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This issue of Voyages is all about future directions in Pacific 

health. We reveal new initiatives from the Ministry, meet 

some of our future Pacific health workforce, catch up on 

groundbreaking Pacific research, discover an exciting new 

avenue for Pacific health promotion, highlight the contribution 

of Pacific women’s group PACIFICA and visit providers going 

the extra mile to meet Pacific needs. 

Over the last decade the Pacific provider sector has steadily 

grown in size and sophistication. In 2002, there were just 

14 providers; now there are 37 offering an increasingly wide 

range of health services. We should be proud of what has 

been achieved. It is a measure of the progress the sector 

has made that some Pacific providers have won awards for 

business innovation and an increasing number are earning 

accreditation from professional health bodies. 

Now we have reached the point where we need to set some 

fresh goals to maintain this momentum and ensure that all 

the hard work translates into better health outcomes for 

Pacific peoples. 

Serau, our plan for Pacific Provider and Workforce 

Development funding, will ensure that Pacific providers 

continue to develop, reaching high standards of business and 

clinical excellence. Our goal is to develop Pacific providers 

to the point where, as high-performing, self-sustaining 

businesses, they are eligible for mainstream funding. After 

all, development funding is just that – a chance to build a 

foundation. Our broader vision must be more ambitious. 

We know that some providers still have a way to go on this 

journey. As part of Serau we will be rolling out additional 

business support for Pacific providers and making the 

provision of regular baseline reporting data a condition of 

 

 

 

 

funding. As a sector, we must be able to demonstrate the 

difference we are making if we are to continue to access 

public funds.

As part of Serau, the Ministry has also streamlined the funding 

system to remove the administrative burden on DHBs and 

bring greater clarity and focus to decision-making. We want 

to strengthen links with providers so we can work with them 

to share innovation and best practice, and make the sort of 

progress our communities expect. 

Serau contributes to a bigger picture – ‘Ala Mo’ui: Pathways 

to Pacific Health and Wellbeing, the Ministry’s five-year plan 

to deliver ‘better, sooner, more convenient’ health care for 

Pacific communities. ‘Ala Mo’ui sets out the Ministry’s Pacific 

Health and Disabilities priorities and calls for action on a 

number of fronts, including involving other sectors such as 

education and housing. I urge all those working in the sector 

to take time to read this document and familiarise themselves 

with its intentions and six priority areas. 

Everyone with a stake in improving Pacific peoples’ health 

has a role to play in making ‘Ala Mo’ui a reality. This plan is 

fundamental to focusing the work of community organisations 

and providers, developing a stronger workforce, achieving 

high standards in frontline services and broadening the reach 

of our research.

There are plenty of inspiring examples in this issue of what 

Pacific peoples can achieve in health when we set our sights 

high and work towards a common goal. Serau and ‘Ala Mo’ui 

will guide us further along that path. 

Dr Api Talemaitoga 

Chief Advisor, Pacific Health

Editorial

DECEMBER 2009

The Road Ahead



Serau

Serau: Pacific Provider and Workforce Development 
Funding Plan 2009–2011 has been completed. The 
report sets out the Ministry’s Pacific Provider and 
Workforce Development Fund (PPWDF) plans and 
priorities for Pacific providers for the next two years. 

A Leading Light
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The number of funded Pacific providers has grown from 14 

in 2002 to 37 in 2009, covering a wide range of health and 

social services. Serau (a Fijian term meaning ‘source of light 

and illumination’) celebrates the growth of the sector over 

the last decade and sets fresh priorities to strengthen its 

impact on Pacific health outcomes. 

The report acknowledges the progress the sector has made, 

including the LotuMoui church-based health initiatives in 

Counties-Manukau and the Tongan Health Society Healthy 

Gardens project. 

Serau also acknowledges the increasing quality and 

sophistication of Pacific services – several providers have 

won health innovation and business awards in recent years 

and an increasing number are seeking accreditation from 

bodies such as Quality Health New Zealand and the Royal 

New Zealand College of General Practitioners. 

The report reaffirms the Ministry’s commitment to developing 

the capability of Pacific providers so that Pacific peoples 

have a choice of health provider which speaks their language, 

reflects their culture and offers Pacific models of care.

It also picks up on recommendations contained in Ernst & 

Young’s review of the fund last year. The priority now is to 

ensure providers focus on high performance and continue to 

develop clinical services and governance systems in a way 

that is sustainable. 

To further this goal, all providers will submit baseline data 

to the Ministry to track progress and show the impact their 

services are having.

The funding model is also changing. Funds were previously 

distributed by the country’s 21 DHBs. Now all the funding 

will be administered by the Pacific Innovations team at the 

Ministry of Health. 

“We are wanting to see regional cooperation of providers so 

that funding is used across DHB boundaries for services to 

Pacific populations served by our providers,” says Dr Api 

Talemaitoga, Chief Advisor, Pacific Health at the Ministry.

The PPWDF will have a much stronger emphasis on workforce 

development and quality. Four million dollars has been 

allocated for getting ‘the right Pacific people with the right 

skills in the right places’. This means encouraging Pacific 

secondary students into health careers, modelling career 

pathways for Pacific health professionals and addressing 

skills priorities in medicine, nursing, oral health and allied 

health professions.

Strengthening the quality of Pacific providers to deliver 

quality health services is another focus of the PPWDF. $3.4 

million will be spent to increase the range of services Pacific 

A LEADING LIGHT

providers offer in primary health care and to improve their 

quality of care and value for money. There will also be a drive 

towards greater innovation and sharing of best practice 

within the sector. 

“In the next two years, one of the big things we are doing is 

offering more business support to providers.

“We are going to encourage our Pacific providers to use the 

business development resources available so they are more 

sophisticated and sustainable. We want to develop providers 

to a level they are comfortable with and then introduce some 

exit criteria. After all, it’s a development fund. Providers may 

get to the stage where they no longer need the PPWDF and 

can just apply for Ministry funding like any other businesses, 

which will be great.”

The overall purpose of the fund hasn’t changed. 

“We want to ensure better, sooner, more convenient primary 

health care, improve the performance and quality of the 

health system and strengthen the workforce.

“To do so we need to strengthen the providers we’ve got and 

have them provide a ‘wrap-around’ service. That’s the big 

difference in the new purchasing plan.” 

At a Glance
Serau contributes to ‘Ala Mo’ui: Pathways 
to Pacific Health and Wellbeing and aims to:

» Increase the volume of workforce 
recruitment and retention within Pacific 
providers

» Strengthen performance management 
measures and clarify performance 
expectations for all PPWDF stakeholders

» Foster and diffuse innovation within and 
across sectors.

Application Details
Application forms and information about applying for 

PPWDF will be available on the Ministry’s website. 

Templates to assist with reporting on progress and 

business planning support material will be available 

on the Ministry website.

Visit: http://www.moh.govt.nz/moh.nsf/indexmh/ 

 pacifichealth-developmentfund-serau
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‘Ala Mo’ui: Pathways to Pacific Health and Wellbeing, a five-year plan to 
improve Pacific peoples’ health and wellbeing, has been launched by the 
Minister of Health.

The phrase ‘Ala Mo’ui (a combination of Tongan, Niuean, Samoan and 
Cook Island languages) means ‘pathways to the essence of life force’ and 
captures the breadth of action required to improve Pacific health. 

Action on All Fronts

‘Ala Mo’ui builds on the Pacific Health and Disability Plan 2002 and the Pacific Health and Disability 

Workforce Development Plan 2004. The new plan was shaped with input from Pacific clinical and 

community health leaders and is based on the best available evidence.

It aligns with the Government’s overall aim to achieve ‘better, sooner, more convenient health care for 

all New Zealanders’. It also addresses current health inequalities faced by Pacific peoples and takes 

account of their poorer socio-economic conditions in housing, income and education.

“There is a large amount of activity occurring throughout the health and disability system to improve 

Pacific health. ‘Ala Mo’ui sets out what we want, what guides us and what we need to focus on to improve 

Pacific health outcomes over the next five years,” says Dr Api Talemaitoga, Chief Advisor, Pacific Health at 

the Ministry.



