


Te Wai Taramea: Māori Alcohol & Other Drug Workforce

Whare Tukutuku Report - Hōngongoi 2022

Shawnee Brausch (Ngāti Ruanui, Ngā Rauru Kītahi, Ngāti Tūwharetoa), Te Rau Ora, Ōtepoti.

T E  W A I  T A R A M E A



“Whiria te muka harakeke, whiria te muka tangata. Puritia ngā taonga a ō tātou 
tūpuna hei taonga mā ngā uri whakatupu”

Plait the flax fibres, plait the fibres of mankind. Hold on to the treasures of our ancestors as a taonga for future 
generations. 

Nā kaumatua Witi Ashby

Whare Tukutuku is the National Māori Addiction Centre that sits within the korowai of Te Rau Ora. Our 
approach is to elevate an alcohol and other drug (AOD) workforce that is whānau-centred and 

community focused. We āwhi whānau who mahi in the alcohol and other drug space to improve equity of 
care. We encourage pou whānau  to be part of a workforce that is connected to whānau within their 

rohe. Whare Tukutuku appreciates the absolute importance of whānau working within their hapori, in 
places that acknowledges whānau mana, rangatiratanga, and connection to whenua.

Ngā mihi
“He kōrero iti, He kai ngā te Rangatira”
Tēnā koutou, ngā Rangatira o te motu.

E whakawhetai ana te roopu Whare Tukutuku ki te 
tautoko I ngā mahi rangahau.

E ngā rau rangatira, tenei te mihi mo o koutou whakaaro nui, I takoha 
kōrero i runga i te hau aroha o Tāwhirimātea.

No reira e ngā Rangatira huri noa I te motu, tēnā koutou, tēnā koutou, tēnā koutou kātoa.

“Whilst your kōrero may seem brief, your words indeed have status”
On behalf of Te Whare Tukutuku we extend our warmest gratitude for your 

contribution to Te Wai Taramea Workforce Survey.
We acknowledge and thank you, for your diligent thoughts and words 

of wisdom sent to us on the loving breath of Tāwhirimātea.
To you all, we are privileged by your contribution and time. Once again thank you.
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Background

Te Rau Ora, previously Te Rau Matatini, administered two surveys in 2017 and 2018 to understand the 
experiences of the Māori health workforce, consider future workforce priorities and inform workforce 
development opportunities. The 2017 report provided a brief profile of the Māori health and disability 
workforce, identifying gaps and recommendations (Te Rau Matatini, Profiling the Māori Health Workforce, 
2017). In 2018, Te Iti Me Te Rahi: Everyone Counts Survey report discussed what is essentially valued by 
the Māori health workforce to work well as a kaimahi (Te Rau Matatini, Te Iti Me Te Rahi: Everyone Counts 
Māori Health Workforce Report, 2018). Two supplementary reports were produced in 2019 utilising Te 
Iti Me Te Rahi: Everyone Counts' survey results. The first report focused on addiction services while the 
second focused on mental health services. A key motivation for the supplementary reports was the lack 
of routinely produced, accurate sources of data that were specifically on the Māori addiction and mental 
health workforces.

Key Government reports have reviewed the mental health and addictions services to identify gaps in care 
with recommendations for better care. He Ara Oranga gathered insights about whānau and communities’ 
experiences navigating the health system and recommended changes to improve the health outcomes 
of Māori in the mental health system (Government Inquiry into Mental Health and Addiction, 2018). 
The central vision of mental health and wellbeing from this report recognised Māori aspirations and 
highlighted the need for a holistic approach to health, which is difficult for Māori kaimahi who are working 
in a dominantly Western health system (Government Inquiry into Mental Health and Addiction, 2018). The 
report recommended an increase in funding for addictions services with a focus on culturally safe options 
that offer choices for whānau (Government Inquiry into Mental Health and Addiction, 2018). The Mental 
Health and Addiction Workforce Action Plan 2017-2021 identified priority areas and actions required to 
develop the workforce to improve health and wellbeing. The action plan suggests the workforce needs 
to have effective Māori leadership, be people-centred, strengths-based, and for workforce development 
pathways to be readily available for Māori to become kaimahi as well as upskill (Ministry of Health, 2018). 
The Access and Choice Programme Report (2021) provided an update on the progress of the programme, 
which aims to provide better access to, and more choice in, mental health and addiction services. The 
Access and Choice programme aims to provide free and immediate services for people with mild to 
moderate mental health and addiction needs, including investment in the workforce to address staffing 
shortages (Mercier & Jarrett, 2022). There are screening issues by services where alcohol and other drugs 
do not feature on the list of presenting issues in the Mental Health and Wellbeing Commission monitoring 
report (Mercier & Jarrett, 2022). There is a clear need for investment into expanding the choice of services 
available within communities, an increase in workforce capacity, particularly among the Māori workforce, 
and an improvement on how services are working with whānau who need support (New Zealand 
Mental Health and Wellbeing Commission, 2021). Collectively, the reports acknowledged widespread 
concern about the access and availability of health services to whānau, which reflects the findings of past 
workforce and whānau surveys undertaken by Te Rau Ora through Whare Tukutuku. Equitable educational 
opportunities for ongoing workforce development through safe learning areas for kaimahi, practitioners, 
and pou whānau are important to improve kaimahi engagement with whānau.

Whare Tukutuku want to recognise and understand the knowledge, experience, and needs of kaimahi, 
whānau, and communities within the AOD workforce. Whānau supporting whānau is important and 
has potential as an emerging workforce. It is vital to broaden the collective understanding of whānau 
care to improve equity and support the whānau narrative, including gathering kaimahi Māori workforce 
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insights. This report provides the results of Te Wai Taramea online Māori AOD workforce survey and 
qualitative interviews conducted with Māori AOD kaimahi. Te Wai Taramea survey recognised the knowledge, 
experience and needs of kaimahi, whānau, and communities within the AOD workforce. The interviews 
enhanced the survey insights by offering a deeper understanding of the environment from key kaimahi in 
Māori health settings. The findings from this research will provide further insight into the environment of the 
Māori AOD workforce and also help to determine development pathways, resource decisions, and ultimately 
– a better way of working.

Workforce environment

The workforce addressed in this report are kaimahi Māori who respond to alcohol and other drug challenges 
as a core focus of their roles. Data which indicates the number of Māori kaimahi working within the AOD 
workforce can give an insight into how responsive AOD care is for Māori. Previous reports from Te Rau 
Matatini identified the difficulty in accessing Māori health workforce data, which is still a challenge. A stocktake 
survey by Te Pou in 2018 showed Māori made up 26% of the non-clinical and 16% of the clinical workforce 
within the mental health and addiction space (Te Pou o Te Whakaaro Nui, Workforce Stocktake, 2018). Māori 
currently make up 27% of people accessing mental health and addiction services with the majority accessing 
mainstream services, while one-third access kaupapa Māori services (Te Pou o Te Whakaaro Nui, Workforce 
Stocktake, 2018). An earlier workforce survey by Te Pou in 2014 revealed Māori were employed in 1,223 FTE 
positions: 19% of the total workforce (Te Pou o Te Whakaaro Nui, Māori adult mental health and addiction 
workforce: 2014 survey of Vote Health funded services, 2016).

