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Summary Introduction

This report provides a detailed understanding of opportunities and barriers related to %L

attraction, participation, retention and completion across Te Pik nursin q
qualifications. % ?\

From December 2023 to August 2024, mixed-method research wa %e

learner journey as a basis, including qualitative intervie Qfd quannt@ data

investigation research. The objectives of the approach wer

1. Identify the factors of importance mfluencm > n n a es for akonga in
Bachelor of Nursing qualifications and as d ath o rammes

2. Provide recommendations to impro rt|C|pat|on nd retention based on
findings. Q

The research ran in four connecte \%& @

A. Quantitative applicati ISSIOI’] 2ntion and completion data analysis using
the Stats NZ Intégrated Dat a cture (IDI) and anonymised application,
enrolment an Wlt aI dat

B. Qualitativ o ga Nurse graduates and career advisors and

revie g research and insights. Akonga who participated included those
?‘Qwu dra

nt akonga in the Bachelor of Nursing Maori and Pacific
programmes %ﬁrom migrant families, and akonga with specific learning

needs and isabilities.
C. Two nati e guantitative surveys explored perceptions of Nursing from parents
as inf 0\ and akonga considering tertiary education over the next two years.
D. Systematic literature review—This review began by exploring literature from 2018
0 4, concentrating on search terms related to nursing student retention and
career challenges in New Zealand. Where a theme had been identified in the
initial search, but the literature was limited, the search broadened to include
international studies, earlier works, and grey literature to provide a comprehensive
overview. The literature was also supplemented with field-sourced literature from
individuals involved in nursing education to enrich understanding.
This summary makes recommendations that align with the stages of the akonga journey,
as represented below. Recommendations are made from insights across the quantitative,
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qualitative, survey, and literature review research pathways and are themed under the
stages:

1) Thinking and Pathways
2) First Days and Progressing
3) Completion (observations from graduates)

The following diagram outlines the akonga journey pathway for full-time and part-time

Bachelor of Nursing akonga. Of note: %L

e On average, 2,000 akonga enrol in the Bachelor of Nursing pro @With T
Pdkenga each year.
e Approximately 70 percent of akonga that enrol in the/ﬁ:‘a or of @ng

programme go on to complete the qualification. This means t 30 percent, at
some point, withdraw.
e For akonga that enter through a pathway progr n f¥~first-year
course, 72 percent withdraw from the program
pathway programme but fail a first-year cour
e For those akonga that move to a part-ti

Year 4+

Completion

Akonga that graduate but do not move

Akonga that are Akonga enrolled in into a nursing career
attracted to pat ho do not pass 4
nursing and progranifmes

choose to study iy urrent Akonga Graduate Nurses that move into a

Priority group (Maori BN, Pacific BN, disabled and neurodivergent nursing career

Year 1105 (part-time stuc)
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02

Recommendations

1. Thinking and Pathways stages Q;]/

Advocate for improving secondary school science curriculum, especially in human
biology.

Many akonga are under-prepared for science-based health program b@
exposure or inadequate resources in their pre-tertiary education; thi llenge (

in the NZNO strategy) underscores the need for better supp r science e ca n at
earlier educational stages. Recommendations are: Q:

e Design pre-health science programmes as p dary%y partnerships
to prepare akonga better academically.
e Increase guidance and support for scie ct C ears 10 and 11 to

providing resources and alignedp ammes

increase participation. Q
e Advocate for improvements in sei cummv‘and teaching methods by
Performance-based financial 5%1 ® ay akonga

The financial strain on akopga |ng pathway programme is higher due to the
need to fund additional 0 educatlon, which also means additional time
without full-time e As Pacific akonga have higher engagement rates
in pathway progr dlspro nate amount are experiencing financial strain. The
recommendat

degree for akonga who enter through a recognised pathway programme.

o Fee forglv %uccessful pathway completion and enrolment into the nursing
Attraction@reer exposure

There ﬁ rtunities to address wider societal perception issues of nursing, including
those related to pay, the status of nursing, and the costs of studying nursing.
Recommendations are:

e Further clarify pre-enrolment requirements, including physical and psychological
demands, with akonga before commencing their study. Ensure prospective akonga
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clearly understand the profession’s personal, practical and academic
requirements.
e Provide real nursing experiences before enrolment, such as facilitated site visits to
health providers and hospitals.
o Create targeted information campaigns for parents, emphasising nursing as a
respected, stable and potentially high-achieving career. Further, build on and
enhance Akonga'’s personal motivations for study.
e Increase awareness of existing scholarship and financial aid options is needed to
appease financial concerns.
e Increase support for career advisors through comprehensive resources around %L

nursing pathways, including specialised programmes for Maori and Pageific akonga.
Some career advisors' knowledge is based on what they see @r in th

community. There is an opportunity to help advisors be better inf about t
diversity of nursing careers and to strengthen collaboratiof,between provi
healthcare agencies and careers advisors to support ékigga career de@ne

?\

he
rs,
nt.

2. First Days and Progressing stages

First-year course failure (particularly in science) a stob predictor of

withdrawal.

Approximately half of the nursing withdrawals@ the @r of study, and there is

a 22 percent course failure rate for science.cour over Imost half of those who fail a

first-year science paper go on to withd @r\ the N %gree. Some may enrol in a

part-time capacity rather than with o ¥epeat Ience courses as it is typically a
tes tudent allowance or loan and living

part-time, only one in five ate. Recommendations are:

nt)
ly i té course support for akonga in their first year,
wh

nce cou ich could include:

e Provide tar d,
particular@
o@ ana @a programme specifically for science and bioscience
0

course prerequisite. The flow on
cost burden as a compoundin§% n th od of withdrawal. Of akonga who study
(o 3

urses.
o Non- it bearing support mini modules, offered alongside the first-year
sci@a ers to assist with the sense-making of science modules.
o \ al teaching resources and office hours offered by tutors and

aiako.
° Re%ny e initiatives (for those who fail in the first year) could include offering the
.s ience courses in both semesters and during summer school, enabling
akénga to catch up to their cohort quickly.
e Lack of cultural safety and educational disconnects also affect failure rates. The
literature illustrates the positive impact of mentorship and culturally responsive
teaching on course completion.
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A need for flexible study options and additional support for part-time akonga.

On average, each year, about 1,000 akonga are enrolled part-time, with akonga alternating
between full and part-time study over the course of the degree. Of significance, if an akonga
shifts to part-time study, just over one in five (21 percent) of these akonga will complete the
degree. Recommendations are:

e A true part-time study pathway should be investigated, which allows flexibility to
continue advancing study while re-taking failed modules. This should include the
programme's ability to offer temporary leave or alternative arrangements during (L
personal crises to increase the likelihood of managing family and financial %
commitments, which can be key influences on the continuation or w, awal from
study.

¢ Investigate scaling ‘Earn While you Learn’ work-based delive

Akonga are experiencing financial and workload strain d he|r st e

Evidence suggests that akonga experience financial str I of Nursing
study. The estimated proportion of akonga working 20 the first year
of the degree increased from 18 percent in 2018 leen a full-time
study load of 30-40 hours a week, the 20+ hours eqwr a severe academic

strain on akonga. Recommendations are:

ered at pi I times of the degree to relieve

placements
financial and childcare support
ith other life responsibilities.

e Targeted financial support cou
pressures on akonga — for

e Establish early support
resources to help ak

e One-quarter of e akonga have accumulated over 120
credits; perform @ lal support would assist to enable completion for
akonga w BV ial ke leted.

e Develop ensive fi ial counselling services and information campaigns
to re entl nursmg akonga and career advisors about the financial

viabilit pursw |ng degree.
e Enhance av@ and accessibility of existing financial aid options, scholarships
I

and grants, finc g specialised support for disabled and neurodivergent &konga.

Strengthen a% support
e O ondensed re-entry programmes or competency assessments for akonga
@ ve previously withdrawn and who want to recommence study.
° ss providers, standardise the processes for managing withdrawals and the
return of akonga to study.
e Implement comprehensive academic support, including tutoring, confidence-
building activities, and accommodations for diverse learning needs.
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o Offer additional support for akonga with learning difficulties, consider options for
akonga to use assistive technology, and enable additional time in exams where
appropriate.

e Provide accessible tutoring and academic assistance.

Strengthening support systems and communication

e Strengthen whanau and peer support. Providers should actively involve whanau
and promote peer support networks through family engagement initiatives, expand
mentorship programmes, and facilitated study groups to ensure all akonga have

access to a strong support system. Physical spaces like a whanau room also play (L
an important role in training institutions. %

e Provide academic confidence-building initiatives through tailo%?cadem q
support, especially for pathways akonga with a limited academi und Th|

could involve preparatory workshops, tutoring, and conflde& ding acx
e Maintain regular communrcatron with akonga particularly for,those gvho_ have

clear gui
[ [ ini [ t dUging transitiogs.
e Ensure accessible and well-resourced mental health &hd wellbeing services for

akonga to support nursing education’s e @: an@ onal challenges,

particularly during placements.

Improving placement experiences

e Review and refine placement pr est a%mmumcatron organisation
and akonga support for clinic p ents
rs t [turally responsive and inclusive

environments for all ako ecia 0 and Pacific.

e Provide comprehensi ' d ‘debriefing for akonga to navigate the
challenges of cliniCalp

e Furtheri |mpro es i cements through facilitated peer support.

e Reviewp eave during placements.

e Ensure 2%1 port from tutors and preceptors during practical experiences.

Fostering dive nclu5|on

e Qualificatio tlons and requirements regarding physical and mental
abllltles E’G))e clearly specified at enrolment to meet the requirements of the

o t clear policies and reporting mechanisms to protect akonga from

Iace bullying during placements, with safe channels for akonga to voice

ere feaS|bIe design placements to accommodate akonga with physical
disabilities.
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3. Completion stage

Graduate Nurse's views on what enables success.

The success of graduate nurses can be attributed to a combination of intrinsic and extrinsic
factors. Akonga’s clear sense of purpose, supported by role models, maturity, and life
experience, provided a strong foundation for resilience and persistence. The support
systems they had in place, including peer networks and family, were vital in helping them
navigate the challenges of nursing education. Additionally, positive interactions with faculty
and valuable clinical placements reinforced their learning and commitment to the
profession. Recommendations are: %L

Supportive role models and strong support systems %
e The presence of strong role models provides akonga with a realisti r

sta dinA
of the nursing profession. &
e Success is underpinned by robust support systems, including akonga ?@ peer

groups, family and community support.
e Peer networks formed by dkonga are important, provide %ﬂonal and
academic support throughout studies. ‘f:
@d idm irmation
e, and interactive

ositive, N :
y Open co ication, accessibility, and

Positive educational interaction - cultural conne

Graduate nurses highlighted the importance
lecturers. These relationships are characterise

understanding. Kaiako recognised ako family a d commitments and offered
flexibility when needed (e.qg., aIIowm% Tan@

e The above, alongside p resilie significant success factors. Many
nurses display a lon pers nd describe using self-reflection and
incremental achig¥e ts as i

e For akonga, the o unity to ore and affirm their Maori and Pacific identity is
fundame mot| specially for Bachelor of Nursing Pacific akonga)

to lear er PaC|f d minority cultures in an NZ health setting.
A clear sense motlva purpose

e Akonga, wr’\G veloped a clear ‘why’ for choosing nursing, spoke of this being

a key fac ir success. Role models or experiences often inspired this.
Valuable cli ements
o d well-organised clinical placements are crucial. Placements that

e supportlve environments aligned with the career goals of akonga reinforced
r commitment to the profession.

Nursing workforce retention observations

Nursing has a significantly higher sector retention than teaching, with five-year retention
rates at 81 percent and 58 percent, respectively. This is a positive story for the nursing
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sector and indicates that there are multiple avenues and industries within the broader
nursing sector that individuals move between without leaving completely.

After 12 months post-graduating, over 80 percent of graduates were employed in the
nursing sector, with 4 to 7 percent undertaking other tertiary studies, most likely a
postgraduate qualification.

The industry with the highest retention rate appears to be hospitals, with retention rates 5
to 10 percent higher than all other industries until at least three years (36 months) into
employment. General practice medical services graduates had the lowest retention rate, %

below 20 percent within 3 to 4 years. q
To investigate the number of nursing graduates who move overseas an %is oup\
eventually returns to New Zealand, we analysed the 2012 gr& cohort’&se
employment movements and time overseas up to 2022.

Of the graduating cohort of 1,500 akonga, 445 (30 perce %vers as f; at least six
months, typically in the first five years post-graduatio clea this group did
while away. In 2022, 165 of these akonga (37 perce ed t ealand.

The analysis suggests that opportunities ov@ re a@ant drain on the New

Zealand nursing workforce, with few graduat at leave returning to nurse in New

Zealand. Q
o
KK
O\
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PART TWO

UNDERSTANDING ATTRACTION,
PARTICIPATION AND RETENT!ON
IN THE BACHELOR OF NURSING

Detailed findings
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CONTEXT

The enrolment and early education experiences of nursing akonga are pivotal in shaping (L
successful course completion and future careers in nursing. This phase is especially crucial %

in New Zealand, where including Maori and Tangata Moana akonga is vit creating a

workforce that represents and understands its diverse population.

Te Pikenga (the New Zealand Institute of Skills and Technology) €ombinéd 1 &wd
nine ITOs into one organisation, supporting work-based, Qﬂs-based d pnline

learning as a unified system nationwide.

In July 2023, the Government launched a_Health W an t
The plan to address this shortfall brin
settings to grow the healthcare workfoyte

is pressing, given that one in thre% ing’ako
Work completed to date by Te?tenga @at:

ss workforce
nt is significant,

providers and immigration
ition. The need to reduce attrition

e There is higheatt at the e tages of the learner journey, with one-third of
akonga a iVng thx stages of the learner journey.
e There |can@/e qualification completion rates for Maori and Pacific

22
&
O
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Purpose of the research

To contribute to the Government's plan to address the healthcare workforce needs, Te
Pikenga wishes to understand better why this pattern of non-completion is occurring.

Quantitative research objectives

New Zealand Integrated Data Infrastructure (IDI) to understand better akonga entry and
withdrawal from the Bachelor of Nursing programmes across Te Pikenga. @

This research had the following objectives: %
1. Provide an overview of the characteristics of akonga enro
Nursing Degree.
2. ldentify akonga completion and withdrawal rates Qﬂe and ibutes
typically associated with withdrawal. < 'c
the

3. Identify where akonga go after withdrawing or

\\)%

Te Pikenga’s data and insights team and Scarlatti conducted research using the Statistics (L

Qualitative research objectives

Research First undertook the prl itative nents of the research. The
objectives of this multiphase resear ?
1. Identify the factors of ce i cing retention and success for akonga in
Bachelor of Nursi ificatio somated pathway programmes.
2. Provide recomm dations rove participation and retention based on
fmdmgs
This includes UEE
e Educati ors — those which Te Pikenga have control or influence
over.

e Persona tors — those which akonga have control or influence over.

o Wide l&m factors — those that are not under the direct control of individual
partners or employers.

mployment/placement factors — those outside of the control of the learner,
¢h might influence the ability to succeed or continue.
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04

THINKING

Influencing nursing career cb(]/
decisions N

Year 1103 full-ime study

Mm S ’
_ Akenga who enrol in nursing but drop out along the wa: %
Akonga that are Akonga enrolled in
attracted to pathways Akonga who do not pass
nursing and programmes and/or

Nurses that move into a

choose to study transition into Y —
! ursing career

nursing

Priority group (Maori BN, Pacific BN, disabled al ;vcrgenl

<
Year 105 (part im study)

Context Y

Understanding why akonga choose sential to addressing retention
issues and ensuring a steady s I kllle sionals. The reasons akonga are
drawn to nursing encompass bo al UIStI , like the desire to help and care for
others, and practical con |d S, @ jOb security and career opportunities
(Jamieson et al., 2020; t I , 20 awford & Turvey, 2019).

Financial con5|de so pla ignificant role in career choices, and the perceived
financial impli d ti e inve ment of nursing can contribute to its lesser appeal
(Harrigan et al. T t|on of nursing compounds this as a low-paying career

with challenging ork c diti ons(Gray, 2022).