‘ALA MO’UI

To ensure the plan becomes a reality, ‘Ala Mo’ui is supported 

by Serau, which set out specific initiatives to be taken by 

the Ministry of Health, DHBs and other relevant government 

agencies.

“The entire health and disability sector has a role to play in 

improving Pacific health outcomes. ’Ala Mo’ui will help us 

plan and prioritise this work so it’s more focused and better 

coordinated,” says Api. 

Pacific community action – supporting frontline 
interventions by using Pacific settings and 
leadership and mobilising churches, schools, 
tertiary providers, community groups and 
sports clubs. 

Pacific health and disability providers – 
supporting Pacific providers and models of care 
that recognise the role Pacific culture, language 
and settings play in overcoming barriers to 
access and improving health outcomes.

Pacific health and disability workforce – 
ensuring the health care workforce reflects 
the ethnic composition of the population. 
Same-ethnicity health workers can contribute 
to better health outcomes, where language or 
cultural issues are a barrier. 

Service responsiveness across the sector – 
improving the ability of frontline services to 
meet the needs of Pacific peoples through 
culturally competent, high quality, patient-
centred approaches.

Evidence-based research – informing best 
practice about what works for Pacific health 
by improving the quality of Pacific health 
data, advancing research in key areas, and 
monitoring key health indicators. 

Inter-sectoral action – involving other 
government agencies to reduce the impact of 
the broader determinants on health outcomes 
such as low incomes, poorer housing and lower 
levels of education.

The six priority areas 
highlighted in the report are:

At a Glance
‘Ala Mo’ui: Pathways to Pacific Health and 
Wellbeing

Vision
Pacific peoples lead longer, healthier and 
more independent lives

Outcomes 
» Pacific peoples are more actively 

engaged in being healthy

» Pacific peoples have better access to 
quality health and disability services

» Pacific peoples enjoy improved broader 
determinants of health.
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Supporting

Providing appropriate mentoring and academic support is essential for encouraging 
the next generation of medical and health science students, says Dr Teuila Percival, 
Director of Pacific Health at the University of Auckland’s School of Population Health. 

Learners
Pacific
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Teuila leads the Pacific component of the University of 

Auckland’s ‘Vision 2020’ strategy. Its goal is for Māori and 

Pacific peoples to make up at least 10 percent of the health 

workforce by that date. At present less than 3 percent of 

doctors are, so there is still plenty of work ahead.

Teuila says that in recent years, the university has significantly 

strengthened the academic support it offers Pacific students. 

For example, it now offers a foundation course, the Certificate 

in Health Sciences, to bridge the transition between school 

and first year degree programmes. The Certificate was 

introduced in 1999 and its academic support elements have 

been significantly strengthened since 2004. 

The rationale is that if Pacific learners move into first year 

health sciences they can then go on and study medicine, 

nursing and pharmacy. The students receive plenty of 

practical support – everything from using teaching and 

learning styles that will engage Pacific students to help with 

transport, finance and family issues. This reflects the reality 

that Pacific students often face severe financial pressures 

and must juggle church and family commitments with study. 

Pacific learners can access additional academic help in the 

form of tutorials and one-on-one sessions, if they need them. 

The Pacific learners come together regularly as a group too at 

cohort lunches and social events. The aim is to prepare them 

for the academic rigours of first year degree programmes 

where they will have to compete with around 900 other 

students for 140 places in the medical school. 

Over the last three years, a focus on selecting fewer students 

and focusing on quality has seen major improvements in 

achievement rates in the Certificate in Health Sciences. 

Around 70 percent of students are now passing.

Teuila says it’s all a far cry from when she studied at medical 

school. 

“We didn’t have any sort of mentoring system when I started. 

Professor Colin Mantell, a Māori academic, used to look after 

us. I remember in my first year I basically had nowhere to live. 

I was staying with a friend’s friend and he helped me get into 

a hall of residence.”

Teuila is a clinical leader in Pacific health, working as 

Consultant Paediatrician at Kidz First Children’s Hospital and 

serving as a trustee of Pacific PHO Ta’a Pasifika. As Director 

of Pacific Health at the School of Population Health, she 

believes mentoring and role modelling are crucial for bringing 

on the next generation of Pacific health professionals.

“University teaches you the knowledge you need and a way 

to learn, but it doesn’t teach you that professionalism. You 

learn that by being around other people who are more senior. 

That’s a really important aspect of mentoring and we need to 

develop that more.” 

SUPPORTING PACIFIC LEARNERS

“University teaches you the knowledge 

you need and a way to learn, but it 

doesn’t teach you that professionalism. 

You learn that by being around other 

people who are more senior.”

DR TEUILA PERCIvAL, DIRECTOR OF PACIFIC HEALTH, 

SCHOOL OF POPULATION HEALTH

“We want Pacific students to graduate as 

doctors and nurses and pharmacists with 

good marks.”

DR TEUILA PERCIvAL, DIRECTOR OF PACIFIC HEALTH,  

SCHOOL OF POPULATION HEALTH
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Teuila is clear about the difference mentoring makes.

“We want Pacific students to graduate as doctors and nurses 

and pharmacists with good marks. Along the way they need 

help adjusting to the academic environment because university 

can be a pretty daunting place. Schools are real communities 

but universities can make you feel anonymous. So we’ve tried 

to develop that sense of community and belonging.”

In the end, she says successful mentoring is still measured 

by academic success.

“Pacific students still have to take responsibility for acquiring 

study habits and being timely with assignments. No-one will 

take responsibility for that, you’ve got to do it yourself. That’s 

what makes it such a jump coming from secondary school. 

We watch them very carefully on the Certificate programme 

and they are given the support they need to step up.”

Finding the right balance between providing support 

and guidance and fostering independence is an ongoing 

challenge.

“Students are often distracted by the complexities of other 

things going on in their lives – family, romance, money – 

that’s to be expected, they’re young people. Being available 

to be a sounding board is important,” acknowledges Teuila.

“One of the things we want to do in the coming year is offer a 

more formal mentoring process so they can receive that role 

modelling and develop a professional collegial relationship 

with a senior person.

“This is the first semester I’ve been involved and I’ve 
already had two tutorials that have been a great help 
and pushed me along in the right direction. We’re also 
forming a study group at the moment.

“A lot of us have similar cultural issues and are involved 
in church and other community activities. The people 
here help you to plan your time around those kind of 
responsibilities and use your time well.

“When I finished my nursing studies I want to get into 
midwifery. That’s the career plan I have in mind. I’d also 
like to get our church activities to focus more on health 
issues, and my knowledge and links should be helpful.” 

CHARLES TUTAgALEvAO, SECOND yEAR STUDENT NURSE

“I just left school late last year so it has been a major 
step up. This is like a family. It makes it easier to study 
knowing the support is there. The hardest thing is 
getting on top of all the assignments. It’s a huge step 
up from school. Just learning the time management 
skills to handle continuous study is important. If you 
get stressed out, it’s great to have a place like this to 
come, where everyone is supportive. You can relate to 
them and you realise you are not alone.”

ANNIE NICHOLAS, CERTIFICATE IN HEALTH SCIENCES
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“I was a nurse in the Cook Islands before I came here. 
I’ve been working for 8 years and I decided to do 
something more challenging and do medicine. This 
gives me the support I need. It’s good to know that 
your culture has been recognised, that you as a person 
are recognised. I’m so glad I found this programme 
and didn’t go straight into first year med. It’s giving 
me the foundation knowledge I need. The programme 
works.”

ARIkIRANgI MATAPO, CERTIFICATE IN HEALTH SCIENCES

“The other thing that can happen when you meander your 

way through university is that you can lose a sense of where 

you are going. Sometimes it’s good to have a person who is 

further along the journey and can give you career advice,” 

she says.

Teuila is exploring other ways of boosting mentoring efforts 

and is linking with Pacific providers so Certificate students 

can visit and see what it is like working in the Pacific health 

workforce. A broader challenge remains to engage Pacific 

“I want to be a community or hospital pharmacist. 
Mentoring helps in heaps of ways. Even with 
the family stuff, which for Pacific people is really 
important. For example, I had to go to a wedding 
and do a traditional dance and these guys were 
really supportive. They helped me sort out my 
lab commitments and made it possible that I 
could go. They were culturally aware of my family 
responsibilities. They also make it easier for you 
to approach your tutors. That’s important because 
things like chemistry aren’t easy and you always have 
lots of questions.”

