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W E D N E S D A Y ,  1 S T  J U L Y  2 0 0 9  –  P L E N A R Y  S E S S I O N  “ S T R E N G T H E N I N G 
H E A L T H  S Y S T E M S ”

“Health Information Systems for the Pacifi c- A vital part of strong health systems”

Mrs Vicki Bennett, Project Manager Information Systems Knowledge Hub, School of Population Health, 
University of Queensland, Australia and Miriam Lum On

The presentation will include an overview of the new AusAID funded Knowledge Hub’s, outlining their 
combined focus on the building blocks of health systems strengthening. 

As a part of this initiative, the School of Population Health (SPH) at the University of Queensland (UQ) has 
been funded to established a Health Information Systems (HIS) Knowledge Hub, which has developed a 
program of work for the next two years to help build capacity and create new knowledge regarding HIS 
in the Asia-Pacifi c region. The work of the HIS Hub specifi c to the Pacifi c will be discussed, including a 
mapping of past and current HIS developments in the region, an analysis of their strengths and weaknesses, 
and the establishment of a regional network for building the capacity of the health information workforce. 

HIS are a vital part of all strong health systems. In the Pacifi c Islands, however, HIS have often been a 
neglected area of research and attention by the health community and donor agencies. A HIS should be 
an integrated effort to collect, process, analysis, report and use reliable and timely health information and 
knowledge. They exist to provide the evidence and knowledge base for all levels of the health care system: 
from clinical patient care in the form of medical records; day-to-day facility and resource management 
information for better resource allocation; to information to supporting national health reforms, policy 
development and measurement of national health outcomes. 

Information systems need to be simple, sustainable and affordable, and the collection of information should 
not overburden already stretched health care delivery staff. The components of a well-functioning HIS, as 
outlined in the Health Metrics Network (HMN) Framework and Standards for Country Health Information 
Systems, will be explored and examples from a number of Pacifi c Island will be given.

ABSTRACTS



PACIFIC HEALTH DIALOG 2009, VOL. 15, NO. 2

160

ABSTRACTS

“Growing Frangipani in a cold climate- A Pacifi c workforce innovation” 

Ms Anne Fitisemanu, Counties Manukau District Health Board, Auckland, New Zealand; Elizabeth Powell 
and Esther Faitala

2006 NZIER report confi rmed that Pacifi c in Counties needed to grow four fold by 2021 in order to be truly 
represented in the workforce. Pacifi c Health at Counties is leading an innovative training initiative aimed at 
achieving NZNC registration for Pacifi c trained and registered nurses. 

Currently, there is no transferable nursing registration between NZ and the Pacifi c. Many of these nurses 
are highly qualifi ed with years and depth of experience. Most on arrival to NZ commence work as Health 
Care Assistants; many remain there for the rest of their career.

Registration rules require these nurses to successfully pass the International English Testing System (IELTS) 
at level 7 across 4 bands within one year in order to then apply for consideration to enroll into and approved 
Clinical Competency programme.

Method: Two cohorts of over 60 students were put through a tailor made IELTS programme. Addressing all the 
barriers to learning for this group were factored into the design and development of the pilot. A combination 
pastoral and academic support was also implemented in order to maximize successful completion. Regular 
monitoring, tracking and contact with each cohort was maintained via txt, email and phone.

Findings: After attending Saturday class for 13 weeks each student sat an IELTS exam. Results were 
pleasing. Despite no-one passing all four bands on fi rst attempt, there was a spread across a pass in 1 to a 
pass in 3. More important was the self belief of the students that they could pass and understanding of what 
was required to do so.  They could see the light at the end of the tunnel.

Conclusions: Pacifi c trained and registered nurses face many obstacles in order to attain NZNC registration. 
The issue is not whether they can succeed it is about what they need to succeed. 

For each of the students on this programme a solution has been identifi ed that either supports their quest for 
NZNC registration or the transition of their skill set into other areas of the health workforce. For most what 
they desire most is to return to what they love ‘NURSING’ and if they can’t do this then a job that has more 
meaning and opportunity for them to utilize their nursing skills and cultural expertise.

“Strengthening health providers”

Mr Hamish Crooks, Director, PM Consulting Auckland, New Zealand.
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Stream 1: Workforce 
Chair:  Mrs. Elizabeth Powell, Director, Regional Pacifi c Health, CMDHB, New Zealand

“Health Systems and Workforce”

Dina Hippolite, Clinical Nurse Manager, , Raukura Hauora O Tainui, Nawton Medical Clinic , Waikato

Kia Ora my name is Dina Hippolite I am the clinical nurse manager for Raukura Hauora O Tainui. ki Waikato. 
The nursing services has a group of 12 staff, 10 nurses and two Kaiawhina. We are interested in the 
possibity of presenting at the Cook Island Health Conference. 

Motivation:  We are passionate about the existence of a strong Maori Health System and the delivery of 
health services.   
Problem:  Colonisation was the deliberate invasion of Maori Society resulting in; 
• Introduction of foreign diseases; Bad diet; Addictions, smoking, alcohol, cigarettes; Mistrust in pakeha 

medicines; Legislation enacted to prevent Maori from healing their own;
Approach: A  universal, far reaching, health service  inclusive to all people:  A framework of nursing practice 
that incorporates indigenous knowledge, symbols and processes.  The framework is grounded in Iwi specifi c 
Toanga from Ngati Koata, Ngati Kuia.
1. Waaka Represents Maori Health Providers.  (Raukura Hauora O Tainui) CEO stands at the stern to guide 

and direct paddles, necessary to move the waaka. 
2. Paddlers, need to work in unison. Funders 
3. Kaikaiawaro  Dolphins  DSM Nurse,  Practice Nurses, Tamariki Ora Well child Checks Navigates between 

Maori and Pakeha systems, who practice from a Maori paradigm.
4. Kaiawhina support whanau
5. Te Kawau a Toru (Shag)  Systems that do not listen to the needs of the local people.
6. Whanau of Raukura Hauora O Tainui 
Results:  Research reveals not only people in remote areas have limited access to health services some 
Maori who live in Urban areas are not comfortable with non-Maori Health Services.
Recommendations: Strong viable working relationships between MOH, DHB, and community organizations.
Conclusions:  Incorporating the best elements of each culture to provide and promote a universal health 
service to reach  all people.

“Developing Excellence in the Training of 
Pacifi c Health Professionals at the University of Otago”

Dr Tai Sopoaga Ventura, University of Otago, Dunedin, New Zealand

The University of Otago is increasingly becoming a place which attracts Pacifi c students from New Zealand 
and the region for both undergraduate and postgraduate study. Some research have provided evidence 
about the positive experience of Pacifi c students studying at the University of Otago. The University has put 
in place a number of systems to ensure the environment is suitable and supportive for Pacifi c students and 
staff from New Zealand and the region. 
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This paper discusses a number of initiatives within the University of Otago, to support, mentor and develop 
students and staff within the University. It will also outline a number of issues that needs further development, 
and ways in which the Pacifi c community in New Zealand and the region can contribute to the development 
of excellent Pacifi c health professionals in our institution. Most Pacifi c people in New Zealand will be 
treated by non-Pacifi c health professionals. This also has implications for the appropriate education of non-
Pacifi c health professionals within New Zealand institutions. 

“The Role of Human Resources for Health (HRH) in Strengthening Health Systems”

Angela Dawson, Human Resources for Health Knowledge Hub, School of Public Health and Community 
medicine, University of new South Wales, Sydney, Australia.

Limited human resources for health (HRH) are widely recognized as an impediment to strengthening health 
systems and to achieving the health-related Millennium Development Goals (MDGs). AusAID’s 2006 Helping 
Health Systems Deliver paper emphasizes the importance of health systems strengthening and identifi es 
HRH as a key priority. Within this context the AuSAID has established four Knowledge Hubs to provide 
improved health knowledge and expertise to inform policy dialogue at national, regional and international 
levels. The Human Resources for Health Knowledge Hub (HRH Hub) at the University of New South Wales 
provides a focal point for the generation, management, and dissemination of state of the art knowledge on 
HRH for all its partners and potential benefi ciaries. 

Aim: This presentation will provide a brief overview of the HRH Hub as well as a more focused analysis of 
its role in synthesizing and translating existing and emerging knowledge by presenting some early results 
from two current projects.
Methods: The fi rst project involves mapping HRH resources in AusAID priority countries in the Asia-Pacifi c 
region. These maps aim to assist countries to review and plan their HRH needs and information systems. 
The second project is a review of HR practices in maternal, newborn and reproductive care at community 
level in ten countries. This will include the development of a tool to help practitioners and communities to 
assess the effectiveness of the community health workforce in these settings. 
Results:The early results from these projects highlight some practical applications Hub activities can have 
for Pacifi c nations in relation to HRH development, planning and evaluation. These activities are high on the 
agenda of all Pacifi c nations and essential components of building stronger health systems.

Workforce Development – The value of the Pacifi c non- regulated health 
workforce in Aotearoa New Zealand.”

Analosa Ulugia-Veukiso, Counties Manukau District Health Board.  

In a time of worldwide health workforce shortages, the non-regulated health workforce1 is a valuable 
group, playing a signifi cant role in providing quality service delivery and improving health outcomes.  
This workforce encompasses a plethora of roles and titles, as well as cultural, personal and professional 
attributes.  The unique attribute of this workforce is their ability to effectively engage with traditionally hard-
to-reach communities.  The perceived cost effectiveness of this workforce is another notable trait. 
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Aim: The purpose of this study was to expand the knowledge base on the Pacifi c non-regulated workforce 
(PNR) in Aotearoa given the lack of information available. The fi ndings from this study are intended to assist 
communities to inform strategic planning and policy development. 

Method: The information for this study was drawn from fi ve sources over a three year period (2007-2009):  
A comprehensive literature review; The Pacifi c Non-Regulated Workforce Survey completed by 70 
Pacifi c managers; In-depth interviews undertaken with 18 Pacifi c non-regulated health workers; In-depth 
interviews undertaken with 10 Pacifi c non-regulated managers; Interviews with 176 Pacifi c non-regulated 
health workers; The Survey and interviews were conducted with staff within the Counties Manukau District 
Health Board (CMDHB) region, Auckland. 

Results/Conclusion: The research draws attention to the crucial role of the Pacifi c non-regulated workforce 
in the delivery of health care services and in improving the health outcomes of Pacifi c peoples and their 
communities.  This study provides a snapshot of the Pacifi c non-regulated health workforce at this point 
in time and identifi es infl uences on recruiting and retaining this workforce. This study explores the areas 
that can be improved in relation to training and professional development and highlight fi elds of work that 
are benefi cial to PNR workers productivity and wellbeing.  This study highlights the implications for health 
workforce managers and policy agents. 

 
“Evidence Shows we Are Looking At our Toes”

Mali Erick, The Werry Center for Child and Adolescent Mental Health, Auckland, New Zealand 
 
It is often quoted amongst pacifi c people that our children are our future. Our children’s health wellbeing 
and needs are paramount to ensure that we have a healthy future generation. This also includes mental 
health. In this arena there is huge potential for improved well-being for our Pacifi c children. The Werry 
Centre (Child and Adolescent Workforce Centre) fi rmly believes that infants, children, young people and 
their families/whanau should have access to a highly skilled, well supported and effective mental health and 
addictions workforce.  Because of this belief, The Werry Centre endeavors to fi nd out what is the current 
situation for Pacifi c people nationally in the area of Child and Adolescent Mental Health.