Minority popula \ rrepresented in nursing include Maori, Tangata Moana, men, and

ividuals. This lack of visibility of role models for these groups makes
isible' career, impacting career choices. Thus, changing perceptions to
diverse role models is important.
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Mixed method primary research

To understand why &konga do (or do not) choose nursing as a career and the roles of
parents and career advisors as influencers, we undertook the following qualitative and
guantitative research:

e A guantitative nationwide survey of n=159 parents (as influencers) of years 11 to
13 akonga.

e In-depth qualitative interviews with eight high school career advisors (as
influencers) in rural and urban high schools. %L

e A quantitative nationwide survey of n=380 akonga contemplating studying at a
tertiary institution over the next two years. Q \q
Findings in detail Q- O
d

Refer to Appendix A for summary tables of the important faCt re mmindations for
improving participation in nursing studies. Q é

Parents as influencers
O\ L
N N

children should consider their
tudy options for their careers.
th and work-life balance are

Job opportumiti
seconda siderati en advising on their children's career
optio v D

&S
~

® 0 Q}f{ghestw rtion of parents (47 percent) felt they moderately

ueneg their children's career decisions. However, a further 41
perc eived a strong influence. This influence tends to
m& t in discussions about career options with their children and,
les , in encouraging certain academic subjects or activities. Non-

Q opean parents felt they had significantly more influence over

Most parents (77
passions or int

career decisions than NZ European parents.

All parents say they talk to their children about career options to
some degree, no matter how much or how little influence they feel
they have over that decision. Just under two-thirds of parents are
discussing career options frequently or very frequently.
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Most parents (50 percent) say that universities are their preferred
tertiary option for their children, particularly amongst those in the
A Auckland region and non-NZ Europeans. This is linked to the
parents' perception that universities create more opportunities in life
I I I and that it is easier to get a job with a university qualification than a
C— polytechnic one. Only one in ten parents prefer polytechnics,
although just over one-third do not have any preference. Flexibility
and practical training/work readiness were the attractions of
polytechnics. For those parents who did not have a preference, they

felt it was up to their child to make that decision.

While some parents are likely to recommend nursing to their
children, similar proportions are not likely to recommend this career
option. Eight percent were extremely likély 4o recommend*nursing
as a career (score 9-10 out of 10).

Many parents consider a nursing ¢areer an attractive'option because
of the ability to help others, but\they are discouraged by its high
stress levels.

I Most parents (44 pércent) felt that,nursing is portrayed positively in

the media and are notsnfluenced by any portrayal of nursing as a
career optiop=foritheir children. “A quarter of parents consider the
media coverage of nursing to be mainly negative.

Parents would like to see information on nursing careers to help
advise their, children about career pathways/potential and the
number of years of study required.

oo
;
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Careers advisors as influencers

Career advisors are key influencers for potential nurses and can help them become
motivated and better prepared for their studies.

This section presents the findings from in-depth interviews with eight career advisors from
secondary schools across New Zealand. The schools included a wide range of
demographic and ethnic profiles from private, special character, public, and small and large
schools in cities and smaller towns. We spoke to career advisors in their role as influencers
and facilitators for potential nursing akonga. We explored: %L

e Their perceptions of nursing as a potential career for their akonga @ q
e The barriers for their akonga to pursue nursing \
e What they need to support and encourage potential nurses ue urs&nd

be successful

Overview of findings ?\

Career advisors (in addition to parents) are key influ d faci rs for potential
nursing akonga. They see akonga at the contem ursmg may be a
dream and ambition. They see their job as suppo% faC|I onga s aspirations
and ambitions while giving them the knowledge a perie ey need to ensure they
are heading in the right direction.

However, the career advisors we sp e@ntlfl ant barriers, including system
factors within their schools, per ors ga around family perceptions of
nursing, and wider system and so settingsyrégarding perceptions of nursing study and

nursing as a career. Man f
polytechnics:

hildren to attend university rather than

"But | think that, t e it's [ |ttIe under-regarded, particularly perhaps by
their fathers. The thln Ub|IC perception of nurses as hospital slaves,
tha do sn't have the prestige that it deserves."

To address thes barsi w better support akonga with nursing ambitions, career

advisors need: < : |

e Mor |s on appropriate academic preparation for potential nursing
% rticularly in science and human biology
tional tools: Site visits and speakers which help akonga visualise both
|ng study and nursing practice and make an informed and inspired assessment
of whether it is for them

e Aspirational tools: Site visits, speakers, and information which show akonga,
their parents, and career advisors themselves the range of aspirational career

paths and opportunities for nursing graduates during their career
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e More up-to-date and authoritative knowledge about nursing and what nurses
do. Some career advisors' knowledge is based on what they see and hear in the
community. There is an opportunity to help them be better informed about the
diversity of nursing careers.

Career advisors want to support potential nurses' aspirations with advice, information and
experiences that help them determine whether nursing is the right study option and career
for them and feed their inspiration and aspirations. They use (or want to use) site visits to
nursing workplaces, site visits to nursing schools, and speakers who are nurse akonga or
nursing graduates. However, these resources and experiences can be hard to access.
Career advisors often rely on their background knowledge as ordinary people and thelr
networks to talk to and show prospective nurses what nursing involv e@re is
significant opportunity to put better tools in their hands and make theQ\

readily available. «

To be reassured that nursing study is financially viable. Ca dwsors nced
by current media coverage and akonga experience of the D cements ?*hey are

concerned that nursing study is not financially viable for a t have parental
financial support. O
Detailed findings %

The career advisors we spoke with felt nursmg agcommon tlon among their akonga.
They believe akonga often want to bec rses to ge rs Some are interested in

nursing because it is a good professi kmg lling, and some are interested
in opportunities in the appearan
O -

Some may have direct nursing
experience through family mem , some may have been in hospital
themselves, and all see nurse com

Career advisors felt the visipility of %g contributes to its appeal: akonga felt they
understand what asurse,is, whic es it appealing as a career:

"Quite ofte ; esp aIIy in a small town, look at the careers that are around
Yﬁ so nursing is one of those"
"They get into 4 e they want to help their (Pacific/ Maori) community."

because th ask their Mum, (but some) don't really know what they're signing up

"Those that haﬁ ily/in the industry do have a really good understanding of (nursing)

for.

"We‘tudents who have been caregivers for grandparents and younger siblings,
giving thém medication. We say, darling, this is nursing; if you can deal with things that
come out of an orifice and not throw up, this is you; you enjoy it."

Information, inspiration and resources
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Career advisors see their job as supporting the akonga's ambition and helping them find
the right pathways to achieve that. This includes identifying and applying to appropriate
providers, making sure they are academically prepared with the right subjects and skills,
and helping the akonga make sure they are making the right decision for them.

To help akonga determine whether nursing is the right path for them, career advisors want

akonga to be prepared for the experience of studying nursing, as well as the experience of

working in nursing, and to feed their inspiration and aspirations. They observe that it can

be hard for akonga to commit to studying nursing for three years when they have never

been nurses or nursing akonga. Career advisors want akonga to know what it will be like (L
to study nursing, what it will be like to be a nurse, and where their nursing qualification can %
take them in both their short- and long-term future: Q q

"I know quite a few people that went into nursing and have now left i use it v&
lot for them. So, we do have that conversation about the commit , ke a@/
in

willing to do nightshift, and also the range, like being a nurse camlook really di
different industries."

"They're often quite anxious about that next stage S0 (visit tertiary
institutions) make them feel more comfort i

"l think nurses need a similar kind of campaign N&N f the profession.
Yeah, are there pathways you don't stay as abedside nurse hole career? What
can you do in the hospital? T
Career advisors we spoke with got wle

s of is rator efc..
various places. Some come
directly from tertiary institutions i allty d acts at those institutions. These

sources are particularly useful f n tlona in . fmation about what credits akonga need
and the various pathway ? o them luding enrolled nursing and academic
preparation courses. Pan@ feltt Q? e functional information they needed about
the range of pathways,to n try procedures and requirements.

Some use Car t.n and d| ct akonga to this resource to help them learn more
about nursing: of their knowledge and advice about nursing and its

ther,
opportunities comes f&%\r research, contacts, background knowledge, and life

experience: q;
"l try to glve t examples from what real-life nurses have told me. Though the
el asked said | should tell students not to become a nurse."

The re ou they find most valuable for akonga and their parents are those which help
them tand what nursing study and practice is like and where it can take them. This
includes site visits and visits to the school from nursing graduates. They want akonga to
really see and feel:

e What will their life be like while studying?

e What their experience will be like when they start working?
e What are the long-term opportunities, and where can nursing take them?
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"Taster days' at local institutions are helpful to a certain extent because they show akonga
what the institution is like. However, participants felt these could be more useful if they gave
akonga a specific feel for the area of study they are interested in — what nursing study is
like rather than at a particular institution.

Some schools have Health Academies which address these systemic barriers in those
schools. They help ensure akonga take the right science courses and offer valuable

experiences for potential nurses and contacts for career advisors: (L

"Those kids in the Health Science Academy, they've got the background requirements.
They're doing biology; they're doing chemistry; they're looked after by th jence

department; they go for scholarships; those opportunities are tak%
ave

Career advisors want to take akonga into nursing schools and hospi ﬁ
akonga, and graduates come to speak at their schools. When they have beenable,t

this, the experience has been very powerful for prospective akong visits
inspired them because they could see what kind of person is and h?ﬁm make
a realistic assessment of what will be required and whe ngi

"We had a nurse come in and speak to us. It was ve and rs said, 'Wow,

- 3 o and there'll be
and times to discuss it,

I'll be part of a team of people, I'll be expected
times when | have to accept responsibility f@
theé"person e looking after'.

and the first thing is to engage

"My colleague's daughter is studyin

of a vet student' videos fo %etm@
Personal factors (those@ia % ontrol or influence over)
Career advisors ide nts% n) the biggest barrier to akonga's nursing

aspirations. They ts ofteﬁxv ch value on study paths like 'medicine’ (by which
they mean stu a dactor), law, engineering and accounting. For akonga interested
in health and cafing profe \dudying ‘medicine’ and sometimes other health practices
like radiology or physiotherapy are seen as higher status, better paid, and more appropriate
for academically ac m%akonga. The university pathway is also valued by parents,
who commente rents have this aspiration for their children, regardless of their

studies. So eer advisors may reflect this feeling, whether consciously or less so:

aking these ' days in the life
t would be really great."

better ursing. So, nursing is at the bottom of the medicine line. They don't realise
that nursing is still a degree, that it's just as good as being an occupational therapist or
something like that."

"We' tudents that are really academic but tend to think they might be a little bit

"A lot of our parents have come from the Islands, and they want their kids to go to
university, to be doctors, lawyers, engineers...If the family doesn't want them to do it, it
might stop them from applying. A lot of the time, kids will say, "Miss, can you please call
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my dad or my mum and explain to them what | want to do?" Information for our
community (would help), just educating them on the options in a language they
understand. Tell them it's a good, secure career, you can travel with it anywhere, and
it's a career that cares for people. Pasifika cultures are all about family, caring for family
and not leaving anyone behind. And with nursing, you can look after everyone in the
family, and it's good money, and the prospects are good."

Some career advisors address this by talking with akonga and their parents about the range

of aspirational opportunities open to nursing graduates and nurses in their long-term

careers. They want to show prospective nurses and their parents what nursing involves (L
beyond 'the coalface' of hospital shifts. They want akonga to 'reach for the sky' and want

to show them how high the sky can be in nursing. These career advisors fipd it helpful to

talk about nurse practitioners, leadership opportunities, and specialist rol ould lik

access to resources which help them communicate this. For some, i outp@ng
being a more viable way of 'practising medicine' than studying to be"a‘doctor:
"Some go into nursing by default because medicine's too cg@@ve, too uga)a

risk. I'm thinking of one girl who's very academic, but fina athe move toyAuckland,

she didn't want to take that risk. So, she could see (her eifg a nursing practitioner.
She decided I'm going to go into nursing and get a s | capsi t profession. |
schal here."
%rospects but also the

can stay at home, and | can get a degr
The aspirational aspect of nursing includes %ot just the &
personal and professional qualities a nursesdevelops and sses. Career advisors value

opportunities for akonga to hear fr, g eal-life Qurse who demonstrates personal
qualities like authority, capability, an@

3SS, felt "l want to be like them."

For some families and in so %ols, site may be true. Nursing is seen as
aspirational and possibly 160 a¢ademicsOr diffieult for the prospective nurse. There may
also be a need or desire utin Qorkforce, earning money immediately. In these
cases, the career agviser ds %t and bolster the young person's aspirations and
help them find via ways.

Education syste fax?mse which Te Piikenga have control or influence over)

Information about ge Zt y experience, the real-life nursing experience, and wider
opportunities ¢ rd to access. Participants often find these opportunities and
resources di Qo access. They use their own community contacts to find speakers and

opportuniti visit workplaces. This strategy is successful for some but less so for others.
There a eal opportunity and a need to connect career advisors with current and
graduated’nursing akonga and professionals who can speak to their akonga and with

opportunities for akonga to visit nursing schools and workplaces.

Career advisors felt prospective akonga often looked for information, reassurance, and
inspiration about the study experience as much, if not more, than the long-term outcome.
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They would like videos which help bring nursing study and practice to life for akonga, but
few have access to these:

"It's really difficult to get a student to be able to work alongside a nurse or get an idea of
what the study or day-to-day nursing is like. The most we could probably do is shadow a
community nurse (but) being in a ward and having that experience and seeing what it
would look like. | think that's really important.”

"I'm trying to organise for them to go into a hospital and see what nurses do, but I'm
having a few barriers because of confidentiality. If I could get them to walk alongside a

nurse for a day, it would be amazing." %L
"It was some time ago, through our Health Sciences Academy, we went to Middlemore q
&erﬁ \

Hospital, we spent some time with the nurses and went up to one of t ing

rooms to see what the job looked like." & &
Wider system factors (those that are not under the direc of indivi
providers, partners or employers)

Career advisors emphasise the importance of strong@cademic preparation for aspiring
nursing akonga, including sciences and a ‘language-tichlSubjec glish, History, or

Classics. They identify challenges in scien atio \ may deter potential
candidates. 6 K

These issues include insufficient scij ucatio Ek of relevant human biology
content, and akonga not pursuing h@ el sci '

0 address this, advisors suggest
earlier career preparation prog (yea 1) to guide subject choices and

nd teaching methods to engage better

advocate for improvements i i curr@.
and prepare akonga for r@ studiesQ
"A lot struggle with«che ‘revlike, | don't want to take it because I'm not

going to do well, s@'t Mn't hax entrance criteria, so it's a bit of a negative circle.
I don't know h chemistry there is in nursing, but I'm sure there's probably a lot."
"l want to target,Year 11 ts when promoting Nursing. A lot of the presentations
that we get are for \ and 13s, and the presenter asks, 'Who here is taking three
sciences' and no pufs their hand up and it's too late now! They didn't know they had
Q\ to (take sciences), and it's too late.”
"They @getydi

cted from early on into biology, chemistry and physics, or 'general
scien h can affect their relationship with science. It's not really streaming, but it
dep n what the teacher thinks about your ability in those areas. If you're doing
General Science at level 2, you can't go into Biology, Chemistry or Physics at level 3."

"We don't have science as a compulsory subject choice, so we've found students have
been choosing not to take science. | would like it to be compulsory."
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Are Bachelor of Nursing Maori and Bachelor of Nursing Pacific well enough known?
These career advisors tend to be most familiar with providers in their immediate locality.
Some are familiar with the Bachelor of Nursing Maori and Pacific programmes and value
them as options for their akonga. However, others know little or nothing about these
programmes and would like to know more as they felt these could be valuable for some of
their akonga. In some cases, questions or reservations about these programmes must be
addressed:

"I think the Bachelor Nursing Maori and Pacific at Manukau is very important. Our Maori
and Pacific students talk about giving back; they want to help their people, getting us

well and keeping us well." %L

"At MIT, there is a Bachelor of Nursing Maori and a Bachelor of Pacific N@( The

gualification is ...the same as | understand it, but I'm thinking Pasifika id be

when they are amongst their peers. Being more comfortable in an ment n‘&
people work better. The results would be better

Are there enough places? Some career advisors have uffici ces at local

providers, and capable akonga have not been accept rses.

Perceived financial viability of nursing study ractic Qeratmn is one of the

'realities’ of nursing practice that career advisorswant to ge prospective nurses to

understand Percepuons of nursmg pay be a bal e arents and some akonga.
sues eing addressed, and some

gth of study required: nurses can

n study is of particular concern for some career
% of the cost of placements for akonga nurses,
}'\ ces, and felt this is a significant barrier:

"Only stu ith p nMparental funding can afford to study to be nurses."

advisors. They hav g
heard about thes

"My daughter's frienx nt to the Dean and said she can't afford the travel for her
ent, and they told her to sell her house."

"On the pra ide, some students have found that off-putting because they don't
get paid y're doing that, and a lot of them want to support their family in some
way or be financially independent.”

Schola@ have the potential to help address this barrier. Scholarships help the
individual akonga by addressing the functional study costs. They may raise the profile and
aspirational aspects of nursing study for potential akonga.

"Xxx goes quite good, and they provide like a scholarship opportunity for students to go
down there in the holidays. Oh wow. And our kids always apply to go down on that one.
It'd be good if some of the other ones did that as well."
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"l suppose for the kids, the only thing would be more scholarship and grant
opportunities because the cost is just another factor."