LUPE TUkIA, BACHELOR OF PHARMACy STUDENT

secondary school students and ensure more complete the 

science and maths required to pursue health careers. Work 

to strengthen school links is under way.

“I always tell students that health is a fantastic career. It’s 

not easy, but if they can stick at it and get through, it offers 

wonderful opportunities,” says Teuila. 

SUPPORTING PACIFIC LEARNERS
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“Mentoring is a great idea and it has really helped 
me because I finished school three years ago and I 
need the foundation knowledge to go further. I want 
to become a doctor and a paediatrician, and this is 
helping me. 

“I’m from South Auckland and a lot of people there 
tend to think that this sort of goal is not possible, but 
having this system in place makes it possible. In my 
family, even to have someone who is studying to be 
a doctor and working towards that, it encourages 
others to do what they want in life.”

ANDy PIvITAN, CERTIFICATE IN HEALTH SCIENCES

“It provides a lot of pastoral support. It’s hard 
balancing family life and study, especially if you are a 
mature student. I’ve got two small children at home 
and studying is a huge commitment and responsibility. 
Even in the five weeks I’ve been here, the study has 
been intense, but it’s been awesome. We’ve learned 
so much. The academic support is great. We’ve got 
great tutors and everyone is genuinely willing to 
support you and get you where you need to go.”

SHALOM OkESENE, CERTIFICATE IN HEALTH SCIENCES

“This is the reason I’m at med school. It’s giving 
an opportunity for Pacific peoples to study here. I 
wouldn’t be here without it and the support it offers. 
The tutors make sure we know where we are heading 
and what we’re doing. There is also help through 
tutorials and the third year med students come and 
talk to us and give us tips and advice. Everyone has a 
common goal. 

“Culture is a big thing in learning. Being able to 
put information out there in a way that people can 
understand and relate to is vital. Having cultural 
support makes you feel more relaxed about being at 
university. I want to be a doctor and work with Pacific 
peoples because there’s a huge need there. I want 
what I do to make difference for Pacific peoples.”

CHRIS SEU, SECOND yEAR MEDICINE STUDENT
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It is vital to consult with Pacific peoples on public health 
campaigns affecting their communities, says Dr Api Talemaitoga, 
Chief Advisor, Pacific Health at the Ministry of Health. 

“Ensuring that messages are presented in culturally appropriate 
ways impacts significantly on the success of a campaign. 
There’s a lot more to it than rolling out a service.

“For example, in a campaign such as the HPV immunisation 
programme for girls and young women, there’s always the 
potential for misinformation, especially in a sensitive area 
relating to girls and sexual activity. The lesson is to make 
sure that Pacific communities are consulted at the outset and 
a real effort is made to communicate with them in culturally 
appropriate ways.”

In July last year the Ministry of Health established an HPV 
Pacific Equity Advisory Group to advise on implementation 
issues affecting Pacific communities. The cervical cancer 
vaccination programme was launched in September 2008 to 
girls born in 1990 and 1991, and was extended in February 
2009 to include girls aged 12–18 years. 

The vaccine is mostly being given via a school-based 
programme. The Ministry of Health hopes to immunise 
300,000 girls over the next five years against the common 
cause of cervical cancer and genital warts.

A key priority for the HPV programme is to provide high 
coverage for Māori and Pacific girls who suffer marked 
disparities in access to screening and immunisations. 
Between 1996 and 2005, a total of 98 Pacific women in New 
Zealand were diagnosed with cervical cancer and 37 Pacific 
women died. A total of 14 Pacific women per 100,000 can 
expect to be diagnosed with cervical cancer each year.

Working closely with Pacific communities is a critical part of 
addressing these disparities, says Api.

Stella Tanoi, Pacific Communications and Marketing 
Manager for the advertising agency, GSL Network, says a lot 
of effort was made to consult with Pacific communities in 
preparing the resources for the cervical cancer vaccination 
programme.

Focus groups of Pacific parents and girls were convened to 
review all the campaign elements, and ethnically diverse 
groups of Pacific health professionals were approached to 
peer-review the translation of campaign resources.

“It’s common to have resource content translated into 
various Pacific languages and expect that this alone will be 
enough to tick the box – but that’s not enough. We wanted 
Pacific communities to have a bigger role than that. We 
found Pacific health professionals who were in touch with 
their own communities and worked with them to package 
the messages in a way that made sense for their community.

“Their help was invaluable. In fact in the end I would estimate 
60 percent to 70 percent of the registered translated material 
was changed to present the information in more culturally 
appropriate ways. These groups were also involved in 
selecting ethnic-specific photographs and helped to review 
and supervise the recording of advertisements. It was a 
unique model that we think worked really well.”

The various Pacific groups involved in the peer-review process 
were: the Tongan Health Society (Tongan), TaPasefika/ 
Healthstar Pacific (Samoan), Westfono (Niuean), Pacific 
Family Medical Heathcare (Tuvalu), Hutt Valley DHB-Pacific 
Unit (Tokelau), Fiji Nurses Association New Zealand (Fijian) 
and Cook Island Health Network Association (Cook Island).

The HPV Pacific Equity Advisory Group as well as Pacific 
champions from the MenzB Campaign also played a key role 
in contributing to how we set up the process, says Stella. 

Connecting with Culture

THIS TONgAN FAMILy FEATURED IN AN ADvERTISEMENT 

TARgETINg THE TONgAN COMMUNITy.



Over the past few years an increasing number of Pacific 

students have enrolled in Whitireia’s Bachelor of Nursing 

Pacific. But as the numbers have increased, so too has the 

need for mentoring so students complete their study and 

boost the Pacific health workforce. 

Siloma Masina, President of the Samoan Nurses Association, 

has organised a mentoring programme to meet that need. 

“It is a big responsibility to be a mentor. You’ve got to have the 

passion and the belief in the Pacific workforce,” she says. 

“To be a good mentor you have to be patient and have the 

knowledge to pass on to your mentees. You also have to be 

continuously developing yourself professionally and show 

them that learning is an ongoing process for nurses.

“The mentoring system is very important,” she notes. “If we 

really want Pacific students to develop and succeed then there 

needs to be a Pacific mentoring component to our courses.”

Siloma says mentoring is about more than cultural support, 

although that is important. The primary focus of her mentoring 

programme is skills.

Shanil Prakash (above centre) and Salote McGoon (above left) graduated from Whitireia 
Community Polytechnic’s Bachelor of Nursing Pacific course. Both say the mentoring 
they received played a vital role in their success. Voyages spoke to them and their mentor 
Siloma Masina (above right) about the impact of the Samoan Nurses Association’s 
Mentoring Programme. 
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“We don’t want to be recognised as just cultural mentors, we 

want to be recognised for the knowledge and skills that we 

bring. Our clinical skills and academic skills.” 

The challenges of coming to New Zealand and choosing to 

study nursing should not be underestimated, says Shanil 

Prakash, who arrived from Fiji in 2004. 

“I was scared at first when I was given a place at the 

polytech. I was in a new land with a foreign culture and a 

foreign language. The language barrier was difficult. I was 

telling my wife I wasn’t sure I’d go through, but the support 

was there for me as a Pacific person. If that support had 

not been there, well, to be honest I’m not sure I would have 

survived.

“I had the knowledge, but to put it into words, that was the 

difficult thing. The mentors were able to help me with the 

right wording and grammar, because English was my second 

language.”

Shanil also drew a lot of strength and confidence from the 

group learning environment. 

A Passion 
for Learning
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“Because we were all Pacific we shared a common mentality. 

We studied as a group and no one was left behind. We also 

had huge support from our Pacific tutors and the Samoan 

Nurses Association from our very first year.”

Shanil says he found the mentoring very practical and 

focused on the skills he needed to learn. 

“For example, we had a lot of support doing our assignments. 

We still had to do the assignments ourselves but people 

would show us where to get information. And with their 

support we were also able to access some scholarships, 

which was a real help financially.” 

Another key to the programme’s success was the availability 

of mentors. Study hours are not nine to five and the 

programme was flexible enough to cope. 

