their responsibility.  Another participant suggested:  Positive attitudes, being honest, 

knowing the Pacific nurses workforce potential.  Allow good opportunities to fund Pacific nursing workforce.  To 

release available financial support with grace.  To physically, mentally, emotionally support Pacific Islands Nursing 

workforce.  100%.  Avoid negative attitudes.  Good understanding and support and encouragement and good 

partnership support, good communication and relationship to allow the workforce development to unfold its potential. 

 

Two major themes that are evident in the responses are funding and policy.  It seems that the 

Ministry of Health is seen as the source of funding and policy which will ensure that employers 

and training institutions are committed to recruit Pacific nurses and Pacific nursing students.   

 

8.6.2 Roles of Nursing Council of New Zealand 

Whilst there is an acknowledgement that the Nursing Council of New Zealand can only 

offer so much, the responses given by the participants have some important implications 

for the work of the Nursing Council.  It is possible that some of the suggestions are 

already in operation while others fall outside the scope of Nursing Council activities.  

However, the results are important because they provide an insight into the existing 

knowledge and views of Pacific nurse managers regarding the roles of the Nursing 

Council. 

 

 Pacific representation at Nursing Council to advocate for the needs of Pacific nurses (7; 

 Work closely with the training institutions to advise and recruit more Pacific students and 

tutors (5) 

 Provide pathways and criteria for registration that are achievable and available to Pacific nurses 

(5) 

 Offer resources and services for the development of Pacific nurses, for example, scholarships 

for Pacific nurses to enhance their career or New Zealand registration courses (4) 

 Develop links with existing Pacific nurses organisations to share experiences, information, 

goals and overcome possible barriers (3) 

 Endorsement of an approved Provider for English Course for Pacific nurses who are seeking 

New Zealand registration (3) 

 Acknowledge the existence of the Pacific nurses who irrespective of their numbers should be 

supported and strengthened (2) 

 Assist in ways to offer equal employment opportunities for Pacific nurses (2) 

 Include Pacific Cultural Competency in the nursing curriculum (2) 
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 Support Nurse Training in the Pacific nations so that this training can be recognised in New 

Zealand (2) 

 Monitor training institutions who train Pacific nursing students to ensure that they have 

“support” strategies in place (1) 

 Support a Pacific nurses conference (1) 

 Collect meaningful data on Pacific nurses and share data on the Pacific nursing workforce (1) 

 Difficult to answer (1). 

 
As shown above, seven out of fifteen Pacific nurse managers indicated that there was a need to have Pacific 

representation in the Nursing Council. As one of these participants reported: I believe that it is vital to have a 

Pacific representation on the Nursing Council as a voice of Pacific nurses that will strengthen the 

links towards the development of the Pacific Nursing workforce…  These responses imply that about 

half of the Pacific nurse managers who responded to the questionnaire were unaware that there is Pacific 

representation at the Nursing Council.  As discussed in other sections of this report, the link between Pacific nurses 

with the representative at the Nursing Council needs to be strengthened so that there is a flow of information and 

support between the parties involved. 

 

As evident in the above list of responses, there is an expectation that the Nursing Council ought to review the 

nursing curriculum and the registration procedures to ensure that these are achievable.  Moreover, it is not enough to 

review the registration criterion, mechanisms and resources must be allocated to remove those barriers and assist 

Pacific nurses to obtain registration.  One of those strategies would include the provision of the English programme to 

help Pacific nurses acquire the level of English proficiency that is required to practise as a nurse. 

 

8.6.3 Roles of Pacific Nurses 

The recommended roles of the Pacific nurses are listed below together with the number of Pacific 

nurse managers who provided each type of response. 

 Establish a unique body for Pacific nurses and have positive outlook that this could be 

achieved (7) 

 Support their Pacific nurses organisations, agree to work together, and strengthen ties and 

networks to support each other (7) 

 Mentor Pacific student nurses (6) 

 Lobby training institutions to set up support systems for Pacific student nurses (5) 

 Workshop to discuss issues regarding development of Pacific nursing workforce (4) 

 Representation at various organisations and training institutions (3) 

 Advocate for Pacific Nurses in their organisations (4) 
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 Use opportunities available within their own organisation to update themselves about nursing 

issues (2) 

 Obtain qualification to meet the demands for Pacific lecturers in nursing (2) 

 Obtain qualification at postgraduate level (2) 

 Night classes to further help nurses with their studies and training and development (1)  

 Utilise the findings of the National Survey to build a framework for the next challenge in the 

development of the future of Pacific nurses (1). 

 

It is apparent that the majority of the comments from nurse managers focused on the need for the 

Pacific nurses and organisations to establish an organisation for Pacific nurses that will take on the 

role for lobbying and dissemination of nursing information.  The responses from three of the 

participants clearly illustrate this view: 

Formation of a new Council of Pacific Nurses with representation from all Pacific Islands groups 
at all levels within the health sector.  A united force representing the voices of all Pacific nurses.  A 
Council whereby discussion can be undertaken on how to support our nurses around issues of 
funding, education, future professional development within the health sector.  Until we have an 
understanding of our own needs, then we are able to convey those to the Nursing Council and 
Ministry of Health.  

 

A second participant said:  The Pacific Nurses organisations need to collaborate and lobby together to 

form a strong body, that is, a Nursing Council to deal with all Pacific nursing issues.  

 

 Furthermore, another nurse manager suggested:  Pacific nurses must have strategies in place with 

representation of various associations, to be a team or vehicle to action plans towards the 

development of nursing in all areas.  This body must be agreed to by the many nurses associations 

and they would be accountable to ensure all nurse related matters are actioned by MoH, Nursing 

Council, training institution, etc. 

 

Whilst the majority of the responses point to the need for Pacific nurses to work together to 

lobby, advocate, and/or acquire resources for Pacific nurses workforce development, one nurse 

manger spoke about the attitudes and behaviours required of a nurse.  As she wrote: 

Nursing is a service.  Nurses should respect the essence of their profession.  Behaviours have to be congruent with the 
philosophy of Nursing.  There are huge opportunities for nurses to take leadership, but to be able to do it they need 
humility and remember that they are doing it to improve health outcomes.  Must act with the highest degree of 
integrity. 
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8.6.4 Other Information 

The participants were also asked to provide any other information they believed to be necessary 

for the development of the Pacific nursing workforce.  The following summarises the responses 

given by the participants 

 Training institutions need to be made accountable for ensuring they increase the numbers of 

Pacific nursing students, retain them and ensure they are successful (3) 

 DHB needs to provide a supporting role for placements.  The learning environment needs to 

be supportive 

 Pacific Nurses conference to be funded and supported by the Ministry of Health 

 Samoan Nurses experienced a hard time obtaining their study records or transcripts from 

Samoa School of Nursing 

 Pay nurses during training 

 Specific training for Pacific nurses at all levels 

 Need to work together, share our differences and similarities. 

 

8.7 Summary of Results and Implications 
This chapter has focused on the results gathered from the questionnaires completed by nurse 

managers.  Fifteen out of 35 Pacific nurses in management positions, who were known to the 

research team, responded to the questionnaire.  Based on the responses of 15 Pacific nurse 

managers, the following are the key findings presented and discussed in this chapter. 
 

8.7.1 Majority Manages less than 10 Staff Members 

About 40% of the Pacific nurse managers manage less than 10 staff members, another 40% 

manages between 11 and 50 staff members, while about 14% manages 70-100 staff members.  

About half of the participants indicated that they were the only Pacific nurse manager in their 

institutions.   

 

8.7.2 Nurse Managers were likely to be in Management for less than 5 years 

About half of the Pacific nurse managers had been in their current management positions for less 

than five years.  In addition, about the same number do not intend to continue with the current 

management positions during the next two years. 

 

8.7.3 Experiences, Knowledge and Leadership Skills were Key Factors in Decision to 
work in Management 

The results show that more than half of Pacific nurse managers were employed in management 

positions because they believed that they had the experiences, knowledge and leadership skills that 
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were necessary for the job.  These skills were recognised by the employer and their colleagues, 

which resulted in the Pacific nurses taking up their current management positions.   

 

8.7.4 Lack of Management Training/Orientation to Current Management Positions 

One of the alarming results from this Survey is the lack of training and orientation programme for 

Pacific nurse managers.  More than half of the Pacific nurse managers reported that they did not 

receive any specific training for their current management positions.  Whilst some are experiencing 

success with their job through on the job training, others are experiencing major challenges with 

their current roles through lack of support from their employers. 

 

8.7.5 Employers’ Commitment to Pacific Nurses is a Key Factor to Success 

The results indicate that the most important factors contributing to their success were the 

knowledge, experiences and leadership skills that they possessed, together with the commitment 

and support of their organisations’ management to Pacific peoples.   Taking a collaborative 

leadership approach, support and trust of staff and their own commitment and focus in their jobs 

also contributed to their success as nurse managers.  Thus, the data seems to suggest the 

significance of possessing leadership skills, knowledge, experiences and trusting and supportive 

relationships between staff and management within the workplace.  

 

8.7.6 Effective Working Relationships is Major Area of Concern for Nurse Managers 

The most frequently cited area of concern was related to the development of good working 

relationships with staff.  Related to this is clear line of communication between management and 

the nurse managers.  Having the trust and support of staff also contributed to this main area of 

concern. 

 

8.7.7 Key Stakeholders’ Roles in the Development of the Pacific Nursing Workforce 

This Survey has provided important information on Pacific nurse manager’s views on the roles of 

the key stakeholders involved in the development of Pacific nurse managers and the nursing 

workforce.  The key roles of the Ministry of Health, Nursing Council of New Zealand, employers, 

Pacific nurse managers, and Pacific nurses are summarised below. 

 

Roles for the Ministry of Health 

Several key roles were identified for the Ministry of Health from the results.  These would include 

but are not limited to the following: 

 an acknowledgement that Pacific nursing workforce development is one of its key 

responsibilities 
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 develop an appropriate Action Plan on Pacific nursing workforce development and ensure 

that the funding, policies and appropriate mechanisms are in place to ensure that the 

objectives of the Action Plan are achieved. 

 

Roles for the Nursing Council of New Zealand 

The need for Pacific representation at the Nursing Council was shown to be the key area for the Nursing Council.  

This result implies that about half of the Pacific nurse managers who responded to the questionnaire were unaware 

that there is Pacific representation at the Nursing Council. Moreover, the data suggests that the Nursing Council 

ought to review the nursing curriculum and the registration procedures to ensure that these are achievable for Pacific 

nurses. 

 

Roles for Employers 

The results clearly show that Pacific nurses managers saw employers’ key roles as commitment to 

supporting and encouraging Pacific nurses, and providing the training programmes and ongoing 

professional development programmes to ensure success. 

 
Roles for Pacific Nurse Managers 

The Survey shows that the major roles for Pacific nurses are to acquire the knowledge, skills, 

experiences, attitudes and resources necessary for success in management positions.  Their 

aspirations and goals must also be communicated to their employers. 

 

Roles for Pacific Nurses 

One of the key roles for Pacific nurses is the formation of a Council of Pacific Nurses.  The 

majority of Pacific nurse managers recognised the need for the Pacific Nurses Associations to 

strengthen their links, support each other and work together.  Such an organisation will become 

the vehicle for Pacific nurses to inform themselves about the issues pertaining to nursing 

workforce development, to lobby institutions and other agencies on behalf of Pacific nurses, 

support Pacific nurses and to mentor nursing students.   

 

8.7.8 Implications of the Results for Pacific Nursing Workforce Development 

The results of the Survey have important implications for Pacific nurse managers and Pacific 

nursing workforce development.  These include but are not limited to the following: 

 

1. An Action Plan for Pacific nursing workforce development needs to be developed by the 

Ministry of Health.  Such a plan ought to be funded and ensured that it is actioned and 
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achieved.  Funding targeted for Pacific nurses needs to be allocated for the training and 

development of the Pacific nursing workforce. 

 

2. Although a Pacific representation is present at the Nursing Council of New Zealand, 

resources and mechanisms must be established that will allow the Pacific representative to 

inform the Pacific nurses about the nursing issues and areas of development.  This should 

also allow Pacific nurses to inform their representative on the issues and concerns that 

need to be communicated to Nursing Council.  As discussed in other sections of this 

report, the link between Pacific nurses and the representative at the Nursing Council needs 

to be strengthened so that there is a flow of information and support between the parties 

involved. 

 

3. The numbers of Pacific nurse managers can only be increased if there is commitment from 

employers to the employment of Pacific nurse managers.  Such commitment also in part 

accounts for the feeling of success experienced by Pacific nurse managers, and should be 

shown through the provision of an appropriate management training and professional 

development programme.  The temporary nature of some of the Pacific nurse managers’ 

positions is a major cause for concern.  This implies that there is a retention issue 

pertaining to Pacific nurses in management positions. 