The overall size of the Māori AOD workforce is difficult to estimate, as is the generic alcohol and other drug 
workforce. What is also challenging is that Kaimahi Māori will work with whānau who have a range of alcohol 
and other drug challenges either as part of their multiple responsibilities or across a continuum of health and 
social services, which will not be categorised as AOD roles or services.  More work is required to establish 
a monitoring data system that identifies and documents the journey of Māori AOD Workforces across the 
overall health and social service system. Although the report has identified a gap in the workforce data, we 
can estimate based on what we know that about 1 in 4 Māori mahi in AOD.

The challenges in accessing Māori health workforce data creates limitations to fully understanding the 
workforce environment. The limited of data providing up an up to date number of Māori kaimahi within 
the workforce, as well as the role they work in impacts the ability to measure the responsiveness of the 
AOD workforce to the needs of Māori. It is also difficult to understand how representative these findings 
are without knowing the number of kaimahi within the workforce in comparison to the number of survey 
responses received. The lack data on the location of kaimahi is significant as whānau and kaimahi have 
talked about the location of services as a barrier to accessing AOD care. A further limitation is the difficulty in 
measuring equity of funding for kaupapa Māori services, and kaimahi Māori.

Method

Key government reports were reviewed to understand workforce action plans, inform the survey, and 
interview questions, and to measure the findings. Previous Te Rau Ora workforce survey reports were 
reviewed to inform and understand changes to the AOD workforce between 2017 and 2022. The 
questionnaire was administered via Survey Monkey and tested to ensure it gathered the insights Whare 
Tukutuku aimed to achieve from this survey. There were 41 closed and open-ended questions, which were 
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presented in six key subheadings. These questions gathered information about kaimahi demographics: 
education, mahi, workplace wellbeing, cultural fluency in their workplace and workplace development. It 
was disseminated to key AOD workforce networks: stakeholders, Māori health organisations, primary health 
organisations, Te Rau Ora, and through social media. Snowball sampling was utilised to encourage kaimahi 
and organisations to further distribute the survey to ensure it reaches wider networks. The survey was open 
for three weeks, gathering responses from approximately 200 Māori kaimahi within the AOD workforce, with 
around 115 people completing the entire survey.

Qualitative research interviews were conducted with Māori health kaimahi who work within the AOD 
workforce. A small number of six kaimahi were invited to have a structured kōrero to give whakaaro about 
their experiences and expertise of the AOD workforce. Five interviews were completed via zoom, while one 
was completed over the phone. These interviews had five open-ended focus questions to guide the kōrero, 
but to also allow the interview to flow and key themes to emerge. The interview questions extended on the 
key subjects in the survey, including discussion about approaches to care, challenges, and concerns for 
kaimahi; workforce development; and visions for the future. Each kōrero was recorded and transcribed with 
the interviewee's consent, and later analysed to identify key themes. The data gathered from both the 
survey and interviews was analysed to identify patterns and themes about kaimahi experiences and needs.

Survey findings

Demographics

Te Wai Taramea opened by collecting demographic information from Māori kaimahi within the AOD 
workforce. These questions provide an insight into the age and gender of the workforce as well as where 
kaimahi are from. This information will help to give some context to the contributions throughout the report. 
The two graphs below show that the age range of kaimahi within the workforce varies, with over half the 
workforce (61%) between the age of 40-59 years of age. Outside of the middle age range there appears to 
be a similar number of older and younger kaimahi (approximately 20%), with only 5% aged 20-29 years of 
age.
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Education and experience

It is important to understand the background pathway for kaimahi who work in the AOD workforce, 
including any training, qualifications and experience they draw on. Almost all kaimahi hold a tertiary 
qualification (91%) and of their most recent qualification, the majority of those are at postgraduate level 
(32%). Forty percent have either a diploma or undergraduate qualification, while 9% have completed a 
masters or PhD. The 8% that selected ‘other’ include an iwi practitioner and further qualifications that fit 
within the options in the figure below.

The findings from the survey show it is common practice among the Māori AOD workforce to continuously 
upskill and participate in further training. Almost 80% of kaimahi have completed further study or training 
that is relevant to the mahi they do, and include wānanga, mātauranaga Māori specific training, and 

leadership development. 
A significant number of 
kaimahi identified that 
they were currently 
completing study (64%) 
while 36% were not 
currently studying. This 
data further supports 
the findings that kaimahi 
are regularly developing 
their learning, practice, 
and qualifications. 
Figure 4 below shows 
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kaimahi are currently working towards a range of qualifications, with majority completing a diploma. Those 
who specified ‘other’ appear to be studying a topic that fits within the qualification options in the graph 
below. Thirty nine percent of kaimahi who have completed study have not received any pūtea to awhi 
their education journey. Of those who have received awhi, the majority were Māori scholarships or grants 
including 17% from Te Rau Ora and 13% from iwi. Seven percent of kaimahi received pūtea through the 
District Health Board and 12% selected other, which included various Māori and non-Māori organisations, 
government departments, and StudyLink.
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Employment

The survey gathered information about 
employment background of kaimahi 
to better understand the environment 
of the Māori AOD workforce. The 
information that was gathered included 
the rohe they mahi in, the length of time 
kaimahi have worked within the AOD 
space, the type of role they mahi in, and 
what professional associations they are 
registered with to help guide their mahi. 

A large majority of kaimahi had an 
interest in working within AOD care 
due to their own personal and whānau 
experiences. They felt a need to give 
back to their communities and feel 
they are able to provide better care 
to whānau as they understand the 
challenges they are going through. 
Kaimahi are passionate about providing 
awhi for whānau experiencing AOD 
challenges and enjoy empowering 
people to lead their own journey to 
wellness.
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The findings show 
kaimahi are working 
within various rohe 
across Aotearoa, with the 
largest number based in 
Te Arawa. Figure 6 shows 
the location of kaimahi 
and the number within 
each rohe.

Figure 6. Map of Aotearoa representing the rohe that Māori AOD kaimahi work in.

PAGE
7
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As shown in figure 7, kaimahi 
have worked within the AOD 
workforce over a number of 
years, ranging from less than 
a year to more than 10 years. 
The most significant results 
show that 34% have been 
in the workforce for over 10 
years and 24% are new to 
the workforce, having been 
employed for just 1-3 years. 
Over half of the kaimahi 
(54%) have been employed 
in their current role for more 
than 5 years, with an equal 
split of 23% in their role for 
1-5 years and 23% less than 
a year.

The work kaimahi do within their own role varies and the tasks they complete often overlap with other 
roles in their work environment. Figure 8 shows almost half the kaimahi (46%) described their role 
as addictions, 25% as counselling and 16% as social work. A large number (33%) selected other and 
described the environment or occupation they worked in, which were asked in other questions in the 
survey. 

W H A R E   T U K U T U K U
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Kaimahi appear to be working in several 
different environments, with the most 
common being: kaupapa Māori (31%), Māori 
health service (16%), and non-governmental 
organisation (14%). A smaller number 
mahi within the district health board (9%), 
residential treatment centres (8%), iwi hauora 
(5%), and corrections (2%). Eleven percent 
selected other, which included mental 
health, education, university, and workforce 
development environments. The survey also 
gathered information about the occupation 
that best describes the work kaimahi do. Like 
the previous results, there seems to be a 
range of positions Māori kaimahi are working 
in. This included Māori practitioner (19%) and 
clinical/team lead (20%) as the most common. 
Many kaimahi (22%) selected other, however, 
the comments presented occupations very 
similar to the options offered in the question 
with the addition of case manager, support 
worker, social worker, and supervision/
mentoring.
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There are many professional associations that kaimahi can register with to help guide their mahi and 
how they engage with whānau. The majority of kaimahi (68%) are registered with the Drug and Alcohol 
Practitioners Association Aotearoa New Zealand (DAPAANZ), 14% are registered with the New Zealand 
Association of Psychotherapists, and 11% with Allied Health. There are a smaller number of kaimahi 
registered with Māori associations, including 6% with Te Kaunihera o Ngā Neehi Māori o Aotearoa (National 
Council of Māori nurses), 4% with He Paiaka Tōtara (Māori Psychologists), and 3% registered with Te Ora 
(Māori Medical Practitioners). A significant number of 19% noted other, which included New Zealand 
Nurses Organisation; Social Workers Registration Board New Zealand; and National Organisation of Opiate 
Treatment Providers.