"Universities of New Zealand put out a book...that's available online now of the major
universities and what you can study at those universities. Now, if nursing put out a New
Zealand-wide booklet to consider nursing. Here are the institutions and here are the
entry requirements for nursing at these institutions. Here are the scholarships available.
That would be a massive draw card."
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Akonga considering Nursing as a career option: Overview of findings.

Amongst akonga considering study in the next two years, nursing
(and midwifery) rates strongly, with a significant proportion of
prospective akonga saying they are more interested in studying
nursing or midwifery over other areas.

Interest in the field of study is key for many when choosing what to
study. Money-earning potential and job availability are also key
factors in choosing their tertiary education topic.

Nearly a quarter of prospective akonga say theywill likely consider
nursing an area of study.

e Among high school akongajthe=proportiontinierested
in pursuing nursing studiesvis lower than older
prospective akonga.

e Many high school.aged” akonga ares more likely to
consider job oppOrtunities overisubject interest when
choosing what te study at'the tertiary level.

o Females (14 percent)tare_significantly more likely to
say that nursing is ‘@broad area of interest for study
than males (4 péercent).

Parentstare“important influencers. School-aged akonga who are
° maredikely to consider nursing are also more likely to have parents
who highly recommend nursing.
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05

PATHWAYS:
Transition to studying nursing

Mm G e

N Akonga who enrol in nursing but drop out along the way 5
Akonga that are Akonga enrolled in Akonga raduat_e but do not move
attracted to TR Akonga who do not pass LLCIU ) Ir
nursing and programmes and/or
transition into A
chuose_io L nursing SumenTaraag Graduate Nurst move into a
nursing gareer
Priority group (Maori BN, Pacific BN, disabled and neurodiverde
vear 10 5 (part-time stu y)
Context

Many akonga are underprepared for scien -based hea‘@ rammes due to a lack
of exposure or inadequate resources | i ation. This is exacerbated

particularly for akonga from Maori backgrounds; this challenge,
recognised in the NZNO Strategy a@p all (2013), underscores the need

for better support in science edu

The financial strain on enter gh a pathway programme is higher due
to the need to fund an ad year o of tertiary study, which also means additional
years without fuII onm n the higher engagement rates of Maori and
Pacific akonga % progra s, this means a disproportionate number of Maori
and Pacific a e also iencing this added financial strain on themselves and
their whanau

Pathway progr e dlsproportionally affect Maori and Pacific akonga.
Almost half xa enrolling in the Bachelor of Nursing degree have previously
completed &'t ry pathway programme (46 percent). This proportion is even higher for
Maori rcent) and Pacific (61 percent) akonga. The most common pathway
progral currently undertaken is the Certificate in Study and Employment Pathways
Nz2860 (Level 4) — Figure 2 and Table 1.
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Figure 2: Percentage of akonga by pathway programme prior to enrolment in Bachelor of Nursing - 2019 to

2022 cohorts (StatsNZ IDI)

No pathway qualification
NZ2860

Other programme
NZ2863

0%

Percentage of akonga

10% 20% 30% 40%

I 35%
B 0%
B 5%

50% 60%

54%

Health related
ESOL

Bl 4%
B 2%

Table 1: Programme category examples to support the interpretation of the,
Programme category Examples

NZ2860 Certificate in Study and Employment Pathways (Level 4)
Other programme Certificate in Business (Adm B(atmf echnology)

(Level 3)
Diploma in Business

Certificate of Unive@repara 10
Certificate inMand Empl
Diploma i

Certific %alth %

Level(4)

evel 4)
t Pathways (Level 3)
el 5)
eing (Level 3)
ellbeing (Social and Community

NZ2863
Health-related

ESOL icate i jlisH Language (Level 5)
~ ificate I lish Language (Level 4)
tes for akonga entering through the NzZ2860 pathway

Degree comp %fa

programme nt) compared to a cohort who have not previously

completed a pa way me (75 percent). However, when testing in regression
n

modelling, statlstlca ce is minimal. This may be a much smaller gap than if these

akonga had noté completed a pathway programme.
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Qualitative findings in detail
Refer to Appendix A for summary tables of the factors of importance and recommendations

for improving the journey for pathway entry and enrolled nurses.

We spoke with eleven participants: one group is currently studying pre-health community
pathways, and the other is studying to become enrolled nurses.

Number of Priority group
Sample Mode participants
characteristics Focus Individual | Disability Maori Pacific Migrant
group __interviews
Level 3-4
Community Online 4 2 1 4 3 1
Health Entry
Enrolled Nurses Online 4 1 4

Overview of findings

The Enrolled Nursing Akonga and Pathways akonga wé Rave’spokefigwithhbring a wealth
of lived experience to their nursing studies. ParticipantSy(gspecially for Enrolled Nursing)
included several who have worked as Health Caxg AsSistants pmany=with significant family
responsibilities, and some who are overcoming,particularly €hallenging times.

These life experiences have given theSe, palticipants\a clear sense of purpose in their
nursing journey and a clear-eyed viely of what to gxpeetin a healthcare environment. With
this, these participants had a strongsserise of thefeest of nursing studies, both the direct
financial cost and the personakeostio themSelvestand their families.

Like many of the nursing ‘@kopga we havie spoken to, these participants have found their
study experience very‘ghallenging ‘at'times and have questioned their ability to succeed.
However, they are‘currently persevexing and are determined to reach the finish line.

Detailed findings
Pre-Health! and Community Pathway akonga

The pathways akonga we spoke with found their academic journey exciting and frightening.
They became inspired to work in healthcare from their own and families’ experiences in the
healthcare,System and by the sense of making a positive change for themselves and their
familie§S, These akonga have come into their study with limited academic confidence and
personal challenges, including financial challenges, sometimes addiction issues, and the
challenges of caring for whanau who are unwell and raising families on low incomes:

1 Pre-health was a term used collectively by the research participants, referring to health-specific courses that include
science and human biology and introduce APA references.
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“Most of my classes are young ones that came straight from school, and they knew
everything, and you felt intimidated because they were academically advanced.”

These participants really valued moral support. They have experienced regular confidence
wobbles along the way and appreciated feeling that someone in their corner believes in
them, be that whanau, classmates, tutors, or ideally all three:

“I'd come home and go, ‘Oh, I think I'm done with this’, and my husband would say,
‘You've (cared for) your mum, and your dad, and your Aunties and Uncles, and you
brought up four boys. That’s life experience, just go back tomorrow and enjoy the

to get where they are in their qualification. For example, one akonga h

journey. %L
The Pathways akonga who participated in our study have often had a ‘stops§tart journe‘ q

studies because of a financial crisis, and another had to pause to er yunhwell
mother. They had to pace their studies to fit them around life challe .
nges. Quded

This need to pace the study journey is throwing up furt
challenges to motivation and confidence: they had difficu ting their y journey
each time. These challenges have been compounded inist allenges they

have faced with their institutions. These participant e was us value in their
institutions keeping in touch with them and ma@ relation

back into study following personal challenges

Pathways akonga are committed to * heir goals despite the challenges.
They considered the range of pat ailable hile most went into pathway
education intending to become \Q-ge erally also interested in exploring
their options, including medicahi there was concern that nursing in New

Zealand does not offer themh the’jo op% they hoped for.

Enrolled nursmg %

Enrolled nur ar’umets like Pathways akonga, have had many life

experiences, Qmmmm hallenges. Several of these participants have worked or

are working as Health ‘%sllstants and this experience has motivated them to study

nursing. They have@ rpose and real-life experience in a healthcare setting, which
d for some of the challenges of nursing study.

makes them <

Participan o'have worked as Health Care Assistants enjoyed the patient care aspects
of this j found themselves frustrated with the limitations regarding responsibility,
progre and income. They decided to further their studies to work in health care at a
higher Ievel, with more opportunities, respect, and the ability to support patients.

Like other akonga, these participants find nursing study extremely challenging and hard

work. However, their clear sense of purpose, experience in health care, and sheer
determination motivate them to complete the course. These participants were very aware
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of how much money they had already spent and wanted to make sure that investment paid
off. However, they found the experience emotionally taxing and became somewhat burned
out. One participant, nearing the end of her studies, was determined to graduate but is
considering not pursuing a career in nursing.

These akonga are finding the placement experience particularly discouraging. Placements

are challenging for all nursing akonga and can come at a high financial and personal cost.

These akonga were finding that their placements were poorly organised. They did not find

out where they were going until very close to the start of the placement, and when they

arrived, they found that the staff did not expect them. This means they felt very unwelcome, (L
and staff were not prepared to instruct them, so they did not achieve the learning goals %
they set out to: q

“It's a week before our placement, and we still don’t know where e oing,”%
Of particular concern for these participants was the feeling that, as er@ nursi@n a,
they are not afforded the level of respect and appreciation th expect t that
enrolled nurses are looked down on compared to registered, nurses. y find this
demoralising and disappointing, particularly given that tend r ibility are core
motivators for them to pursue a nursing qualification:
ple

' x@t you, like, ‘What
are you_doing here.” &

“My hardest part has been stuck in a placement,

“We just felt like because we weren't do, 'e Bachelo rsing, and we were doing
ey just ¢ e bothered with us.”

the enrolled nursing progra%
“She was talking down to n% ole i q@: | was a young 18-year-old.”

“Stud up wi@klace bullying.”
0 Ieaé re crying every day.”
Personal Fac %ge which akonga have control or influence over)

These participants value pport of whanau, friends and classmates enormously.

They have all faced ti X high anxiety and self-doubt, and often, this support has got

them through theio ts and helped them persevere.

Participan?ﬁ study groups helpful but given that they have not come from academic
t

backgro hey often do not know where to look, what to expect and what to ask for in
terms s@y rt. One participant has recently discovered study groups through a proactive
approach=ffom a class friend:

“I only found out about the groups last week. We were gearing up to go into exams, and
| was stressing, but one of my friends actually reached out to me because | (said in
class) that | was really worried.”
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These participants found the financial and personal costs of studying both challenging and
motivating. They were highly aware of the amount they had already invested in their studies
and were working very hard to push through the challenges to justify that investment and
make the akonga loan worthwhile.

Education system factors (those which Nursing Education Providers have control
or influence over)

administrative relationships with their providers. This was particularly so for those who had
taken time off from their studies or progressed more slowly due to personal factors. Thelr
experience has been that there has been little or no contact from their educ@owder

making them feel disconnected. They felt providers could better retain ak eepin
in touch when they needed to take leave to maintain the relationshi[K ari the&to

These participants highlighted the value of smooth, effective administration and positive (L

return.

Participants had varying experiences with their tutors, I|§j other pa ts they
emphasised the value of enthusiastic and encouraging f: d th@)r lising effect

of disconnected teachers.

One participant found that her classes were initi ery is %Qsolating. However,
she noted that her tutors are now actively ‘stimulatin %S\group relationships and
encouraging akonga to work in dlfferent s and t%’aw each other. She felt this
was very valuable for their enjoy ience and the opportunity to
support one another.

Enrolled Nursing akonga fac icant es with placements. Poor coordination
between providers and t de th* eriences logistically and emotionally taxing,
undermining their ed ipants desired better communication, advance
notice about plac atlon assurance that placement staff are prepared and
willing to teach

Employment/ place N ctors (those outside the control of the learner, which

might influence their ahility to succeed or continue)

These part|C|p akonga on placement are highly vulnerable to workplace bullying.

These exp s have left them feeling demoralised and burnt out and posed a threat to
continue with nursing:

their de
“How@u put in a formal complaint about the person that holds your career in their
hand, and not only is it our career, but it’s thousands of dollars of student loan that we're
looking at being out of pocket if we don’t pass these courses if we don’t jump through
these ridiculous hoops.”
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Wider System Settings (those things that are not under the direct control of
individual providers, partners and employers)

The stability of nursing jobs is an important motivator for these participants. Part of the
reason they have chosen and are persevering with nursing study is that it gives them a
wide range of options and ensures they are highly employable for the rest of their careers.
However, they are finding the current discourse around employment conditions in nursing

in New Zealand discouraging, and some are considering moving to Australia once they are
qualified.
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06

FIRST DAYS
Akonga enrolment trends cb‘]/

Context \2\@

Summary of dkonga enrolments

The total number of akon chelor of

6 1 OO Nursing degree is approxi . Egrelment numbers
] have stayed relat|vely ste decade.

Error! Refere ce so e not — Approximately 2,000

y akonga e chelor sing programmes each year.

enro@ — About 1,000 akonga have been
Ied in I cords as ‘part-time’ learners each year.
e ak ouId be studying part-time by choice or could

1 O a particular course due to prerequisite
reqw hence not undertaking a full-time credit load.

onga SW|tch between full-time and part-time over the
f'\

ears of the degree.
The Bachelor of Nursing Pacific and Bachelor of Nursing
Maori enrolments have slowly increased, from 200 and 45 in
2016 to 330 and 140 in 2022.
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The following table shows the total number of enrolled akonga at Te Pikenga between
2015 and 2022, demonstrating the increase in Bachelor of Nursing Maori and Pacific
enrolments.

Table 2 Total enrolled akonga over time by qualification type (Stats NZ IDI)
Bachelor of Bachelor of

Bachelor of . : Total

Calendar year . Nursing Nursing

Nursing o enrolments

Maori Pacific
2015 5,900 S? 220 6,200
2016 5,900 45 200 6,100
2017 5,700 S 210 6,000
2018 5,400 S 190 5,700
2019 5,500 S 190 5,800
2020 5,400 100 220 5%00
2021 5,800 150 310 6,300
2022 5,700 140 330 6,100

The age demographic composition of nursing,akonga has rémained stable since 2015.
Half of all Bachelor of Nursing akonga apé tnder the age\of 25, and just over ten percent
are over 40.

Figure 3: Total enrolments by age group¥StatsNZ IDI)

100% AR /
< ‘\(

80% '\

&

oo v 40 and over
40% 25 to 39

53% 54% 54% 53% W Under 25
20%

0%

2015 2016 2017 20}8 2019 2020 2021 2022
Calendar year

2 5 stands for suppressed. This occurs when there are too few people within an IDI category, for the data to be released
due to confidentiality requirements.
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The programme is heavily dominated by females (nine of ten akonga), although male
enrolments have increased slightly since 2021.
Figure 4: Total enrolments by gender (StatsNZ IDI)

100% gy 9% 9% 9% 9% 9%  10%  11%
80%
60%
PN 1% Bl 1% 91% 91% 89% Men
20% H Women
0%

2015 2016 2017 2018 2019 2020 2027 2022

Calendar year

European enrolments have decreased from 50 percent in 2015\t0/44spercenting2022 while
remaining the most common ethnicity. Meanwhile, Asian €nrelments increased gradually
to one quarter in 2022, as has the percentage of Pagifitytogl1l pergentyover the same
period.

Figure 5: Total enrolments by ethnicity (StatsNZ IDI)

8% % 8% % 8% | W 0% 11%
80% ¥ N\

< 0\

B Other
60% C

. Pacific

40%

Maori

20%
22% 24% 25% European

0%

W Asian
2015 2016 2017 2018 2019 2020 2021 2022

Calendar year

v

Two-thirds of akonga,are’earning wages and salary (i.e. working while they are studying),
and a larger pr@portian are working more than 20 hours a week now compared to ten years
ago. While4ust under half of akonga (46 percent) enter the Bachelor of Nursing degree
having gempleted a pathway, this is proportionally higher for Maori and Pacific akonga (62
and 68\percent, respectively).

The percentage of enrolments by region is roughly equally split. There appears to have
been little change since 2015, although Te Tai Tonga may have increased very slightly,
from 24 percent of enrolments to 27 percent. In 2022, there were approximately 1,500
akonga in each Te Tai Tokerau, Te Tai Rawhiti, Te Tai Hau-a-uru, and 1,700 in Te Tai
Tonga.
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07

FIRST DAYS AND PROGRESSING
Why do akonga leave nursing? Q)Cb(l/

Year 0 Year 1 to 3 (full-time study) fear 4
M = jpletion
Akonga who enrol in nursing but drop out along the way 5
Akonga that are Akonga enrolled in Akonga nmgra\dual_e t do n )
attracted to RS Akonga who do not pass into a nursing gareer
nursing and programmes and/or
transition into A
ChecsSiioS nursing Current Akonga Graduate Nurseshat move into a
Priority group (Maori BN, Pacific BN, disabled and neurot nursingyeareer
Year 105 part-time st dw

Context

The systematic review highlighted several the ontri «o the failure of akonga in
nursing courses (Appendix B). These i |n
e Gaps in academic prepar artl@s science

e Lack of support serwces

e Personal challeng
e Lack of cultural onaI disconnects also affect failure rates. The
literature su @@ pact of mentorship and culturally responsive
teaching.
e Financi orkl ralnts
The existing literature (o} gaps in understanding why some akonga, particularly those
not typically targe@ support programmes, might not seek available services.
International r % uggests that a lack of awareness and internalised beliefs,
influenced onga's social or demographic backgrounds, may deter them from
accessing berts et al., 2017; Karp et al., 2008). Additionally, the effective utilisation
of supﬁ ices might depend on akonga possessing the necessary social capital and
resour navigate the system (Roberts et al., 2017). This area warrants further
exploration to ensure equitable access to support for all akonga.
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Characteristics of akonga who withdrew or failed

One-third of nursing akonga withdraw from nursing studies

Enrolments at around 2,100 akonga per year is full capacity for Te Plkenga. Recent figures
(2020-1 excluded) show that the percentage of akonga completing or withdrawing has been
relatively constant at around 30 percent (Figure 6 and Table 3).