“I used to call my mentor at odd times because I was studying 

and I was stuck at the computer at night. I really salute them. 

They were always there,” remembers Shanil.

He is in no doubt about the impact the mentoring made to 

his career prospects. 

“Without mentoring, it would have taken five years instead of 

three or maybe I would have left. The mentors were like our 

library. They had all the skills that we needed as a student nurse. 

Without these mentors I wouldn’t be a registered nurse today.” 

Salote McGoon started studying nursing in her 40s after 

moving back to New Zealand from Australia. It was something 

she had been meaning to do for years, but returning to study 

was still a huge step. 

“The most helpful thing for me was the mentoring. Siloma was 

my mentor and she guided me all along. In year two, I came to 

Siloma one day and I said, ‘I am quitting, I have had enough.’ 

She said ‘No, stick with it, you can do it,’ and she encouraged 

me to keep going. That’s what made me continue.”

Now Shanil and Salote have graduated, and they are looking 

forward to mentoring others who follow in their footsteps.

“What mentoring has taught me is that nursing forges a 

lifetime bond,” says Salote. “The mentors came to us as 

professionals, now they are our friends and colleagues. We 

can count on them and they can count on us. I realise that all 

this support I received from tutors and the Samoan Nurses 

Association means I am here today.” 

Both Shanil and Salote are adamant that mentoring enhances 

nursing achievement and maintains high standards – it is no 

‘soft’ option.

“Some people think we are Pacific nurses and that mainstream 

nurses are different. But, no, we are the same. We sit the 

same State Final exam. The content of our learning is the 

same but what we offer is a different view of Pacific health, a 

holistic view that takes into account not just people’s illness 

but also their culture and family circumstances, and that’s 

really important for Pacific clients,” says Shanil. 

Siloma says there is an initial reluctance among some 

students, especially New Zealand-born Pacific students, to 

accept mentoring.

“There’s an assumption by some students that they don’t 

need mentoring. That’s a human thing – sometimes you are 

too proud to admit you need that help. But we tell them, just 

because you need a mentor doesn’t mean you are dumb. In 

fact, it makes you brighter!”

The challenge now according to Siloma is to ensure the 

mentoring programme continues, as its funding is due for 

renewal. 

“The class that we mentored has now graduated so it could 

be the last year of the programme. I believe it would be a real 

shame if the programme stopped.”

The placement of Pacific nurses who have graduated remains 

a frustration for Siloma. 

“It’s an issue we are having ongoing discussion with the DHB 

about because there is an identified need for Pacific nurses 

in specialist areas like cardiac care, diabetes and clinical 

areas and, sadly, two years in a row, Pacific nurses have 

gone straight to mental health. I am not saying that is not a 

good area, but I believe that your first year after graduating 

should be in an area where you are hands-on and can pick 

up the skills of clinical practice. This is why Pacific nurses are 

not in these specialist areas, because they are not given the 

opportunity. We need to address that.”

In the meantime, Shanil and Salote have acquired Siloma’s 

passion for learning and both are enrolled in postgraduate 

study. 

“That’s what I always tell them,” concludes Siloma. “The 

learning doesn’t stop here. You’ve got to carry on because 

the sky’s the limit for learning and developing yourself 

professionally in nursing.” 

“We don’t want to be recognised as just 

cultural mentors, we want to be recognised 

for the knowledge and skills that we bring. 

Our clinical skills and academic skills.” 

SILOMA MASINA, PRESIDENT OF THE SAMOAN NURSES ASSOCIATION
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Health TV is the brainchild of social entrepreneurs Travis 

O’Keefe and Nick Mortland. Three years ago Travis was 

thumbing an out-of-date magazine in a doctor’s waiting 

room, when it occurred to him that the time could be better 

spent learning more about his health. After all, that’s why he 

was there. 

“I was sitting there bored with a six-month-old magazine 

when it struck me it was a really good time to communicate 

and educate people,” remembers Travis. 

Three years’ worth of research and testing later and Health 

TV is up and running, broadcasting health and lifestyle 

information to 200 health-related locations around New 

A Captive Audience

A stint in a doctor’s waiting room was the catalyst for a new broadcasting venture that’s 
educating Pacific peoples about their health and entitlements. 

Zealand, such as outpatient and emergency departments, and 

medical centres.

Health TV uses ‘narrowcast’ television technology to reach 

its captive audience. The difference between ‘narrowcast’ 

and regular television is that narrowcast is delivered via the 

internet rather than by satellite signal. In effect, each location 

receives its own dedicated TV channel. The advantage of this 

is that content can be shaped for each location to reflect the 

demographics and language of those watching. 

Chief Advisor, Pacific Health, Dr Api Talemaitoga, says the 

Ministry of Health has commissioned content aimed 

specifically at Pacific audiences. 
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“I really thought it would be good to get a Pacific presenter to 

tell our story and link them in with Pacific clinicians in areas 

like cardiovascular disease and diabetes. 

“The audience is in a captive place waiting to see the doctors. 

It will be nice to tell these stories in a different way from a 

consulting scenario. Here is someone they may be able to 

identify with and we hope one of the messages that comes 

through is that there is quite a lot you can do yourself – we’re 

trying to emphasise that prevention side. You don’t have to 

think it’s a pill or medication that will fix this, you can do a 

lot yourself.” 

Another aspect the Ministry will promote is health literacy – 

negotiating your way through the health system. 

“The Health TV stories will follow people’s journey after they 

see their doctor and ensure they are aware they have to turn 

up to the specialist appointments. At the moment, there’s a 

huge ‘did not attend’ percentage for specialist appointments, 

because people do not understand you have to see a 

specialist before you can have anything done to your sore 

knee for example. We’ll also show what happens once you 

get a prescription. The fact that you have to pick up repeats, 

what happens if you get side effects and so on.

“In between the clips, we plan to show health quizzes. The big 

advantage for us is that we can translate all this information 

into different languages. If it’s at Langimalie, a predominantly 

Tongan clinic, they’ll have the quizzes in Tongan. I think 

Health TV has real potential if people start to engage with 

it,” says Api. 

Care will be taken to reflect a Pacific world view in the content, 

says Travis.

“The key benefit is that in your medical centre we will have 

content relevant to you. If it’s an area of high Samoan 

A CAPTIVE AUDIENCE

population, we’ll show Samoan content and issues. If 

it’s Tongan, it’ll be Tongan. It’s crucial that key words and 

concepts are in the native tongue of your audience. We can 

do this because we have an internet connection and we’re 

able to send content relevant to the demographics. It’s like 

having 200 different TV channels running at the same time 

under the Health TV banner.”

Health TV is also taking care to safeguard the integrity of its 

product. 

“We take a socially responsible stand of not promoting junk 

food, or soft drinks or prescription advertising. Even though 

there’s big money there, we’ve stayed true to our cause,” 

says Travis. 

He believes the key to Health TV’s success is that it inspires 

as well as educates. Research by AC Neilsen bears that out. 

Surveys of 2,200 viewers showed that 94 percent found 

Health TV a good way to learn, 86 percent of those reached 

were key influencers in the family unit (generally Mums) and 

that viewers were adopting the healthy tips contained in the 

programmes. 

“These messages reach the Mums and that’s important 

for health because they are often the ones cooking and 

purchasing the food and therefore they are very good 

people to educate if you want to achieve social change in 

the whānau. By targeting Mums we’ve seen behaviourial 

change in the family. Mums take on board these health tips 

and apply them to their lives. 

“Our whole aim is that if you can take one thing out of what 

you’ve seen and it improves your life, then we’ve had a social 

impact. That’s what drives us. All the research proves that for 

Pacific and Māori people Health TV is an effective educational 

intervention tool.”

Visit: http://www.htv.co.nz/?page_id=643
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“If we can show short educational 

tips that prompt people to ask their 

doctor about other health issues and 

services, then we are more likely to 

increase access to those services.”

TRAvIS O’kEEFE, DIRECTOR, HEALTH Tv

“We’ll be working with the 38 practices 

that have high Pacific populations 

to get more of our health messages 

across using this medium.”