The Werry Centre conducts a National Stocktake of the child and adolescent mental health workforce 
every two years since 2004 – 2008 in New Zealand with all Child and Adolescent Mental Health services in 
mainstream and NGO services. The data collected shows statistics for the pacifi c workforce and access 
that indicates concern for us Pacifi c people.

The key fi ndings: Increasing Pacifi c Child and Adolescent population in New Zealand Low Pacifi c clinical 
child and adolescent mental health workforce. Low numbers of Pacifi c child and adolescent mental health 
services. Low Pacifi c children access to clinical mental health services.

Recommendation: To address these gaps we must Think and Plan for an increase of our Pacifi c Child and 
Adolescent workforce, our Pacifi c services and support the growth of robust Pacifi c leadership. In this 
presentation we will explore strategies for looking ahead. 
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Stream 2: Planning Quality and Partnerships          
Chair: Mrs Eseta Finau, Tongan Nurses Association, NZ 

“Towards MDG 5: Strengthening Health Systems for Maternal and 
Reproductive Health in the Pacifi c”

Natalie Gray, Wendy Holmes, Women’s and Children’s Health Knowledge Hub
Center for International Health, Burnet Institute Melbourne Victoria, Australia. 
 
Background: The Women’s and Children’s Health (WCH) Knowledge Hub is part of a new AusAID funded 
initiative that aims to generate knowledge to assist countries in Asia and the Pacifi c to strengthen their 
health systems in order to accelerate equitable progress towards the Millennium Development Goals in 
maternal and child health. The WCH Hub comprises the Centre for International Health at the Burnet Institute, 
Melbourne University’s Centre for International Child Health, and the Menzies School of Health Research. 

Aim: Millennium Development Goal 5 (MDG 5) aims to reduce maternal mortality by 75% and ensure universal 
access to reproductive health by 2015. Achieving this goal will require skilled birth attendants, well equipped 
health facilities able to provide emergency obstetric care, community-based antenatal and postnatal care 
services, and access to family planning; all of which are dependent on strong health systems. MDG 5 
remains a challenge for many Pacifi c Island Countries. The WCH Hub aims to contribute to the evidence 
these countries require to support the scale-up of effective maternal and reproductive health interventions.

Method: The WCH Hub’s current program of work includes reviewing and synthesising evidence and 
experience relevant to four aspects of maternal and reproductive health systems in the Pacifi c: strengthening 
human resource management, utilising new technologies to enable women to reach emergency obstetric 
care, assessing the feasibility and cost-effectiveness of community delivery of maternal health services, 
and improving access to reproductive and maternal health care for adolescents. The progress of these 
reviews will be explored using examples from the Pacifi c, policy options will be presented, and the potential 
contribution of the WCH Hub will be highlighted.
Conclusions: The WCH Hub’s work will provide guidance of practical value to governments and development 
partners in the Pacifi c as they seek to develop policy and facilitate improvements in maternal and reproductive 
health.   

“The quality Imperative in Pacifi c Health”

Philip Beilby and Peter Fitzsimmons, Vaka Tautua, Auckland , New Zealand

Chief Executive
Vaka Tautua (Pacifi c SHARED MANAGEMENT, Health and Disability Services)

Philip is a graduate of Auckland University of Technology and Charles Sturt University, NSW. He has a 
Diploma in Adult & Tertiary Education, undergraduate degree in Education, Masters Degree in Management, 
and is a registered nurse.
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Phil’s health background includes signifi cant roles both in the mental health/disabilities sector, and in 
education and health management. As a private consultant he has a particular interest in quality management, 
having been engaged in accreditation, change management, training and development and organisational 
development projects over a number of years. 

His previous roles have included, senior lecturer, AUT Health Studies and Professional Education), National 
Manager, Health and Disability Commissioner, and Northern Regional Manager for Pathways Trust (national 
mental health provider). He is currently Chief Executive of Vaka Tautua, a National Pacifi c Health & Disability 
Provider with offi ces in Auckland, Wellington and Christchurch.  
 
This presentation explores some of the tensions and diffi culties inherent in applying an essentially managerial 
European model of quality control to an organisation, informed and underpinned by Pacifi c cultural traditions. 
Starting with a brief genealogy of quality management, the paper examines national and international 
economic imperatives for governments to ensure the quality of health provision, and the resulting demands 
on health service providers for compliance and accountability. These imperatives include the impact of 
OECD reports on government policy direction, and the responsiveness of governments to the need for 
measurable social and economic outcomes.

Using the Popao model of Pacifi c health service delivery, the presentation attempts to reconcile Western 
political and economic necessities with traditional approaches to Pacifi c health.

The paper concludes by sharing some experiences of a leading New Zealand Pacifi c Health provider, 
working in partnership with Telarc/QHNZ, to strengthen organisational capacity and capability within the 
context of an internationally recognised programme of Accreditation. This program (EQuIP4) emphasises 
the use of research and evidence based information to support the development and refi nement of health 
services and the ongoing improvement of quality in health provision.  

“Planning Health Services for Pacifi c peoples in Hawkes Bay, New Zealand.”

Jane Poa, Olive Tanielu, PoePoa,  Pacifi c Health Services, Hawkes Bay

The vision for Pacifi c Health in Hawke’s Bay is to address the key issues of access, equity to services, 
improved local health gains, effective collaboration, cooperation, innovation and partnerships between 
Government, community and providers.   The service is the only Pacifi c provider, delivering primary health 
care and social services in the Hawke’s Bay.  

Aim: The Pacifi c Health and Disability Action Plan provides a strategic framework which includes: The 
needs to ensure Pacifi c involvement in decision-making; The need to work directly with fanau, anau, aiga 
and Pacifi c communities; The need for all services (not just the health sector) working to address Pacifi c 
health outcomes.

Method: The key benefi ts of the service aims to address current inequalities within the Pacifi c community.    
The Service will address issues of equity by: Being a culturally competent service; Improve Access, quality 
of care and utilization of services: Improve health outcomes for Pacifi c peoples; Ensure Pacifi c involvement 
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in decision making; Work directly with fanau, aiga, anau, and Pacifi c communities and congruence of 
following their health plans.

Integrated access to public health and primary health care services is one of the six key directions of the 
Primary Health Care Strategy 2001.  This will aid in: Reducing delays in seeking care; Increasing health 
service utilisation; Enhancing the compatibility between Western health practices and traditional cultural 
practices; Facilitating the development of treatment plans that are followed by the patient and supported by 
fanau, anau, aiga. 

The overall aim of the Pacifi c Health and Disability Action Plan 2002 – is “Healthy Pacifi c peoples achieving 
their full potential throughout their lives”.

Results:  It is the right of an individual to receive a culturally appropriate assessment, care and service.   The 
benefi ts of applying cultural assessment process include accurate identifi cation and needs assessment 
based on Pacifi c thinking and behaviour, appropriate care and rehabilitation plans, opportunity for holistic 
care and healing, tailored services for Pacifi c ways of healing, care, rehabilitation and the restoration of 
mana.

“Leanings from Primary health care experimentation in New Zealand: 
Effective resource management”

Dr Douglas Baird, Auckland New Zealand

From the early 1990’s onward New Zealand, through successive governments and ministers of health, has 
experimented with multiple changes in the delivery of primary health care to its citizens.  Much of the 
innovation has been made by the primary health care sector and much of the successful change has been 
driven by organised general practice.

Effective resource management (sometimes called “budget-holding” or “commissioning”) has led to exciting 
and cost-effective improvements in the coal-face delivery of comprehensive care to the people Aotearoa.  
These have also galvanised those involved in organised general practice teams of doctors, nurses and 
community health workers to get greater fulfi lment out of their work.

I intend to present some of the learnings from my time in general practice, Independent Practitioner 
Association and Primary Health Organisation management, and Health Insurance governance; in the hope 
that this will create discussion as to the delivery of health care under tight resource constraint in the Pacifi c 
Region.  
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“Pharmacists – The failed med students?”

Ms Kasey Brown, Final year Pharmacy Student, University of Otago, Dunedin, New Zealand

An increasing number of Pacifi c students are taking health professional courses at the University of Otago. 
Most of these are studying medicine. The numbers studying medicine represent a successful story for the 
University and for Pacifi c families and communities. However, health systems in the Pacifi c and in Pacifi c 
communities in New Zealand require a wide range of different health professionals, including pharmacists, 
nurses, physiotherapists, dentists, and medical laboratory scientists.

In this presentation, I will present information about the numbers of students in each health professional 
school at the University of Otago, the admissions criteria and processes, and refl ect on my personal 
experience as an undergraduate pharmacy student at the University of Otago.

I will argue that more respect is needed for the whole range of health professionals, and that Pacifi c people, 
training providers, and policy makers need to understand the importance of the contribution other health 
professions make to the health system. It is time to remove the stigma of pharmacists and others being seen 
as “failed doctors” and to start developing a more well-rounded Pacifi c health workforce.

Stream 3: Information, Communication and networks    
Chair:  Mr Michael Chan, CEO, Pacifi c Trust Canterbury, NZ

Electronic medical records to improve health service delivery

Dr Kuinileti Chang Wai, West Fono Health Trust, New Zealand

Aim: To assess use of Electronic Medical Records (EMRs) to identify patient cases for potential quality 
improvement in use of blood pressure-lowering medications in general practice.

Background: There are ~36,500 Pacifi c people in the Waitemata DHB (WDHB) region and this is expected 
to double during the next 30 years. Pacifi c people have an overall avoidable mortality rate over twice that 
of the total WDHB population. Major contributors to this statistic (compared with total WDHB population) 
are a two times higher rate of diabetes, seven times for renal failure, 2.5 times for ischaemic heart disease 
and two times higher stroke mortality.  There is an urgent need to identify successful strategies to improve 
these health statistics. 

Setting: One metropolitan general practice in Auckland with a large majority of Pacifi c patients.
Patients registered as regular patients with the practice; classifi ed within the previous 5 years as having 
hypertension; with at least one prescription for antihypertensive medication in the year prior to the evaluation 
period of 9 May to 8 November 2007.

Intervention: Discussion of quality improvement opportunities and review of EMRs with a panel of practice 
clinicians to identify agreed quality indicators based on EMR data, took place in prior to collection of the data. 
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This resulted in a set of eight evidence-based criteria for patients classifi ed with hypertension, implemented 
as database queries, which identify cases for potential quality improvement. The panel conducted blind 
assessment of antihypertensive therapy on a sample of 20 cases matching at least one criterion and 20 
cases that met no criterion; the case classifi cations based on the database queries were then revealed for 
direct comment and consideration by the panel.