Figure 6: Rates of qualification withdrawal and completion by starting cohort year?

100%
Y

S 80% q
2 \
< 60%
o Withdrawn
© [0)
*g 40% M In progress
(@]
o 20% B Complete
a

o s

2015 2016 2017 2018 %
Starting co year

Starting Complete In progress  Withdrawn  Withdrawn Total
% cohort

2015

2016 714 34% 2,100
2017 680 34% 2,000
2018 532 28% 1,900
2019 520 26% 2,000
2020 RN 98 627 475 25% 1,900
2021 /<< N6 1,863 391 17%* 2,300
2022 - 1,900 - 1,900

*akonga/still enrolled and yet to complete

3 Due to the limited availability of recent data, akonga, who were enrolled in 2022 and had not completed the degree,
are marked as in progress. Note that a small percentage of akonga in the 2021 cohort have completed the degree,
despite the end of 2022 being less than three years after their 2021 starting year. This is likely due to credit recognition,
where prior relevant experience or achievement of related credits had contributed toward an akonga’s Bachelor of
Nursing.
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Withdrawals by months enrolled

The figures below show the number and percentage of withdrawals each year by the length
of time akonga were enrolled before withdrawing. Before 2018, around 700 &konga
withdrew each year. However, there was a noticeable drop in withdrawals in 2018 to under
600. This appeared to be primarily driven by reduced withdrawals during the first six months
of the degree. In 2020, withdrawals were the lowest, at around 500. Withdrawals peaked
at around 800 in 2021, a 63 percent increase on the previous year. The impact of external
factors from the pandemic is a likely contributor.

Figure 7 Number of withdrawals by timing of withdrawal (Stats NZ IDI) O.(‘L
900 @U
800 \

700 &
= 600 @36+ months
Z 500
5 24 - 35 months
< 400
= 300 m 12 -23 months
200 H6-11 months
100 B <6 months
0

100%
90%
80%
[0)
“» 70% W 36+ months
2 60%
g 50% 24 - 35 months
g 40% ® 12 - 23 months
30% W6 - 11 months
B <6 months
2015 2016 2017 2018 2019 2020 2021
Year of withdrawal
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Withdrawals by courses completed

The following figure shows the number of courses akonga have completed before
withdrawing from the bachelor's qualification. Most withdrawals (about 75 percent) occur
with eight or fewer courses completed.* However, there are also a notable number of
akonga withdrawing with more than eight courses completed (about 23 percent, 185
akonga in 2021). This group likely represents a good opportunity to reduce withdrawals.

Figure 9 Number of withdrawals by number of courses completed (Stats NZ IDI)

900 (1,
800 Q)
A
w 600 m17to24
= 500 ,. m9to016
g 400 5to 8
= 300 W2to4
200 =1
100 =0
0
2015 2016 2017 ) 9
O R

Withdrawals by credits a€c iulated%O

dits a ulated rather than courses completed.

The next two figures Iqo\ki/ re

The first figure %ﬂat most hﬁdrawals (about 75 percent) occur with 120 or fewer

credits in the r 0f§ W As mentioned above, however, a notable number of
ko

withdrawals with over J& s accumulated (about 25 per cent - 210 akonga in 2021).
Itis unknown wheth@ nga go on to transfer or cross-credit to another programme.

The second fi@stra’tes credit accumulation patterns for the 2015 cohort of full-time
akonga wi ithdraw, broken down by year. It reveals that second-year withdrawals often
follow fj course failures, while third-year withdrawals show initial success followed
by pro@@ course failures. This data can help Te Pukenga identify when intervention
might be most effective.

Figure 10 Number of withdrawals by number of credits accumulated (Stats NZ IDI)

4The number of courses per year varies by provider, even within the first year. At Ara, which makes up a significant
proportion of all enrolments, akonga take 8 courses in their first year. Whereas at UCOL and EIT, akonga take 6 courses in
their first year.
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Figure 11 Average credit accumulation by year of withdrawal or % ort (full-time
akonga only). (Stats NZ IDI) N

140 $

120
100 ~ E
~ -
80 S o ~ @ =0—complete in year 3
~ i b - ) .

60 &\ = o= withdrew in year 1
-

40 ° @ Q =~ <~ —°" withdrew in year 2

» A é

0 @ \

=—o— withdrew in year 3

Average credits achieved per year
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Withdrawals by course failures

The next figure shows how many courses akonga failed in the final semester before
withdrawing. It shows that about two-thirds of akonga who withdrew had failed at least one
course in the final semester (refer to black and grey in the figure). This may indicate that
withdrawal was partially related to course failures, with other reasons attributed to the
remaining third. The figure shows relative consistency.

Figure 12 The number of courses failed within one semester of qualification withdrawal (StatsNZ IDI).

m O failed W1-2failed m™>2 failed
100%

80%

60%

40%

Percent of withdrawals

20%

0%

2016

2019 2020
ort year

The breakdown of comp%%nd Q by the number of failed courses is shown

below (Figure 13). A rity (7 ent) of akonga who completed their degree did
so without failing s, le one-quarter who failed one or more courses during
the degree. For %on a similarly sized majority (76 percent) of withdrawals occurred
with one or m rses |I

These results |nclu (o] failures due to a failing grade and withdrawals from a course

part-way throug onga who withdraw partway through a semester, all courses
enrolled at th withdrawal were counted. Hence, a large percentage of people with
4+ ‘falled

These xﬁ. could suggest that akonga failing more courses are less likely to complete.
A factor which may contribute to this is the strict prerequisites of second- and third-year
courses of nursing degrees, requiring akonga who failed one or more courses to repeat
before continuing, e.g., first-year science courses.
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Figure 13 The number of courses failed by degree outcome for starting cohort years 2015 to 2018
comprised 5,235 completions and 2,535 withdrawals.

80% 75%

70%

60%

50%

40% 32%

30% 24% (1 B

20% 13% Q)

10% . 6% 39 4%
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Complete
m O failed m1failed m 2 failed l3

The figure below illustrates first-year course fallur and uent withdrawal
percentages by subject. Science courses ghe rate (22%) in the
Bachelor of Nursing, with 46% of those fallmg entually WI g In a cohort of 2,000,
this translates to 480 akonga failing a s QCO se an Ieavmg the programme.
Further research could explore rea hig rawal rates in specific courses,
such as whether they serve as p s fo me progression.

Figure 14 First-year coursefailuys byaeburse cat l onwards only (Stats NZ IDI)

m Course fallu e ra m Per of course failures resulting in withdrawal
60% @ 57%

50% ?\:@{ 46%

40%
40%
30%
22%
20% 130/
oM I o
10% 7% I 8%
o
Clinical Introduction Knowledge for Other Science
placement nursing
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Table 4 Course category examples to support the interpretation of Error! Reference source not

found.4 figures.
Course category Examples
Clinical placement Clinical placement courses
Introduction Foundational and ‘Introduction to Nursing’ courses
Knowledge for| Specialised knowledge, e.g., Pharmacology, acute care,
nursing inpatient care
Other All other courses. E.g., Professional Responsibility, Hauora
Maori, Management of nursing care.
Science First-year science/bioscience courses %L

Five-year completion cap Q\@&\
The majority of akonga enrolled for five years completed the degr@bout 8 rcent -
excluding those still in progress. This finding indicates that it i ible to ¢ five
years and that a longer study cap could be considered furtiier'as an optior%be future,

particularly for those looking to transition to part-time st

Figure 15 Volume of dkonga enrolled for five years by degr@ e and m cohort year.
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Destinations after withdrawal

The figure below depicts the destinations of akonga 12 months post-withdrawal. Of those
who withdrew in 2020, 37 percent entered non-nursing employment, while 20 percent (one
in five) remained in the nursing sector. Notably, 12 percent of the 2020 and 20 percent of
the 2019 cohort pursued other tertiary studies, potentially in nursing at non-ITP institutions
or different fields entirely.

Figure 16 Withdrawals destination 12 months later (Stats NZ IDI)

100% ) 0, A (1
. 4% 0 9%
A 67 lownknownq
80% . \
30% 31% 34% . %&
. ° 35% &
60% 37% Overs@
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tiary study
20%
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\/
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Year of wi awal
v ()2
Existing research and thi udy' itative component reveal the following about
nursing akonga withd ; \
e Thereis Qe?u for@study options and additional support for part-time

akonga.

A large numbe ofXJnga enrol in the Bachelor of Nursing degree in a part-time
capacity. O , each year, about 1,000 akonga are enrolled part-time, i.e., with
less tha Qull redit load in a given year. It was also observed that this is not static,
as ma onga alternate between full-time and part-time throughout the degree. Of
Si , just one in five (21 percent) of part-time enrolments complete the degree.
Qu ve insights offer in-depth understanding, highlighting the barriers to success

for part-time akonga.

There may be options to explore ‘Earn while you learn’ Bachelor of Nursing models,
including Bachelor of Nursing Maori and Bachelor of Nursing Pacific.
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e Akonga are experiencing financial strain during their studies.

Evidence suggests that akonga are experiencing increased financial strain during the
study. The estimated proportion of akonga working 20+ hours a week during the first
year of the degree increased from 18 percent in 2015 to 29 percent in 2022. That is,
paid work for which they receive wages and salaries outside their study commitments.

Targeted financial support could be offered at pivotal times of the degree to relieve the
pressures on akonga — for example, during clinical placements.

e First-year course failure (particularly in science) is a key predictor of
withdrawal.

Approximately half of the 2021 withdrawals were akonga in théfifstvyear. MNhen
considering the relationship between course failure and withGrawaly a 22«pereent
course failure rate for science courses was found.

Almost half (46 percent) of akonga who fail a first-year sciehce’papengo onto withdraw
from the programme. Some may enrol in a part-tipfe capacity rathierthan withdraw to
repeat the science courses as it is typically a“eourse prergquisite. The flow often
creates a higher student allowance or loan and, livifig costurden, compounding the
likelihood of withdrawal.

e Provide targeted early intervention course support for akonga in their first
year, particularly in science_coufses.

Science courses have been identified asriakew barrier point to success’ and a predictor
of programme withdrawal \/Preactive and responsive initiatives should be offered to
better support akonda_in these areas”and enable success. Pro-active support could
include:

e Tuakana progfammes specifically for science and bioscience courses.

e Micro-credential SCience’” courses, offered either pre- or alongside the first-year
science paper.

e Additional teaching resources and office hours offered by course tutors and
Kaiakoy

e Responsive initiatives (targeted at those who fail in the first year)

This could include offering the key science courses in both semesters and during
summer school — enabling akonga to catch up to their cohort quickly.
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Qualitative findings in detail

Refer to Appendix A for summary tables of the factors of importance and recommendations
for improving the retention of akonga who withdraw.

In-depth qualitative consultation explored the experience of dkonga who have withdrawn
from their Bachelor of Nursing studies and those who have failed one or more papers
leading to withdrawal.

The experiences of these participants help us understand why some akonga withdraw and
explore what supports and interventions could help such akonga complete their nursing
studies successfully. Emphasis was placed on withdrawing from Years 1 ant¢2 and those
akonga who had failed courses.

We spoke with nineteen akonga who had repeatedly withdrawn from their Bachelor of
Nursing study. The home location of those akonga included,rugal™and urban, Cenires, and
there was a mix of ethnicities. All had been studying fulltime before they withdrew.
Locations included Christchurch, Timaru, GeraldineZWaikato, Greyimeuth, Wellington,
Palmerston North, Bay of Plenty, Rotorua, and Hamilten®

Table 5 Who we talked to

Number of VYDriority group
Sample Mode parti€ipants L N
characteristics Focus” ‘Individual o[ Disability Maori Pacific Migrant
groups” interviews
Withdrawal from .
Year 1 Online 5 5 1 2
Withdrawal from .
Year 2 Online 4 2 4 1
Withdrawal
failed (did not Online 2 1 1 1 2

pass courses)

Overview of findings

Withdrawn and failed=akenga who participated in the study included people with a wide
range of experiences, aptitudes, and reasons for withdrawing. From our research, we have
identified four k€y,themes to profile withdrawn and failed akonga qualitatively. These are:

1. ‘Qonga, who find the practical, hands-on aspect of a Bachelor of Nursing study

s 'not for me.'

2. Akonga, who struggle with the academic aspect of the Bachelor of Nursing
study.

3, Akonga who have experienced significant life events which have made it feel

necessary to withdraw from Bachelor of Nursing study temporarily.
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4. Akonga who feel they cannot complete nursing study due to mental or physical
health conditions and withdraw without intending to return.

It is important to remember that individuals' experiences are complex, and their reasons for
withdrawing are often multifaceted. Their experience often includes factors from more than
one of these profiles.

Multifaceted support is important to help address these issues. Opportunities to better
support Bachelor of Nursing akonga before they begin their study (the contemplation stage)

and once they have commenced their study include: %L
At the contemplation (THINKING) stage, help ensure akonga are welé@for the b

Bachelor of Nursing study:
e Academically, particularly human biology knowledge.
e Emotionally and socially: Potential akonga would ben from more e osure to

real-life healthcare settings before they comm Thes?perlences
should be well scaffolded to ensure akonga under@\ey wil rn'how to cope
with these challenges

e Potential akonga should be encouraged ?S@vation for studying

nursing. If their initial motivation is and)& ot come from within
themselves, overcoming challenges in thei stud cannet be easy.

PROGRESSING through the Bac Qurm@d support akonga to complete
their studies: % < E
e Ensure that academi a@stor rts are available and that akonga can
access them. Rec ?ﬁat a :@ay need to be invited and encouraged to
seek support. Q Q
e Peer support™informa

W | %re formalised), mentoring and open, positive
relation ith tutors a% ademic staff are helpful.

e Plac re chal and should be well-scaffolded regarding peer support
and sup N?& and the education provider.
e When life c arise, look for ways to support the akonga to manage these

without ng from their studies, or if they do withdraw, ensure the path back
to st i§ clear and welcoming. Participants have found their education providers
ve<J<f

O

lexible when they have experienced health or family crises.
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Detailed Findings
Withdrawn and failed akonga profiles

1. Akonga, who find the practical, hands-on aspect of the Bachelor of Nursing study is
'not for me.'

These akonga began their course of study feeling confident in the academic aspects of the
course. They enjoyed science and often achieved high grades at school. They chose to
study nursing because the science element appealed. They felt it was something they could
excel in because they felt it offered a clear, high-status career path. %L

In hindsight, these akonga often felt they did not have a clear picture fwh%mg aan
nursing study would involve on a day-to-day basis, particularly the pra >
person aspects of nursing. Once they found themselves in a lab m ement&

their interest and/or confidence waned, and they began to feel nursinghwas n@

These participants had a strong academic aptitude for nurS| began
emotional, psychological, and practical aptitude.

their

Psychologically and emotionally, these participan they ;:comfortable with
the feeling that a person's life was in their hané y|n |r knowledge and
capability. They doubted their ability and %v e the close personal
interaction nursing requires. They felt they cou t or ant to deliver empathy in
challenging environments when people ry, |§ sometimes abusive towards
nurses.

On a practical level, some
practical tasks. They foun etti
have the opportunity fo

ctic guidance they perceived they would need to
become competent W racu%

Many of thes ants Ileved they had not fully thought through or explored what
being a nurse Id entaYd~ w they would feel in hands-on nursing settings:
i

h ko a ted their ability to learn and complete
i % ult place to learn and felt they would not

"I really enjoyed t in the classroom, it was like biology at high school but

elevated. It was ng I knew and loved. But then it got to the practical stuff, and |
just did not egjo |t nd that's when | realised that if | don't enjoy the practical aspects
of the nursi ree, then | probably won't enjoy being a nurse." Withdrew from Year 1

"l aqu w | was quite terrible at the practical side, and probably a bit the social
sid as thrown in at the deep end with placement at week six, and I'm a quiet
person...it was scary." Withdrew from Year 1

Often, the impetus for these akonga to study nursing was extrinsic: other people in their
lives suggested they would be good nurses, so they decided to give nursing a go. However,
when they started their nursing education, they found that the study and the career were
enormously challenging and required drive and passion, which they did not have. This
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sense of drive and purpose must come from within the individual rather than from pressure
from friends, family, teachers or peers:

"l wanted to do cosmetic nursing (so) | had to do the nursing course to get to the
cosmetic nurse course...It was a bit hard because | wasn't really relating to anyone or
the things | was taught. | wasn't really interested in it." - Withdrew from Year 1

"Some of my friends were saying | was quite an empathetic person, and | just wanted to
stay at [Education provider where the participant had completed a prior qualification

outside of health]" Withdrew from Year 2 (L
"It was heavily suggested [at school]. It was just like a push for more Maori people going %
into nursing. It was like, '"You should go because you're Maori'... and | W%d in

school, and | was responsible...and then my Mum told everyone! My fami
because it was a job you have to study for (high status.” Witth ear &
Barriers and potential interventions for akonga who feel I nursvg'nz)t for

me.'