 

4. In order to rise to the challenges of the shortage of Pacific nurses in management and in 

the nursing profession, there is a need for Pacific nurses to be involved in training and 

further education to acquire the skills, experiences, attitudes, and knowledge necessary for 

success in their profession.   
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9. SUMMARY OF KEY FINDINGS & RECOMMENDATIONS 

9.1 Introduction 
This final chapter summarises the major findings of this Survey and outlines some key 

recommendations for the development of the Pacific nursing and midwifery workforce.  As 

described in Chapter 1, the following were the major objectives established for this Survey: 

 To gather baseline data on the nature and the type of employment of Pacific 

nurses who are ‘active’ in the nursing profession 

 To gather baseline data on the nature and the type of employment of Pacific 

peoples with nursing qualifications that are recognised in New Zealand and who are 

‘not active’ in the nursing profession 

 To gather quality and reliable information on the current Pacific nursing 

students in New Zealand 

 To gather information on the nature of the work of the Pacific Nursing 

Educators/Lecturers, their needs and views regarding training of Pacific nurses in 

their institutions 

 To gather baseline data from which the Samoan Nurses Association could 

assess the impact and effectiveness of the remaining six programmes contained in its 

“Samoan and Pacific Nurses Workforce Development Initiative 2002 - 2004” 

 To provide comprehensive and much needed reliable baseline data which will 

inform future design, delivery and evaluation of the programmes proposed by the 

Pacific Health and Disability Action Plan, Priorities 4 and 6;  and the “Samoan and 

Pacific Workforce Development Initiative 2002-2004” 

 To develop a database for dissemination of nursing information to the Pacific 

nurses in New Zealand 

 To develop appropriate Pacific methodologies for the national surveys 

 To provide opportunities for training of a pool of Pacific nurses and nursing 

students in carrying out national surveys and/or quantitative studies. 

 

This Survey may be considered a combination of five different surveys, targeting each of the core 

groups of Pacific nurses and nursing students.  The results of this Survey are based on information 

on the Pacific active nurses population gathered from the Nursing Council and a sample of 443 

Pacific active nurses, and a sample of 84 Pacific non-active nurses.  In addition, the Survey 

questions are also informed by data on Pacific nursing students from the Ministry of Education 
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and a sample of 158 student nurses.  Furthermore, the results are based on the views and ideas of 

samples of 8 nurse educators and 15 nurse managers.  

 

9.2 Key Characteristics of Pacific Active and Non-Active Nurses, 
Nursing Students, Nurse Educators and Managers 

 

Pacific Active Nurses 

The results of the Survey found that: 

 Pacific active nurses made up about 2.8% of the total nursing population in New Zealand 

in 2002, and this population is increasing at a relatively low rate 

 They were predominantly (about 90%) females, the largest proportion (36%) were 

between the ages of 35-44 years, and about 46% obtained their first nursing qualification 

from New Zealand 

 Most (91%) of the Pacific active nurses were registered nurses, 7% were enrolled nurses 

and about 1% were midwives 

 The largest proportion (40%) of Pacific active nurses was Samoan.  

 

Pacific Non-active Nurses 

 The majority (67%) of non-active nurses were made up of Samoan nurses who were more 

likely to have obtained their first nursing qualification from Samoa 

 The largest proportion (19%) of non-active nurses was between the ages of 50-54 years, 

and the majority were residing in the Auckland or Counties Manukau District Health 

Board areas. 

 

Pacific Nursing Students 

 As of July 2002, there were 320 Pacific nursing students in New Zealand 

 Pacific nursing students were predominantly (94%) females 

 More than 67% of Pacific nursing students were enrolled in five training institutions in 

Auckland and Wellington. 

 

Pacific Nurse Educators 

 There were six full-time nurse educators in New Zealand; three were located in Auckland, 

one at each of the three training institutions in Auckland; two in Wellington and the 

remaining one at a private training establishment 

 Each of the five nurse training institutions with the largest proportion of Pacific nursing 

students employs one full-time nurse lecturer. 
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Pacific Nurse Managers 

 The majority of the Pacific nurse managers known to the research team (i.e. 10 out of 38) 

are employed by Pacific Healthcare Providers 

 Approximately 40% (i.e. 6 out of 15) of the Pacific nurse managers sample manage less 

than 10 staff members, another 40% (i.e. 6 out of 15) manages between 11 and 50 staff 

members, while about 14% manages 70 -100 staff members   

 About half of the participants (i.e. 7 out of 15) indicated that they were the only Pacific 

nurse manager in their institutions. 

 

9.3 Key Findings on Employment Status 
Pacific Active Nurses 

The Survey results show that: 

 About 65% worked full-time and were more likely (53%) to be employed in public 

hospitals, and were likely (76%) to be satisfied with jobs 

 The largest proportion (16%) worked in the continuing care, particularly those of the 

elderly, and very few Pacific active nurses worked in nursing administration and 

management; occupational health, midwifery education, family planning sexual health, and 

midwifery-administration and management 

 More than half (55%) of the sample of Pacific active nurses had more than ten years 

experience in nursing 

 The largest proportion (19 %) of Pacific active nurses earned between $601 - $700 in a 

typical week. 

 

Pacific Non-active Nurses 

 About 51% of non-active nurses were in employment.  Three of the most common 

reasons for not working in nursing and midwifery were non-registration with the Nursing 

Council of New Zealand, their nursing qualifications did not meet Nursing Council 

requirements, and to care for their children, elderly parents or other family members 

 The two key principal employers of non-active nurses were rest homes/residential care 

and private and non-public hospitals 

 The largest proportion (44%) of non-active nurses in employment worked as caregivers 

 Non-active nurses were more likely not to disclose their weekly income.  The most 

common weekly income for those who shared this information was between $401 - $500. 
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Pacific Nurse Educators 

The results show that: 

 More than half of Pacific nurse educators were appointed to their positions during the past 

five years 

 Only one nurse educator had been in her position for more than 10 years 

 Half (i.e. 4 out of 8) of the Pacific nurse educators were approached and recruited by the 

training institution to take up their lectureship positions. This factor together with their 

desires to support Pacific nursing students, were identified as the key factors for their 

decisions to work in this area 

 All of the eight nurse educators intended to continue with their jobs for the next two 

years. 

 

Pacific Nurse Managers 

 About half of Pacific nurse managers had been in their positions for less than five years 

 About 60% (i.e. 9 out of 15) were employed full-time as nurse managers 

 The two most common factors contributing to their success as nurse managers were their 

knowledge, experiences and leadership skills, and support and commitment of 

management to Pacific peoples 

 About half of the nurse managers did not intend to continue with the current management 

positions during the next two years. 
 

9.4 Key Findings on Training and Professional Development 
Pacific Active Nurses 

The results of the Survey demonstrate that: 

 About 64% of the Pacific active nurses’ population obtained their first nursing 

qualification from hospital based training programmes, and were largely (86%) aware of 

the professional development programmes available to nurses 

 About 14% studied for a nursing qualification, and more than half of those nurses were 

studying for a postgraduate qualification 

 A large proportion (approximately 74%) of the sample of active nurses indicated that they 

intend to undertake further studies within the next two years. 

 

Pacific Non-active Nurses 

 The largest proportion (78%) of non-active nurses obtained their first nursing qualification 

from a Pacific nation 
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 About 43% of non-active nurses planned to apply for registration with the Nursing 

Council within the next two years.  A further 11% were waiting for the outcome of their 

application for registration 

 About 74% of non-active nurses who were in employment undertook professional 

development programmes paid by their employers during the past two years 

 A large proportion of those who were employed indicated that they did not have specific 

support networks for Pacific nurses at their employment setting. 

 

Pacific Nursing Students 

 About 64% of the respondents said that Support Programmes for all Pacific students were 

available in their institutions.  Moreover, 80% suggested that Support Programmes 

specifically catered for the needs of Pacific nursing students.  In spite of the availability of 

Support Programmes, only 41% utilised them 

 The majority (81%) of nursing students were not involved in any support programme to 

assist them with their career pathways. 

 

Nurse Educators 

 The two most common factors contributing to success as nurse educators were (i) 

knowledge and experiences of the content materials, policy and procedures within the 

clinical facility, and how the system for nurse education works, and (ii) passion to share 

knowledge with Pacific students 

 In order to increase the number of Pacific educators, Pacific active nurses ought to obtain 

the appropriate postgraduate and teaching qualification required for the job. 

 

Nurse Managers 

 About half of Pacific nurse managers did not receive any orientation programme or 

management training for their jobs 

 That Pacific nurse managers need to undertake further training and education programmes 

to enhance their skills and acquire the knowledge, experiences and attitudes necessary for 

success in their profession. 

 

9.5 Key Findings on Nursing Education Programmes 
Nursing Students 

The results of the Survey reveal the following on the current nursing education programme: 

 About 71% of nursing students were enrolled in programmes that lacked Pacific content. 
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 The three most common responses regarding the strength of the nursing studies 

programmes included diverse clinical experiences that were conducive for learning, approachable, 

resourceful and helpful lecturers, and well organised and balanced programmes of theory and practice 

 Effective teaching was considered the main strength of the delivery of the nursing studies 

programme 

 The most important factor contributing to students’ success was the support offered by the 

teaching staff. 

 

Nurse Educators 

 The existing nursing curriculum generally lacks appropriate Pacific content and 

perspective.  Thus, a review of the nursing curriculum to include Pacific contents is 

recommended 

 Healthcare providers must provide a supportive environment for the clinical placements of 

Pacific nursing students. 

 

9.6 Key Findings on Barriers to Participation in Nursing and 
Midwifery 

Based on the views of active, non-active and nursing students the Survey consistently shows that: 

 The four most commonly cited barriers to participation in nursing from the perspective of 

active nurses included high cost of training, family and community responsibilities, lack of 

support from training institutions and English as a second language 

 In the views of the non-active nurses the four most common barriers to participation in 

nursing were language barriers, high cost of training, the lack of finance and lack of 

support from tutors 

 The major areas of difficulty based on the experiences of nursing students included 

English as a second language, academic content of the programme, lack of support for 

students, and personal distractions such as family, health and financial problems. 

 

9.7 Key Findings on the Future Development of the Pacific Nursing 
Workforce 

Pacific Active Nurses 

The Survey also shows that: 

 The three most common strategies proposed by active nurses for recruiting Pacific peoples 

into the nursing and midwifery workforce included the provision of training and support 

and costs, increased pay for nurses, and financial support for nurses 
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 The majority of active nurses viewed Pacific cultural awareness, appointment of Pacific 

lecturers or tutors, and addressing the needs of students to whom English is a second 

language as the three most important issues that training institutions ought to take into 

account in the training of Pacific nursing students 

 About 79% of the active nurses supported the establishment of a Pacific Council of 

Nurses, and about half (51%) reported that they would like to represent Pacific Nurses on 

Advisory/Reference groups. 

 

Pacific Non-active Nurses 

 Only about 55% of non-active nurses will eventually return to nursing or midwifery 

 Four of the most common strategies for recruitment of Pacific peoples into nursing 

included on-going support for training, good pay package, low cost or free training, 

financial help and the appointment of Pacific lecturers/mentors 

  About 94% supported the formation of a Pacific Council of Nurses, and 45% were 

committed to representing Pacific nurses on Advisory/Reference Groups. 

 

Pacific Nursing Students  

 The majority (i.e.45%) of nursing students would choose to practice in public hospitals  

 The largest proportion (about 13%) did not specify the work situation that they plan to 

practice in, in the future.  Mental health and surgical were the two most popular choices 

for future types of work 

 None of the Pacific nursing students plan to work in these areas: midwifery, midwifery 

professional advice/policy development, intellectual disability, nursing professional advice, 

occupational health, and palliative care. 

 

Pacific Nurse Educators 

 The need for inclusion of Pacific perspectives in the institution and the nurse training 

programmes and support from colleagues in their own departments were viewed as the 

two major issues of concern 

 Having a good support system for nurse educators was perceived as the key role for 

training institutions in the development of Pacific nurse educators 
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9.8 Specific Roles for Key Stakeholders  
Based on the responses from nurse managers and educators the following recommendations are 

made for the roles of the Ministry of Health, Nursing Council, training institutions, Pacific nurses 

and nursing students: 

 

Ministry of Health 

 Provide funding for scholarships and to health care providers for the training of education 

and training of Pacific nursing students 

 Develop a plan of action for Pacific nursing workforce development and ensure that it is 

implemented 

 Commitment to promotion of nursing as a career and provision of funding for training of 

more Pacific nurses. 

 

Nursing Council 

 Work closely with training institution to support the employment of more Pacific nurse 

educators 

 Review of the current nursing curriculum to ensure inclusion of Pacific perspectives in its 

contents 

 Appoint Pacific representative at the Nursing Council and to have in place mechanisms 

for the representative to keep Pacific nurses informed and vice versa 

 Provide pathways and criteria for registration that are achievable for and available to 

Pacific nurses. 