It is interesting to gather 
insights about the type 
of funding services that 
kaimahi receive to enable 
them to provide care 
to whānau with AOD 
challenges. Over half the 
kaimahi (59%) stated the 
service they mahi for 
received AOD specific 
funding, while 15% do 
not receive any, and a 
considerable number of 
26% were not aware if 
they did or did not receive 
AOD funding. In addition 
to the results presented in 
figure 10, kaimahi provided 
comment about the need 
for more pūtea to better awhi Māori providers. Comments included the difficulty in accessing pūtea, as well 
as the inequitable distribution between Māori and non-Māori services and the ongoing impact this has on 
resources, capacity, staffing and, therefore, the ability to provide the best type of care to whānau.
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Workplace wellbeing

Recognising the knowledge, experience and needs of kaimahi, whānau, and communities within the AOD 
workforce is important to help improve AOD care. The survey gathered kaimahi whakaaro about how they 
feel in their workplace, whether they are valued, and the impact the environment has on their wellbeing. The 
results in figure 11 below show almost all kaimahi feel valued to some extent in their workplace: with 37% 
strongly agreeing, 33% agreeing and 17% somewhat agreeing. There were varying results about kaimahi pay 
reflecting their contributions to their mahi. As represented in figure 11, the majority (26%) agreed that their 
salary reflects their contribution, followed by 24% somewhat agreeing, whilst 13% somewhat disagreed, 
12% disagreed and 6% strongly disagreed.
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Hapori Māori are inequitably impacted by alcohol and other drugs, which creates a challenging 
environment for Māori kaimahi who work in this domain. The survey asked kaimahi to identify what most 
impacts the AOD workforce in order of significance from 10 options that have been mentioned in previous 
Whare Tukutuku research. The three most significant impacts for kaimahi were leadership (18%), Covid-19 
(18%), and staff burnout (18%). Cultural support (3%) and health and safety concerns (3%) appear to have 
the least impact on the AOD workforce. Due to the current Covid-19 environment, the survey gathered 
information about the impacts this has had on kaimahi ability to work with whānau. Almost all kaimahi 
(93%) agreed that Covid-19 has affected the workforces’ mahi for various reasons. Kaimahi are unable 
to meet with whānau kanohi ki te kanohi, which impacts the ability to whakawhanaunga and maintain 
engagement. There are difficulties with technology and internet, where whānau do not have access or 
have limited access and are unable to meet with kaimahi virtually. The findings also highlighted the impact 
that isolation has on staff capacity issues, and as a result of these challenges, there is an increase in anxiety 
among the workforces.
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Cultural fluency

Understanding the cultural fluency of both kaimahi and the organisations they mahi in gives an insight into 
workforce practice and can inform future workforce development. Figure 13 below shows kaimahi have 
varying levels of confidence in te reo me ōna tikanga. Thirty three percent are somewhat confident, 27% not 
so confident and 6% extremely confident. It is evident that local iwi, hapū, kaumātua, and kuia are important 
to awhi and guide kaimahi in the work they do. Thirty five percent of kaimahi said they always draw on local 
mātauranga, 31% mentioned they usually will, and a small number of 3% never do. Figure 14 shows kaimahi 
appear to have more confidence in their understanding of te Tiriti o Waitangi and what drives health equity, 
with 29% extremely confident, 35% very confident and 3% not so confident. Over half of the kaimahi (59%) 
strongly agreed their organisation supports kaupapa Māori approaches to care and a small number of 1% 
either disagreed or strongly disagreed with this statement.
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Workforce development

Gathering insights about the needs of kaimahi, whānau and hapori within the alcohol and other drug 
workforce will help to inform workforce development opportunities, build workforce capability, increase 
staffing capacity, and determine a pathway for the emerging workforce. The survey included questions 
about how organisations support workforce development, the type of care that would benefit Māori, 
whether there are enough resources to provide the best care, and the moemoeā of kaimahi. A large 
majority of kaimahi (92%) said that their employer offers ongoing awhi towards workforce development, 
and 8% indicated their organisation does not provide support. Some of the ways employers offer support 
include paid study leave options, in house training, funding kaimahi professional association registration 
fees, and generally supporting further education opportunities. There are some difficulties in the lack of 
resources, the type of models of care they support, and staff capacity. Figure 15 below shows that kaimahi 
feel they would benefit from a range of workforce development activities, with a large interest in wānanga 
(62%), mātauranga (53%), and leadership (51%). Twelve percent of kaimahi selected other, suggesting 
workforce development activities centred around ao Māori, wairua, networking, higher education, and 
understanding the wider health workforce in relation to the AOD space. 
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Kaimahi are very supportive of a Māori-led approach to alcohol and other drug care, with 97% agreeing 
they are interested. Kaimahi noted they are hungry for a Māori-led approach, and that is essential to 
addressing the AOD challenges that disproportionately impact Māori. Although there is a lot of support 
for this approach, there is a sense of hesitancy in how this will work considering the current workforce 
environment; kaimahi feel its success is dependent on leadership, which has been identified as an area 
of improvement within the 
workforce. It appears the 
key barrier to achieving a 
Māori-led approach is pūtea. 
Restricted contracts, lack of 
funding for kaupapa Māori 
services, equity of funding, 
and the constraints of the 
Western health system need 
to be addressed to realise 
this aspiration.

Kaimahi were asked if they 
have access to the resources 
that enable them to promote 
wellbeing within their mahi. 
There were mixed results in 
the responses: just over half (62%) agreeing they have sufficient resources, while 38% feel they do not. 
Kaimahi that felt they had good resources to promote wellbeing commented on the positive relationships 
they have with their organisation leader, an open minded employer, whanaungatanga among their fellow 
kaimahi, and kaumātua they could draw on for mātauranga. Policy and contract restraints, lack of pūtea 
and a shortage in awhi for severe substance dependency are some of the barriers for kaimahi trying to 
promote wellbeing in their mahi.
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These findings will help to inform new scopes 
of practice and what makes a fit for purpose 
AOD workforce. The survey asked kaimahi to 
consider the order of importance for the skills 
and attributes they feel they should have in 
the mahi they do. The most important skills 
were understanding of tikanga Māori (40%), 
lived experience (21%), and understanding a 
strengths-based approach (16%). The most 
important attributes were aroha (35%), passion 
to awhi (21%), and good communication (19%).
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Kaimahi feel that a strengths-based approach 
to alcohol and other drug care is one that 
is Māori whānau-centred and focuses on 
harm reduction rather than abstinence. It 
allows the person to lead their own pathway 
to wellness, incorporating all aspects of taha 
hinengaro, taha wairua, taha tinana, and taha 
whānau. It is important to whakamana the 
person by utilising their strengths, ensuring 
kaimahi show aroha, and together celebrate 
acheivements along the journey. Kaimahi 
provide care kanohi ki te kanohi, listening 
with soft ears, creating space for karakia and 
whakawhanaungatanga. They attempt to 
apply tino rangatiratanga within their mahi, 
particularly through contracts to ensure they 
are able to work in a Māori way. Many of the 
kaimahi talked about various Māori models of 
care they draw on within their mahi including 
Te Pae Mahutonga, Powhiri Poutama, and Te 
Whare Tapa Whā.
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Previous Whare Tukutuku research gathered insights from kaimahi and whānau about the key barriers 
to accessing quality AOD care. The survey utilised these insights, asking kaimahi to think about how they 
impact their ability to provide quality care and sort them in order of priority from most important to least 
important. All care gaps identified in figure 18 below are relevant for the current workforce environment, 
however, funding (20%) and availability of kaupapa Māori services (18%) appear to be the biggest concern, 
closely followed by wait times for whānau (15%). The remaining findings show follow up care (4%) and cost to 
access care (3%) are the least 
important gaps in the current 
workforce environment.