Intervention and support for these akonga could be of v

at th%contemplation
stage (before they begin studying) and during their s tthe lation stage, the

e -« commit time and
resources. This proactive approach can hel nt poténtial issues. Once they have

commenced, the goal is to ensure the su pviin managing the practical
aspects. @ é

Personal factors (those whi %ga hmgtrol or influence over)

Akonga need a strong drﬁ' e; ase pose to succeed as nursing akonga, and

this drive needs to come ithin. tial akonga should be encouraged to examine
their "why" to ens ant ome nurses before they commence studying. This

determinationi@ [ to@k ga overcome inevitable setbacks and challenges.

Education system % those which Nursing Education Providers have control
or influence ove

Both high schQa Nursing Education Providers could look for ways to support potential

nursing a explore nursing more deeply. Akonga need a realistic and in-depth
unders ing, of the practical, hands-on nursing environment to understand if it is
some hey want to be.

It is important to recognise that these experiences and early placement experiences can
be quite confronting for akonga. Hands-on experiences and early placement experiences
need to be well-scaffolded. Akonga need to feel confident that, even though these
experiences can be very challenging, they will learn how to handle them.
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Thorough briefing before and after placements, tutors' and preceptors' support, and peers'
collegial support help akonga manage these challenging experiences.

Employment/placement factors (those outside the learner's control, which might
influence the ability to succeed or continue)

Some of these participants sought their own practical experience by finding work in a rest
home for older adults. These participants found the experience very challenging and often
frightening. They found themselves put into difficult situations (e.g. sole charge of bathing %

o)
N

and feeding dementia patients) without appropriate training and support. @

Wider system factors (those not under the direct control of individu rovid
partners or employers)

These participants often found themselves needing to decide @w’ckly wi rsing
was "for me." For example, one participant made sure to @ in the firstisemester to
retain some of her "fee-free" year for later study.

There may be opportunities to encourage those %V\@Q\ME if nursing is "for

me" to give the experience more time.

2. Akonga, who struggle with th%%ﬁic aBacheIor of Nursing study

Some participants found t %ﬂ@mic r@of nursing study particularly challenging.
These akonga often had % stro pose: they knew their "why" and were often very
determined to bec n S en felt very competent and capable with the
practical aspecti rsing and m ve hands-on experience in challenging healthcare

settings. V
§Xg~led to keep up with the coursework and did not understand,

rked very hard and looked for help, they fell behind.

&

However, these ako
and even thoug

2

Assessm thods can also be very challenging for these akonga. They may find written
asses nd exam settings very difficult and intimidating and struggle to communicate
their knowidédge in the time allowed:

"I knew the material, but as soon as | got into that exam hall, | just panicked". Withdrew,
Failed Year 1, intending to return

"I have mental health issues, and | had other stuff going on in my life as well, and it just
came with me to the exam that day, and | broke down." Withdrew, Failed Year 2
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Some of these akonga had failed papers or semesters and withdrawn; others simply
withdrew because they did not feel confident, they would succeed.

However, several of these akonga are still strongly determined to become nurses and
intend to try again. Often, academic challenges come within a context of wider life
challenges, including family, health and financial pressures. These challenges can make it
very difficult for akonga to overcome academic barriers, but some participants intended to
return to nursing study once they have addressed them.

Barriers and potential interventions for akonga who struggle with thE academic q%%

aspects of nursing study: Akonga who struggle with the academic as of nursin
study may have the determination and personal and practical aptltude 0 n ses
and there are opportunities to support them better to succeed acad &

Personal factors (those which akonga have control or i ce over) YN
Some participants found it difficult to find or access aca e por also felt it was
difficult to ask questions in class and were concer g ach librarians quickly

became fed up with answering them.

These participants did find peer support h\ﬁul, thr%hey were concerned about

overburdening their peers. \
§‘

Education system factors ( %lch ing Education Providers have control
or influence over)

Some akonga found the st some papers difficult to engage with. They felt
teachers were "jusifre off t rPoint" and disengaged with the class and the
teaching materi art|C|p;1& elt teachers did not genuinely seek questions and
discussion fr nd it very difficult to stay engaged in these classes,
particularly when'they %e generally struggling with academic work.

These participal t e|r tutors' teaching style and approach did not support learning.
They felt tut would be more useful for overcoming their academic challenges if
they were @ d to ask questions, discuss the material, and ensure they understood it,
rather ply having PowerPoint slides read to them.

However, some akonga did access academic support and tutoring. For example, they
mentioned that librarians are particularly helpful (e.g. with APA referencing). However, they
still struggled academically and did not feel confident to continue.
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Consistent, active pedagogy and genuine invitations to question and discuss material could
help akonga learn the material more effectively.

Wider system factors (those not under the direct control of individual providers,
partners or employers)

Most participants felt that nursing study was a significant academic jump from high school
science and felt the high school curriculum did not adequately prepare them for nursing
study:

institution.

"What they expected from us academically was a shock!" Withdra N@ ear
returned to a different institution &

Both akonga who had completed pre-health courses (and th ho had hese
courses were useful. Akonga who have completed pre% are bette%ared for

nursing study.

"At high school, we just studied plants!" Withdrawn from Year 1, returned to a different q%

There are opportunities to encourage akonga to heal and to encourage
schools to deliver a curriculum that better prepare ong he Ith and human biology
study.

The need to work was an additio
coursework, particularly those
desire to earn money was rel

survive. Many W|thdrawn coul ive with family or were supporting their families.
This meant they need rk e ake enough money to live, which used up the
time and energyt allab aster the academic challenges:

"I've co 0 hoursshifi(supporting people with significant mental health
challeng ) an aight into an exam." Failed. Intending to re-enrol

A liveable st \owance would enable akonga to put the extra time and effort they
need into theipstudies:

O
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3. Akonga who have experienced significant life events which have made it feel
necessary to withdraw from Bachelor of Nursing study temporarily

Some participants had withdrawn from the Bachelor of Nursing studies due to major life
events such as illness, family bereavement, particularly challenging times for their children,

and temporary financial crises. These participants intended their withdrawal to be
temporary:

have to go on the back burner while | got things sorted out for my son." - Withdrawn

from Year 2, considering returning q
These akonga included those who felt very confident and capable as nursi %ﬂga, botN
on a practical and academic level and akonga with other factors co in the&iy,
such as academic and financial challenges. Their motivation to rett&s udy yaries, but
they often remain determined to return and complete their g studie have
already returned but have chosen to complete their studiess/at a‘different in% (e.g.a
university). Q
Some of these akonga had felt forced to with ausqu‘1 t their educational
institution was unreasonably inflexible. For example,“one p&z t needed two days off
during a placement §9(2)(@) and informed that this was not
possible and that she would have to%@and rep e semester.
Personal factors (those which %a h QRI or influence over)
Returning to nursing study a pe msis was very difficult, particularly if the
personal experience had aum%’ MAkonga needed to be very determined to become

nurses, and theyw find\ deal of maotivation to give up their income and
n

study.

"l was having some troubles with my middle son, and | decided that my study would just (L

education, often wit roviders. Those akonga tended to have chosen providers
they felt would b

lifestyle again to
Some akonga % spieww already achieved this and restarted their nursing
iff p

X pportive if they faced challenges again. For example, one Pacific
n her first semester because three close family members died within six
that her nursing school offered sympathy but not practical help. She
y at a different institution, partly because they offered practical and social-

returne @
cultural sepgport and mentoring.

Some akonga had withdrawn due to ill health or family needs and have not returned. Some
of these had multifaceted reasons for withdrawing and had decided nursing was not for
them. Others still intended to return to nursing but were finding barriers in their way, which
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sapped their motivation. Money is one of these; the other is the requirement to repeat
semesters or even whole years:

"To be honest, if | do go back to study, I'll probably stay in the health sector but do
something different so that | don't have to repeat that content all over again." Withdrawn
from Year 2, intending to return

Education system factors (those which Nursing Education Providers have control
or influence over)

providers varied. They often had little or no discussion with providers and believed there
were no alternatives to withdrawing from their nursing studies:

"What do you mean support? They were sympathetic, but there was n%& Id
tit

do to help”. Withdrew from Year 1, returned to a different

The extent to which these akonga sought and were granted support from their education (L

Those who did discuss the situation with their providers often f hey were inf le and
"intimidating”. They felt providers offered no real alternative to W|th nd little
or no information, guidance or encouragement to return

"l was told you either withdraw or you're fa|I|ng the ar be s 9(2)(a)
d |nt etmg where they
tim

told me 'You either leave, or you fail’. It wa S Teams) meeting
with about three staff members versus nd | ve vulnerable and was
pushed quite a bit. §9(2)@) Q

That's demded to leave because |
didn't feel supported at all." Wlthdr% eting at a different institution
A

Nursing education providers prov Su oYt for akonga facing life crises. Many of
come nurses. Providers could help them

these akonga are capal tlv 0
continue their studmxc& ag@ ary withdrawals to ensure akonga return to

complete their edu€a

g

For example, viders view policies and approaches regarding leave during
placements. Some p N ts had experienced acute crises during placements and could
not take even a f eave. They felt they were forced to withdraw entirely from the
course. If pro ant to retain these akonga, they might consider offering temporary
leave and QQ nities to complete placement time later in the course.

There & . portunltles for providers to manage those occasions better when an akonga
does need to take time off from their studies for a slightly longer period (e.g. a semester).
In the first instance, providers could ensure a clear and open dialogue so that akonga
approach providers to explore their options during a crisis.
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From there, it should be made very clear what the implications of their taking time off are,
what will be required to return, and what, if any, time limits there are for returning. Some
participants found that process requirements created barriers and challenges for returning
to study. For example, some participants did not know they needed to complete their
studies within five years:

"If I do go back to nursing, | need to do my year one all over again, and I'm not feeling
great about that. It's really putting me off. | had such good momentum, and my marks
were good, and | had lots of positive feedback, and the thought of having to go from the
beginning all over again is really deflating." Withdrew from Year 2, considering returning %L

Their provider had contacted some akonga to encourage them to re-enrol, this could q
be a more consistent practice. There would be value in maintaining a relati2 th tho

akonga who have taken a temporary withdrawal and getting in touch itevand port
their return towards the end of the time they have estimated to deal’'with the situation they
need to deal with or before the next semester begins. Q~

It would also be helpful to review the academic requireme %& 2 onga to ensure

discouraged because they felt they would have Iready know well,

t wo
which wastes time, money and energy. They,los ir ins@s and their momentum.
These participants suggested that providers_considér opti such as a condensed re-entry
programme and/or competency tests, @g they o ve to repeat work where there

are knowledge gaps. ;

These experiences reinforc %port@o\ clear administrative processes and
a

administrative staff who @ led ton konga to manage the process element of
their studies. ;
eir studies RS \\

that any repeated study is meaningful. Some p % ts wheswant to return are
tE

N
Wider syste (tho&Wunder the direct control of individual providers,
partners or employers

The money would ease the crises these akonga face and help them return to
their nursing st ticipants who took time off to deal with a life crisis often started

working. So currently taking time to work and save to return to their studies, while
others enj viig money, and their determination to return to studying is waning.
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4. Akonga who feel they cannot complete their Bachelor of Nursing study due to mental
or physical health conditions and withdraw without intending to go back

Some participants who experienced life crises, particularly physical and mental health
challenges, withdrew with no intention of returning. Often, they felt stress from the nursing
study played a significant role in their illness, particularly if it was coupled with the stress of
living away from home, in student accommodation, working and studying, and feeling

culturally isolated:
"My health started deteriorating, | started becoming stressed because | was apart from %L
my family, and | got homesick." Withdrawn from Year 1 ;

Some of these participants had been asked to leave their studies becau rovideA !

felt their illness made them unsuitable candidates for continuing n S die&er
participants made this decision for themselves without discussing it“with the@w er
I

because they felt their physical challenges would make it diffi comple ents:
"l was told | was unsafe to be around patients and need and grk OoR My own

house." Withdrew from Ye@
Personal factors (those which akonga hav@rsl or iu@e over)
Some of these akonga have multifaceted ons for itff?w’ng. They may, for example,
have been struggling academically or a@y. Th ave been questioning whether
nursing was for them, and a life e ich regtire m to take time off, coupled with
perceived inflexibility from their ir@on, tri d their withdrawal.

ort fr @5"’ education providers and accommodation
ort wé ays timely or enough.

Others did noQ&ppo@hey did not ask and/or did not know where to ask.

Some participants soug
providers. However, this su

Education system @E(those which Nursing Education Providers have control

or influence ov

Participants ithdrew due to physical disabilities suggest that placements could be
designed e physical abilities into account. They felt that nursing is a diverse career
with opportunities for people with physical disabilities, which should be reflected in the
course.

Alternatively, these akonga suggest that the physical requirements of nursing study should
be made clear before they are invited to commence study:
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"They were never mean; they never made me feel like | couldn't do it, but | think
everyone knew that | wasn't going to get through the placements."

"You have to be physically able to get through your placements. Maybe they could
implement that you have to be physically cleared (when you apply)." Withdrew from
Year 1, akonga with a physical disability

Support systems for akonga
The extent to which withdrawn and failed akonga sought or received support varied. Some
akonga were able to access pastoral support and counselling to help with stress, %

homesickness, or grief. @ q

Peer group support had been helpful for some, particularly in scaff t pla&e‘nt
experience. Likewise, some had felt supported by their tutors recept duting
placement experiences. Some had had some academic supp rom peers a@ough

their educational institutions and had found tutors or ac% support st o could

answer their questions. P

But those participants who did not have peer grou% t cer ssed it, particularly
those who studied online in 2021 and 2022. They arnlng experience very
challenging because they missed the peer |nter that face-to-face classes
enable. They felt this was a factor in th g unmotiv ed and isolated.

Overall, akonga felt little effective’s was e; they did not know where to look
for it or felt uncomfortable ask?\ pro ducat|on provider staff.

seek opriate support, particularly when in distress. There

knowledge or confide
are opportunl%r ~empt and prevent withdrawal by informing akonga what personal
S b@é

and practical is a nd their options if they face difficulties.

Nursing education prqwde OU|(§56 that akonga may not have the experience,

"Make people a @support) not hiding it behind a website where people have to
seek it beca Ie don't know those things are available, especially when you're a
first-tinQ tudent. Withdrawn from Year 2 and returned to another institution

0

Itis als@ ant to establish a dialogue with akonga. For example, invite them to discuss
challen n a supportive environment, with a view to keeping them in study or to help
them keep doors open and plan for their return.

Often, time and money would help akonga overcome challenges. Nursing study can be a

very challenging juggle. Often, the combined factors of having to earn money to survive,
stressful living arrangements and academic difficulty lead to ill health and poor results.
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Akonga felt they might be better equipped to achieve academically if they had more time
to study. Student allowances, which gave them enough money to live, would give them
enough time to study.

Time might also help some of these akonga complete their studies. It might be worth
considering whether akonga could study part-time over a longer period (e.g. more than five
years) to better manage their family and financial juggle.
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08

FIRST DAYS AND PROGRESSING

Priority groups: Current nursing cb(]/
N

akonga experiences Q/
Year 1103 (ful-time stuay)

mm Frogressing ’
5 ‘Akonga who enrol in nursing but drop out along the wa
Akonga that are Akonga enrolled in
attracted to pathways Akonga who do not pass
nursing and programmes and/or
IV

choose to study (TSI i Current Akonga
it nursing
Priority group (Maori BN, Pacific BN, disabled ane,nel ergent
. —
Year 1 o5 (part-tme study)

Context ?\
Importance of a diverse workforce%Q

The NZNO Strategy's emphasi kfor ity aligns with broader research
indicating that a workforce whose ogr flect the community leads to improved

patient outcomes (Zambass 2 il% . The strategy's call for inclusivity aligns

io vironments and curricula that acknowledge and
adapt to the cultural a % ngata Moana akonga, recognising that this is a
key factor in thein@ to en\ d persist in nursing programmes (Mullane et al.,
2023).