 

Training Institutions 

 Implement bridging programmes for Pacific non-active nurses and to review the English 

requirement for registration. 

 

Employers and Healthcare Providers 

 Pacific nurse managers saw employers’ key roles as commitment to supporting and 

encouraging Pacific nurses, and providing the training and ongoing professional 

development programmes to ensure success 

 Ensure that Pacific nurses are encouraged to apply for management positions, offer 

management training opportunities to Pacific nurse managers and mentor them at the 

initial stages of employment 



 168

 Offer support to nursing students and provide opportunities for professional 

development. 

 

Pacific Nurses 

 Establish a Council for Pacific nurses to represent their voices and co-ordinate their 

activities and contribute to the development of Pacific nurses in the health sector 

 Support their respective Pacific nurses associations and work together to strengthen their 

ties and working relationships 

 Undertake management training and/or gain postgraduate qualifications that would enable 

them to take up management positions. 

 

Pacific Nurse Educators 

 Provide accessible and effective support for Pacific nursing students 

 Develop the Foundation studies or Bridging Programmes for Pacific non-active nurses 

 Identify barriers that Pacific nursing students and other staff have within the nursing 

education programmes and aim to resolve these. 

 

Pacific Nurse Managers 

 Undertake nurse management training or appropriate postgraduate qualification, and 

acquire the knowledge, skills, and attitude required for success in management positions 

 Develop effective working relationships with staff. 

 

9.9 Recommendations for Pacific Nursing Workforce Development 
Chapters 3, 4, 5, 6, 7, and 8 have presented the findings and have discussed implications of the 

results for various aspects of the Pacific nursing workforce development.  The experiences of the 

research team undertaking this Survey are used to make some recommendations for future 

research. Based on the major findings of this Survey, the following recommendations are made: 

 

1. Ministry of Health  

1.5 A specific plan for Pacific nursing workforce development is developed and 

funding is made available for the implementation of such a plan 

1.6 An active promotion programme should be implemented to recruit more Pacific 

peoples into nursing and midwifery, and particularly into areas where there is a low 

participation of Pacific nurses, such as, midwifery, midwifery professional 
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advice/policy, nursing management and administration, nursing profession advice, 

occupational health, intellectual disability, and palliative care 

1.7 Specific nursing recruitment programmes should be targeted to increase the 

number of Pacific males, Cook Islands, Tongan and Fijian nurses   

1.8 Scholarships for Pacific nurses are made available to address the financial barriers 

to participation in nursing and midwifery. 

 

2. Nursing Council of New Zealand 

2.5 Support of the appointment of Pacific nurse educators at nursing training 

institutions 

2.6 The existing nursing curriculum is reviewed to ensure the inclusion of Pacific 

health content 

2.7 The needs of Pacific non-active nurses are taken into account in a review of the 

nurse registration procedures and guidelines 

2.8 That mechanisms and resources are put in place to allow the Pacific representative 

at the Nursing Council to keep nurses informed, and Pacific nursing communities 

to inform their representative on issues that impact on Pacific nurses in New 

Zealand 

2.9 The Nursing Council develops links with existing Pacific nurses associations to 

share information on nursing and midwifery developments 

2.10 The data on Pacific active nurses collected annually are analysed to provide 

information on Pacific active nurses on an annual basis.  Such information will 

then be used to monitor the development of the Pacific nursing workforce. 

 

 

3. Training Institutions 

3.6 That more Pacific educators are appointed at the nurse training institutions to cope 

with the needs of Pacific nursing students and non-active nurses 

3.7 That more Pacific nurse educators are recruited to meet the demands of the 

development of the nursing education curriculum and the Pacific nursing 

workforce development plan 

3.8 The appointment of more than one Pacific nurse educator into training 

institutions with the largest proportion of Pacific nursing students is critical to the 

effectiveness of Pacific nurse educators 

3.9 Support systems are put in place to ensure the success of Pacific nurse educators 
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3.10 The multi-facet roles of Pacific nurse educators are taken into account in the 

provision of professional development programmes 

3.11 That effective teaching staff that are approachable and accessible to students at 

critical times of need become a part of support services for students 

3.12 Best practice models for students support services be identified and implemented 

in training institutions with the largest number of Pacific nursing students 

3.13 The existing nursing curriculum and institutional processes are reviewed to include 

Pacific perspectives and input 

3.14 Provisions are made to remove the institutional barriers to Pacific nursing 

students’ participation in nurse training and education 

3.15 Professional development to enhance all staff awareness and competency in Pacific 

cultures are implemented. 

 

4. Employers 

4.6 Employers are committed to Pacific peoples and their support of Pacific nurses is 

essential to the recruitment of more Pacific nurses into management positions 

4.7 Orientation programmes are provided and accessible to Pacific nurse managers at 

the time of appointment to management positions 

4.8 Support and on-going professional development of Pacific nurse managers is 

required to ensure their retention 

4.9 That retention of existing nurse managers is critical to the development of a pool 

of Pacific nurse managers 

4.10 They continue to play key roles in the provision of training and on-going 

professional development programmes for Pacific active nurses 

4.11 That they provide a supportive environment for the clinical placements of Pacific 

nursing students. 

 

5. Nurse Educators 

5.3 That Pacific nurses educators commit themselves to gaining the appropriate 

qualification, depth of understanding of the nursing curriculum and experiences in 

diverse clinical settings to enhance their roles in the education and training of 

future nurses 

5.4 That they ensure that institutional support is provided to Pacific nurse educators as 

the key contact persons for Pacific students and institutions on matters pertaining 

to Pacific nursing workforce development 
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5.5 Support strategies are put in place to address risks of them being marginalised 

within the training institutions 

5.6 They take on a leadership role in the development of appropriate bridging and 

English programmes for non-active nurses and nursing students. 

 

6. Nurse Managers 

6.1 That more Pacific nurses commit themselves to further education and training in 

order to acquire the skills, experiences, attitudes and knowledge necessary for 

success as nurse managers 

6.2 Their needs and aspirations to become nurse managers are communicated to their 

employers. 

 

7. Non-Active Nurses 

7.1 That an active recruitment programme should be implemented to recruit more 

Pacific non-active nurses into nursing and midwifery   

7.2 That appropriate programmes to address the English language needs of non-active 

nurses be implemented 

7.3 Such a recruitment programme initially targets the higher number of non-active 

nurses in the Auckland region. 

 

8. Nursing Students 

8.1 That Pacific nursing students commit themselves to utilising the support services 

that are available to them in training institutions 

8.2 The barriers to participation in nursing at personal, family and community, and 

institutional levels are identified and addressed appropriately. 

 

9. Pacific Nurses and Pacific Nurses Associations 

9.1 That existing opportunities for further education and training are accessed and 

utilised to ensure the development of a pool of Pacific nurses with appropriate 

qualifications to meet the demands of the nursing profession and the development 

of Pacific nursing workforce. 

9.2 A Council of Pacific Nurses be established to address the needs of Pacific nurses 

and that commitment and collaboration from each of the Pacific nurses 

associations is essential to the development of such an organisation 
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9.3 That Pacific active and non-active nurses who have committed themselves are 

utilised and trained to become effective members of Advisory/Reference groups in 

various speciality areas in nursing and midwifery as required. 

 

10. Pacific Families and Communities 

10.1 Families and friends continue to provide a supportive environment for Pacific 

nursing students and nurses to achieve their goals in the nursing profession. 

10.2 That families and Pacific communities are informed about the needs of Pacific 

nursing students and how certain community commitments and expectations can 

adversely affect students’ achievement and success with their studies. 

 

11. Future Research  

11.1 Annual analysis of the information on Pacific active nurses gathered by the 

Nursing Council and information on Pacific nursing students gathered by the 

Ministry of Education to monitor the development of Pacific nursing workforce 

and nursing students. 

11.2 Future Surveys on Pacific nurses and nursing students continue to be informed by 

Pacific theoretical frameworks for research and must not utilise postal 

questionnaires but be implemented and disseminated by a team of Pacific nursing 

researchers. 

11.3 A pool of Pacific nurses and nursing students be supported and mentored to take 

up nursing research in the health sector. 

 

9.10 Concluding Thoughts 
This National Survey is a major milestone in the development of the Samoan Nurses Association 

of New Zealand Inc.  It is the first National Survey focusing specifically on Pacific nurses and 

nursing students, which will inform future policies and strategies for the development of the 

Pacific nursing workforce.   The experiences in conducting the National Survey have provided 

unique opportunities to learn as researchers and grow as people.  It is our hope that the research 

team have done justice to the voices of Pacific active nurses, non-active nurses, nursing students, 

nurse educators and managers that were shared through the questionnaires.  More importantly 

that the voices of Pacific nurses and nursing students will be utilised appropriately to inform the 

next phase in the development of a New Zealand nursing workforce that is informed by Pacific 

nurses’ world views and experiences. 
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Appendix A: Survey Questionnaires 

NATIONAL SURVEY OF PACIFIC NURSES  
AND NURSING STUDENTS 

 
QUESTIONNAIRE FOR “ACTIVE” NURSES 

 

COOK ISLANDS PROFILE SHEET 
 
 

 Name: _____________________________________ 
 
 Gender:  Female   Male 
 
 Age:   Under  20 years  40 - 44 years   65   -  69  years 
   20 - 24 years  45 - 49 years    70+   years 
    25 - 29 years  50 - 54 years 
     30 - 34 years  55 - 59 years 
    35 - 39 years  60   -  64 years 
 
 DHB area Code that best describes the location where you mainly practice  
 nursing and midwifery:     (Please use DHB Codes provided on page 7)   
 
 The research team will provide the feedback on the results of this survey to the participants  
 in mid 2003.  Please indicate how you would like to receive feedback on the results of this 
Survey. 
 
  Email 
  Post a copy of the summary of the results 
  Presentation at a fono in  Auckland 
        Wellington 
        Christchurch 
 
 Before you continue with the questionnaire, please check that you have provided your email,  
 postal address and a contact phone number. 
 
 Email Address: _________________________________  
 
 Postal Address: _________________________________ 
 
 Phone Number: _________________________________ 
 
 The Ministry of Health and other Pacific Nurses Associations would like to disseminate  
 Nursing information from time to time.  Please indicate whether you would like your contact  
 details to be used for these mail out services.  
 Please tick one 
 

  Yes, I agree for the use of my contact details to receive Nursing Information. 
 
   No, I do not agree for my contact details to be used for any purposes other than 
   feedback on the results of the National Survey. 
 

 

 (ALL INFORMATION COLLECTED FROM THIS SURVEY WILL BE TREATED CONFIDENTIALLY) 
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EMPLOYMENT  STATUS 
 
1. Are you?   Registered Nurse Please specify what type ___________________________ 
    Midwife 
    Enrolled Nurse 
 
2. Are you currently working in Nursing and Midwifery? 
  Yes  Go  to Question 3 
  No  Go to Question  4 
 
3. Please indicate the combined total number of years you have been working as a registered  
 nurse/midwife/enrolled nurse? 
 1Less than 12 months 1 11 - 15 years 1 over 30 years 
 11-5 years   1 16 -  20 years 
 16-10 years   1 21 – 30 years 
 
4. Have you returned to the nursing/midwifery workforce within the last 2 years? 
 1No Go To Question 5 
 1Yes Please indicate if any of the following factors contributed to your decision to return 

to nursing/midwifery workforce. 
 1 I completed full-time study (specify number of months/years taken to complete 

  your study _______) 
1 I completed a return to nursing practice course (Please indicate the number of  
 months/years taken to complete this course _______) 

 1 I have recently returned from overseas 
 1 Availability of childcare facilities 
 1 I found a job with flexible work hours that suited me 
 1 Other family circumstances changed 
 1 Other    Please specify  _____________________ 
 
5. What best describes your main employment setting as a registered nurse/ midwife/enrolled 

nurse? 
 1  11 Public Hospital (DHB) 
 1  12 Public Community Service (DHB) 
 1  13 Private or Non Public Hospital 
 1  14 Primary Health Care Clinic/Community Service (Non Public) 
 1  15 Rest Home/Residential Care 
   1  16 Nursing Agency 
 1  17 Self Employed 
 1  18 Pacific Health Service Provider 
 1  19 Maori Health Service Provider  
 1  20 Educational Institution 
 1  21 Government Agency (e.g. DHB, ACC, Prisons, Defence Force, etc.) 
 1  22 Other – Please specify   ______________________________________ 
 
 If you have more than one employment situation please use the above employment codes to 

indicate the other types of employment situations. 
 
