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Drawing on recent research to....

. Highlight the need for a diverse workforce

] Demonstrate some impacts of health

PI"OFCSSiOﬂalS encounters and CXPCI"iCI'\CCS

. Meeting the cha”enge of institutionalised

racism in our societg?

T/76 case
for increasin

health workforce
a]fvcrsily

Our Incrcasinglg Diverse Socictg

o New Zealand will have grcatcrctl'mic divcrsity in the future. E stimated
increases of the resident Popu[ations overthé 30 June 2001 igures ():

. EuroPcan Populatiqn (5.07 m) is projected to reach 3.23 million I’H
2021, an increase of 150,000 or Pgrccnt

* Maori PoP_ulation (590,000) is Prcjectecl toreach 760,000 by 2021,an
increase of 170,000 0r 29 percent

e Asian PoP_ulation (270,000) is Pro‘cctcd toreach 670,000 I’H 2021,an
increase of 390,000 or 145 perce t

Pacific PoEu|ation (260,000) is Prqjcctcd to reach 420,000 by 2021,an
increase of 160,000 or 59 percent

Our Incrcasinglg Diverse Socictg

Stats NZ Projections
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]mPacts of Diversity on Frimarg
Hcalth Scr\/icc %roviclcrs

. 5urve96cl GFS, Emergcncg Scrviccs, F]unkct
(n=205%) (in 2002)

. Respondents’ Perceptions of ‘recent’ immigrant
Patients encountered in their health service Probcd

] Respondents’ resources to meet needs of a diverse
Popu]ation exp]ore

Common countries/regions of origin
of recent immigrant Paticnts

48 % identified Asian countries

21 % traditional origins (the Uni’cecl Kingclom,
Australia etc.)

18 % Pacific origins

i% % - other P[accs: Africa, Sou’ch America and
the Middle |~ ast.

“]mmigrant Faticnts’” E_xPcctations

Communicating with
“Immigrant Faticnts”

“At least once a month... Mostly or Mostly or
Definitely Definitely
true false

...trying to communicate with patients who speak 0, 0,

other than Engli English is limited is 78 A) 22 /0

time consuming.”

...difficulties in communicating with patients who speak 0, 0,
other than Engli English is limited are 58 /0 42 /0
stressful or frustrating.”

Definitely/ Definitely/ Don't

Mostly

true Mostly false know
“Immigrant patients are less likely than other 0, 0, 0,
patients to believe your reassurances when there is 33 /0 49 /0 1 8 A)
nothing wrong”

“Immigrant patients are more likely than other 1 7 % 4 7 % 36 %

patients to expect admission to hospital”
“Immigrant patients are less likely to expect a 0, 0, 0,
prescription than other patients” 8 A) 62 A) 30 /0
“Immigrant patients are less likely to expect high- 0, 0, 0,
tech interventions than other patients” 27 /0 48 /0 25 A)

...there are instances when | believe the immigrant patient 0, 0,
has not followed instructions because of communication 62 /0 38 /0
problems.”

...there are instances where | am uncertain that the 0, 0,
immigrant patient has understood what | said.” 74 A) 26 A)

...there are instances when | am unable to understand what 0, 0,
the immigrant patient was saying to me.” 64 /0 36 /0

]mPacts on Pro{:cssionals

©96% agreed with the statement | find
working with immigrant Patients in’ceres’cing”

¢ 27 % also found “worl(ing with immigrant
Paticnts Frustrating”

e 81% felt that services and Pro{:essionals are
inac{equatelg Prepared to meet needs of a
diverse popu ation

Best resource-immigrant
CO~ WOI’"(CI"S
] P/\ore than half (55.5 %) had ignmif’rant co-workers from: the

’

acific (3% %), Asia (21 %), ouaﬁ Africa (16 %), traditional

source countries (J[ etc) (18%).
How were these co//cagucs used?

o {hinese clients with little E(:ndlish are referred to the
“hinese nurses, as are [aci icﬂ5|an<‘l clients to Pacific
NUrses” Plunket Nurse, Auckland City)

e “Due to the service we deliver | believe t!‘)at.ugou use your
immediate staff to bridge ]angua‘ e barriers.... r
community contains a largc po jation of Pacific |slanders
and others so our service needs and has set in Place stalt to
deliver to our clientele” (Practice Nurse, Manukau City)