Results: Of 517 eligible patients, 209 (40.4%) met one or more of the eight criteria. Of these 209, 110 (21.3%) 
met only criteria related to persistence of medication possession and/or blood pressure recording. After 
assessment of the 40-patient sample by the practice GPs, the eight criteria taken as a whole had a Positive 
Predictive Value of 70% (95% CI 46-88%) and Negative Predictive Value of 70% for clinician assessment of 
suboptimal therapy and/or process.

Conclusion: EMRs can provide moderately reliable identifi cation of patients with suboptimal management 
of blood pressure in general practice. It should be noted, however, that the complexity of required 
query formulation is substantial with current tools. Identifi cation of patients with poor persistence of 
antihypertensive therapy is the most promising outcome for follow-up investigation. The study needs to be 
replicated in a range of different practice settings.

“Mortality and Cause of Death Surveillance in the Pacifi c Islands”

Karen Carter, School of Population health, University of Queensland.

Mortality indicators are critical for population health assessment, and are best measured using data from 
national registration systems. Quality data relies on systems that are accessible, appropriate to the setting, 
and have appropriate human resources. Many systems in the Pacifi c struggle to provide reliable information 
in the face of regional challenges including an increase in chronic diseases and meeting MDG targets. 

Aim: This project aims to identify key strengths and weaknesses of mortality data collection and analysis 
common to systems throughout the Pacifi c Islands.  Countries included are Fiji, Kiribati, Nauru, Palau, 
Solomon Islands, Tonga and Vanuatu. 

Method: A system review was carried out for each country using key informant interviews, observation 
(workfl ow and tasks), and document review. The review was guided by an assessment tool adapted for 
this context, covering system issues including legislation, administration, technical, political and social 
infl uences, and data issues including quality, coverage, accessibility and use in decision making. 

Results: Civil registration, although present, was effective only when data was obtained directly from the 
health systems. Health services therefore had primary responsibility for mortality surveillance. All countries 
collect data through hospital inpatient records, and monthly reports from clinic nurses (except Nauru). 
Medical certifi cates of death are completed for all hospital based deaths, while Fiji, Palau and Nauru also 
require medical certifi cates for deaths outside hospital. Death certifi cate data is routinely collated only in 
Fiji, Palau, and Tonga. 

A major system strength was the close interaction between health staff and local communities which should 
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support reporting. Weaknesses included poor data verifi cation and cleaning, and duplication of work. In 
many instances collected data was neither analysed nor used. Although the need to improve analytical 
skills was identifi ed in most countries, this appeared to be less of a limiting factor than under-resourcing, 
and a lack of confi dence in the importance of this role.

“Pacifi c Peoples on Air – Strengthening ethnic specifi c radio programmes”

Ms Stephanie Erick-Peleti and Maine Andrew

Barriers to Pacifi c peoples’ utilisation of health care services available through the New Zealand healthcare 
system have been attributed to lack of knowledge and access to timely, culturally appropriate information. 
Correct communication can be crucial in helping to prevent or alleviate the effects of poor health.

For 25 years the PHW Network have endeavored to fulfi ll a vital role within the Pacifi c community by 
promoting, encouraging and supporting improved health outcomes for Pacifi c peoples of all ages throughout 
the Auckland area. Since 1991, the PHW Radio Programme has been delivered by PHW community leaders 
and networks. These radio programmes are primarily produced through the voluntary efforts of the radio 
presenters, radio coordinator, and most other people associated with the radio project.   

In respect to the communities which the PHW Network represent, an evaluation of the radio programme 
was conducted late last year to gain a better understanding of whether it is achieving the overall objectives, 
and how things could potentially be improved.  A total of 47 participants completed a survey and participated 
in ethnic specifi c focus groups conducted in English and their respective language (Samoan, Cook Islands, 
Tongan, Niuean and Fijian). 

The evaluation fi ndings show that the PHW radio programme is effective in informing Pacifi c people of 
issues which can affect their health, and not only encourages them to seek a healthier lifestyle but indicates 
that the radio programme directly infl uences healthy changes in their lifestyle and behaviour.

Recommendations included increasing the length of airtime, having more advertising and promotion of the 
radio shows amongst the wider Pacifi c community, and increasing funding to strengthen administrative 
support. On the basis of this report the Ministry of Health provided new funding for administration and radio 
promotion.

“Fostering Pacifi c Health Through Partnership”

Ms Kim Buchanan, Pro Care Limited

Limited resource often inhibits the ability of a single organization to derive improved health outcomes within 
a population.

A community health programme focusing on the Pacifi c village concept in urban Auckland describes how 
the partnership between the community and the health sector not only encourages development of the 
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community but also the development of partnering between members of the health sector.

Aim: To demonstrate how the sharing of people, funding, community assets, skills and knowledge, services 
and issues can generate greater health benefi t to Pacifi c populations.

Method: Discussions between the key stakeholders and benefactors of the programme lead to the formation 
of a steering group, leadership group, management team and clinical peer support team. Involvement from 
others in the health sector and from other sectors both commercial and social ensued.  Sharing of resources 
and the transfer of ideas lead to activities within the community that has generated and assisted in providing 
health benefi ts within the community setting.

Further to this a community youth representative group was formed to ensure that their needs as part of the 
community were being addressed.

Results: This programme has gained a great deal of momentum and has provided a vision of shared 
responsibility towards improving the health outcomes within a community.

“Strengthening Provider Relationships through Continuity of Care/
Support, The Pacifi c Approach”

Ms Dahlia Naepi, PICH, Auckland, NZ

P L E N A R Y  S E S S I O N

“Mental Health, Drugs and Alcohol and Well Being”  
Chair:  Fuimaono Karl Pulotu-Endemann, NZRPN, Wellington, NZ

“Mental Health Cook Island Style”
 Dr Rangi Fariu, Clinical Director Mental Health Services, Ministry of Health Cook Islands

“Leaving on a jet plane…” 
Dr Francis Agnew, Clinical Director Drug and Alcohol Services
Waitemata District Health Board, Auckland, New Zealand

“The Nui Pasifi ka Person in mental health” 
Dr Siale Foliaki, Consultant Psychiatrist, Vaka Tautua
Auckland, New Zealand

“Bad boys and Girls…..
Professor Richie Poulton, Director Dunedin Multidisciplinary health and Development Research Unit, Dept 
of Preventative and Social Medicine, Dunedin School of Medicine, University of Otago.
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“Alcohol the drug of choice” Papa’ali’i Dr Kim Ma’ia’i, Board member ALAC, New Zealand

Dr Kim Ma’ia’I is a Council member of the Alcohol Advisory Council of NZ.  He is a registered medical 
practitioner and a Fellow of the Royal New Zealand College of General Practitioners.  He is the Director of 
Student Health Services at the University of Otago, a large multidisciplinary primary health organsiation 
with a focus on key areas of youth health, including education and harm mitigation in the use of drugs and 
alcohol.  He is Chair of the Dunedin Urgent Doctors & Accident Centre and has had a leadership role in the 
development of afterhours primary care services to metropolitan Dunedin.

“Nothing about us without us” 
Papali’i Seiuli Johnny Siaosi,  Consumer Representative, New Zealand

I am of German Samoan descent, born in Wanganui, New Zealand.. I am a Matai, raised 
9 children and a professional musician (39 years). My background is in Adult Education, 
auditing and youth work I work for Takanga A Fohe Pacifi c Services, Waitemata District 
Health Board New Zealand as a consumer advisor/trainer/Matua. My wife Tish is from the 
Chatham Islands. She is a registered Psychiatric nurse of 30 years currently working as 
business support manager for Raukura Hauora O Tainui, an indigenous Maori Iwi Trust. Our 
2 youngest girls aged 14 and 16 presented a paper in Edmonton Canada in 2006 “Where are 

the children, let the children validate their own experience”. I coach juniors for Squash and represented 
Samoa in 2 Touch rugby world cups. My dad lives with me.  I am my family, my family are me.  One day I will 
be in control of the TV remote. One day!!

Different Services, Different Perspectives Chair: Dr Rangi Fariu

Mrs Lupe Fotu, Psychiatric Offi cer,  Mental Health Services, Kingdom of Tonga
“Tonga -the friendly islands….”

Dr Odille Chang, Clinical Director, St Giles Hospital, Fiji
“The Fiji Challenge” 

Dr Ian Parkin, Mental Health Services, National Health Service, Samoa
“Samoa – A new experience” 

Dr Monique Nuimata – Faleafa. DClinPsy, Le Va, New Zealand
“Aru i te ara o te era – follow the pathway to the sun”
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Concurrent Session 2 
Stream One: Families and Mental Health

Chair:  Mrs Netti Herman, PhD Student, Auckland

Pacifi c Islands Families Study - Future Directions

Gerhard Sundborn, Pacifi c Islands Family Study, AUT, Aucklannd

Gerhard Sundborn (Tongan) – Gerhard is Co-Director / Senior Research Fellow to the 
Pacifi c Island Families Study. Gerhard has submitted his doctoral thesis with the University 
of Auckland into cardiovascular risk profi les and diabetes status of the major Pacifi c ethnic 
groups in Auckland - as part of the Diabetes Heart and Heath Survey. 

He has a background is in Sport and Exercise Science (BSc) and Pacifi c/Public Health 
(MPH). Gerhard is eager to ensure that fi ndings from the Pacifi c Islands Families Study make real changes 
to the health and wellbeing of Pacifi c youth and families. He has practical experience as a specialist youth 
worker (Youth Horizons Trust, Westbridge Residential School, PHAB Association) and has also worked on 
the Green Prescription programme (Sport Auckland) used to increase exercise participation to treat illness. 

A very brief description (5mins) and update of recent activity of the Pacifi c Islands Families study will be 
presented as well as future directions. Ideally this will precede the presentation of papers that further 
expand on PIF fi ndings. 

Parenting Practices Among Fathers of a Cohort of Pacifi c Infants in New Zealand

Leon Iusitini, Researcher, Pacifi c Islands Family Study AUT Auckland 
Wanzhen Gao, Janis Paterson, Gerhard Sundborn

James Heimuli (Tongan) - James has an undergraduate degree in Science which has led him 
to also enrol in the Masters in Public Health as part of the PIF team.  His thesis will assess body 
composition of 6 year-old Pacifi c children and parental perceptions of their child’s weight.

Leon Iusitini (Samoan) is completing the coursework for a Masters of Arts (Social Sciences) 
and would like to investigate the political engagement of Pacifi c peoples in New Zealand and 
related health outcomes. Leon has a conjoint BA/BCom from University of Auckland.
Leon has been an active part of the PIF study since 2006.
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This study examined the nurturing and harsh disciplinary parenting practices of fathers of a cohort of 
Pacifi c children born in New Zealand. At the 12 month measurement point, 823 fathers completed a modifi ed 
version of the Parent Behavior Checklist comprised of 15 items, 10 forming a nurturing subscale and 5 a 
harsh discipline subscale. Findings revealed that a majority of Pacifi c fathers never or rarely used harsh 
discipline with their 12-month-old child, and hitting with an object was extremely rare. Levels of nurturance 
were more mixed, with playing and praise common but provision and reading of books relatively uncommon. 
Multivariable logistic regression showed that relatively low nurturance scores were associated with cultural 
separation, lower formal education, and non-partnered marital status. Relatively high harsh discipline scores 
were associated with partnered marital status, gambling, and harmful alcohol consumption. Relatively low 
harsh discipline scores were associated with Tongan ethnicity and cultural maintenance.