  Second Main Employment situation  
 
 Third Main Employment situation   
 
 Other Employment situation   
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6. What code or codes best describes your work situation? (Please use Codes provided on page 7) 
 
  Main Work Situation     
 
 Second Main Work Situation   
 
 Third Main Work Situation  
 
 
7. How many hours do you work in a typical week in nursing or midwifery? 
 
 At Main Work Situation    hours 
 
 At Second Work Situation   hours 
 
 At Third Main Work Situation   hours 
 
 Total No. of Hours per week   hours 

 
 

8. If you usually practice nursing or midwifery for fewer than 35 hours per week please indicate 
the reasons contributing to this?  Tick all appropriate reasons 

 1  Parental leave    1  Not enough nursing or midwifery work available 
 1  Student     1  Seeking nursing or midwifery work 
 1  Work on a casual basis    1  Retired from nursing 
 1  Working in another health profession 1  Parental responsibilities 
 1  Personal choice    1  Other    Please specify 
____________________ 
 
9. What is your typical weekly income before tax? 
  1 Under $100 
  1$100    -    $200  1$701 - $800 
  1$201 - $300  1$801 - $900 
  1$301 - $400  1$901 - $1000 
  1$401 - $500  1$1001 - $1500 
  1$501 - $600  1$1501 - $2000 
  1$601 - $700  1Over $2000 
  Please note that this information will be used for a comparative analysis of the work situation 

and remuneration package. 
 
10. Are you satisfied with your current work situation? 
 1  Yes      1  No     Go to Question 11 
 
 Please indicate aspects of your work situation that contribute to your satisfaction with your 
job. 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
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11. What aspects of your work situation(s) contribute to your dissatisfaction with your job? 
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 
12. Are there cultural values (e.g. respect) that are unique to you as a Cook Islands Nurse? 
 1  No    Go To Question 13   
 1  Yes   Please indicate these values that contribute to your uniqueness as a Cook Islands nurse 
    
 1. 

_______________________________________________________________________________ 

 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 4. 

_______________________________________________________________________________ 

 5. 

_______________________________________________________________________________ 

 
13. Are there cultural skills (e.g.  fluency in the Cook Islands language) that are unique to you as a  
 Cook Islands Nurse? 
 1  No     Go To Question 14 
 1  Yes   Please indicate these cultural skills that contribute to your uniqueness as a 
   Cook Islands Nurse in the order of importance. 
 

 1. 

_______________________________________________________________________________ 

 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 4. 

_______________________________________________________________________________ 

 5. 

_______________________________________________________________________________ 

 
14. What geographical code best describes where you mainly practice nursing  
 and midwifery?  Please use Codes provided on page 8. 
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TRAINING AND PROFESSIONAL DEVELOPMENT 

 
15. What best describes your first nursing or midwifery qualification? 
 1  Hospital based training -  registered nurse (all categories) 
 1  Hospital based training -  enrolled or community nurse 
 1  Diploma Nursing - comprehensive 
 1  Diploma in Midwifery 
 1  Degree in Nursing 
 1  Degree in Midwifery 
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16. In which country did you gain your first nursing or midwifery qualification? 
 1  New Zealand 
 1  Cook Islands 
 1  Other Pacific (Please specify) __________________________ 
 1  Other overseas country (Please specify) __________________________ 
 
 
17. List all of your nursing qualifications 
 
 Qualification             Major/Special            Country where qualification           Year 
                   Was gained      
Qualification 
 1. __________________    _____________     ________________________      _________ 
 2. __________________    _____________     ________________________      _________ 
 3. __________________    _____________     ________________________      _________
  
 4. __________________    _____________     ________________________      _________ 
 5. __________________    _____________     ________________________      _________ 
 
 
18. List all other completed tertiary qualification(s)   
 
 Qualification             Major/Special           Country where qualification           Year 
                  Was gained     
Qualification 
      1. __________________    _____________     ________________________      _________ 
 2. __________________    _____________     ________________________      _________ 
 3. __________________    _____________     ________________________      _________
  
 4. __________________    _____________     ________________________      _________ 
 5. __________________    _____________     ________________________      _________ 
 
 
19. Are you currently studying towards a nursing or midwifery qualification? 
 1  No  Go to Question 20 
 1  Yes   What is the qualification you expect to gain? 
   �  Bachelors Degree majoring in    ______________________ 
   �  Masters Degree majoring in        ______________________ 
   �  Doctorate 
   �  Post graduate certificate at Masters level 
   �  Post graduate diploma at masters level 
   �  Other   Please specify         _____________________ 
 
20. Have you participated in training and professional development programmes within  
 the past 2 years? 
 1  No  Go to Question 21 
 1  Yes   Please indicate which of the following describes the programmes.  
 1  In-house training offered by my employer 
 1  Outside training programme paid by my employer 
 1  Outside training programme paid by myself 
 1  Other   Please specify  ______________________ 
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21. Are you aware of professional training programmes available to you as a nurse or midwife? 
 1 Yes 
 1 No   
 
22. Do you plan to undertake further studies within the next 2 years? 
 1  Yes  Go to Question 23 
 1 No  Go to Question 24 
 
23. Which type of training provision are you most likely to take up? 
 1  In-house training offered by employer 
 1 A higher nursing qualification at a training institution in New Zealand 

� Other higher qualification at a tertiary institution in New Zealand 
� Complete an incomplete nursing qualification 
 Other   Please specify ____________________ 

 
24. Are there support networks specific to Pacific Nurses in your workplace? 
 1  No  Go to Question 26 
 1  Yes  Please indicate the nature of these support networks 
    1 Informal Support Network set up for nurses only 
    1 Informal Support Network 
     Set up for clinical and non-clinical Pacific Staff 
    1  Other   Please specify ____________________ 
 
25. Are these support networks effective in meeting your needs as a nurse or midwife? 
 1  Yes 

� No  Please indicate the reasons contributing to this 
 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 

  _______________________________________________________________________________ 
 
 

PACIFIC NURSING WORKFORCE DEVELOPMENT 
 
26. What are the key features of nursing or midwifery that will attract more Pacific people into this 

work area? (e.g. help with training costs, increased pay) 
 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 
27. Based on your own experiences as a nurse or midwife, what are the key factors that may act as 

barriers to Pacific peoples entering into nursing or midwifery? (e.g. lack of Pacific lecturers,  
 high cost of training) 
 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
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28. Please indicate at least THREE key factors that have contributed to your decision to remain in 

nursing or midwifery. 
 
 1. 
_______________________________________________________________________________ 
 
 2. 
_______________________________________________________________________________ 
 
 3. 
_______________________________________________________________________________ 
 
 
29. What are the key issues that training institutions/providers need to take into account in the 

training of Pacific nurses or midwives? 
 
 1. 

_______________________________________________________________________________ 

 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 
30. Would you be committed to represent Pacific Nurses on Advisory/Reference Groups? 

� No 
� Yes  Please indicate your areas of nursing speciality/expertise. 

 
 1. 

_______________________________________________________________________________ 

 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 4. 

_______________________________________________________________________________ 

 5. 

_______________________________________________________________________________ 

 
31. Would you support the formation of a new Council of Pacific Nurses, to take on the 

leadership roles 
  in the development of the Pacific nursing/midwifery workforce, and representing the voices 
of  
 Pacific nurses at all levels within the health sector ? 

� Yes 
� No     Please indicate the reasons contributing this. 

 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
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 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

32. Please add any other information on training of Pacific nurses or midwives 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY 
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GUIDE TO THE QUESTIONNAIRE FOR  “ACTIVE” 

NURSES 
 
 

 

WORK CODES 
 
Code Description 
 
MIDWIFERY 
 
31 Midwifery - case load 
32 Midwifery - core facility 
33 Midwifery - administration and management 
34 Midwifery - education 
35 Midwifery professional advice/policy development 
36 Midwifery - research 
 
NURSING 
 

41 Emergency and Trauma 
42 Assessment and rehabilitation 
43 Child health including neonatology 
44 Continuing care (elderly) 
45 District nursing 
46 Family planning/sexual health 
47 Intellectually disabled 
48 Intensive care/coronary care 
49 Mental health (including substance abuse) 
50 Medical (including educating patients) 
51 Nursing administration and management 
52 Nursing education 
53 Nursing professional advice/policy development 
54 Nursing research 
55 Obstetrics/Maternity 
56 Occupational health 
57 Palliative care 
58 Preoperative care (Theatre) 
59 Primary health care (including practice nursing) 
60 Public health 
61 Surgical 
62 Other - please specify on form 
 
NOT PRACTISING AS A NURSE OR MIDWIFE 
 

71 Non nursing/midwifery health related 
 management or administration 
72 Other non nursing/midwifery paid employment 
73 Not in paid employment 
 

 

DHB CODES 
 
Code Description 
 
81 Northland 
82 Waitemata 
83 Auckland 
84 Counties Manukau 
85 Waikato 
86 Bay of Plenty 
87 Lakes 
88 Tairawhiti 
89 Taranaki 
90 Hawkes Bay 
91 Whanganui 
92 Mid Central 
93 Wairarapa 
94 Capital and Coast 
95 Hutt Valley 
96 Nelson Marlborough 
97 West Coast 
98 Canterbury 
99 South Canterbury 
100 Otago 
101 Southland 

 

 



 185

 
GEOGRAPHIC CODES 

Code Territorial Local Authority description 
Northland 
01 Far North 
02 Whangarei 
03 Kaipara 
 
Auckland 
04 Rodney 
05 North Shore 
06 Waitakere 
07 Auckland 
08 Manukau 
09 Papakura 
10 Frankin 
 
Waikato 
11 Thames-Coromandel 
12 Hauraki 
13 Waikato 
15 Matamata-Piako 
16 Hamilton 
17 Waipa 
18 Otorohanga 
19 South Waikato 
20 Waitomo 
21 Taupo 
 
Bay of Plenty 
22 Western Bay of Plenty 
23 Tauranga 
24 Rotorua 
25 Whakatane 
26 Kawerau 
27 Opotiki 
 
Tairawhit 
28 Gisborne 
 
Hawkes Bay 
29 Wairoa 
30 Hastings 
31 Napier 
32 Central Hawkes Bay 
67 Chatham islands 
 
Taranaki 
33 New Plymouth 
34 Stratford 
35 South Taranaki 
 

Code Territorial Local Authority description 
Manawatu-Whanganui 
36 Ruapehu 
37 Wanganui 
38 Rangitikei 
39 Manawatu 
40 Palmerston North 
41 Tararua 
42 Horowhenua 
43 Kapiti Coast 
 
Wellington 
44 Porirua 
45 Hutt Valley 
46 Wellington 
48 Masterton 
49 Carterton 
50 South Wairarapa 
 
Nelson-Marlborough 
51 Tasman 
52 Nelson 
53 Marlborough 
 
West Coast 
55 Buller 
56 Grey 
57 Westland 
 
Canterbury 
54 Kaikoura 
58 Hurunui 
59 Waimakariri 
60 Christchurch 
61 Banks Peninsula 
62 Selwyn 
63 Ashburton 
64 Timaru 
65 Mackenzie 
66 Waimate 
 
Otago 
68 Waitaki 
69 Central Otago 
70 Queenstown-Lakes 
71 Dunedin 
72 Clutha 
 
Southland 
73 Southland 
74 Gore 
75 Invercargill 
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NATIONAL SURVEY OF PACIFIC NURSES 

AND NURSING STUDENTS 
 

QUESTIONNAIRE FOR “NON-ACTIVE” NURSES 
 

 Name: ____________________________________ 
 
 Gender:  Female    Male 
 
 Ethnicity:   Cook Islands  Tokelau 
   Fiji    Tonga 
    Niue   Tuvalu 
    Samoa   Other Pacific (Please specify 
_____________________) 
   
 Age:   Under  20 years  40 - 44 years  70 - 79 years 
   20   -   24 years  45 - 49 years  80 +    years 
    25   -   29 years  50 - 54 years 
     30   -   34 years  55 - 59 years 
    35   -   39 years  60 - 69 years 
 
 DHB area Code that best describes the location where you currently work: 
      (Use DHB Code on page 7) 
 
  
 The research team will provide feedback on the results of this survey to the participants in mid 
2003. 
 Please indicate how you would like to receive feedback on the results of this Survey. 
 
  Email 
  Post a copy of the summary of the results. 
  Presentations at a fono in  Auckland 
        Wellington 
        Christchurch 
      Before you continue with the questionnaire, please check that you have provided your email,  
 postal address and/or a contact phone number. 
 
 Email Address: _________________________________  
 
 Postal Address: _________________________________ 
 
 Phone Number: _________________________________ 
 
 The Ministry of Health and other Pacific Nurses Associations would like to  
 disseminate Nursing information from time to time.  Please indicate whether  
 you would like your contact details to be used for these mail out services.  
 Please tick one 
 

  Yes, I agree for the use of my contact details to receive Nursing Information. 
 