DR API TALEMAITOgA, CHIEF ADvISOR, PACIFIC HEALTH

Health messages are interwoven with human interest stories 

that turn facts and advice about topics such as diabetes into 

everyday examples that people can relate to, he says. The 

programmes are fast-paced, around five minutes long and cover 

a range of health, cooking, travel and entertainment topics. 

“Storytelling is a powerful way of reaching people. We’ve 

recruited health heroes from the local community and used 

their stories. For example, we show the story of a Pacific lady 

who has beaten diabetes and follow her journey. People engage 

with that because it’s not a bureaucrat telling them how to 

live, it’s someone just like them and that gives them hope and 

something to aspire to in making change,” says Travis.

Health TV can also help address health inequalities for Pacific 

and Māori populations claims Travis. 

“The reality is doctors are very busy people and will often only 

deal with the immediate thing you’ve come to see them about, 

for example, a sore leg. If we can show short educational tips 

that prompt people to ask their doctor about other health 

issues and services, then we are more likely to increase 

access to those services. For example, they might enquire 

about a diabetes check.” 

Travis says the National Health Service in the UK has 

embarked on a similar strategy to empower patients to ask 

three questions when they visit their GP. 

“The average waiting time in doctors’ waiting rooms is 20 

minutes. It is an excellent time to educate people when they 

are in a captive environment and receptive to a health and 

wellbeing message. That might be the one moment in their 

busy day that they will be open to receiving a health message 

and that the message will have impact,” he says. 

“If you use traditional media to communicate the same 

message while people are having dinner, looking after kids, 

those people aren’t really engaging with your message. 

Whereas in a captive environment, given a choice between 

reading an old magazine or watching TV, they’ll watch TV.”

Travis reports that GPs are confirming the positive impact of 

Health TV. People are watching it and asking more questions 

about other services.

“To most people it just looks like a TV on the wall, but it’s an 

ideal tool for health promotion – an educational intervention 

in a clinical setting,” concludes Travis.

Api Talemaitoga has high hopes for the new initiative. “We’ll 

be working with the 38 practices that have high Pacific 

populations to get more of our health messages across using 

this medium. The doctors are keen to have these messages 

broadcast. If we target our messages and use Pacific peoples 

and Pacific doctors and nurses then we believe the messages 

will be more effective.” 
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Good 
Governance
Harnessing Pacific Perspectives
Pacific models of governance should be brought to bear to influence 
the management of health services in smaller New Zealand centres 
and districts.
This is the view of P.J. Faumui, an Ear, Nose and Throat specialist in Whanganui and member of 

the local DHB. 

The challenge in smaller centres and districts is to integrate Pacific values and ways of doing 

things into existing structures, rather than duplicating them, says P.J.

“You hear the call for Pacific provision for Pacific communities but we can’t do that in Whanganui. 

That works in bigger centres like Auckland but we are too small. The crux of the matter is ensuring 

that providers of health services are sympathetic and supportive of Pacific values. 

“Here in Whanganui, we have a PHO with whom a lot of our strategies and philosophies line up. 

But it could be another provider. What I see as crucial is having a Pacific governance structure 

in place that is flexible enough to identify the most appropriate vehicle to deliver services to the 

Pacific community. Ultimately, that’s what matters.”
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Pacific communities are well suited to taking on governance 

roles, says P.J.

“In Pacific communities, governance has always been pretty 

much central to the framework of how they do things, whether 

in Samoa, Fiji or Tonga. They are very used to the concept of 

small communities wearing different hats.

“Pacific communities have governance skills, but just not 

in the way they are measured in mainstream New Zealand 

society. Their governance skills may have been developed at 

a family, extended family, or village level, or at a district level 

in the islands that they came from. Governance abilities are 

not unique to New Zealand business.

“Our challenge is to recognise and harness the skills and 

attributes of the Pacific community which has a significantly 

different way of looking at things than the mainstream 

community. There’s no reason why those skills cannot be 

harnessed to form part of a governance structure that ties in 

with mainstream governance.”

The danger in today’s more academic environment is that 

narrow criteria related to management experience and course 

attendance may exclude many people from a governance 

role, says P.J. 

 “And yet you only have to go back one generation to a time 

when many communities – Pacific, Māori, Scandanavian, for 

example – had experience of governing big groups of people 

with diverse interests. That wisdom and experience is out 

there in the community. In smaller communities and districts 

like Whanganui, it is essential that we make the most of it.”

P.J. Faumui is of Samoan descent and has lived in Whanganui 

for nine years with his wife and three daughters. P.J. is an 

elected member of the local DHB which serves a local 

community of 40,000 people in the city area and a further 

30,000 in the wider region. The local Pacific community 

numbers 2,000.

P.J. was born and educated in Samoa, then continued with his 

education in the UK and Otago. He did his specialist training 

in Wellington and Auckland, and opted for Whanganui for 

family and lifestyle reasons. It’s a decision that has worked 

out very well and has led to broad involvement in the local 

community.

The local PHO has often been lauded for being innovative 

and has been responsive to the Pacific community, says P.J.

“Two years ago, as part of their mandate to consult with the 

local community, they came to us and asked us to form a 

Pacific advisory group to advise them on issues in regard to 

Pacific health.

“We are very fortunate to have a PHO that shares the same 

vision and is sympathetic to our concerns. We are too small 

to be a Pacific provider here in Whanganui so we need to be 

smart in how we use our resources to work with what’s out 

there in the community.

“Our challenge as an advisory group is to work with our 

community, find out what they want and develop structures 

within the PHO which incorporate Pacific strands.

“The fundamental relationship is with whoever provides 

the service and in our case it’s the PHO. The DHB has a 

fundamental role of course but the PHO is the main provider 

at the primary level. The PHO is much closer to the community, 

more sensitive to their needs; they have their ears open. The 

PHO is ideally placed to be responsive and to act quickly. 

“Our role is to ensure that when the PHO deals with the 

Pacific community it is well aware of the values and attitudes 

of Pacific peoples. I’d also like to think that some of those 

values and principles may also be incorporated in their 

dealings with other people as well, but that’s a different 

conversation.”

More recently the Pacific Advisory Group has evolved into 

the Whanganui Pasifika Health Trust, which is now one of 

three trusts contributing to the governance of Pacific issues 

in Whanganui. The other two trusts are the Pasifika Forum 

Trust that focuses on educational issues and Y2Y which deals 

with the provision of social services to youth in Whanganui. 

“Pacific communities have governance skills, but just not in the 

way they are measured in mainstream New Zealand society.”

P.J. FAUMUI
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Each trust accesses different sources of funding and together 

they form a platform for dealing with issues of importance to 

the Pacific community in an informed, considered way. 

“As a small community we should be able to get around the 

table to deal with issues that affect Pacific health, whether 

it’s to do with youth, healthy eating, vaccination programmes, 

whatever. It’s about demonstrating leadership, ensuring 

the broader perspective of the community is feeding into 

decision-making.”

Achieving Pacific involvement requires an understanding 

of how Pacific peoples think and operate, says P.J. Pacific 

peoples have different attitudes towards leadership and 

governance than pākehā.

“In the pākehā world, you accumulate a service record, you 

equip yourself with a CV and the whole philosophy is to 

promote yourself. That’s not the Pacific way. It’s much the 

same in Māoridom. Governance responsibility comes looking 

for you, it will tap you on the shoulder and elevate you to a 

leadership role. It’s all about service to the community.”

Forming Pacific governance structures to work alongside 

existing health infrastructure carries with it some risks which 

you need to be aware of, says P.J. It depends on a sound 

relationship with the PHO, ensuring that your Pacific vision 

aligns with theirs. 

“If I look ahead, say, 10 years, I would 

love to see the emphasis being on 

good governance. Our interests will 

be served best by having a confident 

Pacific governance structure intact 

working closely with a range of 

health service providers.”

P.J. FAUMUI: PACIFIC INPUT AT gOvERNANCE LEvEL THE BEST 

LONg-TERM STRATEgy

“In a small community, it is about personal relationships so 

a change of personnel can pose a risk. Secondly in a small 

population, people with the right skills and attitudes can be 

thin on the ground so you need to take a long-term view. And 

of course there is the challenge of getting different ethnicities 

to work in genuine harmony.”

These risks however can all be addressed and they must 

be if Pacific health needs are to be addressed. P.J. has no 

doubt that pouring effort and resource into building Pacific 

governance expertise is the way to go.