Mental Health and Wellbeing  amongst fathers within the Pacifi c Island Families Study

El-Shadan Tautolo, Researcher, Pacifi c Islands Family Study, AUT Auckland 
Philip J. Schluter, Gerhard Sundborn

El-Shadan Tautolo (Cook Island/Samoan) - El-Shadan is the fi rst Pacifi c PhD candidate 
enrolled as part of the PIF study. He has an Undergraduate degree in Science, a Postgraduate 
Diploma in Forensic Science and a Masters degree in Public Health. 

His doctoral research will examine health amongst Pacifi c fathers, with specifi c focus 
on how factors such as cultural alignment, mental health, smoking, and other lifestyle issues 
impact on their well-being. Alongside this, his research will also investigate fathering roles 

and behaviours amongst Pacifi c fathers, and how these practices can infl uence positive outcomes for our 
Pacifi c children. 
He is of both Cook Islands and Samoan descent, with a mother from the village of Omoka on the island of 
Penrhyn/Tongareva, and a father from the village of Tanugamanono on the island of Upolu, Samoa. 

This article investigates the prevalence of potential psychological mental health disorder amongst a cohort 
of primarily Pacifi c fathers in New Zealand over their child’s fi rst 6-years of life. The analysis is based on data 
collected at 12-months, 2-years and 6-years postpartum during the Pacifi c Islands Families Study, and uses the 
12-item General Health Questionnaire (GHQ12) to assess the prevalence of psychological distress amongst 
participant fathers at each measurement wave. Various sociodemographic and potentially confounding 
variables were also investigated to determine their effect on the risk of developing potential mental health 
disorder. The majority of fathers within the study reported good overall health and well-being and their 
prevalence of ‘symptomatic’ mental health disorder was initially low at 12-months (3.9%) but increased 
signifi cantly at 2-years (6.6%) and at 6-years (9.8%) in crude and adjusted analyses (both P-values<0.001). In 
the adjusted analysis, the odds of symptomatic cases at 2-years was 1.7 (95% confi dence interval: 1.1, 2.8) 
times that observed at 12-months postpartum and at 6-years the odds was 3.2 (95% confi dence interval: 1.9, 
5.2) times that observed at 12-months. Moreover, in the adjusted analysis, smoking status, marital status, 
employment status, and ethnicity, were all signifi cantly associated with the risk of developing symptomatic 
mental health disorder.
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Child discipline and nurturing practices among a cohort of 
Pacifi c mothers living in New Zealand

Esther Tumama Cowley-Malcom, Researcher. PIF Study AUT 
Associate Professor Tagaloa Peggy Fairbairn-Dunlop, Professor Janis Paterson, 
Wanzhen Gao, Maynard Williams.

Esther Cowley-Malcolm was born In Samoa, grew up in Tokoroa, New Zealand, has two 
children and one grandchild, so far. She has over twenty years experience in the tertiary 
education sector as an ESOL lecturer, inaugural Manager of Pacifi c Development at AUT 
University and Manager of Pacifi c Research Workforce Development in the Pacifi c Islands 
Families (PIF) longitudinal study. Esther was responsible for the consultation phase of the 
study with Pacifi c peoples and actively involved in the training of recruiter for the cohort, 

interviewers and dissemination of fi ndings at local, national and international conferences. She was 
involved with the study until December, 2006, when the family moved to Ohope Beach where her husband 
took up a new appointment at Whakatane Hospital  in the  Eastern Bay of Plenty and Esther started her PhD 
in May 2007. 

Esther served for six years as the Chair of The Pacifi c Development and Conservation Trust (former 
Rainbow Warrior Trust), is currently the Chair of The HRC Pacifi c Research committee, one of three Lay 
Representatives on The Board of The Health Research Council (HRC), Medical Laboratory Science Board 
and member of the Parenting Council of New Zealand. She has been an active member of the national 
organisation of Pacifi c women (PACIFICA) for thirty years and served for 5 years as the President of The 
Auckland Central Branch and 2 years as National Secretary. She has recently completed a commissioned 
report for The Parenting Council of New Zealand and The Families Commission on “Parenting programmes; 
Are they effective for Pacifi c parents?  Esther is passionate about equity and social justice issues and as a 
Quaker is committed to non-violent resolutions to confl ict. 

Her research topics are an indication of Esther’s passion for children, non-violence and effective parenting. 
She is in the last 12 months of her HRC funded PhD at Victoria University. Her topic is a qualitative study of a 
Samoan community in Tokoroa, their perceptions of childhood aggression, views about its origins and how 
they manage it. 

The Pacifi c Islands Families (PIF) study is a longitudinal investigation of a cohort (N=1376) of Pacifi c 
infants born in New Zealand (NZ), and their mothers and fathers. The PIF study aimed to determine: (1) 
the prevalence of disciplinary and nurturing parenting practices used with children at 12 months of age, 
and (2) the demographic, maternal and lifestyle factors associated with parenting practices.  At the 
12-month measurement point, mothers (N=1207) were interviewed about their parenting practices using 
a modifi ed version of the Parent Behaviour Checklist. High nurturance was signifi cantly associated with 
Samoan ethnicity and post school qualifi cations, and low nurturance was signifi cantly associated with 
post-natal depression, alcohol consumption and gambling. At the univariate level, high discipline scores 
were signifi cantly associated with gambling, postnatal depression and lack of alignment to either Pacifi c 
or to European traditions. However the strongest association with discipline was the ethnicity variable with 
Tongan mothers reporting signifi cantly higher disciplinary behaviours that all other ethnicities.   
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It is clear that there are a number of common underlying lifestyle issues that need to be considered when 
dealing with parenting problems in families with young children. However, specifi c to Pacifi c families, is 
Tongan ethnicity accounting for a strong cultural effect on parenting style, in particular high discipline 
scores relative to other Pacifi c groups. This important fi nding may be used to guide social policy and 
prevention programmes that are focused on the wellbeing of Pacifi c mothers and their children.

Stream Two: Child and Youth Mental Health
Chair:  Dr Toakase Fakakovikaetau, Consultant Pediatriciank Clinical Director, Tonga

Samoan Mothers Attitudes to the collection of non invasive biological samples

Falegau Silulu, Masters in Public Health Student

Falegau Melanie Silulu (Samoan) - Melanie is a Masters in Public HealthScience student.  Mel 
is a psychology graduate with an interest in youth health. Her Masters thesis will look further 
into determining whether there is a need for a catered low birth weight threshold for Pacifi c 
infants.

Would you allow your son or daughter to give a minor body samples for health research?
Pacifi c Islands Families Study (PIF) – Samoan mothers’ attitudes to the collection of minor body samples. 
Research studies specifi c to ‘parental consent to the use of non-invasive biological studies from their 
children’ are limited particularly in New Zealand and the Pacifi c. And while we have gained some insight 
into parent’s perceptions of research within clinical settings, there is a genuine need for more research 
into non-clinical settings (such as population based settings) to be done, a view shared and expressed 
throughout the literature cited. This research investigated attitudes that Samoan mothers that are part of the 
Pacifi c Islands Families study have towards allowing their children to give minor body samples collected.   

Pacifi c Child and Adolescent Mental Health

Joanne Roberts, Vaka Toa, Child and Adolescent Mental Health Service, Counties Manukau District Health 
Board, Auckland, New Zealand.

Pacifi c child & adolescent mental health is often an overlooked area.  In the 2006 census it highlights that 
close to 60% of our pacifi c population was New Zealand Born, that close to 40% of this population is under 
15 years of age and that Counties Manukau has the largest Pacifi c youth population in Aotearoa.  It is 
foreseen that with these demographics there are huge challenges for having a youthful population.

Vaka Toa is a newly launched Pacifi c for Pacifi c Adolescent Mental Health Team working within a mainstream 
Child & Adolescent Mental Health Service (CAMHS) for Counties Manukau District Health Board (CMDHB).  
The primary aim of Vaka Toa is to ensure that culturally appropriate and effective clinical mental health 
services are accessible to our pacifi c adolescents and families.  Vaka Toa works with adolescents aged 
between 13 – 19years, and their families, who’re experiencing moderate to severe mental health concerns.
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Relevance to the Pacifi c
Vaka Toa has the potential to identify and provide culturally appropriate interventions and support to our 
pacifi c families and community with mental health concerns.  We aim to reduce barriers that prevent Pacifi c 
adolescents and their families from accessing culturally appropriate mental health services and we aim to 
provide education to our communities on the challenges of our pacifi c youth in the area of Mental Health.

A brief description of methods
A presentation highlighting common concerns, type of diagnosis and treatment of Pacifi c adolescents 
referred to child & adolescent mental health service in the last 6 months.

A statement of conclusions
To promote and educate our pacifi c communities on Pacifi c Child & Adolescent Mental Health by providing 
a summary of services provided by Vaka Toa.  We hope to make our pacifi c communities aware of the 
current mental health challenges that face our pacifi c youth and families in the

The acceptability of the Incredible Years Parent Management 
Training Program for Pasifi ka parents

Mercy Drummond, Health Pasifi ka Child and Adolescent Mental Health Services, 
Capital Coast District Health Board.

The Incredible Years Parent management Training Programme is an evidence based prevention and 
treatment programme, which has been shown over the last twenty years, to be effective for child and 
adolescent mental health conditions, such as conduct disorder, attention defi cit hyperactivity disorder, and 
a range of other disruptive behaviour problems.

The programme has been supported by the New Zealand Ministry of Health, as a preferred intervention, 
and adopted by many mainstream child and adolescent mental health services in Aotearoa/New Zealand.
This presentation will describe the development of an adaptation of this programme for Samoan, and other 
Pasifi ka parents, resulting from a collaboration between a Pasifi ka Child and Adolescent Mental Health 
Service based in Porirua, and a local Samoan Church and A’oga Amata (Samoan language pre-school).

Evaluation results will be presented from the fi rst group of Pasifi ka parents who completed this programme.
 

A Pacifi c led group for children of parents with mental illness

Mercy Drummond, health Pasifi ka Child and Adolescent Mental health Services, 
Capital Coast District Health Board

Children of parents with a mental illness are at risk of a range of adverse mental health outcomes including 
anxiety disorders and depression. However this vulnerable group is frequently overlooked in the adult 
mental health services who provide care for their parents. Pacifi c families are even more likely to miss out 
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on support as they tend not to present to mainstream (Palagi) mental health services. 

This group is a collaboration between an NGO (Skylight Trust) and Capital Coast District Health Board 
(Health Pasifi ka Child Adolescent Family Service (CAFS)) and is 3 half day programme run in school holidays 
for 6 to 12 year old Pacifi c and other children and their caregivers. Both presenters are Samoan and the 
programme is designed to provide an environment that will feel safe and friendly to pacifi c families and 
other families who attend. 

The children’s group runs concurrently with the parents and caregivers group.  For the children there is a 
strong focus on building rapport through play, painting, stories, and craft activities as well as anxiety and 
stress management and understanding of emotions and sharing some experiences about life with a parent 
with a mental health problem. 