The survey gathered 
kaimahi insights about 
their moemoeā, dreams or 
visions for alcohol and other 
drug care in Aotearoa in 
five years’ time. They have 
many aspirations to improve 
access to care, rethink the 
type of care available for 
whānau, and change how 
to address stigma. Kaimahi 
feel better access to AOD 
care can be achieved by 
addressing wait times, increasing the number of services available, and improving equity of access for Māori. 
The survey findings show a common theme among kaimahi to rethink the type of care available to whānau 
with AOD challenges. Kaimahi feel it is important to provide wrap around services that are holistic, care that 
is responsive to the person’s needs, that there is a focus on tikanga-based approaches, and an emphasis 
on increasing after care. There appears to be a further focus on increasing resources in the AOD space 
including pūtea and how this is distributed, recognising kaimahi contributions through increased salaries, 
and addressing staffing capacity.

Many kaimahi talked about greater aspirations for a future society that views addiction in a different way. 
There is a desire for addiction care to be moved out of both the mental health and criminal justice area and 
considered as a stand-alone health matter. Future approaches to AOD care should focus on a Māori way 
of working, providing better access to cultural awhi and including rongoā as an accepted option of care. 
Kaimahi mentioned the importance of good Māori leadership to achieve better AOD care for whānau in the 
future. They feel it would be beneficial to have a Māori platform to guide mahi rather than being respondent 
to non-Māori professional associations, so as to ensure whānau, hapū and iwi can support themselves, 
and have well managed services. The overall moemoeā of kaimahi is to reduce access to alcohol, have less 
whānau relying on alcohol and other drugs, and work towards a drug free society for Māori. 
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Additional whakaaro

Kaimahi were provided the opportunity to express any additional whakaaro they would like to share at the 
end of the survey. Many of the comments reaffirmed insights shared throughout the survey and about 
the workforce, leadership, and reflections. Kaimahi have the passion to awhi whānau but are fatigued by 
lack of pūtea and a high workload. There are many great existing kaupapa, however, competitive funding 
models and contracts make it difficult to collaborate to provide better care to whānau. Disparities in the 
availability of services within rural areas is an ongoing identified issue. Kaimahi rely on networks within their 
hapori to be able do the mahi, which 
provides a challenge when they relocate 
to a different rohe. The qualification 
pathways into AOD mahi need to be less 
rigid to extend the workforce, particularly 
in peer support and lived experience, 
and they highlighted the importance the 
workforce needing to have exceptional 
self-awareness to ensure they engage 
with whānau appropriately.

Leadership appears to be a theme 
highlighted across the additional 
whakaaro with kaimahi wanting access 
to more by Māori more Māori hui that 
discuss AOD workforce challenges. 
There was mention of the Pre-Cutting 
Edge Māori hui and the desire for it 
to be the main event as it provides a 
space for whakawhanaungatanga, empowerment and positive self-reflection for kaimahi, which is lost in 
the conference itself. Kaimahi feel leadership within the AOD space needs to be improved by having the 
correct people managing and advocating for kaupapa Māori services.

The remaining whakaaro were reflections on the Māori AOD workforce and Te Wai Taramea survey itself. 
Kaimahi were thankful for the opportunity to have their voice heard, to be able to reflect on their mahi 
and provide their opinions on the workforce. Overall, there appears to be a sense of fulfilment within the 
workforce. Kaimahi are passionate and enjoy their mahi, being able to awhi whānau Māori with alcohol 
and other drug challenges. Final comments of encouragement to continue with the kaupapa and strive 
towards better care for our whānau gives insight into the collective goal of the Māori AOD workforce.
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Interview findings

A small number (6) of key Māori kaimahi that work within the alcohol and other drug space were interviewed 
to gather a more in-depth insight into the workforce and enhance the survey findings. The group consisted 
of kaimahi that work in rohe across Aotearoa, including Te Waipounamu, Te Moana o Raukawa, Te Tai 
Hauāuru, Te Arawa Waka, and Tāmaki. They mahi in various roles including addictions specialist, mental 
health, and addiction practitioner, AOD nurse, clinical lead, AOD service manager, and have been employed 
in the AOD workforce from seven to 38 years. The questions created discussion about a strengths-based 
approach to AOD care, challenges 
within the AOD workforce environment, 
ways to provide better care, workforce 
development, and their overall moemoeā 
for AOD care in Aotearoa.

Strengths-based approach

Previous research within Whare Tukutuku 
has reaffirmed the need to provide AOD 
care that focuses on the strengths that a 
person and their whānau have. To ensure 
this approach provides the best care to 
whānau, it is vital to understand what this 
might look like to kaimahi within the AOD 
workforce. Key themes that appeared from 
the interview kōrero were an Ao Māori, 
whānau driven approach, which focuses 
on a person’s strengths to help guide their 
journey to wellness.

“…unfortunately, the people I see who are in the severe end with addiction have lost a lot of the things…they have 
limited abilities to draw on the strengths that can’t come from their whānau or other parts of their life but I think 
that’s part of what I do…focusing as much on the positive things and the strength that people do have in their lives 
rather than negative things.” (kōrero rima)

It was very common among all kaimahi that a Māori approach to AOD care was very whanau-centred and 
strengths-based, and they often draw on Māori values in their day-to-day mahi:

“Te Ao Māori has been something that I’ve really leaned on over the years…we’ll start with karakia, a very brief little 
mihi to welcome them into the space…it’s important for me to start and end in a way that feels appropriate for who 
I am, and I don’t really find it difficult at all.” (kōrero toru)
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“Te Ao Māori, mātauranga Māori, tikanga, kawa. They all come from a strength-base…I think practicing 
tikanga and kawa, mihimihi, karakia…is important.” (kōrero ono)

“…engagement is providing dignity and allowing people to be uniquely who that are as Māori…reinforcing the fact 
that they are descendants, their names…is a source of true identity that gives people value.
…the models and traditions that they [Māori] used to keep a health community alive can be applied in our 
present time.” (kōrero rua)

They feel kaimahi must work in a way that 
ensures the person seeking awhi and the 
whānau are leading their journey:

“We are working for them they are not 
working for us…just what do they want 
from us really?” (kōrero tahi)
“…understanding their needs, whatever 
that looks like for them…focusing on 
their strengths rather than negative 
experiences…” (kōrero whā)

Key tools such as empowerment, 
whakawhanaungatanga, and empathy 
were also highlighted in the kōrero:

“…whakawhanaungatanga is probably 
one of the best tools in my kete that I use to 
engage with whānau…all of their pepeha if 
they’re aware of those things. If not, just where they were raised and building that connection.” (kōrero toru)

“…empowerments important…personal growth is really really important.” (kōrero whā)

Challenges

There are many challenges that make it difficult for whānau to access alcohol and other drug care in 
Aotearoa. The interview gathered insights from the workforce about the challenges they are experiencing 
to provide care and what they are seeing whānau go through when trying to access this. The kōrero 
highlighted knowledge of the health system, confidence to access services, and the type of care available. 
Whānau lack knowledge about how to navigate the health system, which makes it difficult for them to 
know where to get awhi:
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“People just don’t know who to call, or who to ring unless they’ve had another whānau member or friend go 
through our service…” (kōrero tahi)

“…lack of knowledge, or a lack of understand what is available or how they reach out to get help.” (kōrero whā)

“…a lot of people…don’t understand there is a process, or we just have to get ABD done…” (kōrero whā)

Kaimahi are noticing whānau are wanting to reach out for awhi but are struggling to take the first step into a 
service:

“…one big challenge would be actually being brave enough for people to actually ask for help and feel comfortable 
about talking about some of their addiction problems…so I think sometimes it can be a barrier and hard for some 
people to get brave enough to walk through the door…” (kōrero rima)

“…there is a lot of stigma around having a problem with drugs an alcohol, even though it causes a lot of…mamae, 
a lot of disruption in whānau, people are still a bit whakama to turn up and look and accept help from services. 
Generally, I find…they get in here because there is more of a justice requirement for them…” (kōrero toru)

A big challenge appears to be the difficulty in providing appropriate care for Māori whānau while working 
within the constraints of a Western system:

“…we’re forced to work in a white space rather than sort of, using our unique cultural skills…” (kōrero toru)

“…they [mainstream services] assess them under the criteria of a non-Māori approach. So that would mean that 
they won’t get the service because their responses are not going to fit the box.” (kōrero rua)

“It comes with a double edge. If you’re working in a Western environment, and you apply the tikanga you sort of lose 
some of that ownership and control too. You need to be very strong in claiming, maintaining the mana of tikanga 
remains with Māori.” (kōrero iwa)

Restrictive criteria, location of services, the ability to whakawhanaunga, and whānau support are further 
challenges that impact whānau ability to access quality care. Unfortunately for some people who have been 
facing AOD challenges for a long period of time, their whānau are burnt out and the kaimahi providing awhi 
are often the only person they have. It is vital to reduce these challenges to ensure whānau have choice and 
timely access to quality care that is responsive to their needs.
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Better care

Kaimahi were asked to discuss some of the ways that alcohol and other drug care can be improved to help 
whānau experiencing these challenges. Put simply, the answer is to remove the barriers and challenges 
discussed earlier in the interviews. Increasing funding, changing the model of care, and engaging with 
whānau appropriately were key themes that emerged from the kōrero. Services need to be able to work in 
a Māori way, free of the restrictions placed on them by a Western system:

“…our future lies in the hands of autonomy, 
mana motuhake in terms of Māori 
aspirations…[Māori] having the autonomy 
to work with Māori without the intimidation 
or influences of a system that still governs 
us.” (kōrero rua)

“I think kind of just naturally doing what we 
do well…” (kōrero whā)

Kaupapa Māori services have the means 
to provide better care to whānau but 
require better funding and resourcing:

“Pūtea is a barrier. Let’s remove that and 
let’s get our own…we got the why, all the 
valuable kōrero…we just need the means 
and we’ve got the means to make it happen. 
(kōrero ono)

“…If we had more funding, our workforce 
would increase, and then also that will just trickle into the community” (kōrero tahi)

“But there’s the urgency of funding, you know the doors close in a couple of weeks and sometimes you’re pushed 
to do some stupid stuff…” (kōrero ono)

A key aspect of AOD care is how kaimahi engage with whānau, to ensure they make time and create space 
for people reaching out for awhi:

“…it is really important, that initial contact, getting it right” (kōrero toru)

“Our workforce really understanding the whānau from the fact that they’re human beings and they come to us 
with all these complexities…upgrade…our way of thinking so that our interaction with people is not reactive, it’s 
relational. “(kōrero rua)
“…it’s just making the time to make contact even if they’re on a waiting list and let them know that they are 
important and that we are keen to engage…” (kōrero toru)
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Staffing capacity within the Māori AOD workforce is challenging, so ensuring kaimahi work collectively to 
provide the best care possible to whānau while also taking care of themselves is important. There needs to 
be a continual push towards viewing AOD challenges as a health matter, rather than a criminal justice issue. 
A clear message emerged from the kōrero that it is time to shift from talking about better care to taking 
immediate action:

“…sometimes the biggest changes happen from the smallest things right, that’s what I’ve realised as well so maybe 
there’s something small, little that we could do, something that might have a huge impact right…Just change the 
narrative and it might just switch people…” 
(kōrero rima)

Concerns

The interviews gave kaimahi an opportunity 
to talk about their biggest concerns they 
have about the alcohol and other drug 
space. Drawing on their experience 
throughout the time they had worked in 
this space and their perspective moving 
forward—they feel resourcing, and society’s 
views of AOD are of most concern. Lack of 
resources to provide better care has been 
an ongoing issue over the years, and the 
kōrero shows this remains a concern:

“…still lacking resources to be able to support 
the amount of need…” (kōrero toru)

“…even if they [kaupapa Māori services] were 
fully staffed they’d still be under resourced, they haven’t got enough FTE allocated to their service to actually provide 
a meaningful service …They’ve almost set the Māori services up to fail because they, oh you need to deliver these 
services but we’re only going to give you this much FTE.” (kōrero rima)

A major ongoing concern is society having a negative, stigmatising, and racist perception of alcohol and other 
drugs:

“…they [society] just don’t care about them…Even the doctors treat our people [bad]…And I’m just scared it’s going to 
keep going and we’re not going to ever be able to get out of the cycle.” (kōrero tahi)

“…one of the reasons why I’ve worked in this area…is because people who generally develop an addiction there’s 
often something underlying…But people just don’t understand, they just think some loser…” (kōrero rima)

Other kōrero included the difficulty accessing care, empowering Māori whānau and kaimahi to celebrate 
being who they are, and the impact AOD has on Māori. The kōrero discussed was not necessarily new but 
appear to be key areas of the AOD realm that have continued to be of concern for many years.



PAGE

W H A R E   T U K U T U K U

25

Workforce development

To broaden the collective understanding of whānau care, and to inform training and resources that 
kaimahi want—the interviews included kōrero about workforce development activities and approaches to 
help encourage rangatahi (younger people) into this mahi. Workforce development activities focusing on 
Ao Māori tools and opportunities to kōrero about racism and stigma were common themes that emerged 
from the interviews.