   No, I do not agree for my contact details to be used for any purposes other than 
   feedback on the results of the National Survey. 
 

 
(ALL INFORMATION COLLECTED FROM THIS SURVEY WILL BE TREATED CONFIDENTIALLY 



 187

EMPLOYMENT  STATUS 
 
1. Are you?  Registered nurse/midwife from a Pacific nation (please specify which nation-

______________) 
   Registered nurse/midwife from New Zealand  
   Registered nurse/midwife from other overseas nation  

 Enrolled nurse from New Zealand 
 
 
2. Please indicate the reasons for your decisions not to work in nursing or midwifery.  Tick all 

appropriate reasons. 
  Decided to change to another profession    
  Not registered with Nursing Council to work in New Zealand   
  My qualification did not meet Nursing Council requirements 
  To care for my children  
  To care for my elderly parents 
  To care for other family members 
  To study for a Nursing qualification 
  To study for a qualification in an area other than nursing 
  Ill-health did not allow me to continue with nursing 
  Needed to work to meet my family’s needs 
  Other commitments to my community (e.g. wife of a minister) 
  Other - Please specify 

___________________________________________________________ 
 
3. Are you likely to return to nursing? 
 1  Yes  Go to Question 4 
 1  No  Please specify the reasons contributing to this 
   
 ___________________________________________________________________ 
 

 ___________________________________________________________________ 
 

 ___________________________________________________________________ 

 ___________________________________________________________________ 
 

 ___________________________________________________________________ 
 
 
4. Do you plan to register with Nursing Council within the next two years? 

      I am currently waiting for the result of my application for registration 
  Yes 
  No (Please specify reasons)-

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____ 

 
5. Are you currently employed? 
  Yes   Go  to Question 6 
  No  What best describe the reasons for being unemployed. 

 Retired from workforce 
 Full-time student 
 Part-time student 
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 Unable to find work in nursing 
 Other - Please specify _______________________________________________ 

       

 
 
6. What best describe your employment setting? 
 

 1  11 Public Community Service (DHB) 
 1  12 Private or Non Public Hospital 
 1  13 Primary Health Care Clinic/Community Service (Non Public) 
 1  14 Rest Home/Residential Care 
   1  15 Nursing Agency 
 1  16 Self Employed 
 1  17 Pacific Health Service Provider 
 1  18 Maori Health Service Provider  
 1  19 Educational Institution 
 1  20 Government Agency (e.g. DHB, ACC, Prisons, Defence Force, etc.) 
 1  21 Other – Please specify   ______________________________________________________ 
 
 If you have more than one employment situations please use the above employment codes to 

indicate the other types of employment situations. 
 
  Second Main Employment situation  
 
 Third Main Employment situation   
 
 
 

7. What code best describes your work situation? 
 1  31 Caregiver 
 1  32 Health Worker 
 1  33 Healthcare Assistant 
 1  34 Nurse Aide 
 1  35 Enrolled Nurse 
 1  36 Health Educator 
 1  37 Health related management or administration 
 1  38. Other  -  please specify ______________________________________ 

 
 If you have more than one work situations please use the work codes above to indicate the 

other types of work situations. 
 
 Second Main Work Situation   
 
 Third Main Work Situation  
 
 
8. What number of hours do you work in a typical week? 
 
 At Main Work Situation    hours 
 
 At Second Work Situation   hours 
 
 
 At Third Work Situation   hours    hours 
 
 Total No. of Hours per week   hours 

 
 

9. If you work for more than 40 hours per week, please indicate the reasons contributing to this. 
Tick all appropriate reasons. 
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 1  Financial needs   1  Personal choice 
 1  Request by employer   1  Other    Please specify 
____________________ 
 1  Short staff      
 
 
10. If you usually work for fewer than 35 hours per week please indicate reasons contributing to 

this?  Tick all appropriate reasons. 
 1  Parental leave    1  Not enough nursing or midwifery work available 
 1  Student     1  Seeking nursing or midwifery work 
 1  Work on a casual basis    1  Retired from nursing 
 1  Working in another health profession 1  Parental responsibilities 
 1  Personal choice    1  Other    Please specify 
_____________________ 
 
 
11 What is your typical weekly income before tax? 
  1 Under $100 
  1$100    -    $200  1$701 - $800 
  1$201 - $300  1$801 - $900 
  1$301 - $400  1$901 - $1000 
  1$401 - $500  1$1001 - $1500 
  1$501 - $600  1$1501 - $2000 
  1$601 - $700  1Over $2000 
  Please note that information will be used for a comparative analysis of the work and remuneration pack. 
 
 
12. Are you satisfied with your current work situation? 
 1  Yes      1  No     Go to Question 13 
 
 Please indicate aspects of your work situation that contribute to your satisfaction with your 
job. 
 
 ________________________________________________________________________________
_ 
 ________________________________________________________________________________
_ 
 ________________________________________________________________________________
_ 
 ________________________________________________________________________________
_ 
 ________________________________________________________________________________
_ 
 
 
13. What aspects of your work situation(s) contribute to your dissatisfaction with your job 
 
 1. 
_______________________________________________________________________________ 
 
 2. 
_______________________________________________________________________________ 
 
 3. 
_______________________________________________________________________________ 
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 4. 
_______________________________________________________________________________ 
 
 5. 
_______________________________________________________________________________ 
 
14. What geographical code best describes where you mainly work or live?  Refer to Codes 
provided on page 8. 

 
 



 191

 
TRAINING AND PROFESSIONAL DEVELOPMENT 

 
15. What best describes your first nursing or midwifery qualification? 
 1  Hospital based training in New Zealand – registered nurse (all categories) 
 1  Hospital based training -  enrolled or community nurse 
 1  Diploma in Nursing - comprehensive 
 1  Diploma in Midwifery 
 1  Degree in Nursing 
 1  Degree in Midwifery 
 
16.  In which country did you gain your first nursing or midwifery qualification? 
 1  New Zealand 
 1  A Pacific Nation (Please specify) __________________________ 
 1  Other overseas country (Please specify) __________________________ 
 
17. List all of your nursing qualifications 
 
 Qualification   Major/Special  Country where qualification  Year 
       Was gained  Qualification 
 1. _______________ _____________  ________________________   _________ 
 2. _______________ _____________  ________________________   _________ 
 3. _______________ _____________  ________________________   _________ 
 4. _______________ _____________  ________________________   _________ 
 5. _______________ _____________  ________________________   _________ 
  
18. List all other completed tertiary qualification(s)   
 
 Qualification  Major/Special Country where qualification Year 
      was gained  Qualification 
 1. ___________ _____________ ________________________  _________ 
 2. ___________ _____________ ________________________  _________ 
 3. ___________ _____________ ________________________  _________ 
 4. ___________ _____________ ________________________  _________ 
 5. ___________ _____________ ________________________  _________ 
 
19. Are you currently studying towards a nursing or midwifery qualification? 
 1  No  Go to Question 20 
 1  Yes   What is the qualification you expect to gain? 
   1  Bachelors Degree majoring in    __________ 
   1  Masters Degree majoring in  __________ 
   1  Doctorate 
   1  Post graduate certificate at Masters level 
   1  Post graduate diploma at masters level 
   1  Other   Please specify ____________________ 
 
20. Have you participated in training and professional development programmes within  
 the past 2 years? 
 1  No  Go to Question 22 
 1  Yes   
 
21. Was this training offered by? 
 1  My employer 
 1  Outside training provider paid by my employer 
 1  Outside training provider paid by myself. 
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 1  Other   Please specify ____________________________________________________ 
 
 
 
22. Are you aware of professional training programmes available to you as a nurse? 
 1  Yes 
 1 No  Please indicate the reasons that contribute to this. 
 
 1. 
_______________________________________________________________________________ 
 
 2. 
_______________________________________________________________________________ 
 
 3. 
_______________________________________________________________________________ 
 
 
23. Do you plan to do further nursing studies within the next 2 years? 
 1  Yes  Go to Question 24 
 1 No  Go to Question 25 
 
 
24. Which type of training provision are you most likely to take up? 
 1  Bridging Course or return to Nursing Programme 
 1  Pre-Nursing degree programme 
 1 A higher nursing qualification at a training institution in New Zealand 

� Other higher qualification at a tertiary institution. 
� Complete an incomplete nursing qualification 
 Other   Please specify 

_______________________________________________________ 
 
25. Are there support networks specific to Pacific Staff in your workplace? 
 1  No  Go to Question 27 
 1  Yes  Please specify indicate the nature of these support network 
   
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 
26. Are these support networks effective in meeting your needs? 
 1  Yes 

� No  Please specify the reasons that contribute to this  
____________________________ 

 
 

 

PACIFIC NURSING WORKFORCE DEVELOPMENT 
 
27. What are the key features of nursing or midwifery that will attract more ‘Non-Active’ nurses 

into this work area?  
 
 _______________________________________________________________________________-

__ 

 ________________________________________________________________________________

_ 
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 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

 
28. What are the key factors that may act as barriers to Pacific peoples entering into nursing or 

midwifery?  
 

 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

 
29. What are the key issues that training institutions/providers need to take into account in the 

training of Pacific nurses or midwives? 
 

 1. 

_______________________________________________________________________________ 

 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 
30. Do you intend to return to nursing within the next two years? 
 1  Yes  Go to Question 31 
 1  No  Please specify indicate the reasons contributing to this 
 ___________________________________________________________________ 
 

 ___________________________________________________________________ 
 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ___________________________________________________________________ 
 
31. Which of the following best describes the actions that you need to follow? 
 

 1  Complete a Bridging Programme/Return to Nursing Programme 
 1  Access support to obtain work in the nursing profession 
 1  Access support to obtain registration with the Nursing Council of New Zealand 
 1  Other - Please specify   

______________________________________________________________ 
 
32. Would you be committed to represent Pacific Nurses on Advisory/Reference Groups? 

� No 
� Yes  Please indicate your areas of nursing speciality/expertise. 

 

 1. 

_______________________________________________________________________________ 
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 2. 

_______________________________________________________________________________ 

 3. 

_______________________________________________________________________________ 

 4. 

_______________________________________________________________________________ 

 5. 

_______________________________________________________________________________ 
 
33. Would you support the formation of a new Council of Pacific Nurses, to take on the leadership 
roles in the development of the Pacific nursing/midwifery workforce, and representing the voices 
of  
Pacific nurses at all levels within the health sector? 

� Yes 
� No     Please indicate the reasons contributing this. 

 

 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 
 

34. Please add any other information on training of Pacific nurses or midwives 
 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

 ________________________________________________________________________________

_ 

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY 
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GUIDE TO THE QUESTIONNAIRE FOR  

NON-ACTIVE NURSES 
 
 
 
 

DHB CODES 
 
Code Description 
 
81 Northland 
82 Waitemata 
83 Auckland 
84 Counties Manukau 
85 Waikato 
86 Bay of Plenty 
87 Lakes 
88 Tairawhiti 
89 Taranaki 
90 Hawkes Bay 
91 Whanganui 
92 Mid Central 
93 Wairarapa 
94 Capital and Coast 
95 Hutt Valley 
96 Nelson Malborough 
97 West Coast 
98 Canterbury 
99 South Canterbury 
100 Otago 
101 Southland 
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GEOGRAPHIC CODES 

Code Territorial Local Authority description 
Northland 
01 Far North 
02 Whangarei 
03 Kaipara 
 
Auckland 
04 Rodney 
05 North Shore 
06 Waitakere 
07 Auckland 
08 Manukau 
09 Papakura 
10 Frankin 
 
Waikato 
11 Thames-Coromandel 
12 Hauraki 
13 Waikato 
15 Matamata-Piako 
16 Hamilton 
17 Waipa 
18 Otorohanga 
19 South Waikato 
20 Waitomo 
21 Taupo 
 
Bay of Plenty 
22 Western Bay of Plenty 
23 Tauranga 
24 Rotorua 
25 Whakatane 
26 Kawerau 
27 Opotiki 
 
Tairawhit 
28 Gisborne 
 
Hawkes Bay 
29 Wairoa 
30 Hastings 
31 Napier 
32 Central Hawkes Bay 
67 Chatham islands 
 
Taranaki 
33 New Plymouth 
34 Stratford 
35 South Taranaki 
 

Code Territorial Local Authority description 
Manawatu-Whanganui 
36 Ruapehu 
37 Wanganui 
38 Rangitikei 
39 Manawatu 
40 Palmerston North 
41 Tararua 
42 Horowhenua 
43 Kapiti Coast 
 
Wellington 
44 Porirua 
45 Hutt Valley 
46 Wellington 
48 Masterton 
49 Carterton 
50 South Wairarapa 
 
Nelson-Marlborough 
51 Tasman 
52 Nelson 
53 Marlborough 
 
West Coast 
55 Buller 
56 Grey 
57 Westland 
 
Canterbury 
54 Kaikoura 
58 Hurunui 
59 Waimakariri 
60 Christchurch 
61 Banks Peninsula 
62 Selwyn 
63 Ashburton 
64 Timaru 
65 Mackenzie 
66 Waimate 
 
Otago 
68 Waitaki 
69 Central Otago 
70 Queenstown-Lakes 
71 Dunedin 
72 Clutha 
 
Southland 
73 Southland 
74 Gore 
75 Invercargill 
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NATIONAL SURVEY OF PACIFIC NURSES  
AND NURSING STUDENTS 

 
QUESTIONNAIRE FOR NURSING STUDENTS 

 
PROFILE SHEET 

 Name: _____________________________________ 

 
 Gender:  Female                 Male 
  
 Ethnicity:   Cook Islands  Tokelau 
   Fiji    Tonga 
    Niue   Tuvalu 
    Samoa   Other Pacific (Please specify 
_______________________ ) 
   
 Age:   Under  20 years  40 - 44 years 
   20 - 24 years  45 - 49 years 
    25 - 29 years  50 - 54 years 
     30 - 34 years  55 - 59 years 
    35 - 39 years  60  + 
 
 Training Institution:   ______________________________ 
 
 DHB Code area where your training institution is located:  ______________________________ 
 (Please use DHB Code provided on page 6) 
 
 The research team will provide feedback on the results of this survey to the participants in 
2003. 
 Please indicate how you would like to receive feedback on the results of this Survey. 
 
  via Email 
  A copy of the summary of the results by post. 
  Presentation in one of the following areas:  Auckland 
    Wellington 
    Christchurch 
 
 Before you continue to complete the questionnaire, please check that you have provided  
 your email, postal address and a contact phone number. 
 