The parent’s group focuses on sharing of their stories about their families and challenges of life with a 
mental health problem. There is a focus on education on the developmental and emotional needs of their 
children as well as relaxation and self care.

“Acculturation: The association of infant health risk indicators and acculturation 
of Pacifi c Island mothers living in New Zealand”

Mr Gerhard Sundborn,  Lecturer, Pacifi c Islands Family Study,  AUT, Auckland 

Stream 3: Mental Health and Addictions
Chair:  Mr Neville Puckey, Chief Pharmacists, ministry of Health, Cook Islands

Problem Gambling

Seini, Taufa

Background:  Problem gambling has been identifi ed as a ‘disorder of impulse control’ (American Psychiatric 
Association, 1980; Tischler, 1987; American Psychiatric Association, 1994). In 2001 the prevalence of problem 
gamblers in New Zealand was six times higher among Pacifi c people than for European/Pakeha and two 
times higher than Maori people. In NZ, Pacifi c people spend large amounts of time and money on gambling 
related activities with the implications discerning negative gambling related harms, which impacts on the 
physical, mental, social and spiritual wellbeing of the population (Abott & Volberg, 2000; Guttenbeil-Po’uhila, 
2004). This paper acknowledges the need for ethnic specifi c research on gambling due to the paucity of 
research or empirical information regarding young Pacifi c peoples in New Zealand. 

Aim: To explore what New Zealand-born Tongans living in Auckland New Zealand, between the ages of 20 
– 25 years perceive gambling to be; To identify their motives for gambling; To discuss the effects of gambling 
on their social and cultural belonging ; To provide recommendations as to how public health providers could 
minimise the harm of problem gambling for these young people. 
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Methods: Semi-structured face-to-face interviews were conducted with eight New Zealand-born Tongans 
between 20-25 years living in Auckland using thematic analysis. From the interviews common themes based 
on participants gambling behaviours were analyzed. 

Results:  The fi ndings from this study show that gambling not only hinders an individual’s economic conditions, 
but also has the potential to harm an individual’s social and cultural connectedness to their family and 
extended community. For the participants involved in the study, social and cultural disconnection is more 
detrimental than economic loss.  Key fi ndings from the analysis include gender differences in gambling 
behaviour, relationship between gambling and stress, adverse social/cultural effects on Tongan families as 
a result of gambling.    

Tobacco Control in Niue

Dr Vili Nosa, Dr Judith McCool,Pacifi c health, School of Population Health, Faculty of Medical and Health 
Sciences, University of Auckland, New Zealand

An estimated 3000 people die each day from tobacco use in the Western Pacifi c.  New and innovative 
strategies are required to reverse this trend. Niue, a small self-governing isolated island state in the 
Western Pacifi c region (resident population 1600), is no exception. Tobacco smoking in Niue remains a 
persistent public health issue. The Niue 2006 Population Census showed that 31% of males and 16% of 
females were current cigarette smokers; smoking initiation is still occurring at high levels among young 
people; and between 2002-2003 smoking prevalence increased by 4%. A high level of political support for 
stronger tobacco control exists in Niue, with ratifi cation of the Framework Convention on Tobacco Control 
in 2005 and the Tobacco Control Bill 2007 currently in discussion. In 2007 the Premier publicly fl oated the 
idea of fi nancial incentives for smokers to quit as part of moving towards a vision of a ‘Smokefree Niue’. 
While this bold and imaginative support is encouraging, little is known of public and other key stakeholder 
views regarding the implementation of these and other tobacco control measures in Niue, in particular the 
order, pace and the resource implications of such steps.   

Aim: The aim of this research was to explore public, professional and political perspectives on tobacco 
control priorities in Niue. 

Method: Twelve in-depth interviews were conducted with a range of Pacifi c health, tobacco control and 
public health professionals from both Niue and New Zealand. A qualitative semi-structured interview format 
was utilised to guide the interviews and qualitative thematic analysis undertaken to explore common and 
divergent viewpoints. 

Results:  The results identifi ed that to make signifi cant progress in tobacco control there should be active 
work to engender wide political support, extensive community engagement and participation in each step of 
policy development and further research in specifi c areas, the development of a stepwise tobacco control 
plan for Niue, and the commitment of suffi cient people and fi nancial resources are the most promising 
pathway for progress.    
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Everybody’s Business

Stephanie Erick-Peleti, National Pacifi c Tobacco Control Service, Heart Foundation, New Zealand

A plethora of research indicates the adverse health effects of cigarette smoking and it has been well 
documented as a leading cause of preventative deaths for Pacifi c people.  In addition, strengthening health 
systems is paramount in ensuring that Pacifi c people have better health outcomes.

The Tobacco Control arena may hold the highest potential for improved well-being amongst our Pacifi c 
people.  NPTCS acknowledge that all Pacifi c people should have access to a skilled, well –supported, 
and effect Tobacco Control Workforce.  In recognition of this, NPTCS endeavors to discover the current 
nationwide situation for Pacifi c people in the area of Pacifi c Tobacco Control.

In recognition of this, NPTCS endeavors to discover the current nationwide situation for Pacifi c people in 
the area of Pacifi c Tobacco Control.

To date, the NPTCS have reviewed research documents and conducted a National Stocktake of all Pacifi c 
Tobacco Control Services currently available. The information gathered from both the research documents 
and stocktake indicate areas of concern amongst Pacifi c smokers, the Pacifi c tobacco control workforce, 
and the wider Pacifi c community.

The key fi ndings: Inequalities in smoking rates exist; Higher rates for Pacifi c subpopulation groups; Cook 
Islands females more likely to smoke than any other Pacifi c ethnic group; Low numbers of Pacifi c Tobacco 
Control Services.

Recommendations: To address these gaps we must improve service data collection, support our workforce, 
and support the growth of robust Pacifi c leadership. In this presentation we will explore strategies for 
looking ahead.

Two years on: Gambling among Pacifi c mothers living in New Zealand

Lana Perese, Researcher, Pacifi c Islands Family Study, AUT Auckland

Research investigating the prevalence and correlates of Pacifi c peoples gambling within a New Zealand 
context is limited. This paper provides data about gambling activity from a two-year data collection point for 
a cohort of mothers within the longitudinal Pacifi c Islands Families study. The results indicate a number of 
consistencies and discrepancies between data collection at this time point and two years previously (six-
week baseline data collection point). For example, at baseline, Samoans were least likely to gamble and 
spent less money on gambling activities. Two year later, Samoans remained the least likely to gamble, but 
those that did gamble, were more likely to spend more money than other ethnicities. This article highlights 
the importance of this type of prospective study in examining the development of the risk and protective 
factors in relation to the development of problem gambling. 
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Plenary Session:  
“Traditional healing – can we work together”

Chair:  Mrs Ngapoko Short, former Director of Public Health, Cook Islands

“Traditional medicine-A global Overview” 

Dr Joseph Williams, Mt Wellington Accident and Family Healthcare

Traditional Medicine (TM) has been used since ancient times, in all human societies and cultures long 
before the era of modern medicine. Most forms of traditional medicine utilize extracts from plants, trees and 
animal products and are often linked with superstition and sorcery.

Knowledge accumulated through the ages were incorporated into traditional medicine systems such as 
Ayurveda and Siddha in India, Traditional Chinese Medicine (TCM) and Acupuncture in China, Muti medicine 
in Africa, Maori medicine in Polynesia, Herbology, etc.  In recent times complimentary or alternative 
medicine such as Chiropractic, Osteopathy, Naturopathic medicine, homeopathy etc were added to the 
body of traditional medicine.

It’s wide usage throughout the ages, no doubt ensured the survival of mankind.

Today, traditional medicine is practiced by 70 – 80% of populations in many developed and developing 
countries.  The World Health Organisation has called for Traditional Medicine to be incorporated as part of 
primary care in modern health care systems.  But there are challenges to be addressed in the use of some 
traditional medicine.

This presentation gives a broad overview of traditional medicine as used on a global scale together with 
contemporary views of their usage and the challenges facing its use in modern medical practices.

“An academic perspective” Professor Sitaleki Ata’ata Finau, Massey University, s.a.fi nau@massey.ac.nz 

“Cook Island traditional medicine” 

Mr Ngarimu George, Traditional Healer & Mrs Rauraki Rongo, Traditional Healther, Cook Islands
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Concurrent Session: 
Traditional healing and Conventional Therapies

Stream 1:  Integrating with communities
Chair:  Mr Manu Sione, GM, CMDHB, New Zealand

Traditional Healing and Mental health

Pepe Sinclair and Philip Hull Faleola Pacifi c Island Mental Health Services, 
Counties Manukau District Health Board

Clinicians have often viewed traditional and/or religious beliefs (such as the belief that mental illness 
results from a curse of the patient’s ancestors) as an obstacle to healing or wellness when utilizing western 
treatment methods.   Through the use of rich case material from several studies, we demonstrate that 
such view on the part of clinicians may be quite erroneous.  Indeed, we demonstrate that such beliefs may 
facilitate, rather than inhibit effective utilization of western treatment methods.  Case material includes 
a Cook Island female diagnosed in the NZ health system with Schizophrenia (Maki Manako).  She was 
successfully persuaded to restart her anti-psychotic medication and comply with its prescription through 
harnessing the patient’s beliefs in evil spirits haunting her house and causing her illness.  A Niuean male, 
also diagnosed in the NZ health system with Panic Disorder  (Ulu maliu, Ulu Goagoa) believed that his 
failure to properly attend to his dying grandfather’s needs led to the latter’s spirit haunting him, provoking 
his anxiety.  A Native Hawaiian female diagnosed in the U.S. health system with Schizophrenia (Pupule) was 
transformed into full medication anti-psychotic compliance by utilizing her Christian beliefs towards this 
end, rather than towards the end of non-compliance.  DVD footage of the latter will be presented.

“Te ‘Are Turama O Mao’A – The Inspiring Home of Mao’a”

Sam Samuel, Vakaola –Pacifi c Community Health Incorporated, Keneperu, Wellington, New Zealand.

Objective: To investigate how our Cook Islands Maori people approach health issues and construct an 
appropriate traditionally based model as an alternative to the Western Illness Model(s) being used by 
clinicians to assess our people.  I aspire toward a model, rooted in the Cook Islands Maori ethos, workable, 
relatable to my vocation in mental health which will assist my people and encompass their worldview thus 
fi tting our targeted ethnic specifi c service.  

Method: In pursuing this approach, I considered my own upbringing in Rarotonga and how we were cared 
for when we got sick.  This rich experience began from my birth in 1946 to 1964 when I migrated to Aotearoa 
and, continued to the present day.  I now fully recognize that whilst growing up in Rarotonga I learned many 
lessons directly derived from my culture, religion, traditional practices, and customs. I incorporated some of 
these concepts toward the development of a holistic approach method in mental health.

I used diagrams to illustrate those relative factors in life that are important to us and our way of life. 

My Aotearoa born children and other nuclear and extended families helped me focus more on health issues 
at two different levels: That: of a Cook Islands Maori born in Rarotonga, and the other, born in Aotearoa.  
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When it comes to many health concerns, both levels have a shared future in our hands.  