The quantitative wor hﬁ identified significant attributes associated with qualification
completion, including ethnicity and disability. Regression analysis demonstrated that:

ethni€ities. Specifically, the odds of qualification completion are reduced to 34
ent to 90 percent of the odds for completion of non-Maori and non-Pacific
akénga.
o Declared disability — Akonga with a declared disability are less likely to complete,
with an odd of completion between 35 percent to 76 percent of the odds compared
to akonga without a disclosed disability.

° M?@j Pacific - Maori and Pacific akonga are less likely to complete than other
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The Te Rito ‘Akonga at the Centre’ research project (Te Pukenga, 2021) identified three
priority groups and contained insights into what learners believe are the opportunities to
enhance their success. The priority learner groups were:

e Maorilearners

o Pacific learners

e Disabled learners

The following section examines the lived experience of these priority learner groups.

Refer to Appendix A for summary tables of the factors of importance and recommendations %L

for improving support for priority akonga groups. @ q
Overview of findings % &‘
Participants have found that their experiences within the Bachelorﬁrsing @ and

Bachelor of Nursing Maori have been very positive and hav tributed significantly to
their well-being and ability to thrive in their nursing journey

Many of these aspects are culturally specific and re @pport %n the Kaupapa
that drives them as nurses. é O
N AN
vides learnings for education
in
0

Some aspects of these akonga’s experienMay
providers within the wider nursing eduystem. r%ludes the powerful social
support that these akonga experie olny ose@ wn cohort and as both formal
and informal mentorship from ak ye h of them. Peer support is a hugely
valuable factor in nursing akonga I-bei success.

7 %‘ AV,
Participants also recogn e val ‘gpersonal relationships with tutors and the
ability of these tutor; recognise%a ’'s academic, personal and social needs. This
includes being o@ welco of questions, providing academic support where
needed, and @ g ind@ua'ls’ challenges and supporting them through these.
ol

<<\
X
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Qualitative findings in detail: Bachelor of Nursing Maori and Bachelor
of Nursing Pacific
We spoke with three groups of participants (n=17) who are or have been members of a

Bachelor of Nursing Maori and Bachelor of Nursing Pacific programme. For Maori nurses,
we spoke to one group of graduates and one current akonga.

Number of Priority group

Sample Mode participants
characteristics Focus Individual | Disability Maori Pacific Migrant (L

group interviews

BN Maori

- In-person 6 q
akonga < s '

BN Maori Online 4 1 %

graduates
BN Pacific
akonga

In-person 2 1

Participants who were or had studied as part of the Bac@ rsmg and the

Bachelor of Nursing Pacific valued these programmes ighly red|ted the
social, academic, practical and spiritual support they exg d wi programmes
as a core factor in their perseverance and success.
Two key factors which characterise these part ants are t ei ear sense of purpose and
their feeling of being well supported byt ssmate ho have gone before them
in the programme, and their tutors:
“It just kind of wrapped around %/ loa, achelor of Nursing Maori graduate
“We were all in it together er@ ff, we helped them back in, and we
weren’t moving forward t pers ck in. Even if someone wanted to give
up, we wouldn't let the up. g d the strength of each other” — Bachelor of

\/ aori graduate.

Bachelor o g or|

Bachelor of Nurs g M ants had often returned to study some years after leaving
high school, havmg ork and life experience. These experiences included their

own and whanau eriehces with the health system, caring for family members who were
ill, and workin &thcare (for example, as a Healthcare Assistant). These experiences,
with a str. sire to support their whanau, community and people, gave these
parﬂu‘Qstrong sense of kaupapa. Their "why" is clearly defined and highly
compe

My son was diagnosed with [X], and | couldn't understand his diagnosis. Nurses and
doctors, they tell you in a way you don't understand, so | thought, well, I'm going to
study till I understand that." - Bachelor of Nursing M&ori nursing graduate.
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These participants felt very strongly that they were doing the right thing in the right place.
They felt the opportunity to study and practice nursing in a Te Ao Maori context is of
immense value on a personal level, social, cultural, and spiritual level:

"What was fundamental to me in that group (of Maori akonga and kaiako) was space to
be able to reclaim who you are as Maori. When you are able to stand firm in your
identity, you can take that with you to do anything else" - Bachelor of Nursing Maori
graduate.

for becoming a nurse, participants felt studying nursing within their cultural environment
better equips them to work within that environment: q
"We're not just nurses who are Maori; we're Maori nurses." Bachelor of %Ma‘ori \

graduate %
"You're developing your personal identity and your professional identity; one e
the other." - Bachelor of Nursing Maori ak

With this, the opportunity to express, explore, affirm and l€arm about their cu;ural identity
was a very rewarding aspect of their nursing study jo% ach%ﬁursing Maori

On a cultural level, given that the desire to support their communities is a key motivator (L

akonga. Part of this was recognising the importan ritualj Tpuna within the

course work and the social environment. \
Qaced

ignificant challenges along their

Like many nursing akonga, these participants
journey, including personal, financial ademi hallenges. They felt the support
Ba @\

they had experienced as members o elor g Maori community had helped

them address these challenges inue s
one c ose whanau) had heart attacks." -
lor of ing"Ma&ori akonga
OU ch a'l&ve control or influence over)
30fi particip§@ had faced many personal, academic and financial

ir nurW)urney. Many are caring for children or older family

“Last year was the year t

Personal factors (t

Bachelor of Nursi
challenges d
members.

These patrticipan @und the Bachelor of Nursing Maori community academically and
socially suppo .\Lhey highlighted the importance of the academic and social support

from their rstin their immediate cohort and those who have gone before them: mentors
from theyeats above. This includes tutoring, practical support like babysitting, emotional
confidunding and learning more about their Maori culture and heritage:

"The degree programme is very, very intense. It takes a lot of energy, and to be able to
maintain that, you need to balance that out (and we do that with) activities like kapa
haka and netball. And there's a lot of spiritual elements when it comes to kapa haka,

and you're singing as a group." — Bachelor of Nursing M&ori graduate.
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"Part of what helped us get through our degree is having role models we can aspire to,
the first generation, the leaders." — Bachelor of Nursing M&ori graduate

Likewise, participants appreciated being able to reach out and support other akonga who
are coming up. These programmes have built a close-knit and highly supportive community
which really helps these akonga succeed through the difficult journey of becoming a nurse:

"They're like sisters. It just felt like you're not on a journey alone. They uplifted me." -
Bachelor of Nursing Maori graduate.

"(You're more comfortable) with people that you can relate to, people you have things in (L
common with. I'd be more comfortable to raise my hand within a class of 30 or 40 %

people in comparison to 120. " - Bachelor of Nursing Maori graduaq.
ts wher

They also appreciated that Kaiako recognised their family and work commi
they could and that flexibility was offered when needed. For example& ipants h een

able to take leave to attend tangi when needed: g
"| felt like they supported me really well. | was able to me emw
struggling with certain things, especially whanau stuff.” helor of gursi Maori

%Q S

Education system factors (those which Nu% ucation Previders have control

or influence over)
dy's ac Eic aspects were a challenge or

ing renting rather than directly from
cour e others had not:

poin |caIIy." - Bachelor of Nursing Maori
r ate

Participants felt th &memi%t they could access through the Bachelor of
Nursing Maori an@ prograN had helped address the academic challenges and

boost their co nce! For example, the Bachelor of Nursing Maori akonga could access

extra, funded tEEring thro%\,).(programme.
A

Participants valued @ ort of and relationships they had with kaiako very highly. These
relationships e\\ that they felt comfortable asking questions, seeking academic
support, an ssing other issues and challenges as they arose.

Many of these participants felt their nu
barrier for them. Most had come f
education. Some had completed

"Everyone's at a different s

In ter @ structure, Bachelor of Nursing Maori akonga appreciated the whanau room.
This facility’ provides a safe space for these akonga to be together, study, share kai, and

build the relationships important to their well-being and success as nursing akonga.
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Wider system factors (those things that are not under the direct control of
individual providers, partners and employers)

Bachelor of Nursing Maori participants hugely appreciated the support from alumni,
particularly through Te Kaunihera o Nga Neehi Maori. Participants wanted to acknowledge
the crucial role these alumni played in supporting them during the tumultuous time in 2022
when a number of roles for Maori staff at their institution were disestablished.

Employment/ placement factors (those outside the control of the learner, which
might influence their ability to succeed or continue)

Participants had experienced both challenges and affirmation in the workplace and on %
placement. \q

Challenges included feeling a sense of racism from some patients;@] a s&of

cultural taxation when they were the only Maori nurses on a placement < ,
These challenges have been counterbalanced by the rewasds utting the%a?ning into
practice and offering cultural support, which has been mea | to patients. Participants

have found that their unique skills were in high demand empl nand their empathy
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Bachelor of Nursing Pacific

Like Bachelor of Nursing Maori, Bachelor of Nursing Pacific participants had often returned
to study, having gained work and life experience. This gave them a strong sense of
purpose, a desire to support their communities, and an interest in the differing needs of
other minority and migrant communities:

I was in hospital for a week, and the nurses that were looking after me (included) a
Tongan and a couple of Filipinos, and | was inspired." - Bachelor of Nursing Pacific

akonga (L
| was raised by my grandmother back in the Islands, and she had diabetes. Her left foot %

was amputated, and | looked after her for the last two years of her life." - elor of q
Nursing Pacific akonga.
Like other participants who returned to study later in life, they found ing StUdAS
home, family and community responsibilities challenging. However, th e we gpok th
did have strong support from their immediate family and spo hese p s had
additional obligations to meet for their families living in the lands andthose in New
Zealand. é

These participants enjoyed the academic aspects $; hel smg Pacific course
and found it exciting. They have particularly % he o ty to learn about other
minority cultures in a New Zealand Health se and @about“the Treaty of Waitangi in
health. However, as they do not come cademi grounds, they also found the
coursework very hard. They felt t rsing Pacific programme and

environment had supported th a t | eonfident in asking their tutors for
academic guidance and support, has ed them succeed:
"From that assessment (T, %alt g Gﬂg guidelines), | learned a lot about this
country, and it was reall it some Learning the Pacific worldview and bringing
how you do thin aori %( good. | learned a lot about my people and
Iy} eople' lor of Nursing Pacific dkonga.

Bachelor of V\Q@'Pam a a felt safe studying in a small group with akonga who
shared similar cultural ces and values, which helped them overcome challenges.

They felt that face- t sses and the facilities at the student centre supported this and
helped them le |\ cceed

o
=
2

Personal factors (those which akonga have control or influence over)

Bache Q Nursing Pacific participants have family and social support and many
obligations and responsibilities that demand their time, attention and money. It can be
challenging to balance this with study.
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Education system factors (those which Nursing Education Providers have control
or influence over)

Bachelor of Nursing Pacific participants felt a foundation or preparation course, like the pre-
health community pathways, would have been useful for them and helped ease some of
the academic challenges.

Participants felt they get academic support and guidance from their tutors and felt
comfortable accessing this.

Employment/ placement factors (those outside the control of the learner, which %L
might influence their ability to succeed or continue) @ q
Bachelor of Nursing Pacific participants were conscious that their skill sgts xperi nce\
are in high demand in the nursing workforce and are recognised foith cultura&[al

and expertise. They found this affirming, and it helped motivate them to'persevefre through
the challenges of studying for a Bachelor of Nursing.
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Qualitative findings in detail: Disabled and neurodivergent nursing
akonga

Refer to Appendix A for summary tables of the factors of importance and recommendations
for improving support for disabled and neurodivergent akonga groups.

We spoke with three akonga experiencing physical disabilities, mental health challenges
and learning difficulties. These included akonga who have withdrawn and/or failed papers,
often in part due to their challenges, and three participants who are currently still studying

towards their degree. %L

Vi
Number of Priority gr
Sample Mode participants
characteristics Focus Individual | Disability Maori c Mi ant
group _interviews K -

Disabled and N
neurodivergent Online 3 3

akonga

Overview of findings %
The participants we consulted with had lived exp % disahi |ch was often a key
driver in their motivation to become a nurse@ It th uch empathy to offer

patients. They tended to be clear in their "why":

"So many people have the empathy @ compas nd the interpersonal skills
along with the knowledge to be abl@ g but how are you (supposed to

get there with disabilities)?" nYe onga with a physical disability

6

However, these participants f
in part due to their uniqu
their health circumst

ce
withdrew. % \

These akonga eed chommodation for placements if accepted into nursing
s

f Nursing study very challenging, at least
nges e case of those who have withdrawn or failed,
ifficulties were often the main reason they

study. This phas of stud ay need extra management and flexibility on behalf of the
provider to ensure t ey complete it successfully considering their disabilities.

Akonga with \ealth challenges and learning difficulties benefit from peer support,

ga do not always know what is available, what they need and how to access
opportunities to invite akonga to access support and encourage peer group
support systems so that akonga feel comfortable accessing these.

This section explores the experience of participants with physical disabilities, mental health

challenges and learning disabilities. Note that these participants' experiences are also
discussed in the "Akonga who have Withdrawn, section. There is significant overlap.
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1. Akonga with physical disabilities

We spoke with two akonga experiencing physical challenges significantly impacting their
nursing studies. One akonga had withdrawn as she felt she could not complete placements.
The second is still studying but has failed a placement due to her disability.

These akonga believed they had clearly communicated their physical limitations to the
nursing education provider before enrolment. They understood that their challenges had
been acknowledged upon acceptance. One completed Pre-health under this assumption %L

but did not progress to Year 1, feeling unable to meet placement requirements. q
Placements were the key barrier @ \

One participant had undertaken independent work experience at a réstsho an@d
the physical aspects of the job too demanding, given her physical difficities. Shw W

because first-year placements required physical ability. The ond akonga‘“had/’been
asked to complete tasks that were incompatible with her disabllity, and she%ﬁailed her
placement. She felt that, given that she had clearly di er

e challenges with the
school, this would be recognised in the placement pr owe ound this was
not the case:

"I was sent off-site for the day with no n@ d (th&lf\/as completely
incompatible with my disability requirements. hav IAP that states what my

requirements are. And instead of beir@ nding and compassion or
anything like that, | was told that | s%

a little bit upset. | was put on

a record of contact instead of re in y uidance. So, like the whole 'you
have rights, but at the morrﬁnt ry and them, they're going to count against
"Academically, my work cellen of My Portfolio stuff was done. My notetaking
was great. My wer -1 have written feedback to attest to that. But
because of bei that recor contact at the start when | got upset about being
sentto a atible I0gation, | failed the placement.” - Current akonga with a

physical disability.
Both participants fe th\ad what it takes to be good nurses academically, emotionally,

and practically. hat plenty of options within the wide spectrum of nursing practice
would allow to successfully nurse and manage their challenges. For example, one
participan considering research or legislative/policy for their future career path. They

felt the pportunities for providers to support akonga with physical difficulties better
so that can complete their placements:

"There should be placements wherever nurses are!" - Withdrawn at enrolment, dkonga
with a physical disability

"How is someone who is not able-bodied to get into a place of becoming a nurse? How
am | supposed to be able to go into GP [primary health nurse] work to get to a place of
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being able to sit and do injections and take blood pressure at a GP office?" - Withdrawn
at enrolment, dkonga with a physical disability

Education system factors (those which Nursing Education Providers have control
or influence over)

These akonga suggested that nursing education providers be very clear about the
education process's physical requirements before akonga commences study. If they will

not be able to complete the course due to their physical disability, and this is clearly
communicated at the start, it will save them time, money and disappointment: %

"l just feel really unsupported and know that's cost me an extra six months’of,my life q
and an extra $4,000 to repeat this placement." - Current akonga with cal \

disability & C)&

2. Akonga with mental health challenges Q~ X\
e [0}

Often, those participants who suffered mental health ch , like_th suffered
physical challenges, felt their lived experience contri @m their ire,to be a nurse and
their ability to support patients with empathy.

However, the stress associated with nursing s\bwas, @e, a contributing factor to
the onset of acute mental health challe or exampl| tal health placement could
be triggering for some of these ék% ékz@n wi

u

itnessed a young patient's
suicide attempt and reported feelj of pastoral care. Several withdrawn

participants were asked to with from tudies due to severe depression and
il

anxiety disorders, which w evﬂmg thei to complete assessments.

Some participants W\éﬁ health llenges were currently studying successfully.
These participant: rengetting ort from family, including financial support. These
akonga felt the ents,of a Bachelor of Nursing made it very difficult for them to work

and study. Th he Werience was taking a high toll on their personal life and

relationships:

"...I receive feedback like my voice is too loud or my energy is too noticeable when |
enter a roomgf're truggle to change that. I'm neurodivergent, and I'm medicated,
and | already %t in like reasonably masked for a much more muted version of myself,
and to bedtold that | was still too much. (I wanted to tell the staff but was told) they
néed to know about what my disabilities are. And that was from my other

liaison nurse and my clinical liaison nurse." - Failed placement, mental health
challenges.