 Postal Address:  _________________________________ 
 
   _________________________________ 
 
 Email Address:  _________________________________ 
 
 Phone Number: _________________________________ 
 
 The Ministry of Health, Pacific Nurses Associations would like to disseminate  
 Nursing information from time to time.  Please indicate whether you would like  
 your contact details to be used for these mail out services. (Please tick one) 
 
  Yes, I agree for the use of my contact details to receive Nursing Information. 
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  No, I do not agree for my contact details to be used for any purposes other than  
  feedback on the results of the National Survey. 
 

 
(ALL INFORMATION COLLECTED FROM THIS SURVEY WILL BE TREATED CONFIDENTIALLY) 

STUDY PROGRAMME 
 
1. Are you?  Full-time student only 
   Full-time student in part-time employment 
    Part-time student in full-time employment 
     Part-time student in part-time employment 
     Part-time student only 
 
2. What nursing or midwifery qualification you expect to gain at the completion of your course? 
   Bachelors Degree majoring in  _____________________________ 
   Masters Degree majoring in  _____________________________ 
   Doctorate 
   Post graduate certificate at Masters Level 

 Post graduate diploma at Masters Level 
 Bridging programme for nurses with overseas qualification 

   Other  Please specify  _____________________________ 
 
3. What are the reasons for your decision to study for the above qualification specified in 

Question 2? 
 
 i.

 ____________________________________________________________________________
__ 

  
 ii.

 ____________________________________________________________________________
__ 

  
 iii. 

 ____________________________________________________________________________
__ 

 
4. What is the minimum number of years required for completion of this qualification? 
  6 months 
  1 year 
  2 years 
   3 year s  
  Other  Please specify _______________________ 
 
5. Are you expecting to complete this qualification by December 2002? 
   No  Go to Question 6 
  Yes   Please indicate the number of years it would have taken you to complete this 

qualification. 
      Less than 1 year  4 years 
      1 year   5 years 
      2 years   more than 5 years please specify  _________________ 
      3 years  
 
6. If you are not expecting to complete this qualification by December 2002, how many years of 

full-time study you need to complete this qualification? 
   Less than 1 year 
    1 year 
   2 years 
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   3 years 
   Other   Please specify  _______________________ 
 
7. What best describes your situation before you enrolled in this nursing course? 
   Secondary School Student    Practised as a Nurse Aid/Assistant 
   Practised as a nurse or midwife in New Zealand  Practisedas a Community Health 
Worker 
  Practised as a nurse or midwife in a Pacific Country  Full-time employment in another area 
   Practised as a nurse or midwife in other overseas country 
   Study towards an undergraduate nursing qualification 
   Other   Please specify  __________________________________________________ 
 
 
RECRUITMENT AND SUPPORT PROGRAMME FOR PACIFIC STUDENTS 
 
8. Did you participate in a recruitment programme to enter training in nursing or midwifery? 
   No    

  Yes   Please indicate what best describes this recruitment programme 
      Programme offered by my training institution 
      Programme offered by other training institution 
      Programme offered by the Ministry of Education 
   Programme offered by the Ministry of Health 
      Other   Please specify  _________________________________________ 
 
9. Which of the following best describes the main source of funding for your course fees? 
   Support by other family members  Self-support through full-time employment 
   Scholarship    Part-time employment  
  Student Allowance   Self-support through part-time employment 
  Student Loan    Employer  
  Other   Please specify _________________________________________________ 
 
10. Which of the following best describes the main source of funding for your living costs? 
   Support by other family members 
   Scholarship 
  Student Allowance 
  Student Loan 
  Full-time employment 
  Part-time employment 
  Other   Please specify ________________________________________________ 
 
11. Are there support programmes specifically for all Pacific nursing students in your training 

institution? 
   No   Go to Question 13 
  Yes   What are the support/retention programmes available to Pacific nursing students. 
      Mentoring Programme 
      Pacific Nursing Lecturer 
      Other   Please specify  _________________________________________ 
 
12. Do you make use of these support programmes for Pacific nursing students? 
   Yes 
  No    Please indicate the reasons you do not make use of these support programmes. 
     1. _______________________________________________________________ 

     2. _______________________________________________________________ 

     3. _______________________________________________________________ 
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13. Are there support programmes for all Pacific students in your training institution? 
   No 
  Yes   What are the support programmes available to Pacific students. 
      Learning Support Centres 
      Pacific Student Associations 
      Mentoring Programme for Pacific Students 
      Other   Please specify   _________________________________________ 
 
14. Do you make use of these support programmes for all Pacific students? 
   Yes 
  No    Please indicate the reasons you do not make use of these support programmes. 
     1. _______________________________________________________________ 

     2. _______________________________________________________________ 

     3. _______________________________________________________________ 
 
15. How often do you access these support programmes? 
   Daily 

 Weekly 
 Monthly 

  Other   Please specify  _______________________________________________________ 
 
16. Are these support programmes effective in meeting your needs as a nursing student? 
   No 
  Yes   Please indicate the feature(s) of the programmes that contribute to their effectiveness? 
    1. _____________________________________________________________ 

    2. _____________________________________________________________

   3. _____________________________________________________________ 

 
17. What are the features of the support programme that contribute to its ineffectiveness? 
 1. ____________________________________________________________________________ 

 2. ____________________________________________________________________________ 

 3. ____________________________________________________________________________ 
 
 

COURSE CONTENTS 
 
18. Is Pacific health a component of your current course contents? 
   No   Go to Question 19 
  Yes   Please indicate what are the Pacific contents of your course. 
      General information on Pacific Health Sector in New Zealand 
      Pacific cultural competency 
      Pacific models of nursing practice Pacific models of care 
      Pacific models of care 
      Other  Please specify  ____________________________________ 
      ___________________________________________________________ 
      ___________________________________________________________ 
 
19. Do you think that a Pacific Health content should be included in your nursing course 
curriculum? 
   No   Go to Question 20 
  Yes   Please indicate what the Pacific content that needs to be included in Nursing 
Courses. 
      General information on the Pacific Health Sector in New Zealand 
      Pacific cultural competency 
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      Pacific models of nursing practice 
      Pacific models of care 
      Pacific views of Health 
      Other  Please specify  ____________________________________ 
      ___________________________________________________________ 
      ___________________________________________________________ 
 

 
20. What are the main strengths of your current nursing course programme? 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
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21. What are the main strengths of the course delivery? 
  Effective teaching staff 

 Pacific Lecturers 
 Flexible time of lectures 
 Extra tutorials 
 Other   Please Specify __________________________________________________ 

      ___________________________________________________ 
      ___________________________________________________ 
 
 
22. What are the most important factors that contribute to your success as a student nurse? 
 i. ____________________________________________________________________________ 
 ii. ____________________________________________________________________________ 

 iiii. ____________________________________________________________________________ 

 iv. ____________________________________________________________________________ 
 v. ____________________________________________________________________________ 

 
23. Did you encounter any difficulties that affected your performance as a student? 
   No   Go to Question 24 
  Yes   Please indicate the main problem/difficulty you encountered. 
      English as a second language 
      Academic content of the programme 
      Lack of support for students 
      Other  Please specify  ____________________________________ 
 
24. How did you address this problem/difficulty? 
 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 

 _______________________________________________________________________________ 
 

 
FUTURE DIRECTIONS 
 
25. What best describe your reasons for wanting to be a nurse or midwife? 
   Passionate about caring for people 

 My mother is/was nurse 
 Other members for my family encourage me to be a nurse 
 Previously worked as a nurse/midwife 

   Other   Please specify  ___________________________________________________ 
                       ___________________________________________________ 
                       ___________________________________________________ 
 
26. What Work Code describes the main work area that you plan to undertake? 
 (Refer to Guide on page 6) 
    
   

 
27. What employment Code best describes the employment setting that you plan to practise as a 

nurse or midwife? (Refer to Guide on page 6) 
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 If you enter Code 22  please specify  ___________________________________________________ 
28. Are you involved in a programme to assist with your career pathway? 
  No Go to Question 29 
   Yes Please specify the type of programme 
   ___________________________________________________  
 
 
29. DHB area Code do you plan to practise nursing or midwifery? (Refer to Guide on page 6) 
  
 
 
 
30. Which Geographical area Code do you live? (Refer to Guide on page 7) 
  
 
 
 
31. What year do you intend to begin practising as a nurse or midwife? 

 2003 
 2004 
 2005 

  Other  Please specify  ___________________________________________________ 
 
 
32. Do you require assistance, in order to achieve your employment goals? 
   No 
  Yes   Please indicate the type of assistance you may require. 
     _______________________________________________________________ 

     _______________________________________________________________ 

     _______________________________________________________________ 

     _______________________________________________________________ 

 
33.  Please add any other information on training of Pacific nurses or midwives 
 
 1. 
_______________________________________________________________________________ 
 
 2. 
_______________________________________________________________________________ 
 
 3. 
_______________________________________________________________________________ 
 
 4. 
_______________________________________________________________________________ 
 
 5. 
_______________________________________________________________________________ 
 
 
 

 
 
 

THANK YOU FOR YOUR PARTICIPATION IN THIS SURVEY 
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GUIDE TO THE QUESTIONNAIRE FOR NURSING 

STUDENT 
 
 

 

WORK  CODES 
 
Code Description 
 
MIDWIFERY 
 
31 Midwifery - case load 
32 Midwifery - core facility 
33 Midwifery - administration and management 
34 Midwifery - education 
35 Midwifery professional advice/policy development 
36 Midwifery - research 
 
NURSING 
 

41 Emergency and Trauma 
42 Assessment and rehabilitation 
43 Child health including neonatology 
44 Continuing care (elderly) 
45 District nursing 
46 Family planning/sexual health 
47 Intellectually disabled 
48 Intensive care/coronary care 
49 Mental health (including substance abuse) 
50 Medical (including educating patients) 
51 Nursing administration and management 
52 Nursing education 
53 Nursing professional advice/policy development 
54 Nursing research 
55 Obstetrics/Maternity 
56 Occupational health 
57 Palliative care 
58 Perioperative care (Theatre) 
59 Primary health care (including practice nursing) 
60 Public health 
61 Surgical 
62 Other - please specify on form 
 
NOT PRACTISING AS A NURSE OR MIDWIFE 
 

71 Non nursing/midwifery health related 
 management or administration 
72 Other non nursing/midwifery paid employment 
73 Not in paid employment 
 

 

EMPLOYMENT  CODES 
 
Code Description 

 
      11     Public Hospital (DHB) 
 12    Public Community Service (DHB) 
 13    Private or Non Public Hospital 
 14    Primary Health Care Clinic/Community 
              Service (Non Public) 
 15    Rest Home/Residential Care 
      16    Nursing Agency 
 17    Self Employed 
      18    Pacific Health Service Provider 
      19    Maori Health Service Provider  
      20    Educational Institution 
      21   Government Agency (e.g. DHB, ACC,   
             Prisons, Defence Force, etc.) 
      22   Other – Specify on the questionnaire 