Result:  I successfully developed an effective assessment and recovery model, called “Te ‘Are Türama O 
Mao’a – The Inspiring Home of Mao’a” based on the fundamental essentials in the home that I grew up 
in Matavera, Rarotonga.  It incorporates elements and approaches of considerable importance to us but 
apparently absent in existing Western models.  

The published book with the same name is the fi rst of its kind specifi cally compiled for our people.

Connection and Hope – An invitation to a Maori conversation Hononga me te tumanako 

Gay Puketapu – Andrews, Marie Wharepapa-Donaldson and Maria Davey, Kohi Marama Enterprises Ltd

Gay is of Te Atiawa, Taranaki descent and currently is working as a counsellor, supervisor and trainer 
with 25 years experience in the fi eld.  She is currently in private practice providing ACC Sexual Abuse 
counselling, youth counselling and both clinical and cross cultural supervision.

Marie is of Te Arawa descent and a counsellor, supervisor and educator currently working with individuals, 
young people and families.  Marie has worked extensively throughout the Wellington region providing 
services in Alcohol and Drug assessment, grief work, family therapy and more recently adolescence.

Maria is of Ngati Maniapoto and Kahungunu descent and is a counsellor and supervisor.  She is experienced 
in facilitating parenting and youth groups.  Maria’s work history includes Child and adolescent mental health 
services and working in the Kohi domestic violence fi eld.. Marama is a collaboration of three indigenous 
Maori counsellors from Aotearoa (New Zealand) who are dedicated to improving health and well being for 
whanau and their community.  Through participation with other indigenous peoples, we look forward to the 
reciprocal experience in presenting and attending this conference.

Hutia te rito o te harakeke
 Kei hea ra te komako e ko
 He aha te mea nui o te ao,

He tangata, he tangata, he tangata

Western counseling theory teaches us to maintain professional boundaries, observe transference/
countertransference that reinforces roles in the therapeutic context.  

This interactive workshop aims to offer an indigenous experience of the counselling relationship, where the 
essential core of our work is about connection with each other.  It is our belief that when this connection is 
honoured, the potential for hope is created, both in the room and in the community, improving wellbeing for 
the whanau.
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Innovation in delivery of a well-being service – Kahui Pakeke Program

Debra Weinert, Te Kupenga Hauora-Ahuriri, Napier , New Zealand.

Part of Te Kupenga Hauora tikanga is to make accessible traditional curative and wellness services that are 
not currently acknowledged in the health sector.  One of the strategies to implement this was the formation 
of the Kahui Pakeke programme.  

Kahui Pakeke are made up of a group of Kaumatua (elders) who attend a monthly Hui at Te Kupenga Hauora-
Ahuriri. The group is made up of diverse ethnicities such as Maori, Pacifi c Islanders and Europeans. 

The delivery of the programme is based on the Whare Tapa Wha Maori Health Model incorporating Taha 
Tinana -physical, Taha Wairua –spiritual, Taha Whanau -family Hinengaro -mental wellbeing, (Durie, M., 
1998).

Focus:
1. Increase Kaumatua awareness of personal and Whanau health issues. 
2. Encourage participation in opportunities which lead to an improvement in their health status.
3. Increase activity levels of participating Kaumatua.
4. Create a culturally appropriate, safe and social learning environment.
5. Provide an environment where Kaumatua can socially interact.

Method:
1. Make available a venue at Te Kupenga Hauora.
2. Complete monthly health checks (blood pressure, blood sugar levels, cholesterol levels, weights etc).
3. Have Kaumatua direct their learning requirements.
4. Deliver health education covering topics such as heart health, diabetes, Rongoa (traditional Maori 

healing), respiratory disease, nutrition and mental health and wellbeing.
5. Attend a 1 hour physical activity regime in the Hauora gym.
6. Supply a healthy lunch.
7. Karakia.
8. Waiata.

Results:
1. Promote health and wellbeing to the Kaumatua.
2. Increase Kaumatua awareness of personal and Whanau health issues.
3. Encourage Kaumatua to actively participate in opportunities which lead to an improvement in their 

health status.
4. Create a culturally appropriate, safe and social learning environment.
5. Enhancement and practice of different cultures.
6. Strong partnership formed between Kahui Pakeke and Te Kupenga Hauora staff.  
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Stream 2:
“Clinical Presentations – Best Practice”

Chair::  Mrs Esther Tumama Cowley-Malcolm, Board member, HRC, New Zealand

Pacifi c people in Dunedin: Perception and health

Prehna Seghal, Otago University, Dunedin.
Principle Investigators: Ball Lewis, GIBSON Justine, KANG Angela, MACKAY Jasmine,
OOI Sze Chen,  SEHGAL Prerna,  WAAKA Arihia, WILLIS David,  YANG Oscar

Background
Pacifi c people make up 6.9% of New Zealand’s population with a projected increase of 2.4% yearly. However, 
pacifi c people have a poorer health status in comparison to other ethnic groups.  There is disparity in 
the access to health care services by the pacifi c population, and research has shown that public health 
promotion campaigns do not adequately cater to their needs.  Differences in the western and pacifi c 
concepts of health and perception of body image may account for this disparity.

Objectives
1. To gauge perception of health status and health behaviours of people in the Dunedin Pacifi c Island 

community
2. To determine the perception of risk of developing disease within this population
3. To compare these subjective fi ndings to objective health measures obtained from screening data  

Method
During the 2-day Pacifi c Sports Tournament organised by OPPHT, the investigators distributed a survey 
constructed from Short Form (SF)-12 with additional questions about weight, smoking, alcohol, and exercise, 
amongst the study participants via consecutive sampling. Their corresponding basic health parameters 
such as  blood pressure, blood sugar level, and body mass index were also recorded, using a screening 
form. This data were analysed and correlated using the statistical programme Stata v10.

Results
1. 139 surveys were completed and 62 participants completed the screening. 
2. 90% of the participants screened had a Body Mass Index (BMI) in the overweight or obese category.  
3. Participants with a high BMI were more likely to perceive themselves as being overweight (p<0.001) 

however did not express a higher level of concern regarding their weight.
4. Women were three times more likely to be current smokers than men and most participants were aware 

of how smoking affects their health.
5. Men were twice as likely to drink heavily in comparison to women.  
6. 35% of participants had BP recordings of greater than 140/90mmHg at screening and one third of these 

individuals were concerned about their blood pressure.
7. The mean Blood Sugar Level (BSL) was 6.4mmol/ and 44% of participants had a BSL>6.1mmol/L, high 

enough to warrant further follow-up.  One third of these individuals were concerned about developing 
diabetes.
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8. SF-12 scores for both Physical and Mental Components showed a narrow range from 20 – 65 with most 
participants obtaining scores close to the mean of 50.  

Conclusion
Pacifi c people at the Sports Tournament had a poorer health perception according to the SF-12, and had 
suboptimal health parameters. These two variables generally did not correlate, but weight perception and 
BMI were signifi cantly congruent.  This study highlights a number of target areas for health promotion within 
the pacifi c community.  Existing programmes may not cater to the specifi c needs of the pacifi c population 
due to differing culture and beliefs regarding health.  The scope for the development of a more pacifi c 
approach to health promotion in consultation with community leaders may empower the pacifi c community 
to improve their own health status.

Who needs a gym anyway? – A wellbeing innovation

Stephanie Erick-Peleti and Anne Fitisemanu

Research indicates the adverse health effects of obesity. In NZ we know that 63% of all Pacifi c adults are 
obese.  Pacifi c children are two and a half times more likely to suffer from obesity than non-Pacifi c children. 
It’s an epidemic. 

Access to services, limited workforce and resources, dearth of solutions based research suppress the 
improvement of Pacifi c health in NZ.  Pacifi c women suffer un proportionately to other women in NZ re the 
harms of obesity. In NZ Pacifi c women groups such as PACIFICA Inc are known for identifying important 
issues and their ability to mobilize Pacifi c women and their communities. This is done nationally via its 19 
registered branches.

Auckland Central Branch of PACIFICA Chair initiated a pilot programme aimed at fi ghting obesity community 
level.  We seek to investigate the impact of this community based initiative in tackling the problem of obesity.

Method: A baseline 12 women were weighed, measured and underwent fi tness and strength tests.  Since 
January the women have meet with their trainers to exercise for an hour twice weekly. The sessions also 
covered discussion on good food choices, staying focused, and infl uencing others. Regular contact with 
each other and their trainer was maintained via txt or email

Findings: By week 8 all women lost inches and an average of 6 kilos. Fitness had doubled and strength 
increased.  The women thrive on the group thing, and working as a whole team together.

Many tried green prescriptions and going to the gym but they are individual approaches. “This is preventative; 
it’s keeping them active and it’s helping.”

The women continue to meet. Other positive results include completing a duathlon, running round the bays. 
Currently they are training towards completing a half marathon
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Conclusions: PACIFICA women are doing something practical to alleviate the problem. The programme is 
designed to actively tackle the problem of obesity at the grassroots. Wider cultural & health needs of Pacifi c 
people and Pacifi c populations are refl ected.

Pacifi c need to work in teams because we often won’t do it for ourselves.  This model is cost effective and 
can be delivered into suburbs, villages, any places where like minds, friends or family wish to meet.

Sexual Health Knowledge of year 10 Students in low socioeconomic 
South Auckland Schools

Fionna Bell, Family Life Education Pasefi ka, Auckland, New Zealand.

Background: South Auckland is a youthful, ethnically diverse urban area of New Zealand with double 
the national population growth rate, mostly attributable to a higher birth rate. Young people of Maori and 
Pacifi c ethnicities are overrepresented in socioeconomic disadvantage, depressive symptoms, as victims 
of violence, Sexually Transmitted Infection (STI) complications, and pregnancy. Resiliency to adversity is 
dependent on the wellbeing of family relationships. Sexual health behaviours are infl uenced by the power 
relationship with the partner, and each person’s intentions are infl uenced by their sociocultural context, in 
particular parental knowledge and beliefs. Condom and contraceptive use by Pacifi c females is signifi cantly 
lower than Pacifi c males and other ethnic groups. 

Aim: To assess the pre-intervention sexual health knowledge of year10 students (14-15year olds) in low 
decile South Auckland schools engaged with an external sexuality education provider in the three years 
from 2005, and to assess for variation by school, year, socioeconomic decile and sex.

Method: The study was designed as an observational study of prospectively collected data. Anonymous, 
voluntary pre-intervention multiple-choice ‘Safer Sex’ questionnaires were completed individually by 315 
year10 students at fi ve of the thirteen lowest socioeconomic quintile South Auckland secondary schools. 
School students were predominantly of Pacifi c and Maori ethnicities. Standard analytical methods were 
used.

Results: Responding year10 students had some knowledge pre-intervention that was not normally distributed 
and had a median score of 57% (40%,70%). Some respondents demonstrated high specifi c knowledge as 
would be expected for sexually experienced adolescents. Males had signifi cantly better core reproductive 
knowledge, condom manufacture knowledge, and understanding of the word ‘contraception’ than females. 
Signifi cantly fewer decile1 than decile2 respondents knew that condoms were the best contraceptive for 
STI prevention. STI prevention knowledge with condoms did not vary across the sexes. Half of respondents 
knew the legal consenting age.