"l didn't have any diagnosed mental health conditions before | started this programme,
and now | have multiple mental health challenges."
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Personal factors (those which Akonga have control or influence over)

Those participants who experienced poor mental health while studying nursing talked about
feeling isolated, particularly when they were studying away from home. These akonga
particularly valued the support of their families.

Some did seek and receive pastoral support from their education providers, though the
extent to which this resolved their challenges varied.

or influence over)

Proactive pastoral care and peer support could aid akonga retention. ver, man
akonga are unaware of available resources or how to access them. Thege i pportunity
to promote and connect students with these support services active&

As with other groups, it is particularly important to ensure pIaa@g)’experi es«afe well
scaffolded with pastoral care and academic and practica . c%nication
between placement providers, education providers, and g S compassion
and flexibility, have been missing from some participa

Education system factors (those which Nursing Education Providers have control %L

Some patrticipants were not directly seeking supp om t mmg education provider
and were concerned that disclosing their experi s could impact their studies.

Wider system factors (those not r the di trol of individual providers,
partners or employers) Q~

As is often the case, money is le uor akonga with mental health challenges.
tudyin g is enormously challenging for these

The stress of working
participants, and thistxes/ contributéyto their mental health challenges.

&
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3. Akonga with learning difficulties

Participants included some with learning difficulties, including ADHD, dyslexia and audio-
processing disorder. These akonga found the academic component of nursing study very
challenging. They felt the pace of the Bachelor of Nursing study was a significant jump
compared to previous studies (including high school and pre-health pathways).

Some participants were successfully completing their studies and were finding they needed

to put in significant extra hours outside the classroom to complete their work (one

participant estimated 20 to 40 hours of study on top of class work). Others failed papers (L
and felt they needed to withdraw due to the academic component of a Bachelor of Nursing q%

study. @ \
Peer support, tutor support and support from other education provi ff [ike Iib%ka.r:s
were very valuable for this akonga. However, for some, there are barriers to fi ilising
this.

Personal factors (those which Akonga have contro %

Akonga with learning difficulties appreciated peer a sup ever, they were

concerned that they might over-tax these peopl g to estlons and taking

too long to understand things. There are o ities t ter support these akonga
through clear, structured avenues to s ee uppo tormg and other academic
support. It is helpful to invite people support

Education system factors (th ducation Providers have control
or influence over)

Some of these participant Ied |n here they felt the tutors were not engaged
with the class and did no |neI questions. They felt they would learn better in
an environment wh e acti %@urage guestions and discussion.

Participants d teaching ools that allowed for disabilities like hearing loss or

auditory processing disor including subtitles:
"Any media wo Subtitles is the automatic default because... | have audio
processing diso e got another peer that's in the early stages of hearing loss." -

Learning disabilities

Wider s %‘factors (those not under the direct control of individual providers,
partne ployers)
ho

As wit er akonga who face challenges, a combination of time and/or money would help
them surmount learning difficulties because it would free them up to put extra time into their
learning.
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09

FIRST DAYS AND PROGRESSING

New to New Zealand akonga cb‘]/
experiences Q/ r\Q>

Year 1 03 ultime study)

Mm rregressing

‘Akonga who enrol in nursing but drop out along the way

Akonga that are Akonga enrolled in
attracted to pathways Akonga who do not pass
nursing and programmes and/or .
Chﬂﬁseitﬂ study lm';i':';gémo Current Akonga d Nurses that move into a
Priority group (Maori BN, Pacific BN, disabled andn
Year 1 to 5 (part-lime study) &
Context
Migrant nurses are crucial in NZ’'s health system, ng up about 30 percent of the
registered nurse workforce.> New ndrhas st dependence on migrant health
professionals of any OECD coun O,

Qualitative findi s%ta@
Refer to Appendi or. ummaryh&es of the factors of importance and recommendations

for improving Qﬂ or ne w Zealand akonga.

We spoke with a s MYe?of current akonga from migrant backgrounds and families.
This group includ Z@Ie from India, Fijian Indian, and Samoan participants. While this
is a very smal r&their feedback sheds some light on the experience and approach of
akonga fro res other than Pakeha New Zealanders.

O

5 Source: https://www.op.ac.nz/research/research-stories/migrating-nurses/
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Table 6 New to New Zealand consultation sample

Number of Priority group
Sample Mode participants
characteristics Focus Individual | Disability Maori Pacific Migrant
group interviews
New to New Online 3 3 5 6
Zealand dkonga

These participants found the Bachelor of Nursing challenging, but they were generally
determined to complete their studies.

Their motivations mirrored those of other participants, emphasising job security in nursing %L
and community support. They valued their courses for addressing c
recognising potential challenges, and offering solutions (e.g., older adults
Western Medicine). One Tongan akonga felt proud to connect with heri
patient by speaking their native language:

"People in the community mock them 'they are mental eh’... %gable t g)ch

them with love and respect, treat them like they are family 4. as sitting,\ot talking
or looking at us. When the preceptor introduced me, b at | learhed on how to
approach patients, | introduced myself and starte @M ingr miling and
speaking in our own language. | noticed her facesstaried o light ey probably just
need someone to make friends with them, wan \&tmns with them." -

existing system rather than expect it nge fo ey tended to feel that ‘support’
was not something they would % look @ an education provider. However,
some aspects of their experie helpi to complete their studies successfully:
"When | failed the he cience p » that was a reality check and a blessing in
disguise to tell mer/ ck arou ymore. Pretty happy that | stuck with it." -

% Fijix ian migrant akonga
"The first se r as really scared going in. I've never been the smartest. | am not

expecting helpjunlike hi ol, this is adult work. You've got to look after yourself,
be a ble for yourself." - Samoan migrant &konga
\ sacrifices are so worth it." - Fijian Indian dkonga

Personal faet (those which Akonga have control or influence over)

Tongan migrantakonga
These akonga from a collective cultu; @ ground rE more inclined to adapt to the

Regardi rsonal support for akonga, the collective culture offers significant benefits.
Some e akonga experienced significant family support, financially, emotionally and
practically. One Samoan participant, for example, lived close to extended family, which
meant she could get help with childcare when required. Likewise, three Indian participants
were living with their families, who are supporting them to prioritise their studies, which
means they do not need to work outside study. This was helping them enormously.
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Several akonga reported a lack of confidence and found the programme daunting at its
outset. However, reassurance from lecturers and nursing staff generally helped to boost
their confidence as they progressed through the programme:

"The preceptor was assessing me the whole time. The first time (I visited a mental
health patient at their home), | was nervous — not sure how to deal with it..." - Tongan
migrant dkonga

One Fijian Indian akonga noted they wanted someone with a nursing background to consult

about their study and work experiences. Without such a resource, they turned to books for
guidance, such as "Intensive Care" by an American nurse, which recounts her study
experiences in the 1980s, and the "Nursing Dictionary" to better understand nursing %
concepts. Q q

Providing a clear pathway for career development could enhance @otiv&to
kon

enter and remain in the profession. The two Fijian Indian male a had I-defined
goals of becoming nurse practitioners or pursuing a Master's or Ph

mewhat\eluctant to ask
rant@ found formal and

A common barrier for these participants was feeling s
questions in class. Language is another barrier for n
informal peer group support very valuable to ress,t or example, three
participants had a ‘class rep’ system in whic class{ member would collate the
guestions, seek answers from the tutor and fe se t§ckt ther class members in a

Messenger group. Q

These participants also used thej %fon p ers ‘drop-in’ sessions, where dkonga
are invited to approach senior a and at a particular time to ask questions or
review tricky material.

W tho;@ Nursing Education Providers have control

igrant backgrounds certainly had different cultural factors affecting
earning,\tbéir experience reflected findings from other groups that there
were barriers to seekin pport. It would be helpful to make akonga very aware of
available support m)te them to access it. One Fijian Indian akonga received the Aniva

Education system
or influence ove

While akong
their approach t

Pacific Nursede grant for Pacific akonga, and a Tongan akonga was awarded a
scholarship#fo final semester of their programme. Both scholarships have provided
immense-financial help.

Employment/Placement factors (those outside the control of the learner, which
might influence their ability to succeed or continue)

Job security is a key motivator for these nursing akonga. One Auckland akonga who had
secured a position at Greenlane Hospital noted that ACE (akonga student portal) is a
helpful resource for graduates. In their Messenger group, akonga actively supported one
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another with messages such as, "Everyone in our cohort must have a job. We are leaving
no one behind."

Finally, peer support is particularly valued, and there may be opportunities to extend some
of the semi-structured peer support strategies that these participants enjoy:

"Plenty of students are shy, don't ask questions. Maybe lecturers can check in with
them, give them an opportunity to speak up, have Zoom calls after class." — Fijian
Indian migrant dkonga

"Our cohort is amazing, so helpful and encouraging; they check up on you." - Samoan %L

migrant dkonga

Page |78

truwind.co.nz



10

COMPLETION:
What keeps graduates on track? Q)cb(]/

Year 1105 fullime stucy

Year 4

M sompletion
_ ‘Akonga who enrol in nursing but drop out along the way 5
Akonga that are Akonga enrolled in Akonga ' raduate but do not move
attracted to R Akonga who do not pass L DAL r
nursing and programmes and/or
transition into A
choosei:o S nursing ST ETE Graduate Nurs: move into a
nursin reer
Priority group (Maori BN, Pacific BN, disabled and neurodiverg

rience and views on

\/
The following section is a retrospective view of@ tes’

S
their current working experiences. ){

Context Q: 2@
The qualitative component of ear ied the following attributes that are linked
with a higher likelihood o@ ting achelor of Nursing qualification, including:

e Older ékoﬁyg yeaN

e No d sabililyv

e Not failing course

e Non-Maori @0 acific

e Not co \ pathway qualification before completing a Bachelor of Nursing

Stl%f&

6 Source: Scarlatti (2024)
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Characteristics of Nurse Graduates

Destinations after completion

The figure below shows the destinations of akonga that complete the Bachelor of Nursing
degree 12 months after completion. Over 80 percent of graduates were employed in the
nursing sector, with 4 to 7 percent undertaking other tertiary studies, most likely a post-
graduate qualification.

Over time, destinations were relatively consistent up to 2020. At that point, the proportion
that moved to non-relevant employment (working in industries unrelated to nursing)

appeared to increase from 6 to 11 percent. This is interesting to note, given COVID- 19
pandemic in 2020 (possibly temporarily discouraging or delaying entry int e tor)

Figure 17 Graduate destination by pathway at 12 months (Stats NZ IDI)

100%
1%, 4%
6‘02 e [ | Other@nown
80% 2
e
60% §
Overseas
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Non-relevant employment
20%
I Tertiary study
0%
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Graduates working i t&sm%
The next figure s general ard trend of graduates choosing to work in the

nursing secto 201 nd 2018, with an upward trend evident in 2019.

Figure 18 Graduates worklnN nursmg sector (Stats NZ IDI)
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Graduate retention in the nursing sector

The figure below shows the retention rate for the 2017 nursing graduates in individual
nursing industries (as defined by ANZSIC industry classification codes) by year after
graduation. That is, the length of time a graduate remains in a specific industry in the wider
nursing sector.

Figure 19 Retention of 2017 nursing graduate cohort by ANZSIC industry (Stats NZ IDI)
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Percentage of graduates retained

—o-—Aged Care Residential S% @eneral Practice Medical Services

—0-Hospitals (Except Ps@ic Hospi —=8— Other Allied Health Services

—e—(Other Health Gare Services n'e —o—Specialist Medical Services

The industry wi %gh t ret}ion rate is hospitals, with retention rates 5 to 10
percent highe all %Wdustries until at least three years (36 months) into
e

employment. General medical services graduates had the lowest retention rate,

below 20 percent w@—\ years.

Moving fro % industry to another part of the wider nursing sector is common.
s

The figur hows the sector-wide retention of graduates. This indicates that the
retenti duates is high, with about eight in ten staying in the nursing sector in New
Zealan five years. The figure below indicates a significant ‘churn’ or movement of

people between jobs within the nursing sector. However, retention in the nursing sector
in New Zealand is, in fact, quite high.
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Figure 20 Sector-wide retention of nursing graduates (2012 — 2017 graduating years). (Stats NZ IDI)
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The figure below compares the sector-wide retentio

comparable sector, teaching. Nursing has a signific etersetention rate than

teaching, with five-year retention rates at 81 perc espectively. This is

a positive story for the nursing sector and indic 7& multiple avenues and
industries within the broader nursing sector thati idu$1~o between without leaving

completely. Q
Figure 21 The average sector-wide retenti; %M] adu ctor (2012 — 2017 graduating year) (Stats
NZ IDI) CS o
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Graduates moving overseas

The following figure shows the 2012 graduate cohort’s nurse employment movements and
time overseas up to 2022.7 Of the graduating cohort of 1,500 akonga, 445 (30 percent)
went overseas for at least six months, typically in the first five years post-graduation.
However, it is unclear what this group did outside while away. In 2022, 165 (37 percent)
returned to New Zealand.

The suggests that opportunities overseas significantly drain the New Zealand nursing
workforce, with few graduates returning to nurse in New Zealand. This could be an area to
look into as a target group to understand future recruitment opportunities better and
address nurse workforce shortages.

Figure 22 The flow of 2012 graduates between relevant nursing employment, overse er. Upgdo
2022. Due to confidentiality requirements, small flows may not appear. (Stats NZ

Relevant
employment

Graduated

N
— R
15.5%) : 0% Other

N’

Overseas

2018 2019 2020 2021 2022

going overseas in
early years

A sizable propg \ the 2012 cohort who went overseas the following year were
international ga (approximately 16 percent).

ast-graduation, 37 percent of the cohort that went overseas were international
is is not surprising, considering international akonga may choose to return
home (Figure 23).

7 Definitions in this graph are: Relevant employment when the graduate has 6 or more months receiving income from a
relevant industry, or more months spent receiving relevant income than months spent on other activities; Overseas
when the main activity is not relevant employment or tertiary education, and they have spent more months overseas
than any other activity; Other when they do not fit in the above two categories.
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Figure 23 2012 graduating cohort overseas by post-graduation year and international/domestic akonga.
(Stats NZ IDI)
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The figure below shows the age breakdown of those from thé 2012 graduating/Cehort who
went overseas between 2013 and 2022. It shows that 62 _perCent of thoSe, goihg overseas
immediately (in 2013) were under 25. Younger graduates were more likely to go
overseas straight away. By 2022, the age split becomesffoughly. 50:50, representing the
age breakdown of graduates.

Figure 24 2012 graduating cohort overseas by post*graduation year and age-at the start of qualification.
(Stats NZ IDI)
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Qualitative findings in detail

Refer to Appendix A for summary tables of the important factors and recommendations for
improving the journey for graduate nurses.

We spoke with ten graduate nurses (one focus group of nurses who had been in nursing
for 1-2 years and five in-depth interviews with graduate nurses who had worked as nurses
for 1-15 years across the sample). Within our sample, we had a mix of priority Pacific and

male participants, who were a part of this diverse sample and contributed to a balanced
perspective. %L
Table 7 Sample characteristics q
Number of Priority g
Sample Mode of participants N
characteristics consultation Focus Individual | Disability Ma cific t
group _interviews Yol

1-2 years’ .

experience Online 5 2 u

3-5 years Online 2

experience

10-15_ years Online 1

experience
Overview 0 &
Graduates provided valuable feedback tools, p c%e? and personal qualities that

helped them through a nursing degr%
With this cohort, we explored th%Jerie CE Qrough the degree course, the personal

qualities that helped them hn?bthe s, and their sense of achievement after
cu

graduating. We then s s t eir current nursing role and their sense of

achievement after SO% n thei .
One of the thin %@ca | aXery quickly is that they had generally experienced the

cle
same challen through rr%e’/study that many akonga do. Their difference was their
%heir resilience during their study. They had a clear reason for

drive to reach their goahﬂn
choosing this caree@ d kept their eyes on the goal.

Preparation @taﬂon setting from early consideration impact their preparedness for
the cours trong sense of mission or motivation, balanced by a realistic view of the
profes role models or mentors, makes a big difference in how akonga manages
throughtehallenging study periods. We also cannot underestimate the value of supportive
friends and family that help in tangible/material and social/psychological ways.

A strong connection with the nursing programme and lecturers or tutors who could

contextualise learning and share personal viewpoints and experiences helps akonga feel
recognised and valued. This also builds their resilience to the tougher demands of study.
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The shift from academics to well-organised and varied placements provides further
motivation. We see other cohorts who struggle or withdraw from studies if placements felt
ad hoc or poorly executed. This can knock back their confidence and ability to last the
distance.