—-but atacost

o ¢ believe my work co”eagues who are immigrants
exPerier\ce the most pressure as their own PeoP]e
ave enormous exPectations of them. Theg are the
ones who require alotof suPPort” (Plunket Nurse, Waitakere City)

“The [emp]o er] is not looking at “the future.” According to
statistics, [a laree pro ortion of immigrants are] Chinese
coming to Aucﬁanc[. hey are not training nurses who
sPeak their language nor do they seem to care. TI’IOSC of us
that speak their anguage are aslied to see these clients,
causinggreater stress and burnout” (Nurse, Auckland).

W/;crc are the
wi//ingr
/mm[grant

health /Drofcssiona/s ?

|nternational Medical (Graduates

(IMGs)

. ]n 2004, 35.6% of dpctors registered in New Zealanc[ came
from overseas: ”\AC;S made up 24% of house O\C\Cfccrs, an
39% (;Fgenera] Practitioners and specia]ists (MCNZ
2005)

. ,\éang IMGs stayin NZ for a short Period only; only 50%
of those registered renewed their registration the next year;

by % years 53% remained (M(CNZ 2005)

. ]n D"‘é%s the male-dominated medical workforce comPrisec[
16% of the entire workforce and was the most transient
(reﬂecting short tenure resident medica ogicers); twas also
the mostét}wnica”g diverse, with hig]’xer than average Asian,
]ndiar{ and other minoritg groups rePresented {D?"I Z
2006)

lntcrnational RNs (]RNS)

. Annua”g the number of ]KNS added to the register is
similar to or exceeds numbers of NZ RNs added to the

register (NZNC 2007 continuation in NZ. rot rePortecl

¢ |RNs actively Prac’cising increased from 18% in 2002,/% to
22%in 2005/6

. ]RN PoPu]ation inNZis ethnic3”9 diverse: over half are
from the Eng]ish sPeaking countries (u K, ]re|ancl,
Australia and North America) followed })5 Asian, African
and Middle [T astern countries, Pacific countries and other
EuroPean countries (NZIHS)

Return on investment?

. Higl—i administration costs to registering

IMGs/IRNs

. Emp]oyers invest heavi[g in recruiting: 2/% DHDB
Directors of Nursing surveyed in 2004 repor’ced
]'iaving Participated recently in overseas recruitment
AFIves ContofNursng Tumover Suui

. m ]ogers invest I‘reavi[g in inc]uc’cing
]M&s/]RNs: almost a quarter of reP]acement
nurses in 12 months were IRNS and among the
most exPer\sive in terms of onjob training to reach
u” Procluctivitg (Costof Nursing Tumover Study)

Whg the short tenure?

FOSSibIC answers From recent rcscarch

. Large numbers of ]MGS unregistered (900 in
199 6), poor GHQJ 2 scores found in research Dol

1996; Northet al 1999)

. Ma“jor difficulties faced in seeking registration g
1999, s

etal 2005)

e Once registerec{ major Prob]ems in ftincling

emp [03 ME Nt (Havken, 2005 Lills et ol 2005)

. Or emploged inless éesirab]e, lower Pagingjobs




Tl‘\c comP|cx and subtle set of skills
IMGs and IKNS need to acquirc

e An unclerstanc{ing of communication and cultural
itrerences

. Fami]iaritg with the culture of the new communitg of
Practice

. F[uency with the nuances of Prolcessional
communication

] An understanding of the behaviour and values
éxpcctcc{ (Hawken 2005; Lills et ol 2005)

Arc we up to the cha”cngc?

Self-reflection as a society: A focus on immigration and
settlement structures and processes

chistration with the Councils: a focus on process and the
perception of even-handedness

Finding cmploymcnt: smoo’clﬂing the process o)cjoining the
new community of Practice

Getting rea]: acknow]ec[ging we need ]MGS and !KNs more
that theg need us