Conclusions: The better male knowledge of condom manufacture refl ects the socialised male control of 
condoms. Compared with decile2 students, lower socioeconomic status students have higher specifi c 
knowledge suggestive of sexual experience but relatively lower STI prevention knowledge, attributable to 
neighbourhood-level effects. The literature review and study results support the expansion of traditional 
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Pacifi c ethno-cultural abstinence-only strategies in the communication with adolescents, to include more 
culturally appropriate abstinence-plus techniques and strategies for parents, community leaders and 
schools alike. Further investigation is recommended.

Perspectives on adherence to Antihypertensive medications

Kuinileti Chang-Wai, West Fono Health Trust, Auckland.

Aim: The aim of this research was to  ascertain, from Samoan patients at West Fono Health trust, factors 
that contribute to being good or poor adherers to their blood pressure medications.

Methods: Twenty Samoan participants from a West Auckland medical practice were identifi ed and 
interviewed about their views on adherence or non adherence to blood pressure medications. There were 
nine males and eleven females. Semi-structured, open ended questions were part of the qualitative method 
of research for this study. Interviews were conducted in Samoan, recorded, translated to English and 
transcribed. A thematic analysis was used to identify key themes. 

Results: The interviews among the good adherers identifi ed the following themes: health was a priority and 
important to them; they were good at time management and knew exactly when their medications were 
due, they had very supportive family members who reminded them of the need to continue medications, 
and the importance of language was highly valued by these participants as a factor in contributing to their 
understanding of their blood pressure problem and thereby encouraging adherence to their medications.

The interviews amongst the poor adherers generated the following themes such as a lack of transport; too 
many family commitments; forgetfulness; increased church activities and feeling well were identifi ed as 
factors that contributed to them being poor adherers to their medications.

Reasons for adherence and non-adherence to blood pressure medications among the Samoan participants 
of West Fono are multi-factorial and encompass personal, social, cultural and environmental factors. The 
results of this study will inform the next stage of this research to assess whether a simple intervention 
strategy can improve adherence to blood pressure medication for the Pacifi c people of West Auckland, 
thereby improving health outcomes.

This research was carried out in mid 2008 and submitted in January 2009 as partial fulfi llment of a Masters 
in Medical Science degree at Auckland University.
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Stream 3:  “Clinical presentations-Best Practice”
Chair:  Tofi lau Alaistair Papali’i-Curtin, Medical Student,

and Ms Lorna Williams, Medical Student, Auckland, New Zealand

Our Children, Our Future – The Way Forward

Temukisa Alao-Snyder, Mary Roberts and Salumalo Seve  Well Child team, South Seas Healthcare Ltd

Development , Implementation and  Evaluation of a health promotion model to 
promote the health of young people in the Cook Islands, using a school 

and community empowerment approach.

Mrs Nettie Herman, PHD Student.

Traditionally, the health of young people has not been a priority concern because they are generally less 
vulnerable to diseases than children and older populations. However young people are highly vulnerable to 
fundamental changes in social, economic, cultural and political situations, which can have a profound effect 
on their health. As a result, certain types of morbidity and mortality affect them more than any other groups. 
In many societies including the Cook Islands, these changes have contributed to at risk behaviours such as 
substance abuse (alcohol, tobacco and drug)resulting in motor vehicle crashes, unprotected sex leading to 
teenage pregnancy and sexually transmitted infections (STIs); unhealthy eating with little physical activity 
resulting in obesity; truancy and academic failures, depression and suicides; and juvenile delinquency 
and crimes. Many intervention programs introduced to counter these problems have led to some success. 
However, exclusive focus on problems narrows their  vision, thus a broader holistic view to help young 
people realize their full potential and promotes positive outcomes is now the preferred paradigm. Such 
programs involve a new direction in public policies  that focus on strength based community and school 
empowerment and partnership approach, and within a Cook Islands context.

Methodology: The research will have a Qualitative design, and will be conducted in the Vaka Takitumu. It 
will be in carried out in 3 phases.

1. A community The information obtained (from phase 1) will be used by the Takitumu young people, with 
support from adult members in the community, to develop a Health Promotion model using community and 
school empowerment and partnership approach, and with a Cook islands perspectives. The philosophy 
here is to create a wider framework that promotes positive outcomes for young people as they move into 
a healthy and productive adulthood.

2. The implementation, process and formative evaluation of the program activities within the assessment 
will be carried out to identify the main health problems faced by young people 13 – 24 years in the Vaka 
Takitumu. Focus group interviews will be carried out with young people in, and outside the Secondary 
School in the Vaka Takitumu. Similarly, Individual interviews will be carried out with representatives 
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from key stakeholder groups in the Vaka Takitumu, and key informants from Government and NGOs 
outside the Vaka Takitumu. 

3. model. 

It is hoped that the model will be transferable to other schools and communities in Rarotonga, Outer Islands 
and in New Zealand. 

Transnational Pacifi c Health Through the lens of a Tuberculosis Project

Debbie Futter-Puati, STI/HIV Coordinator Cook Islands Ministry of Health

Pacifi c peoples in New Zealand and the Pacifi c are interconnected and travel frequently between their 
multiple homes. This study analyses the health implications of these interconnections and travel. It is 
based on a study of TB, and other connected diseases, as a means to examine socio-economic, gender 
and life course effects on health over time and space.  We are asking how and how well do New Zealand 
and island nations’ health services cope with this mobility?  What helps produce effective TB control and 
treatment?  sing historical, ethnographic, demographic and health promotion methodologies, and engaging 
local communities and Pacifi c research students, the project will work in two island nations as well as New 
Zealand.  The aim is to produce new knowledge and work in partnership with specifi c communities to plan 
interventions to help reduce TB, improve health and reduce health inequalities. The focus is on Tuvalu and 
the Cook Islands because of shared and contrasting health challenges and achievements in these two 
island groups and in their relationships with New Zealand. 

Aims:
1. To understand how TB occurs in the context of transnational gendered life courses and co-morbidities, 

and the implications of this transnational perspective for population health and disease prevention.
2. To identify conditions promoting TB reactivation and transmission in two Pacifi c populations in NZ and 

countries of origin and the interactions between these locales.
3. To identify historical and contemporary barriers to, and plan for, effective interventions. 
4. To produce culturally specifi c information on the pathways to prevention, diagnosis and adherence to 

treatment of TB and interacting conditions, that can contribute to services and policy directed at TB 
control and treatment in New Zealand and the Pacifi c.

Research design: The project is based on a holistic view of health in which TB is a lens into the dynamics of 
health in transnational populations. Using a ‘syndemic’ framework will allow us to examine, along with TB, 
the clustering of health conditions, particularly diabetes, in the context of history and culture. By selecting 
these two conditions as our sentinels our study will necessarily take a comprehensive approach to health 
ecology incorporating historical political economy, culture and biological interactions, in line with the MoH 
Intervention framework. 
Closing remarks:   Ms Kim Buchanan, General Manager, Pacifi c Division, Procate Ltd, New Zealand
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Day 3 Friday 3rd July
Plenary Session:  “The Applications of Research”
Chair:  Dr Teuila Percival, Paediatrician, Director of Pacifi c Unit, 

University of Auckland, New Zealand

Tofi lau Dr Alistair Papa’ali’I Curtin, Medical Student, Auckland,New Zealand

“Pacifi c Health Research Council” Dr Roro Daniel  email: r.daniel@health.gov.ck

“Ethnic specifi c research” Professor Sitaleki Finau  email: s.a.fi nau@massey.ac.nz

The Good, the bad and the Ugly of research” Professor Richie Poulton

Teu le Va: mental health research that could make a difference to Pacifi c well-being in 
New Zealand” 

Dr Melani Anae, Director, Center for Pacifi c Studies, University of Auckland

Much of the development of Pacifi c paradigms, concepts, metaphors, models of ‘well-being’, research 
methodologies and cultural competencies, has occurred in the health sector3.  Indeed there is a sense of 
urgency in the way Pacifi c health researchers are heeding the call to “...disrupt hegemonic research forms 
and their power relations and to alleviate and reinvent new research methodologies and perspectives”4.

With current government demands for ‘evidence-based’ and ‘culturally appropriate’ research and Pacifi c 
communities’ calls for research which is “for Pacifi c by Pacifi c”, the drive to develop new ways about 
thinking about research and the need to build Pacifi c research capability and capacity has become more 
and more apparent, especially in the areas of health and education. I contend that much of this development 
appears to be ad hoc, piecemeal and fragmented and highlights the necessity for more coordination and 
focus. This can be traced to the need for a more comprehensive conceptual framework for research with 
Pacifi c communities which offers holistic theoretical foundations upon which we can think about doing 
Pacifi c research in New Zealand and which will improve and enhance the quality and quantity of evidence 
informing various governmental policies, in this context Pacifi c mental health policy. 

I contend that we need to clear a path through the ‘clutter’ around mainstream research and the proliferation 
of Pacifi c paradigms, approaches, and cultural competencies which have developed in New Zealand over 
the last 10 years or so. In order to make some sense of them in a holistic way, we need to develop a 
framework which could incorporate their main elements and signal their uses in practical ways.  

In this paper I argue that much Pacifi c research in New Zealand has glossed over and ignored the cultural 
complexities of not only the multi-ethnic nature of Pacifi c communities, but also the intra-ethnic nuances of 
the diverse groupings and identities of the Pacifi c cohort. Until this is addressed, Pacifi c research in New 
Zealand will be ineffective and lack ability for transformative change for a component of its population which 
remains marginalised and at risk. Moreover the translation of research into policy will remain a dream. I 
argue that this can be addressed by guidelines for research that will expose and provide pathways through 
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these complexities which will lead to more robust research processes and more effective outcomes. I 
propose to do this by re-introducing the Ethnic interface model (Tanya Samu 1998), the Cube model (Sasao 
& Sue 1993), woven into a Pacifi c indigenous philosophical ‘teu le va’ methodology which focuses on the 
centrality of reciprocal ‘sacred and secular relationships’ with which to offer a conceptual point of reference 
and methodology for future Pacifi c mental health research in New Zealand. 

W O R K S H O P S
Session One:  Primary Trauma Courses
Dr Mike Sheppard, Mr James Hamil,Mr Rangi Tairi, Mr Charlie Numanga, Dr Sarah Jamison

Session Two:  Mental Health, Drug and Alcohol and Well Being
Stream 1; “Nothing about us without us”
Chair:  Mr Alfred Ngaro

Consumer team in partnership with Forensic Services

Mary Campbell and Lydia Thoumine, Consumer team, 
Te korowai Whariki, Mental Health Services, Capital Coast DHB

Mary Campbell of Cook Island descent and Lynda Thoumine form the Consumer Team at Te Korowai Whariki, 
mental health service. 