 
DHB CODES 
 
Code Description 
 
81 Northland 
82 Waitemata 
83 Auckland 
84 Counties Manukau 
85 Waikato 
86 Bay of Plenty 
87 Lakes 
88 Tairawhiti 
89 Taranaki 
90 Hawkes Bay 
91 Whanganui 
92 Mid Central 
93 Wairarapo 
94 Capital and Coast 
95 Hutt Valley 
96 Nelson Marlborough 
97 West Coast 
98 Canterbury 
99 South Canterbury 
100 Otago 
101 Southland 
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GEOGRAPHIC CODES 

Code Territorial Local Authority description 
Northland 
01 Far North 
02 Whangarei 
03 Kaipara 
 
Auckland 
04 Rodney 
05 North Shore 
06 Waitakere 
07 Auckland 
08 Manukau 
09 Papakura 
10 Frankin 
 
Waikato 
11 Thames-Coromandel 
12 Hauraki 
13 Waikato 
15 Matamata-Piako 
16 Hamilton 
17 Waipa 
18 Otorohanga 
19 South Waikato 
20 Waitomo 
21 Taupo 
 
Bay of Plenty 
22 Western Bay of Plenty 
23 Tauranga 
24 Rotorua 
25 Whakatane 
26 Kawerau 
27 Opotiki 
 
Tairawhit 
28 Gisborne 
 
Hawkes Bay 
29 Wairoa 
30 Hastings 
31 Napier 
32 Central Hawkes Bay 
67 Chatham islands 
 
Taranaki 
33 New Plymouth 
34 Stratford 
35 South Taranaki 
 

Code Territorial Local Authority description 
Manawatu-Whanganui 
36 Ruapehu 
37 Wanganui 
38 Rangitikei 
39 Manawatu 
40 Palmerston North 
41 Tararua 
42 Horowhenua 
43 Kapiti Coast 
 
Wellington 
44 Porirua 
45 Hutt Valley 
46 Wellington 
48 Masterton 
49 Carterton 
50 South Wairarapa 
 
Nelson-Marlborough 
51 Tasman 
52 Nelson 
53 Marlborough 
 
West Coast 
55 Buller 
56 Grey 
57 Westland 
 
Canterbury 
54 Kaikoura 
58 Hurunui 
59 Waimakariri 
60 Christchurch 
61 Banks Peninsula 
62 Selwyn 
63 Ashburton 
64 Timaru 
65 Mackenzie 
66 Waimate 
 
Otago 
68 Waitaki 
69 Central Otago 
70 Queenstown-Lakes 
71 Dunedin 
72 Clutha 
 
Southland 
73 Southland 
74 Gore 
75 Invercargill 
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NATIONAL SURVEY OF PACIFIC NURSES  
AND NURSING STUDENTS 

 
QUESTIONNAIRE FOR PACIFIC NURSING/ 

MIDWIFERY LECTURERS 
 

PROFILE SHEET 
 

 Name: _____________________________________ (Optional) 
 
 Gender:  Female    Male 
 
 Age:   Under  20 years  40 - 44 years  65 - 69 years 
   20 - 24 years  45 - 49 years  70 +    years 
    25 - 29 years  50 - 54 years 
     30 - 34 years  55 - 59 years 
    35 - 39 years  60 - 64 years 
 
Number of Pacific Nurse Lecturers (including yourself) in your training institution: _______ 

Number of Pacific Nursing Students in your training institution: _______ 
Number of Nursing Students in your training institution: _______ 
 
 
 DHB area Code that best describes the location where you work. 
      (Use DHB Code provided on page 5) 
 
The research team will provide feedback on the results of this Survey to the participants in July 
2003.  Please indicate how you would like to receive feedback on the results of this Survey. 
 
  Email 
  Post a copy of the summary of the results 
  Presentations at a fono in  Auckland 
        Wellington 
        Christchurch 
Before you continue with the questionnaire, please check that you have provided your email, postal address and/or a contact 
phone number. 
 Email Address: _________________________________  
 
 Postal Address: _________________________________ 
 
 Phone Number: _________________________________ 
 
The Ministry of Health and other Pacific Nurses Associations would like to disseminate Nursing 
information from time to time.  Please indicate whether you would like your contact details to be 
used for these mail out services.  Please tick one 
 

  Yes, I agree for the use of my contact details to receive Nursing Information. 
 

   No, I do not agree for my contact details to be used for any purposes other than 
   feedback on the results of the National Survey. 
 

(Please check that you have also completed the Questionnaire for “Active Nurses” or “Non-Active Nurses) 
 

(ALL INFORMATION COLLECTED FROM THIS SURVEY ARE TREATED CONFIDENTIALLY) 
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EMPLOYMENT  STATUS 
 
1. Are you a ?  Tutor  Guest/Casual Lecturer 
   Lecturer  Associate Professor   
   Senior Lecturer 1  Other    Please specify 
_____________________________ 
 
2. What best describes you current employment setting? 
  University    Private Training Establishment 
  Institute of Technology/Polytechnic  Other  Please specify ________________ 
  Clinical Training Agency (Ministry of Health) 
  
3. How many hours do you work as a Lecturer in a typical week? 
 
               hours 
 
 If you are a Guest or Casual Lecturer, enter the number of hours per year. 
 
4. Please indicate the combined total number of years you have worked as a Lecturer? 
1  less than 12 months  1  11 – 20 years   

 1  1 – 5 years    1  21 – 30 years   
 1   6 – 10 years   1  over 30 years 
 
5. Please indicate the total number of years you have worked in your current lectureship 

position? 
1  less than 12 months  1  11 - 15 years 

 1  1 - 2 years    1  16 - 20 years 
 1  3 - 5 years    1  21 - 25 years 
 1  6 - 10 years   1  over 25 years 
 
6. What are the key factors contributing to your decision to work in a lectureship position? 
 
___________________________________________________________________________________
_ 
 
___________________________________________________________________________________
_ 
 
___________________________________________________________________________________
_ 
 
___________________________________________________________________________________
_ 
 
___________________________________________________________________________________
_ 
 
 
7. What are the key factors contributing to your success as a lecturer? 
 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
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___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
___________________________________________________________________________________
_ 
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8. What are the key issues for you as a Pacific Nursing Lecturer? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 

 
 
9. What can training institution do to encourage and assist more Pacific nurses into lectureship 

positions? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 

 

 
 
10. What can Pacific nurses do to get into lectureship positions? 
 
___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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PACIFIC NURSING WORKFORCE DEVELOPMENT 
 
11. Do you plan to continue working in this position within the next two years? 
 

 Yes 
 No  Please specify the reasons contributing to this 

__________________________________________________________________ 

__________________________________________________________________ 

 
12. How can the Ministry of Health contribute to the development of the Pacific Nursing 

Workforce? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
13. How can the Nursing Council contribute to the training and development of the Pacific 

Nursing Workforce? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
14. How can Health Service Providers contribute to the training and development of the Pacific 

Nursing Workforce? 
 
___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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15.  How can you as a Pacific Lecturer contribute to the development and training of Pacific 

nurses? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
 
16. Please add any other comments on the future development and training of Pacific Nurses 

and/or Pacific Nurse Managers? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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* * * * * * * * * * * * * * * * * * 

 
GUIDE TO THE QUESTIONNAIRE FOR  

NURSE LECTURERS 
 

 
 

DHB CODES 
 
Code Description 
 
81 Northland 
82 Waitemata 
83 Auckland 
84 Counties Manukau 
85 Waikato 
86 Bay of Plenty 
87 Lakes 
88 Tairawhiti 
89 Taranaki 
90 Hawkes Bay 
91 Whanganui 
92 Mid Central 
93 Wairarapa 
94 Capital and Coast 
95 Hutt Valley 
96 Nelson Malborough 
97 West Coast 
98 Canterbury 
99 South Canterbury 
100 Otago 
101 Southland 

 
 

 
 
 
 

THANK YOU FOR YOUR CONTRIBUTION TO THIS SURVEY 
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NATIONAL SURVEY OF PACIFIC NURSES 

AND NURSING STUDENTS 
 

QUESTIONNAIRE FOR NURSE MANAGERS 

 
 Name: _____________________________________ (Optional) 
 
 Gender:  Female    Male 
 
 Age:   Under  20 years  40 - 44 years  65 - 69 years 
   20 - 24 years  45 - 49 years  70 +    years 
    25 - 29 years  50 - 54 years 
     30 - 34 years  55 - 59 years 
    35 - 39 years  60 - 64 years 
 
Number of Pacific Nurse Managers (including yourself) in your organisation: _______ 
 
Number of Staff in your organisation: _______ 
 
Number of Staff in the team that you manage: _______ 
 
 DHB area Code that best describes the location where you work. 
      (Use DHB Code provided on page 5) 
 
  
The research team will provide feedback on the results of this survey to the participants in July 
2003.  Please indicate how you would like to receive feedback on the results of this Survey. 
 
  Email 
  Post a copy of the summary of the results 
  Presentations at a fono in  Auckland 
        Wellington 
        Christchurch 
Before you continue with the questionnaire, please check that you have provided your email, postal address and/or a contact 
phone number. 
 
 Email Address: _________________________________  

 Postal Address: _________________________________ 

 Phone Number: _________________________________ 

 
 The Ministry of Health and other Pacific Nurses Associations would like to  
 disseminate Nursing information from time to time.  Please indicate whether  
 you would like your contact details to be used for these mail out services.  
 Please tick one 
 

  Yes, I agree for the use of my contact details to receive Nursing Information. 
 

   No, I do not agree for my contact details to be used for any purposes other than 
   feedback on the results of the National Survey. 

(Please make sure that you have completed the Questionnaire for “Active Nurses” or “Non-Active Nurses) 
 

(ALL INFORMATION COLLECTED FROM THIS SURVEY WILL BE TREATED CONFIDENTIALLY) 
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EMPLOYMENT  STATUS 
 
1. Are you a ?  Charge Nurse in a Public Hospital 
    Charge Nurse in a Private or Non-Public Hospital 

 Manager of a Rest Home/Residential Care 
 Manager/Director in a Pacific Health Service Provider 
 Self-Employed Manager 
 Project Manager in a National Project 
 Project Manager in a DHB project 
 Project Manager in a project offered by your employer 
 Other  Please specify 

_______________________________________________  
_______________________________________________    
_______________________________________________ 

 
2. How many hours do you work as a Manager in a typical week? 
 
               hours 
 
3. Please indicate the combined total number of years you have worked as a Manager? 
1  less than 12 months  1  11 – 20 years   

 1  1 – 5 years    1  21 – 30 years   
 1   6 – 10 years   1  over 30 years 
 
4. Please indicate the total number of years you have worked in your current management 

position? 
1  less than 12 months  1  11 - 15 years 

 1  1 - 2 years    1  16 - 20 years 
 1  3 - 5 years    1  21 - 25 years 
 1  6 - 10 years   1  over 25 years 
 
5. What are the key factors contributing to your decision to work in a management position? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

 
 

6. What management training and/or support did you receive to assist you with your current 
role as a manager? 

 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
7. What are the key factors contributing to your success as a manager? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
 
8. What are the key issues for you as a Manager? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
 
9. What can employers do to encourage and assist more Pacific nurses into management 
positions? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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10. What can Pacific nurses do to get into management positions? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
 
 
PACIFIC NURSING WORKFORCE DEVELOPMENT 
 
11. Do you plan to continue working in this position within the next two years? 
 

 Yes 
 No  Please specify the reasons contributing to this 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

___ 

 
 
12. How can you as manager contribute to the development of the capacity of Pacific nurses? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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13. How can the Ministry of Health contribute to the development of the Pacific Nursing 
Workforce? 

 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
14. How can the Nursing Council contribute to the development of the Pacific Nursing 

Workforce? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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___________________________________________________________________________________

_ 

 
 
 
15. How can Pacific Nurses contribute to the development of the Pacific Nursing Workforce? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 
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16.  Please add any other comments regarding the future development and training of Pacific 

Nurses and/or Pacific Nurse Managers? 
 