“If I had more resources, I would keep putting them into 

governance because if you have good governance, all the 

other decisions will flow from that. Good models of Pacific 

governance is the most crucial plank, even if results aren’t 

immediately evident. 

“We don’t want to imitate pākehā governance because if we 

do, it’s no different to mainstream governance. We have to 

bring the values from our own Pacific background and that’s 

what makes the difference.

“If I look ahead, say, 10 years, I would love to see the 

emphasis being on good governance. Our interests will 

be served best by having a confident Pacific governance 

structure intact working closely with a range of health 

service providers.” 
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A research project measuring the body fat of Pacific adolescents is being hailed as a 
benchmark in Pacific research.

Auckland University student John Sluyter spent much of 

2006 and 2007 transporting over 400 Auckland secondary 

school students to and from Auckland Hospital to measure 

their body fat on the University’s Dual Energy X-Ray Bone 

Densitometer, or DXA. 

The DXA machine, which resembles a cross between a 

bed and a scanner, is a reference method for body fat 

measurement says Associate Professor Robert Scragg of the 

University of Auckland’s School of Population Health. He has 

been supervising John’s research. 

“People lie on the bed for about 20 minutes and X-rays 

travel upward from underneath into the person and are read 

by the detector. By working out how much is absorbed by 

the person’s tissue, we can work out how much body fat, 

bone mineral and fat-free soft tissue the person has. The 

X-rays are very low dosage – less than a fifth of the natural 

background radiation you get in one day. So, it’s very safe,” 

says John.

The study, the largest of its type in the world, is part of the 

Obesity Prevention in Communities (OPIC) project. New 

Zealand is one of four participating countries (Fiji, Tonga 

and Australia are the others). Teams from the University 

of Auckland School of Population Health, the Fiji School of 

Medicine and Deakin University in Victoria, Australia are 

collaborating on the project. 

Currently, there is no evidence to support the best theoretical 

approach to comprehensive, community-based obesity 

prevention programs in young populations. The aim of OPIC 

is to help fill this evidence gap through a series of studies in 

young populations in Fiji, Tonga, New Zealand and Australia.

“This study is important because the method that we routinely 

use at the moment to measure body fat, body mass index 

(BMI), doesn’t distinguish between lean and fat mass,” 

explains John. “By using this machine we are able to generate 

equations that allow us to determine how much body fat a 

person has and that take account of their lean mass as well. 

“This approach is more accurate than relying on weight and 

height alone. It is also important because studies in adults 

have shown that certain ethnic groups have a different level 

of body fat for a given weight and height measure, suggesting 

the need to develop more accurate measures to get around 

this problem.”

Robert Scragg says John’s findings are significant.

“The main aim of the study is to try and implement community-

based interventions around obesity prevention. John’s 

equations will allow us to more accurately quantify the level of 

obesity in the Pacific community here and in the islands.

“John has got two or three papers submitted at the moment 

that we are planning to get published. This will be very 

Shedding Light 
on Pacific BMI

LEFT TO RIgHT: ASSOCIATE PROFESSOR ROBERT SCRAgg, RESEARCH 

STUDENT JOHN SLUyTER AND ASSOCIATE PROFESSOR LINDSAy PLANk
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important for other Pacific nations. Everybody is going to 

take his equations and use them in the future in terms of 

working out the obesity in adolescents. This is a substantial, 

major work.”

Robert has been impressed by the scale of John’s research. 

“Most of the other, similar studies have been done with less 

than 100 people. This is based on more than 430 people, which 

is huge. It’s the biggest study of adolescents in the world. It’s 

likely to be the benchmark for many years to come.”

Associate Professor Lindsay Plank, a physicist and expert in 

body composition, has been assisting John since 2006. He 

works in the Department of Surgery at the Auckland Medical 

School. 

“John is doing an excellent job. He’s handled the challenge of 

dealing with all the adolescents and schools, and putting the 

appropriate procedures in place to enrol them and get them 

here. John has taken over 400 students from high schools 

in South Auckland and brought them in here up to four at a 

time, which is a great effort,” says Lindsay.

All agree that a broader issue lies at the heart of John’s findings 

– the debate about whether Pacific peoples’ BMI cut-off 

points should be set at higher thresholds than those of other 

populations. The Ministry of Health recently adopted standard 

cut-offs to comply with World Health Organization guidelines. 

However, John’s research suggests otherwise, says Robert 

Scragg, backgrounding the issue. 

“Professor Boyd Swinburn’s body fat measures of adults were 

used to move the definition of Pacific obesity in the ‘90s to 

a cut-off of 32 for obesity and 26 for overweight, instead 

of 30 and 25, respectively. What the Ministry is doing now 

to comply with international agreements is ditching those 

cut-offs. And what John is doing is showing that we do need 

them, otherwise we grossly overestimate the level of obesity 

in Pacific communities.”

That issue remains to be resolved and in the meantime John 

has completed a Masters thesis and is enrolled in a PhD. He 

says the project has been an enjoyable challenge.

“Every step along the way, from recruitment to data collection 

to analysis and writing, has been hard work. I’d like to 

acknowledge Dr David Schaaf, Robert Scragg and Lindsay 

Plank, who have all contributed to this project. What I like 

about research is that you can see all the effort you put in is 

contributing to the community,” says John.

“Pacific health research is about solving health issues in 

the community. OPIC is helping to solve obesity issues in 

the community and our study is going to help evaluate that 

work a lot better by providing more accurate measures of 

body fat.” 

“This will be very important for other 

Pacific nations. Everybody is going 

to take his equations and use them 

in the future in terms of working out 

the obesity in adolescents.”

ASSOCIATE PROFESSOR ROBERT SCRAgg

“What I like about research is that 

you can see all the effort you put in 

is contributing to the community.”

JOHN SLUyTER, RESEARCH STUDENT



22

In the last issue of Voyages, Ministry of Health Director-

General, Stephen McKernan, observed that good progress 

was being made by the Pacific health sector along a variety 

of fronts. He would, however, like to see a stronger focus on 

meeting Pacific health needs in mainstream health provision.

“It has been important to develop Pacific providers but I 

would personally like to see more Pacific peoples influencing 

and operating in mainstream organisations. In terms of the 

system embracing Pacific health, we need people of influence 

across the mainstream landscape, whether it is in large PHOs, 

or large DHBs or with other providers.” 

By any standard, ProCare is a very large and diverse 

mainstream health provider. Its services are delivered by 500 

general practitioners and nearly 500 practice nurses in 173 

practice teams. 

In total, its three PHOs care for more than 660,000 patients. 

They are supported by ProCare Healthcare Limited, whose 

120 staff provide planning, education, management, business 

and clinical support services.

So how does such a large mainstream health provider ensure 

that the interests of its 74,000 Pacific patients are not lost 

sight of?

“Close to 100 percent of Pacific peoples are enrolled in PHOs, 

so a great deal of illness detection and management is taken 

care of by a general practice team,” says Kim Buchanan, 

Manager of Pacific Health at ProCare. “In 2008 there were 

more than 34,000 consults through clinical programmes 

alone for Pacific patients within our general practices. 

“We also have a very large community health team at ProCare 

Influencing
Almost 90 percent of Pacific peoples access mainstream health services. Voyages 
visited ProCare, the largest provider of primary health care services to Pacific peoples 
in New Zealand, to talk about the challenge of meeting Pacific health needs as part of 
mainstream provision.

the Mainstream

kIM BUCHANAN, PROCARE’S MANAgER OF PACIFIC HEALTH AND REv TAELEIPU MOAUANU, 

WHOSE CHURCH IS INvOLvED IN THE HEALTHy vILLAgE ACTION ZONE PROgRAMME
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working at a grassroots level to address Pacific health needs. 

These are health promotion advisers, lifestyle coordinators, 

physical activity leaders, dieticians and community and 

parish health workers.

“This community health team is evolving all the time and 

getting bigger. It is very significant for Pacific communities 

and critical to achieving long-term health gains for Pacific 

peoples. Their contribution is fantastic.

“The key is building relationships and developing trust. This 

team helps with a range of issues that impact on health, for 

example, getting medicines, providing transport, helping 

families to access benefit entitlements or address housing 

needs.