“Probably I think more wānanga or 
workshops around traditional Te Ao Māori 
therapy’s…” (kōrero tahi) 

“…more mātauranga Māori specialists 
training and things like that gives us a good 
insight into cultural practices.” (kōrero rua)

Providing space to address the stigma 
around AOD to awhi kaimahi to engage 
with whānau better:

“…one of the biggest things important to me 
in this space is to try and raise awareness 
of addiction…amongst my colleagues to try 
and help reduce the stigma and some of the 
discrimination that some of our clients suffer 
when they are in the health system.” (kōrero 
rima)

Although kaimahi are keen to participate 
in workforce development activities, they have expressed capacity challenges that make it difficult:

“…those face-to-face workshops are important but again, they struggle to get away from their work, or struggle to 
travel sometimes…. And then you go, oh we’ll just have a zoom one, but that’s not the same.” (kōrero rima)

“…it’s literally finding time and putting my tangata whaiora on hold…. It’s difficult because a lot of my people don’t 
want to just see my team leader as a one off, they don’t know who [they] are.” (kōrero tahi)

To help grow the AOD workforce, kaimahi talked about the need to recognise their contribution with better 
salaries, evaluate pathways into entering the workforce, and investigate pathways to encourage rangatahi 
into the mahi. It is an important aspect of the workforce to reflect the staffing capacity challenges that have 
been identified within this report:

“…in order to have more resources we do need to have the kaimahi, the workforce coming into these spaces…” 
(kōrero toru)
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The kōrero showed there is growing support for an emerging peer support and lived experience workforce:

“I think there’s another pathway through peer support and lived experience…there’s no substitute for experience…it is 
a very real pathway for our people.” (kōrero ono)

“I’m supportive of a peer support workforce, developing that. But I think that there needs to be clear guidelines as 
well because you know some peer support workers are in early recovery.” (kōrero rima)

“…majority of our team that I work with have been through addiction before and they’ve come out the other end 
and pretty much wanting to support people…” (kōrero tahi)

There were lots of kōrero about encouraging rangatahi into the workforce:

“…encouraging younger people to consider addiction work or mental health work as a viable option for mahi…” 
(kōrero toru)

“…the opportunity for people to be part of our service, whether it’s just a placement or a secondment of 12 months 
sort of thing.” (kōrero tahi)

“I think one of the ways of capturing is working with education, especially tertiary. Looking at human psychology as 
a curriculum which includes addictions…. So, I think opportunity there for a good organisation to work with tertiary 
education…even intermediate because you do get some people that are fascinated in science…” (kōrero rua)

There is a need to consider the pathway options for new AOD kaimahi and recognising other avenues that 
have less emphasis on qualifications. Providing more education, being relatable to rangatahi and ensuring 
people understand the affects AOD has on people and their whanau will help to reduce stigma about 
AOD mahi. Once rangatahi show interest in this space, it is important to continue to awhi them along their 
journey.
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Moemoeā

The kōrero ended with discussing kaimahi moemoeā, dreams or visions for AOD care in Aotearoa. Their 
future aspirations are to have more options so whānau can have a choice in accessing the best care. They 
wish for a society where Māori are less dependent on alcohol and other drugs, and overall, a future where 
Māori are thriving and well. 

“…everyone in this country would have access to the best care…especially for Māori I think my dream would be 
that there would be services that could 
provide a holistic approach to awhi 
people…” (kōrero rima)

Kaimahi want to see better equity within 
the workforce:

“…would be great to have an even greater 
equity in funding. Our brothers and sisters, 
our tuakana in the mental health space get 
quite a big share of the pūtea.” (kōrero toru)

“…moemoeā is definitely to brown up the 
white spaces that we work in and Te Tiriti 
not to be seen as a document that you 
just sign your name to at the bottom of an 
employment agreement…” (kōrero toru)

The long-term goal is to continue working 
towards and achieving mana motuhake 
for Māori:

“…my moemoeā is for Māori to build their own economic base…. And I’m going to sharpen that again and say 
each iwi, and hapū has their own economic base, that they have those things that are more preventative, rather 
than what we’re doing now.” (kōrero ono)

“We’ve got the answer but as long as the politicians are doing politics, we’ll be the loser every time.” (kōrero ono)

Further kōrero showed there is a strong desire to have addictions standalone from the mental health 
and disability space and view use as a health matter rather than a criminal justice issue. Kaimahi also feel 
it is time to ensure people that supply drugs start to take some responsibility for the impacts they are 
contributing to Māori health outcomes.
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Summary of findings

Whare Tukutuku surveyed and interviewed the Māori AOD workforce to gather up to date information. It 
explored kaimahi knowledge, experiences, and needs to inform future workforce development opportunities. 
This report focused on the Māori AOD workforce and the survey allowed kaimahi an opportunity to provide 
written whakaaro about their experiences. It also had an interview component to deepen an understanding 
of the workforce environment. The results reaffirm what is known about alcohol and other drug care in 
Aotearoa: that there is a high need for better care and shows there is overwhelming support for a Māori 
approach to care.

Māori AOD kaimahi are working throughout the country, with the largest proportion (20%) based in Te Arawa. 
In the previous Te Rau Matatini report, the highest number of kaimahi worked in Tamaki and te Tai Tokerau 
(Te Rau Matatini, Te Iti Me Te Rahi Everyone Counts: Addiction Services Supplementary Report, 2019). The 
workforce appears to be very qualified and enthusiastic to engage in further learning, however, 39% of 
kaimahi had completed their study without the support of funding. This is an improvement on the previous 
survey which showed 72% of the addiction workforce had not received pūtea for their study (Te Rau Matatini, 
Te Iti Me Te Rahi Everyone Counts: Addiction Services Supplementary Report, 2019). It was positive that 
almost all kaimahi (92%) feel their organisations would support them to take part in workforce development 
activities, either with pūtea, study leave or in-house training.

The majority of kaimahi are working within kaupapa Māori services and complete various mahi within their 
roles. Often a person’s job title will be AOD and/or addiction practitioner but they mahi in different areas, 
including across the health and social services domain. A 2017 report by Te Rau Matatini identified the need 
to develop clear definitions for roles and occupations that contribute to Māori health, to improve the process 
of collecting workforce data (Te Rau Matatini, 2017). This recommendation is still relevant and would benefit 
future workforce reports. Kaimahi would like to be recognised for their contribution to their role through 
better pay, and feel they are under resourced, understaffed, and burning out.

Kaimahi feel it is very challenging for whānau to reach out for awhi as they feel whakamā. The added difficulty 
of navigating the system, criteria, and lack of services makes the process timely and the small window of 
opportunity to engage with whānau often closes. He Ara Oranga report (2018) acknowledged addiction 
services receive a small portion of funding (11%) and further investment is required to increase the number 
of services available and allow people choice. This continues to be a challenge where the funding process is 
complex; like-minded services are having to compete for a small sum of pūtea, and there is a lack of equity in 
its distribution. The report on the first two years of the Access and Choice Programme (2021) identified there 
is a delay in the roll out of kaupapa Māori services, including mild to moderate addiction care. This affirms 
kaimahi concerns highlighted about the lack of resource to provide better care, which included staffing 
capacity. Te Rau Matatini Mental Health Services Supplementary report (2019) also talked about the difficulty 
in recruiting staff and the impacts that has on the workforce. They are also worried about how people view 
AOD in society and Māori whānau who have AOD challenges. 

The Mental Health and Addiction Workforce Plan 2017-2021 (2018) had a five-year goal to increase workforce 
understanding of a strengths-based practice, a culturally competent workforce, and growth in staffing in 
particular Māori kaimahi. The findings show a whānau-centred, strengths-based approach to care is a Māori 
way of working that focuses on simple concepts of caring and respecting the person reaching out for awhi, 
treating people as human beings. Kaimahi find it easier to work in strengths-based way as they often utilise 
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these concepts in their day-to-day lives. Unfortunately, they are finding it difficult to apply this in a Western 
bio medical health system and there are not enough kaupapa Māori services available. To provide better 
care, funding needs to be distributed to the correct organisations, with less emphasis on restrictive 
contracts. It is evident that kaimahi feel Māori need to be given the opportunity to look after their own, 
providing appropriate care in a Māori way. There is desire for workforce development opportunities 
that are focused on tikanga, mātauranga, leadership, and stigma reorientation to ensure kaimahi are 
engaging with whānau appropriately. Although the findings show kaimahi have a keen interest in workforce 
development, they struggle to find the time to attend. They feel it is important to be innovative in how we 
relate to rangatahi to encourage them into this mahi, which will help build the workforce for the future and 
address resource challenges.