They play a unique role in Te Korowai Whariki because of the consumer perspective they bring to the 
Forensic and Rehabilitation Service and also because of their determination to make a positive difference in 
the lives of the people they support.  Living with mental illness themselves, they are well aware of the issues 
one can face particularly around institutional stigma and self stigma. 

The recovery journey is seen by the Consumer Team as unique to each individual and cultural needs are 
recognized and valued as part of this journey. 

Mary and Lynda believe working in partnership with well trained staff can play a pivotal role in the recovery 
journey. They are available to consumers and staff for professional support and advice. 

Lynda and Mary attend a variety of regional and national consumer driven forums as well as internal senior 
management meetings. 

Making connections from around the Pacifi c will be a priority for Lynda and Mary in terms of networking, 
information sharing and also promoting Te Korowai Service as a positive place to work. 
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Whaiora Advocacy

Kura Kura and Lin Dong Wellington Mental Health Consumers Union 

New Zealanders Kura Kaikura, Cook Island born, and Linh Duong, of Vietnamese/Chin ese descent, form 
the Tangata Whaiora Advocacy, peer and Social support team at the Wellington Mental Health Consumers 
Union. They play a unique and vital role as Tangata Whaiora Advocates because they know fi rst-hand 
what it is like to live with a Mental Illness and are acutely aware of the issues one can face in Health 
services and the community. Kura and Linh advocate for individuals and groups of Tangata Whaiora to 
assist, support and empower them to ensure their legal and Human rights are upheld and to seek solutions 
to problems they may be facing. heir work involves Tangata Whaiora from diverse backgrounds. They value 
each person’s Cultural needs as they believe that each individual’s Recovery journey is unique.Linh and 
Kura actively network and liaise with organizations, groups and individuals related to Mental Health and 
personal Social Development in order to increase the opportunities they can provide for Tangata Whaiora 
to have information and access to a range of Community resources and services.  

It is important for Tangata Whaiora and Health Professions to understand both the role of an Advocate, 
and why there is a need for Advocacy.  Kura and Linh’s experience and insights will be of value to all those 
associated with Mental Health.

This forum presents Kura and Linh with a signifi cant opportunity to contribute to the conference’s objective 
of building links and supports throughout the Pacifi c.  Equally their attendance will greatly enhance their 
roles as via the exposure to networking, information gathering, and sharing of resources ultimately improving 
the quality of services they can provide to Tangata Whaiora and Family.  

Cook Island Consumer Network Mental Health Services

Ms Anna Paniani, Ms Mereana Taikoko, Mental Health Services, New Zealand

Cook Island Consumer Network Group

Stream 2: Mental health innovation”
Chair:  Dr Monique Niumata-Faleafa, CEO, Le Va, Auckland, New Zealand

Age of onset of disorder and fi rst mental health service treatment contact among Cook 
Islanders in New Zealand

Jesse Koukaua, Research Analyst, Miniatry of Health , Dunedin, New Zealand; 
J Elizabeth Wells, Patrick Graham and Richie Poulton
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Pacifi c Mental Health Care Innovation

Dr Fionna Bell, Ta Pasefi ka Health Trust, Auckland New Zealand

Background: TaPasefi ka is a Pacifi c Primary Health Organisation (PHO). Member providers are South Seas 
Healthcare, Bader Drive Healthcare, Health Star Pacifi c, Mangere Family Doctors and The Airport Doctors. 
Ta Pasefi ka providers serve over 20,000 socioeconomically disadvantaged people. Most are of Pacifi c 
ethnicities. The prevalence of mental health conditions is uncertain and is believed to be under-detected. 
Mental health conditions are known to be more likely in people who are experiencing loss, substance misuse, 
heart disease, and diabetes. Ta Pasefi ka has higher than the national average prevalence of diabetes and 
smoking.

Ta Pasefi ka providers have been leaders in the utilisation of the local Chronic Care Management (CCM) 
integrated primary-secondary programme for the evidence-based management of diabetes, congestive 
heart failure and chronic respiratory disease. However, the CCM module to detect and manage moderate 
severity depression has been unsuccessful. Ta Pasefi ka and providers believe the designed module of care 
does not fi t how people of Pacifi c ethnicities express illness or how they prefer to be managed. 

Aim: To improve the detection of mental health conditions in Pacifi c patients, and to improve patient access 
to culturally tailored best-practice mental healthcare using available resources.

Method: Nurses and General Practitioners (GPs) were surveyed to assess the challenges experienced 
when faced with a potential mental health condition. A multidisciplinary team of primary and secondary 
care professionals, of whom most are of a Pacifi c identity, was formed. The integration of specialised 
mental health workers into the provider services has been tailored to provider preference. The step-wise 
development of primary mental healthcare knowledge and skills has begun. Evaluation is underway.

The survey results, integration model and preliminary evaluation fi ndings will be presented. 

Fola e Fala  Katau Potalanoa: Roll out the mat and let us talk

Mua’autofi a Clarke, Niu Development, Auckland, New Zealand.

Gambling is an industry fuelled by promotion of fun fi lled adventure and the prospects of quick easy money. 
Unfortunately advertisers fail to show the devastating effects of gambling and problem gambling. Presently 
our Pacifi c people are one of the greatest groups affected by gambling and are at risk of the related harms 
of problem gambling. 

Pacifi c people are six times more likely at risk than Palagi, three times more at risk than Maori and two times 
more than Asians (Abbott, 2003). They are often overlooked as a major stakeholder group and this can have 
a serious impact on the development and quality of life for Pacifi c people and the generations after them. 
Our Pacifi c youth are growing up in a generation where gambling is highly visible and easily accessible. 
Our youth (12 years-25 years) is the fi rst generation ever to be surrounded by gambling in all aspects of their 
lives.  
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However, it still remains as a hidden and taboo problem surrounded by shame and embarrassment. Some 
Pacifi c people’s wellbeing is severely affected where Pacifi c youth are enticed by the range and intensity 
of the promotion of gambling on internet as well as the TAB and mobile phones. Young people today are 
affected by witnessing the gambling of their parents at a very young age. 

This presentation focuses on gambling and the impacts that affect our Pacifi c people’s holistic wellbeing. 
When the older generation normalises gambling behaviours, it is a negative legacy for our Pacifi c youth.  
This presentation will discuss the trends of gambling for young people, the effects and some of the strategies 
that the Pacifi c Gambling Service have in place to try and reach out and get the message across and help 
to maintain a healthy pacifi c youth population because they are tomorrow’s future.

Everyone loses. Our families, Our communities, Our problem. 
So let us Fola e Fala o tau po Talanoa.
Soifua.

Stream 3:  Forensic Mental Health, Youth and Mental Health
Chair:  Dr Tekaai Neelsone, Medical Offi cer, Ministry of Health, Cook Islands

Bad, Mad or Sad? Assessing mental health in Maori and Pacifi c Island Youth Offenders

Evangalene Daniela, Forensic Services

Background: The under- utilisation of specialist mental health services by Pacifi c Peoples is well documented, 
yet approximately 1/3rd of New Zealand born Pacifi c peoples experience mental illness.    Pacifi c youth in 
New Zealand also have twice the rate of offending and presentation in youth courts, compared to Pakeha 
counterparts, and approximately half those of Maori.  Few of these young people have ever been assessed 
or actually treated, for mental health problems, yet many have longstanding symptomology consistent 
with ADHD, Conduct Disorder, intellectual and learning diffi culties, couple with high levels of alcohol and 
drug use, attempted suicide and self harm, depression, grief, and family dysfunction.  Identity issues are 
pronounced, and the expression of emotional distress is frequently misinterpreted.  The use of forensic 
services to assess and provide treatment for mental health issues to this population calls for high levels of 
cultural sensitivity and safety.  

I will discuss issues pertaining to assessment – 
• Use of mainstream models and assessment tools,  
• Engagement and discussions with family, 
• Use of cultural models,   
• Limitations of ‘the system’
• Entertaining multiple perspectives

I will also discuss the need for evidence based treatments that have multi-faceted treatment goals, using a 
local treatment program as an example, and the importance of collaborative, holistic treatment responses.        
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Pacifi c youth mental health, drugs and alcohol and well being in New Zealand

Longitoto S Helu, Adolescent Health Research Group, School of Population Health, 
School of Population Health

The Pacifi c population is growing extremely rapidly. Currently, one in every ten children in New Zealand 
(NZ) is Pacifi c. By 2051 it is predicted that this will rise to one in every fi ve (Statistics NZ 1996). Despite this 
growing population, there is a lack of information on the health status of Pacifi c young people and the health 
issues that they face.

Pacifi c youth in NZ have a high incidence of risk factors for premature illness in later life (NZ Ministry of 
Health 2001, 2005). Health areas are of greatest disparity for Pacifi c youth in NZ (NZ Ministry of Health 2006). 
The following came from Mila-Schaaf et al 2008:

• Pacifi c youth had higher rates of depression than NZ European (NZE) (based on RADS score criteria)
• Pacifi c females were more likely to report having suicidal thoughts than males
• Pacifi c youth were more likely to report trying to commit suicide in the previous year than NZE
• NZE students were less likely to report having ever drunk alcohol, compared to Pacifi c students
• Pacifi c students were more likely to be weekly marijuana smokers compared to NZE

This presentation aims to provide accurate and timely information on Pacifi c youth health and wellbeing 
in NZ from two Youth2000 surveys that can be used to protect and improve the health status of the Pacifi c 
youth in NZ.

The implications of this presentation are that the health of Pacifi c youth in NZ is protected and improved 
and a reference document is provided to stimulate interest in the health of Pacifi c youth in NZ and promote 
further research.

Mental Health Assessment Workshops
Introduction:  Dr Francis Agnew, Clinical Director, WDHB, New Zealand

Workshop 1:  Assessing Risk including Suicide

Prof  Roger Mulder, MBChb, PhD, FRANZCP
Department of Psychological Medicine
University of Otago, Christchurch
 
Dr Odile Chang, Chief Medical Offi cer, 
Community Mental Health Services, 
St Giles Hospital, 
Suva, Fiji.
 
Papa ali’i Dr Kim Ma’ia’i
ALAC Board Member
Dunedin , New Zealand 
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Workshop 2
Assessing Drug and Alcohol issues 
 
Dr Francis Agnew Clinical Director
Alcohol and Drug Service, Waitemata District Health Board, New Zealand 
 
Dr Siale Foliaki, Consultant Psychiatrist,
Vakatautua, Auckland, New Zealand
 
Mrs Metuakore Bates- Faasisila
ALAC Pacifi c Programme Manager
Wellington, New Zealand 

Workshop 3
Mental Status Assessment
 
Prof Poulton,Director, 
Dunedin Multidisciplinary Health and Development Research Unit, 
Department of Preventative and Social Medicine, Dunedin School of Medicine,
University of Otago, Dunedin, New Zealand. 
 
Mrs Lupe Fohe, Psychiatric Offi cer,
Mental Health Services, Vaiola Hospital,
Kingdom of Tonga
 
Dr Ian Parkin ,Consultant Psychiatrist, 
National Health Service, 
Apia, Samoa
 
Mrs. Pepe Sinclair , Psychiatric Nurse,
Faleola Mental Health Services, 
Counties Manukau District Health Board, 
New Zealand