“Patients have quite a short time with a GP in a consultation 

situation so the challenge is to develop a network of 

relationships with health workers which is practical and 

supportive. 

“We need to understand that Pacific health needs exist on a 

spectrum. Someone like me is happy to visit the GP, or any 

other service, and I am quite comfortable in doing that. At 

the other end of the spectrum, access is difficult and we 

have people who may have just arrived from the Islands, 

don’t have a good command of English, don’t know how the 

system works and often they present acutely. Meeting their 

needs is a big challenge.”

A milestone for ProCare was establishing a Pacific Advisory 

Group about six years ago, says Kim. This committee, 

comprising clinicians and Pacific community leaders with an 

interest in health, advises ProCare on strategies and services 

to reach Pacific communities.

“The Pacific Advisory Group has been vital in developing the 

‘Pacific-ness’ within ProCare. Pacific people make up around 

11 percent of our clients which makes us the largest provider 

of health services to Pacific peoples in New Zealand or maybe 

even the world.

“The Advisory Group has a key role to play in supporting 

and encouraging specific initiatives for Pacific peoples. 

Within ProCare, the Advisory Group advocated for a Pacific 

Health Manager and for other positions that enhance Pacific 

health. The Advisory Group’s efforts have helped to address 

perceptions that we are a white, mainsteam organisation.”

ProCare has a Health Promotion team that has specific 

strategies for reaching Pacific communities. This team has 

an educational focus, working in partnership with councils, 

DHBs, local government, health promotion bodies and 

community organisations.

“We also work in close partnership with churches, which are 

like a surrogate village for Pacific communities,” says Kim.

“A lot of activities and socialising for Pacific people is done 

in a church environment so it is an ideal setting to promote 

good health and offer health services. That’s what we have 

done, for example, with the Healthy Village Action Zone 

(HVAZ) initiative, which has been a collaborative effort with 

two other PHOs and Auckland DHB.” 

With such a large Pacific membership, ProCare has leadership 

responsibilities which it takes very seriously, says Kim. 

“It’s vital to share learnings with others in the health sector 

and to use all avenues, from conferences to the informal 

chatter network, to spread knowledge of what works well. I 

strongly believe that if you have something that really works 

well, let others know about it.

“We also get involved in national issues which affect Pacific 

peoples, such as tobacco control, and work closely with 

organisations like the Heart Foundation to develop strategies 

with a Pacific focus.

“We have Pacific community health workers, dieticians, health 

promoters, GPs and nurses. We also have two Pacific-specific 

general practices on the North Shore and Blockhouse Bay.”

While there are many encouraging gains, Kim acknowledges 

that turning around the Pacific community’s worrying health 

statistics will not be easily accomplished.

“There needs to be a strong ongoing focus on the younger 

generation, particularly around education. We really have to 

develop their understanding of why health is important and 

what you have to do to achieve it.

“The health problems that affect our people have come about 

relatively quickly. Pacific peoples have come to a new country 

with greater negative influences and a less active lifestyle.”

Mobilising a population to address these issues on the 

scale required calls for outreach on many levels and a deep 

commitment to the cause, concludes Kim.

“This is more than a job. You have to be passionate  

about it.” 

PROCARE’S PACIFIC TEAM
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Continuity of Care
Finding a framework to strengthen links between general 

practice and community health services is a top priority for 

Pasifika Integrated Health Care (PIHC).

Continuity of care is critical to providing people with a 

professional health care service, says General Manager 

Dahlia Naepi (pictured above).

“The integration of health services in a robust way is 

absolutely vital. Otherwise it’s band-aiding. A short GP visit 

is one step but what about the allied services which are so 

essential to achieve lasting changes?”

PIHC is a Pacific health provider, based in Milford, Auckland. 

It offers general practice medical services and a wide range 

of community health services.

Pacific Island outreach clinics are a feature of PIHC’s service. 

Registered nurses operate clinics at six different sites in the 

community and are supported by health educators and allied 

health workers.

“These clinics are very effective. I believe there’s a special 

need for Pacific nurses to engage with our people. That’s 

the crux of it. They can ensure that services are culturally 

appropriate and that patients really understand the issues.

“Cultural appropriateness is a crucial part of our health service 

delivery. It’s perhaps the most crucial thing. The cultural 

aspect is a reality. As a provider, I say you must embrace it.”

Dahlia says that Pacific peoples should be involved at all 

levels of the health system, not just at a community level. 

“There should be continuity within a hospital system and 

follow-up care involving Pacific health practitioners. Currently 

there are some big gaps there.” 

Church Action
A church setting is ideal for promoting good health and 

helping Pacific peoples adopt healthier lifestyles, says 

Auckland pastor, Reverend Taeleipu Moananu (pictured 

above).

Reverent Moananu is pastor at the Christlife Samoan 

Assembly of God in Onehunga, one of around 30 churches 

enrolled in the HVAZ programme.

“We welcomed our involvement with ProCare with open arms. 

HVAZ has helped raise our awareness about health problem 

areas such as diabetes, heart disease and smoking.

“Knowledge is the key. It is so important to get people thinking 

about healthy living. They have to be taught the right way.”

The programme covers practical aspects of healthy living, 

incorporating exercise activities, advice on healthy cooking 

and diet management. Vegetable gardens have been 

established for the church community, and in the future 

Reverend Moananu hopes to find land to expand the gardens 

further.

“We don’t know how long this funding support will last. Our 

goal is to be self-sustaining. We need to be resourceful and 

take responsibility ourselves for addressing these important 

health issues.”

Reverend Moananu would like to see more churches involved 

in similar programmes.

“Many churches don’t know about the HVAZ programme. 

They are in the dark. But our people need this. Many have 

the Pacific mentality that the bigger you are, the healthier 

you are. They don’t know that the bigger you are, the likelier 

you are to die early.” 
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Get
Active

Sally Dalhousie has been a member of PACIFICA for 13 years 

and is now its National President. She says PACIFICA was 

established in 1976 to help new Pacific migrants who had 

come to New Zealand.

“The Pacific churches hadn’t established themselves yet and 

a lot of the women were left at home raising the children and 

not having much interaction out in society. This was because 

the whole [extended] family didn’t tend to come over; it was 

just a nuclear family at a time.

“PACIFICA was about building social support for these women 

and providing a voice and a vehicle for advancing Pacific 

issues. My Mum was a foundation member and so I grew up 

with PACIFICA all around me,” she says.

There are now 19 branches of PACIFICA throughout the 

country, from Whangarei to Invercargill. Branches meet 

monthly and come together at a National Conference each 

year. All work is voluntary and much of it focuses on what can 

be achieved locally at the branch level. 

Health issues are very much on PACIFICA’s agenda. The 

latest PACIFICA initiative is a pilot programme which aims 

to fight obesity at the community level by providing group 

exercise programmes for Pacific women as an alternative to 

expensive gym classes. 

“We’ve been completing a pilot with the Auckland Central 

Branch and we’re hoping to turn this into a national project 

and roll it out through the branches,” says Sally.

Sally’s enthusiasm for the project is based on first-hand 

experience. Twice a week since Christmas she and 11 other 

women have been meeting at Mt Eden to exercise for an hour.

The sessions are challenging, fun and effective. Over the 

first five weeks the women lost an average of 6 kilos each, 

reports Sally.

“I think it’s effective because Pacific women enjoy the group 

thing. We’re all struggling together. Many of us have tried 

green prescriptions and going to the gym but they are all 

individual approaches. Because we have a whole team 

working together, it makes a difference. Everyone is waiting 

for you to turn up. You don’t feel good if you miss more than 

two sessions in a row.”

The women’s fitness has now improved to the point where 

they are considering entering and training for events such 

as triathlons. 

PACIFICA Auckland Central Branch President, Anne Fitisemanu 

initiated the programme. Her current role at Counties 

Manukau DHB and a background in marketing mean Anne is 

constantly looking for innovative ideas to tackle health issues. 

She didn’t have to look far for inspiration – three of her seven 

children are in the health and fitness industry. Anne took her 

idea to her local branch and then to the national executive of 

PACIFICA who saw its potential.