Kaimahi have a vision for a future Aotearoa that is free from AOD harms, and a workforce that is focused 
on a Māori approach to AOD care. They want to acknowledge peer support and lived experience as an 
emerging workforce, and the value it will add to providing better care. The need for better Māori leadership 
within this area was highlighted throughout the findings, including establishing a Māori-lead professional 
association – a Māori Peak Body. There is plenty of passion to provide better care for whānau, but it 
requires better equity of funding to focus on a Māori way of working and increase resources. Reports have 
identified some clear actions to improve funding, resources, and care for AOD and addiction services. The 
findings highlighted in this report show we are yet to see the outcomes of these actions.

Key findings

• Kaimahi are working in different rohe across Aotearoa, however, the number of services available
and location of services remains a concern.

• Over half (55%) of the Māori AOD workforce chose to mahi in this area to address the needs of
Māori.

• Sixty percent of the workforce confirmed their employer was funded to specifically provide AOD
services, 15% said they were not funded for AOD services, while 25% were uncertain if their
service received any funding to address AOD issues at all.

• Kaimahi identified staff burnout, staffing capacity and stress as the top three factors having the
most impact on the AOD workforce.

• The Covid-19 environment has had a large impact on the Māori AOD workforce with 93% having
to change the way they mahi, which has implications for whānau care.

• There is strong support to improve leadership within the AOD workforce and to establish a Māori
professional association – Māori Peak Body.

• Kaimahi want a strengths-based approach to AOD care that enhances whānau mana, focused on
mātauranga Māori and tikanga.

• Over half (59%) of kaimahi agreed their organisation supports kaupapa Māori approaches to
care.

• Kaimahi are interested in workforce development activities focused on a Māori way of working
and education about stigma, delivered through wānanga.

• Kaimahi have a moemoeā of a drug free Māori society, where there is no such thing as addiction.
They want withdrawal services in every rohe, immediate access to care, to address all stigma
(structural, society and individual), and provide wrap around services for whānau,.
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Key recommendations:

• The Māori AOD workforce affirm that a Māori focus to AOD care is a priority and need the ability to
easily apply mātauranga Māori in their mahi and have it properly recognised.

• Kaupapa Māori services need to be able to have their own rangatiratanga and mana to define
funding contracts themselves, which incorporate a Māori way of working and allow whānau to have
a choice in the type of care they access.

• Address the staffing capacity and resourcing challenges to increase workforce wellbeing, and free
up time for workforce development.

• Advocate for Māori-led services for AOD care based on Māori values and beliefs to achieve wellness
for Māori.

• Recognise addiction care as a standalone matter outside of mental health.
• Develop clear definitions of roles and occupations, with the addition of the emerging workforce

including, whānau, peer support, and lived experience.
• Grow the AOD workforce by encouraging rangatahi into this mahi with innovation and education.
• Create a tool to measure data that indicates the number of Māori kaimahi working within the AOD

workforce and provides up to date data over time.

Conclusion

Whare Tukutuku is an approach to elevate an AOD workforce that is whānau-centred and community-
focused. This research gathered insights from the Māori AOD workforce to understand the 
environment and inform future workforce development opportunities for kaimahi. It is clear kaimahi 
are working tirelessly within an under resourced health system that is dominantly western and bio 
medical in nature, trying to provide the best care to whānau. They understand the type of care whānau 
deserve and although passionate about their mahi, are unable to provide the best care due to the 
constraints of the workforce environment. It is essential to listen and act on the valuable whakaaro 
provided within this report to ensure the future AOD workforce meets the care needs of whānau Māori 
and supports a future where whānau Māori are thriving.  
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Glossary

Aroha    
Awhi  
Hapori  
Hapū  
Hauora  
Hinengaro 
Hōngongoi 
Hui 
Iwi 
Kaimahi  
Kanohi ki te kanohi 
Karakia  
Kaumātua 
Kaupapa 
Kawa  
Kōrero  
Kuia 
Mahi  
Mamae  
Mana  
Mana motuhake  
Mātauranga 
Mau rākau 
Mihimihi 
Moemoeā 
Pūrākau  
Pūtea  
Rangatahi 
Rohe  
Rongoā  
Takatāpui 
Tangata whaiora  
Te Ao Māori 
Tikanga  
Tinana  
Tino rangatiratanga 
Tuakana 
Wairua  
Wānanga 
Whakaaro 
Whakamā 
Whakamana 
Whakamutu 
Whakapapa 
Whakawhanaungatanga 
Whānau 

To love, feel compassion, empathise
Support
Community
Subtribe
Health
Mind
July
To gather
Tribe
Employee
Face to face
Recite a ritual, chant or prayer
Elder
Initiative
Customs
Discussion
Elder
To work
Pain or injury
Prestige, spiritual power, influence
Autonomy
Knowledge
Traditional Māori martial art
Introductory greetings at the beginning of a gathering 
Dream or vision
Story
Funds, money
Youth
Region
Traditional healing system of Māori
Intimate companion of the same sex
A person seeking health 
Māori worldview
Custom, correct procedure
Body
Self-determination
An older person guiding a younger person
Spirit, soul or essence of a person
To gather and discuss
Opinion or understanding
To be shy or embarrassed
To empower
Ending
Genealogy
Relationship, kinship
Family group, extended family
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Appendix 1. Te Wai Taramea Alcohol and Other Drug Workforce Survey Questions

Ko wai koe

1. He aha to ingoa (name)?

2. Do you have Māori whakapapa?
• Āe (yes)
• Kao (no)

3. What are your iwi affiliations?

4. E hia ō tau? (age)
• 15-19
• 20-29
• 30-39
• 40-49
• 50-59
• 60-65
• 65+

5. To which gender do you mostly identify?
• Wahine (female)
• Tāne (male)
• Takatāpui
• Transgender
• Intersex
• Non-binary
• Prefer not to say
• Other (please specify)

Education and experience

6. Do you have a tertiary qualification?
• Āe (yes) – to question 7
• Kao (no) – to question 8

7. Please select your most recent qualification.
• Certificate
• Diploma
• Undergraduate
• Postgraduate
• Masters
• PhD
• Other (please specify)

8. Have you completed any other study and/or training relevant to your mahi?
• Āe (yes) – to question 9
• Kao (no) – to question 10
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9. What other study and/or training have you completed?

10. Describe what led you to enter the alcohol and other drug workforce?

11. Are you currently studying?
• Āe (yes)
• Kao (no)

12. If yes, what are you studying towards?
• Certificate
• Diploma
• Undergraduate
• Postgraduate
• Masters
• PhD
• Other (please specify)

13. We are interested to hear what resources are available to awhi kaimahi. Have you received any 
scholarships/grants/pūtea to support your education?