___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

___________________________________________________________________________________

_ 

 
 
 
 
 
 

THANK YOU FOR MAKING TIME TO CONTRIBUTE TO THIS SURVEY 
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GUIDE TO THE QUESTIONNAIRE FOR  NURSE 
MANAGERS 

 

 
 

 
DHB CODES 
 
Code Description 
 
81               Northland 
82 Waitemata 
83 Auckland 
84 Counties Manukau 
85 Waikato 
86 Bay of Plenty 
87 Lakes 
88 Tairawhiti 
89 Taranaki 
90 Hawkes Bay 
91  Whanganui 
92 Mid Central 
93 Wairarapa 
94 Capital and Coast 
95 Hutt Valley 
96 Nelson Malborough 
97 West Coast 
98 Canterbury 
99 South Canterbury 
100 Otago 
101 Southland 

 
 

 
 
 
 
 

* * * * * * * * * * * * * * * * * 
 
 
 
 
 
 
 
 
 

 



 227

Appendix B – Information to Participants 

 
 
KOLOTO & ASSOCIATES Ltd.                                                   17 Leaver Place, Weymouth 

P.O.Box 75-539, Manurewa  
                                                                                                                    Phone/Fax: 09-268-6402 
                                                                                                                               Mob: 025-734416 
                        ana.koloto@xtra.co.nz
  
 

NATIONAL SURVEY OF PACIFIC NURSES AND NURSING 
STUDENTS 

 

Participant Information Sheet 
  

Kia Orana, Fakaalofa Lahi Atu, Ni Sa Bula Vinaka, Talofa Lava, Taloha Ni, Malo e lelei and Greetings 
 

The Samoan Nurses Association of New Zealand Inc is contracted by the Ministry of Health to carry out a 
National Survey of Pacific nurses and nursing students.  Koloto & Associates Ltd is sub-contracted by the 
Samoan Nurses Association to carry this National Survey.  We are a team of Pacific Nurses and Nursing 
students who had been trained as researchers to carry out this National Survey.  The members of the 
research team are: 
[  
Christchurch: Lupesiliva Tuulua Siniva Talaga  Filifilia Puni   
    
 
Wellington: Fuaao Stowers  Norma Kumar  Pulemau Vailima   

Folole Esera  Iunita Vaofusi  Mona Hawkins   
Faleulua Fatialofa Agnes Tokuma  Lute Taukolo   
Linda Tasi  Tolufale Leasuasu Mary Sami   
Sera Tapu  Maalelega Tapu  Violani Wills 
 

 
Auckland/Whangarei:  

Ane Masima  Anna Fruean Bailey Atelaite Waqabaca 
  Christina Siaosi  Elenora Bukateci Emily Toimata 
  ‘Eseta Finau  Eseta Loleni  Evaritti Siaki 
  Falelua Tauti  Fonofili Sa’e Parkinson Josephine Samuelu 
  Juanita To’o  Lataisia Uili  Lavinia Ma‘u 
  Lemau Tesese  Maria Tamatoa  Marie Key   

Naomi Loleni  Olivia HalA  Otila Tefono   
Pepe Sinclair  Pisila Foliaki  Tafale Maddren   
Ulufafo Samau Taua’i Ulisese Mamoe  Christina Atoa Tapu  
        

 
The major goals of this National Survey are to: 
 

1. Obtain information on the characteristics, areas of specialities and training needs of Pacific nurses 
who are registered with the Nursing Council of New Zealand and are active in the nursing 
workforce. 

 

2. Obtain information on the characteristics, areas of specialities and training needs of Pacific nurses 
who are not active in the nursing workforce. 

 

3. Obtain information on the characteristics and areas of specialities of Pacific nursing students. 
 

4. Obtain information on the characteristics of Nursing Lecturers/Tutors and Managers. 
 

A member of the research team will work with you to organise an appropriate time and place for you to 
complete the survey questionnaire.  A copy of the questionnaire will be made available to you.  With your 
consent the researcher will work with you to complete the questionnaire, and to check the accuracy of the 
information.  The information collected will be treated confidentially and will only be used for the purposes 
of this survey. 
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We intend to complete all data collection by the end of April 2003.  Information collected will be used to 
prepare a Report to the Ministry of Health by the end of June 2002.  This report will be made available to 
the various Pacific Nurses Associations, District Health Boards, and Training institutions.  The information 
gathered form this survey will be useful for the planning, design and delivery of Pacific nurses workforce 
development initiatives. 
 
After completion of the report the research team will provide you with feedback on the main results of the 
survey.  A summary of the main results will be posted or emailed to you, or at an oral presentation in 
Auckland, Wellington or Christchurch. 
 
If you have any questions or would like to receive more information about this research project, please 
contact Dr ‘Ana Koloto at KOLOTO & ASSOCIATES LTD, P.O. Box 75 539, Manurewa, Auckland, 
Phone/Fax (09) 268 6402. 
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KOLOTO & ASSOCIATES Ltd.                  17 Leaver Place, Weymouth, 
AUCKLAND 

  P.O.Box 75-539, Manurewa, 
AUCKLAND  

                                                                                                                    Phone/Fax: 09-268-6402 
                      Email:  ana.koloto@xtra.co.nz 
 
20 January 2003 
 

NATIONAL SURVEY OF PACIFIC NURSES AND NURSING STUDENTS 
 

Kia Orana, Fakaalofa Lahi Atu, Ni Sa Bula Vinaka, Talofa Lava, Malo e lelei and 
Greetings 

 
I wish to seek your support and participation in the National Survey of Pacific Nurses and 
Nursing Students.  As part of its Pacific Health Workforce Development Initiative the Ministry 
of Health has contracted the Samoan Nurses Association of New Zealand Inc to carry out a 
National Survey of Pacific Nurses and Nursing students in New Zealand.  Koloto & Associates 
Ltd is subcontracted by the Samoan Nurses Association to assist them with the delivery of this 
significant National Survey.  The lack of information on Pacific Nurses and Nursing Students 
is one of the key reasons for the need to conduct this National Survey of Pacific Nurses and 
Nursing students. 
 

Nursing Council of New Zealand confidentiality 

of data 
To ensure your confidentiality, your name does not appear anywhere on the survey and is only 

used by the Nursing Council of New Zealand for the purposes of mailing the survey. At no 

time will the researchers have access to your name or any contact information unless you 

personally provide it to them. If any publications or presentations result from this research you 

will not be identified by name. 
 
As a nurse who is registered with the Nursing Council, and of Pacific Island decent, we are 

asking you to contribute to this significant National Survey by giving us about 30 minutes of 

your time to complete the enclosed questionnaire and return it to us using the self-addressed 

stamped envelope.  Your experiences in the nursing profession and ideas as a Pacific nurses 

are very much needed.   

 
Please find enclosed the following: 

1. Participant Information Sheet – providing more information on this National Survey 
2. A survey questionnaire – to be completed and return to us 
3. Stamped addressed envelope – to be used for posting the completed 

questionnaire. 
 
Should you decline to participate in the National Survey, please return the enclosed 
questionnaire marked “Decline to Participate” using the stamped addressed envelope. 
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I will be very happy to provide further information regarding this National Survey if required. 
 
Thanking you in anticipation of your support. 
 
Faka‘apa‘apa Atu 
 
 
 
 
 
Dr ‘Ana H. Koloto 
Principal Researcher 
& Co-Director KOLOTO & ASSOCIATES LTD 
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Appendix C – Consent Form 

 
KOLOTO & ASSOCIATES Ltd.                                                   17 Leaver Place, Weymouth 

P.O.Box 75-539, Manurewa  
                                                                                                                    Phone/Fax: 09-268-6402 
                        ana.koloto@xtra.co.nz
  
 

 
 

NATIONAL SURVEY OF PACIFIC NURSES AND NURSING 
STUDENTS 

 
 

Consent Form 
  

 
 

• I have been given and have understood an explanation of the nature and objectives of this 
national survey. 

• I have had an opportunity to ask questions and have them answered. 
• I have understood the information provided by the researcher and have been given the 

opportunity to seek further clarification or explanations. 
• I understand that I may withdraw myself and/or any information I have provided for this 

project at any time before the final analysis without having to provide reasons, and that if I 
withdraw from the project, any data that I have provided will be returned to me or 
destroyed. 

• I understand that the information I provide will be treated confidentially, accessible only to 
the researchers, and reported only in an aggregated form.  I also understand that the 
information will only be used for the purposes of this study.  All information will be 
destroyed five years after the end of the project. 

 
 
□ I agree to take part in this research. 
 
 
 
 
Signed: ………………………………………… 
 
Name: ………………………………………… 
 
Date: ………………………………………… 
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Appendix D:  Employment setting by worktype of Pacific active registered and enrolled 

nurses working in nursing and midwifery in New Zealand, 2002 
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Accident and emergency 31 0 0 1 0 1 0 0 0 1 0 0 0 34 
Assessment and rehabilitation 38 1 2 1 0 2 0 1 0 1 0 1 4 51 
Child health including neonatology 41 6 0 4 0 0 0 2 0 0 2 1 4 60 
Continuing care (elderly) 8 2 69 0 70 9 0 1 0 0 0 1 7 167
District nursing 1 6 0 1 0 0 0 0 0 0 0 0 1 9 
Family planning/sexual health 0 0 0 0 0 0 0 1 0 0 0 1 0 2 
Intellectually disabled 3 2 0 1 1 0 0 1 0 0 0 0 1 9 
Intensive care/coronary care 26 0 0 0 0 0 0 0 0 0 0 1 0 27 
Medical (including educating patients) 122 3 7 2 1 10 0 0 0 1 0 1 6 153
Mental health (including substance abuse) 52 22 3 2 3 2 0 0 0 1 3 7 0 95 
Midwifery - administration and management 1 0 0 0 0 0 0 0 0 0 0 0 0 1 
Midwifery - case load 11 0 0 0 0 0 4 0 0 0 0 0 1 16 
Midwifery - core facility 15 1 0 0 0 1 0 0 0 0 0 0 0 17 
Midwifery - education 0 0 0 0 1 0 0 0 0 0 1 0 1 3 
Nursing administration and management 1 0 1 0 2 1 0 1 0 0 1 1 0 8 
Nursing Education 3 0 0 0 0 0 0 0 8 0 0 0 1 12 
Obstetrics/maternity 20 1 0 0 0 1 0 0 0 0 0 0 0 22 
Occupational health 0 0 0 1 0 0 1 0 0 1 0 1 1 5 
Other nursing 55 2 4 2 4 7 2 0 2 3 1 12 11 105
Palliative care 1 1 1 0 4 1 0 0 0 0 0 1 0 9 
Perioperative care (theatre) 25 0 11 1 0 0 0 0 0 0 0 0 3 40 
Primary health care (including practice nursing) 6 0 1 32 1 1 1 3 1 5 13 1 4 69 
Public Health 3 19 0 0 0 0 0 0 0 0 6 0 1 29 
Surgical 103 0 8 0 0 6 0 0 0 1 0 2 6 126
Total 566 66 107 48 87 42 8 10 11 14 27 31 52 1069
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Appendix  E:  Active Nurses Areas of Speciality for 
Advisory/Reference Group 

  
 
Areas of Speciality   
Administration/Management  
Advocacy for nursing and patients  
Antenatal  
Cardiac  
Child & family health  
Clinical research  
Communication  
Community health  
Critical care  
Diabetes  
Disable people  
District nursing  
Elderly people  
Emergency  
Eye clinic  
General  
Geriatric  
Gerontology  
Gynaecology  
Haemodialysis  
Health educators  
Medical  
Mental health  
Midwifery  
Neonatal  
Neurology  
Obstetrics  
Oncology  
Orthopedic  
Paediatrics-emergency care  
Paediatrics-general acute medical care  
Parenting skills  
Primary health  
Public health  
Surgical  
Theatre  
Women health  
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APPENDIX F: Sources of Funding Nursing Students Living Costs 

Sources of funding for living costs 
Number of 

Nursing Students Percent 
  
Student allowance 26 16.5 

  
Part-time employment 22 13.9 

  
Support by other family members 18 11.4 

 
Student loan 16 10.1 

  
Support by other family members/part-time employment 14 8.9 

  
Student allowance/part-time employment 11 7.0 

  
Other - Domestic purposes benefit 6 3.8 

  
Student loan/part-time employment 6 3.8 

 
Full-time employment 5 3.2 

  
Scholarship/part-time employment 4 2.5 

  
Other - WINZ 3 1.9 

  
Support by other family members/student loan/part-time employment 3 1.9 

  
WINZ training incentive allowance 3 1.9 

  
Scholarship 2 1.3 

  
Student allowance/student loan/part-time employment 2 1.3 

  
Support by other family members/full-time employment 2 1.3 

  
Support by other family members/scholarship/student allowance/part-time 
employment 

2 1.3 

  
Support by other family members/student allowance 2 1.3 

  
Support by other family members/student loan 2 1.3 

  
Part-time employment/other-WINZ 1 .6 

  
Student allowance/part-time employment/other-attending bureau work at middlemore 
hospital 

1 .6 

  
Student allowance/student loan 1 .6 

  
Student allowance/support by other family/scholarship/holiday work 1 .6 

  
Student loan/full-time employment 1 .6 

  
Support by other family members/part-time employment/other-savings from previous 
job 

1 .6 

  
Support by other family members/school holiday job/other-family business 1 .6 

  
Support by other family members/student allowance/part-time employment 1 .6 

  
Support by other family members/students allowance/student loan/part-time 
employment 

1 .6 

  
Total 158 100.0 

 
 