PACIFICA has a proud history of mobilising Pacific women and their communities. Now 
the Pacific women’s group is leading by example in the fight against obesity. 
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“The challenge I wanted to put out to our women was ‘How 

can we contribute to reducing obesity?’ because I believe 

that Pacific women have a lot of influence over family.”

The programme’s trainers are Anne’s eldest son Trumaine 

who is a personal trainer and his partner Chantal, a recent 

physio graduate. 

“The challenge I gave to Trumaine was take a group of Island 

women who don’t want to start their fitness programme in 

a gym. Gyms are a foreign environment for a lot of Pacific 

peoples. We like to use the parks and outdoors,” says Anne. 

The group meets twice a week on Tuesday nights and 

Saturday mornings and has been making excellent progress.

“We started on Boxing Day and measured and weighed and 

did a beep test at the beginning. In the first eight weeks of the 

programme every woman lost inches and kilos and doubled 

their fitness. We went from walking to jogging to doing as 

much running as Trumaine can get out of us!” laughs Anne.

“Now we have pulled on board some new women and we are 

going to see what sort of impact it has had on us and our 

families after three or four months and then look to roll it out 

and take it to PHOs and other PACIFICA branches.” 

Physiotherapist Chantal Choromanski has been impressed 

by what the women have achieved.

“The camaraderie of being in a group is very different to being 

in the gym one-on-one. It’s got a very social aspect. I think 

the ladies have achieved some really good results. One of 

them lost 16 kgs in a few months. We’re also teaching them 

about eating habits and making exercise part of everyday life. 

It’s preventative, it’s keeping them active and it’s helping.”

Sally believes that although the initiative is small, it has the 

potential to make a big difference.

“We know that 63 percent of all Pacific adults are obese. And 

our children are two and a half times more likely to suffer 

from obesity than non-Pacific children. It’s an epidemic. It is 

really important that something is done about it. We’re doing 

something practical here to alleviate the problem. We’re 

getting active and we’re tacking the problem of obesity at 

the grassroots.

“This is a great initiative because it reflects the wider cultural 

needs of Pacific peoples and the health needs of Pacific 

populations. Pacific peoples need to work in teams because 

we won’t do it for ourselves. It’s part of having come from 

community-based societies,” observes Sally.

PACIFICA is also looking to play a more prominent advisory 

role in health screening programmes for Pacific women. 

Sally says more needs to be done to ensure there is raised 

awareness of the need for screening translates into action.

Sally, who also has links with West Fono Health Trust, 

says, “We want to improve screening rates because there 

is still a reluctance among people to have screening. We 

still have pretty low rates. It’s a matter of working together 

more closely to enhance each other’s services to get those 

screening rates up. The women feel free to talk about it now, 

“We’re getting active and we’re 

tacking the problem of obesity at 

the grassroots.”

SALLy DALHOUSIE, NATIONAL PRESIDENT, PACIFICA
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Each week a dozen Pacific women gather at 

Tahaki Reserve in Mt Eden to get fit and lose 

weight in what PACIFICA hopes will be the 

forerunner of a nationwide ‘grassroots’ health 

initiative. Voyages spoke to the women taking 

up the challenge and those putting them 

through their paces.

“My job is to change people’s lifestyles through training 
and everyday fitness. What better place to do it than 
outside? It’s a good environment. It’s about making 
fitness part of your lifestyle, like driving a car or going 
for a walk, rather than a drastic change. Some of the 
women are facing big health risks with cardiovascular 
issues, heart disease and diabetes – those are things 
that could happen and this is a preventative way of 
improving their lives. The biggest buzz for me is seeing 
them enjoying the training. I increase the intensity 
every week and they are making good progress. A lot 
of them are losing a lot of weight.”

TRUMAINE, FITNESS TRAINER

Walking
the Talk

TRUMAINE, FITNESS TRAINER

but the rates aren’t reflecting that, so we need a bit of a 

drive out there.”

PACIFICA’s advocacy role was also evident at the recent Jobs 

Summit where its lobbying helped increase the number of 

Pacific peoples involved.

“We were pleased with that because Pacific peoples are going 

to be one of hardest hit by the recession and we need to work 

with government to address that.

“Because PACIFICA is nationwide and represents all Pacific 

ethnicities, we’re a good source of advice and we can gather 

and distribute information to our members.”

Sally hopes the organisation can become more financially 

independent over time.

“PACIFICA is a totally voluntary organisation and everybody on 

the Executive would love their role to be a full-time one, but 

we aren’t at that point yet. Resourcing PACIFICA is one of our 

biggest challenges and we need to be innovative about that.”

It is no accident that the theme of this year’s PACIFICA 

National Conference (held in Auckland and attended by 120 

people) was ‘Yes, we can!’, says Sally. 

“The stand out of the conference for me was the actual spirit 

of PACIFICA – trying to get Pacific leadership and achievement 

to the forefront.

“What we have is a great passion for what we do and a unified 

focus. We enjoy the challenge and the potential of what our 

work could bring about for Pacific peoples.” 
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“The challenge I wanted to put out to 

our women was ‘How can we contribute 

to reducing obesity?’ because I believe 

that Pacific women have a lot of influence 

over family.”

METUA FA’ASISILA

JOSEPHINE BARTLEy

CHANTAL CHOROMANSkI

ANNE FITISEMANU, PACIFICA AUCkLAND 
CENTRAL BRANCH PRESIDENT

“The ladies are busy and they might skip one week 
or two but they will always come back to it, which 
is important. I think this is a good idea because the 
ladies are the ones pushing each other. They email 
each other. They encourage each other. The support 
is there. It’s a whole different concept. Grassroots 
community action is definitely the way to go.”

CHANTAL CHOROMANSkI, PHySIOTHERAPIST

“It’s getting harder and harder as I get older to keep 
off the weight, so I need to do something regular with 
friends of like mind. I’ve tried the gym and you can 
get a bit isolated. I’ve been on heaps of diets and they 
all work, but only for a while. It’s really neat doing it 
with your peers – we’re all professional women and we 
know what to do but having each other’s company and 
encouragement makes the difference. We’re all finding 
it hard but we do it together. I’ve made slow but steady 
progress. My sister and I have been doing it together. 
She’s lost 16 kgs. So it works. We’re not competing with 
each other, we are competing with ourselves. 

“I’m a National Manager for Pacific programmes for 
ALAC. It’s a demanding job and it’s easy to get out of 
scheduling time to look after yourself. Most of us are 
like that, we are in high-profile roles and so we’ve 
got to put our money where our mouths are with our 
communities. We can’t just ask them to do it. We’ve 
got to do it ourselves.” 

METUA FA’ASISILA
“I joined this group because I needed to lose weight. 
This is a lot easier because the women keep you 
going. If you don’t turn up they ring and email you 
until you do. I think that’s what’s missing from other 
weight loss programmes. It is fun but it has a serious 
purpose. For people like myself, if we don’t lose weight 
we are at risk of serious health conditions. I think this 
could definitely be rolled out elsewhere. It is good to 
recognise community groups and the role they can play 
in helping New Zealanders achieve good health.”

JOSEPHINE BARTLEy
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Fesoasoani e taofi le 
pepesi o le flu.
Puipui lou aiga.

Fesoasoani e taofi le pepesi o le flu, ma puipui lou aiga: 

Mo nisi faamatalaga faafesootai le upega o fesootaiga www.moh.govt.nz pe vili mai le numera 0800 611 116 mo se fesoasoani.

n	 Pupuni lou fofoga pe a e tale pe mafatua, 
faaaoga le solosolo māmā. 

n	 Fufulu māmā lima i le fasimoli pe a uma 
ma solo matu.

n	 Afai e le atoatoa le malosi nofo lelei i le 
fale, ufiufi lelei lou tino faamafanafana 
ma ia tele le suavai e inumia.

n	 E tatau ona faafesootai le fomai faaleaiga mo ni fualaau ma ni vai pe a:
- faateleina lou ma’i.
- aafia oe i nisi ma’i.
- e te maitaga foi o tina.

- e iai se pepe o ma’i i lalo ifo ole tausaga le matua.

n	 Ae afai lava e iai se isi faaletonu toe siaki i lau fomai po o se isi 
fesoasoani faalesoifuamaloloina.