• District Health Board (DHB)
• Hapū
• Iwi
• Kia Ora Hauora
• Ministry of Health
• Polytech
• Te Rau Ora
• University
• Other (please specify)
• No, I haven’t

Mahi

14. What is your total length of employment in the alcohol and other drug workforce?
• Less than a year
• 1-3 years
• 4-6 years
• 7-10 years
• More than 10 years
• None of the above

15. How long have you been employed in your current role?
• Less than a year
• 1 to 5 years
• More than 5 years

16. What environment do you currently work in?
• District Health Board
• Corrections
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• Faith-based Services
• Iwi Hauora
• Kaupapa Māori
• Māori Health Service
• Māori Social Service
• National Networks
• Not-Governmental Organisation
• Peer Support Groups and Networks
• Residential Treatment Centre
• Respite
• Therapeutic Environments
• Other (please specify)

17. Does the service, group, or organisation you mahi in receive alcohol and other drug funding?
• Āe (yes)
• Kao (no)
• Unsure
• Is there anything you would like to add about pūtea?

18. Which of the following best describes the mahi that you do?
• Addictions
• Counselling
• Medicine
• Nursing
• Occupational Therapy
• Psychiatry
• Psychology
• Psychotherapy
• Social Work
• Other (please specify)

19. Which occupation best describes your mahi in relation to alcohol and other drugs?
• Administrator
• Assessment/Admissions
• Clinical/Team lead
• Community support worker
• Educator
• Informal Whānau Support
• Kaumātua
• Manager
• Māori Practitioner
• Medical Officer
• Peer support
• Researcher
• Tikanga/Cultural Advisor
• Whānau Ora Navigator
• Youth support worker
• Other (please specify)
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20. Do you draw on any of the following associations to guide your mahi?
• Ngā Pou Mana (Allied Health)
• Drug and Alcohol Practitioner’s Association Aotearoa New Zealand (DAPAANZ)
• Te Roopu Kaiwhiriwhiri o Aotearoa (New Zealand Association of Counsellors)
• Te Ora (Māori Medical Practitioners)
• Te Kaunihera o Ngā Neehi Māori o Aotearoa (National Council of Māori Nurses)
• Te Ao Māramatanga (New Zealand College of Mental Health Nurse Inc)
• Royal Australia & New Zealand College of Psychiatrists (RANZCP)
• He Paiaka Tōtara (Māori Psychologists)
• Rōpū Mātai Hinengaro o Aotearoa (New Zealand Psychologist Society)
• Waka Oranga (National Collective of Māori Psychotherapy Practitioners)
• Te Rōpū Whakaora Hinengaro (New Zealand Association of Psychotherapists)
• Te Rōpū Tauwhiro i Aotearoa (New Zealand Association of Social Workers)
• Other (please specify)

21. Which rohe (region) do you mahi in?
• Te Tai Tokerau
• Tāmaki
• Hauraki
• Tainui
• Tauranga Moana
• Te Arawa Waka
• Mātaatua
• Te Tai Rāwhiti
• Tākitimu
• Hauāuru
• Te Moana O Raukawa
• Te Tau Ihu
• Te Waipounamu
• Rēkohu/Wharekauri

Workplace wellbeing

22. Are you valued within your workplace?
• Strongly agree
• Agree
• Somewhat agree
• Neither agree nor disagree
• Somewhat disagree
• Disagree
• Strongly disagree

23. I feel my salary/pay reflects my contribution as a kaimahi.
• Strongly agree
• Agree
• Somewhat agree
• Neither agree nor disagree
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• Somewhat disagree
• Disagree
• Strongly disagree

24. Which of the following factors have the most impact on the alcohol and other drug workforce? 
Please number or drag the boxes in order of significance (1 representing the most impact, 10 being 
the least impact).

• Staff burnout
• Stress
• Health and safety concerns
• Staffing capacity
• Funding
• Overly prescriptive contracts
• Covid-19
• Ageing workforce
• Cultural support
• Leadership

25. Has the current Covid-19 outbreak impacted on your mahi and/or the way that you work with 
whānau?

• Āe (yes)
• Kao (no)
• Please make comment

Cultural fluency

26. How confident are you in te reo Māori me ōna tikanga?
• Extremely confident
• Very confident
• Somewhat confident
• Not so confident
• Not at all confident

27. My organisation supports kaupapa Māori approaches to care.
• Strongly agree
• Agree
• Somewhat agree
• Neither agree nor disagree
• Somewhat disagree
• Disagree
• Strongly disagree

28. How confident are you in understanding Te Tiriti o Waitangi and the drivers of health equity?
• Extremely confident
• Very confident
• Somewhat confident
• Not at all confident
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29. As a kaimahi, how often do you draw upon the mātauranga of local kaumātua, kuia, hapū or iwi? 
• Always
• Usually
• Sometimes
• Rarely
• Never

Workforce development

30. My employer offers ongoing support to develop my skills as a kaimahi.
• Āe (yes)
• Kao (no)

31. Please explain your answer including examples.

32. What development activities would enhance your ability as a kaimahi?
• Leadership
• Research
• Training
• Wānanga
• Mātauranga
• Other (please specify)

33. Briefly describe what a strengths-based approach to addressing alcohol and other harm looks like 
in your mahi.

34. I’m interested in a Māori led approach to alcohol and drug care.
• Āe (yes)
• Kao (no)
• Please comment

35. 35. Do you feel you have access to sufficient resources required to promote wellbeing in your 
mahi?

• Āe (yes)
• Kao (no)
• Please comment

36. Please sort the following list of kaimahi skills in order of what’s most important to the mahi 
that you do. Please number or drag the boxes in order of significance (1 representing the most 
important, 6 being the least important).

• Understanding of Tikanga Māori (aroha, manaaki, and whanaungatanga)
• Pathway planning (guiding whānau to orange)
• Managing unpredictable situations
• Health Qualification
• Understanding a strengths-based approach
• Lived experience
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37. Please sore the following list of kaimahi attributes in order of what’s most important to the mahi that 
you do. Please number of drag the boxes in order of significance (1 representing the most important, 
7 being the least important).

• Passion/desire to help
• Aroha
• Patience
• Motivation
• Empathy
• Self-reflection
• Communication

38. Please sort the following alcohol and other drug care gaps in order of priority. Please number or drag 
the boxes in order of importance (1 representing the most important, 10 being the least important).

• Access/location of services
• Staffing capacity
• Funding for services
• Follow up care
• Alternative approaches (rongoā Māori, therapeutic retreats)
• Wait times for whānau
• Cost to access
• Restrictive criteria
• Availability of kaupapa Māori services

39. Briefly describe what a strengths-based approach to alcohol and other drugs looks like in your mahi 
and does this include Māori models of care (e.g., Te Pae Mahutonga, Powhiri Poutama etc.)?

40. What would be your moemoeā (dream or vision) in five years’ time for alcohol and other drug care in 
Aotearoa?

Whakamutu

41. Do you have any further comments or whakaaro you would like to share?
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Appendix 2. Map of Aotearoa representing the iwi that Māori AOD kaimahi are affiliated with.



PAGE

W H A R E   T U K U T U K U

41

Appendix 3. Te Wai Taramea Alcohol and Other Drug Workforce Interview Questions

1. What does a strengths-based approach to AOD care look like for you?

2. What do you think are the biggest challenges for our whānau to accessing AOD care?

3. How do you think we can provide better care to whānau who are experiencing AOD challenges?

4. From your experience and perspective, what is your biggest concern in your mahi in the AOD space?

5. What workforce development activities do you think would benefit kaimahi?

6. How do you think we more rangatahi or younger kaimahi involved in the AOD space?

7. What would be your moemoeā, dream or vision for alcohol and other drug care in Aotearoa?
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