The longer-term outlook for nursing is important, and current graduates noted that they

were pleased they got through the programme when they did, as they felt new or impending

graduates might face a tougher time in the job market. For those contemplating a career in

nursing, it is important to communicate a positive message and outlook around the (L
opportunities and rewards of nursing. %

& D
Detailed findings &% &

The influence of role models and an informed view of Nursing
From the earliest days when considering nursing as a career@jquickly d that
s'thi

many had strong role models and mentors with whom to di§c s path. Whether it was
a family member or friend of the family (even a rugby cl , all r%nt time talking
it through and gaining a realistic picture of this careeg O

Family members who are nurses were a stro@' ce a«}ded a balanced picture
of the rewards and experience of nursing. The talk ut the personal rewards, the
challenges with long shifts and the pe kiIIs re '% work with their teams and
patients.

These discussions (and obs va@) he@}%se participants develop a less naive

picture of the profession they cont . This helped them build resilience when
the demands of study, pl ts, a ily life felt overwhelming.
This cohort mostl elopedx ar 'Why' as a result of their exposure to nurses and

nursing befor barking 0|\fli‘s#'ourney, and this helped them develop the resilience to
stick with the s and k?/g; g, even when things felt tough:

"For me, it was my’Na o was a nurse in the Cook Islands. She always told me
about her nursinxri growing up, and | really looked up to her. So | always wanted

to be like her ries also drew me towards it because, you know, it's a career that
peo ind\fascinating, and it was also just a sense of giving back anyway."

“So, @s nursed in the Cook Islands, it's very different obviously to here in New

Zealan ey're very under-resourced. So yeah, she had a lot of stories, but one thing

that always stood out to me was her passion for nursing and for helping people. | think

that was probably one of the bigger things that drew me to it when we moved to NZ." -
Bachelor of Nursing Pacific graduate, two years of nursing.

"Yeah, | had had a few jobs. And | played rugby and had had a few surgeries through
injuries, and | saw the healthcare system and thought it looked like a good place to
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work. So | had a night down at the rugby club and met a guy who's now my boss. He
told me more and showed me around, and that's why | got into it. There's lots of
variation in roles and stuff like that. You can change your roles change direction. That
really appealed to me." - Bachelor of Nursing male graduate, two years of nursing.

Maturity and life experience — adult Akonga

There is a difference between people who enter nursing directly from school versus those
who have spent time in work elsewhere. Maturity and life experience help build reliance

and ensure their decisions are purposive rather than reactive. Those who think hard and %L

self-reflect about their reason for entering nursing or change course in theirlife to enter

study tend to be more self-reliant or persistent when they encounter pressu o) stacle
"I thought about it for a long time and decided | needed to do this b
my family in the longer term. It wasn't easy, and | had to juggle chi e and f
well as work, but | knew why | was doing it." - Bachelor of Nursj graduate o]
nursing.

Akonga, coming straight to study from school, had more e ed tu ts but were
possibly still thinking through their choices once the the mme challenged
their expectations. Strong family and frnancral su e ugh rocky times in

these situations: x
"| feel like it's quite different to like mos ees, | what | hear from other
people who say, for example, ar % at UC %er, and they have the
flexibility of, you know, if | don't do%e{ ake it up somewhere else. |
found the expectation of aI ing high levels of grades quite
challenging, especially in tha r Th science is a side of it. | didn't expect
it to be so as difficult as J/found it'to b n@ | was lucky to be at home, and Mum

and Dad helped me out

Id fo n getting through that first year." - Bachelor of
Nursing @ one year of nursing.
Personal resili %ﬂ the long

W

Many graduates started t amme with a clear view of nursing and a long view of

what they wanted to gainfrom their studies and life beyond. This gave them greater
resilience as they advan through the programme.

Others refle %n the time, effort and achievements along the way and used them as the
anchor to %\‘/ their studies. These periods of review and reflection helped them 'reset’
and ke g forward:

"I'd jus ooked at it, hoping it would be worth it in the end, and it was in the end. But
yeah, | just keep pushing the motivation, the patterns and habits, and | guess you have

gotta be highly motivated. Gotta really want to do it. You've gotta see the end goal." -
Bachelor of Nursing graduate, two years of nursing.
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"And even after the first year, it's like I've worked so hard to get through. It's probably
the hardest, but in my opinion, why would | give up now? Why would | waste all of that?
Hopefully, it will get better. Hopefully, it's all worth it, no?" - Bachelor of Nursing
graduate, one year of nursing.

Personal factors (those which akonga have control or influence over)

Starting with a group of peers for mutual support (or quickly forming a group)

While this is not a failsafe, those who had planned and joined with friends tended to have (L
more peer support through their studies. They started with a fledgling, familiar social %
network providing study and personal support.

Others developed peer friendships and support groups once they wer %&
reasons. These groups seemed to help akonga through their studles&
when schedules and work are challenging. They take comfort ared
and had an outlet for frustration. They can also help each othéby Wotig

their choices. @
This experience of study and placements is moré@! ako $|solated or were

fighting a personal battle.

Parental or community support — esp@y in“terms me and financial support

As mentioned earlier, school leavers it fro nC|aI and living support gained
early on while studying and living he fi ressure is lessened, although not
always wholly mitigated in this si

For those coming to stud I| ildren, support from extended family (childcare,
etc.) or the support y take a stronger role in the family's financial

health) gives éko% curlty mental space required for their studies:
oad

"I had family o babysat, and that made a big difference. Childcare was
so expensivejand | wal ing at the time. It was also peace of mind for me." -
Ba % f Nursing graduate, five years of nursing.

"l lived at hom | didn't have all the problems | heard from others. | had a quiet
space and ti Xstudy. | was really lucky where | had some money saved up from
worklng thfo igh school and | worked in all the term breaks. But | know for a lot of
peopl as you just couldn't do full time placements plus study. I'm not sure | would
have s in the course if I'd had to work and pay rent as well." - Bachelor of Nursing

graduate, two years of nursing.
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Education system factors (those which Nursing Education Providers have control
or influence over)

Supportive and interactive lecturers and discussions

Several graduates mentioned key lecturers/tutors and other staff who made a big difference
in their journey through interesting content, discussion, correlating the facts with real-world
situations or connecting with individuals to answer queries. This support from the
lecturer/tutor helped them bridge their learning gaps and helped them contextualise the
information:

"For me, mine was first year...right at the beginning. | actually didn't remember how to (L
study like the coursework was so overwhelming and | was like, OK, maybe lim not cut %
out for this. Maybe I'm not smart enough...if this is how it is now in my fir, %How \q

the hell am | gonna get through three years?... I'm just not cut out for@ cturers

helped me through that ...they are a positive resougée."
"I found | found the lecturers to be, really approachable. | do wanna say Ii@
were friends, but like they would talk to you about what' gon in yo S
opposed to, like, just turning up and being like, OK, this i twe' i
Bachelor of Nursing graduate, two ursing:
"l had some good lecturers; you could talk to the% vards uestions. It was
sort of those moments where it went, uh, like it\ aking&%wore sense now." -
Bachelor of Nursing Pacific grad two years of nursing.”

re leéarning today." -

e. There are people there to
t could always help you if you
right topics and stuff like that." -
two years of nursing.

i gzehind catch up, which boosted confidence.
helped them feel that their individual journey

didn't know how to reference so ing’or lo

Bachelor of Nufsin
It also helped those who §€l gwere

Less formal or distant learhifg pa

mattered. They w% nd re\-

e .
rni Wen very difficult and ‘uninvolving’; a few had struggled
t?sﬁ

Covid and re

during that period’with nal contact:

"l found it tough dufing ID the lecturers went towards what they called self-directed
learning where't st basically said they're all the info's on Moodle we used to like

the prograne called Moodle. And then, if you asked a question that says it's on Moodle,

and tha like six months to a year of the program that we didn't get. They say the
evides on there. You just need to find it, and there wasn't a lot of like direction of

anything." - Bachelor of Nursing Graduate, two years of nursing.

Positive experiences with placements

Placements significantly impacted these participants, as this is the real-world application of
theory. But they can have a negative long-term impact if the environment and support are
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lacking. These participants would have liked more placement choices, aligning at least
some with the direction they intend to take their nursing degree:

"l was just saying | had a not-so-good placement. | think it was the clinical lecturer |
don't know what it was, but it just | didn't feel like very well supported or that | learned
much. And then and then | had another placement after that, which was amazing.
Sometimes, it feels like luck of the draw, and | know some were discouraged and left
after bad placements. It sent them a wrong message about nursing later on." - Bachelor

of Nursing Graduate (5 years nursing) (L
Ability to take a break and build finances or reassess from a dlstance %
The ability to take a break from study, to work and save or reflect on one's 2 e Mas bee

used to advantage and can keep them in study longer term. Howev is a thfeat |f

rejoining the course is made difficult or their connection to the progr Iost

Institutions need to keep these akonga on the radar and encou e thei return

"l ran out of money, peak parking off campus, and life drai bank balangé. T took a
break for six months and came back, but | could have sily left at point. No

one kept in touch with me or encouraged me back; it ~ a up te=1e, It could have

been easy to drift off back into work at that stag g well with my
studies up to that point, so | was quite motlv eep going."™s Bachelor of Nursing
graduate, one ye ursi

"l think the five-year limit might not be . e. | mean, | just sucked it up
and powered through it, but it wasthard ' ) times. It might be easier for

others to have more time and tal% 3 =~ more people might stick with it if
they can take a breather s

of Nursing graduate, two years of

Wider system faeto ose thi hat are not under the direct control of

individual pr artners and employers)
Graduates bec phI|OS ical about the current state of nursing. All were working and

had built up a degre rience that helped them focus their vision and goals.

Nearly everyo Ife improved after graduation. Despite the challenges, they found the
work interestin nd were continually learning. Some shifted focus to new areas, gaining
experie d skills. This affirmed their choice of nursing and highlighted the diverse
paths alification could offer:

"I guess my thoughts haven't changed too much on nursing. I'm still very grateful. | still
feel like I'm in a position where | feel like I'm giving back. Yeah, | get to the end of my
shift and I'm like, | can do it now, like | can do this. I'm good enough, and you need to
start to enjoy it a lot more and become more confident.” - Bachelor of Nursing graduate,
one year of nursing.
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Some feedback was negative about the current nursing environment. Many akonga were
motivated by the belief that nursing offers lifelong job security—"“Society will always need
nurses.” However, this confidence is now wavering due to stretched workforce conditions,
extended shifts, and reduced job availability for new nurses, undermining trust in the
career's value:

"l think it's scary looking at the current job vacancies, and like seeing, | think there was
17 vacancies in the whole country for nurses. There used to be hundreds and hundreds
and hundreds of jobs, and now we are told there's not. | think you looked at nursing

thinking you were guaranteed a job, and even now, the new grads are not having any (L
jobs to go into... | think it's really, really sad for them because they've worked so hard to %

get through. It's one of the hardest degrees ever to come out with, and now they have to
either move away from home or just not have a job at all." - Bachelor ng \
graduate, five years of nursing. & &
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11

METHODS
Rapid systematic analysis review Q)(]/

This review aimed to understand the factors influencing the retention andr success of
akonga in Bachelor of Nursing qualifications and associated pathway pro %ﬁ in Ne

Zealand. In response to the critical need for nurses and high attrrtror%\ tral
stages of nursing education, this review represents the initial phas a broader r&

to identify opportunities and barriers related to participation, retentio comp@ and
workforce transition. Aligning with the Government's work rateg mines
themes relating to four broad areas to understand 1) educ opsystem fgctor 2) personal

influences, 3) wider system settings, and 4) empl tors and their
contributions to the success of akonga. This found gwew highlights gaps
in existing literature but also guides subseque itat

h to

iV \H alitative phases of
research, ensuring a focused and mformedﬁb & ensively address the
challenges within the realm of nursing e d pra

ucatio

Adopting a Rapid Systematic Revie Q began by exploring literature
from 2018 to 2024, concentratin h ter. d to nursing akonga retention and
early career challenges in Ne, %\d theme had been identified in the initial
search, but the literature was li ,the v@roadened to include international studies,
earlier works, and grey li ure to pr. a comprehensive overview. The literature was
also supplemented d-so rature from individuals involved in nursing
education to enrrc@ derstan

Following identifying sour conducted a thematic analysis, categorising the literature
into the most pertrn es and cross-applying where relevant. Themes were then
aligned with Te P. ng 's research focus areas: system factors, personal factors, wider

system settrng@v mployment/placement factors, ensuring a nuanced understanding of

the barrrer?

IDI se ary research (Scarlatti, 2024)

ilitators in attracting, educating, and retaining akonga in nursing.

Scarlatti undertook a quantitative integrated data infrastructure (IDI) research analysis as
a component of a wider body of work, which included quantitative akonga management
system analysis and qualitative research approaches.
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The IDI analysis included akonga enrolled in the Bachelor of Nursing degrees provided by
the 13 ITPs (Institute of Technology and Polytechnics) and their predecessors between
2015 and 2022. It does not consider akonga enrolled through universities or akonga
enrolled in post-graduate programmes.

Similar research has been undertaken by Te Whatu Ora in recent years (with reports dated
2022). In comparison, this research considers the pipeline of all training nurses in the

tertiary system in New Zealand, including those through universities and post-graduate
programmes.

IDI Disclaimer %L
These results are not official statistics. They have been created for re %rom th q
Integrated Data Infrastructure (IDI) and Longitudinal Business Databas@ ich Stats
NZ carefully manages. For more information about the IDI a& , plea&sit

The results are partly based on tax data supplied by Inland e%e to Stats under the

Tax Administration Act 1994 for statistical purposes. A sion limitations or
weaknesses is in the context of using the IDI for stati urpo sSvand is not related to
the data's ability to support Inland Revenue's cor 1onal r o@ ents.

While the IDI has been the key source of d@ this§r~k, ome data—for example,

course and qualification completion Q has o\been taken from the Tertiary

Education Commission's shared dat ga K

Quantitative akonga $ gen‘@ ystem analysis secondary

research Q
Quantitative analysis was ertai% e Pukenga using the anonymised application,
enrolment and witlid data to\ rstand the following:

o Numbgf applicati Meived

e Number of ac N applications

e Number of @e applications

e Numbepo ed applications to other programmes and their destination

e Nu f applications that are lapsed (i.e., not able to be assessed)

e N er of accepted applications that are accepted that result in enrolments
This an s enabled a detailed understanding of opportunities at the beginning stages of
the learner journey and the relative sizing of opportunities to increase participation.

https://www.stats.govt.nz/integrated-data/.

AV
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Mixed method qualitative and survey primary research

The qualitative research workstream builds out the 'why' to identify a range of factors of
importance influencing retention and success for akonga. This workstream was delivered
through a series of focus groups, kanohi ki te kanohi interviews, and online surveys by
Research First.

The purpose of the qualitative research is to understand the influence of education,

personal, wider system and employment/placement factors on the attraction and retention

of nursing akonga. The population of interest for this research is nursing akonga at various (L
stages in the akonga and pathway journey, in addition to graduates with insights into %
current akonga experience. q

Research approach
The research approach is one built around manaakitanga. This approach mea@tt ur

commitment to research: Q~
i volved;s Eaves them

e It does not harm the akonga, graduates or kai
feeling more confident and supported.

e Embeds culturally safe practices and Te I ples i research.
e Ensures that participant's privacy and confi tiahty ted during and after
the research engagement. 0
e Engages in a manner that ensu at akonga, ates and kaimahi feel safe
enough to respond freely, wi |cal rk and informed consent.
The key to this research is whakal abllshlng connections before asking
akonga to participate. This en b recrunment in this research and the

interview and d|scu55|on®

m|xe\ quahtatlve approach within the paradigm of
lism ep|s ology will offer a pluralistic and real-world orientation

YEICI reallty as the driver to provide a lived experience from

to the resear
the akonga and adua
a mix of "thematic a

gaged with. For the qualitative data, the project team used
nd "narrative inquiry."

A critical step%g research project is the integration of insights from the participants.
This mear\% for the overlaps between viewpoints and common themes. This kind of
analysi erpinned by an analytical technique called ‘triangulation'. This is a common
technl establishing the strength of the insights gathered in research projects like this
and involves using multiple sources of information, perspectives, and kinds of data. This
mix enables the researcher to 'see' the research question from several different
perspectives and, therefore, to have much more confidence that the findings are accurate.
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For this project, this also means bringing Kaupapa Maori research into the analytical tools,
drawing on the principles of the Whare Tapa Wha. The Kaupapa Maori position
acknowledges that the world comprises a multitude of different cultures and perspectives
that legitimately make sense and interact meaningfully with the world. Kaupapa Maori
research ensures that the researchers are accountable to their research participants or
kaitiaki and that the kaitiaki voice is represented with integrity and legitimacy.

Whakapapa recognises the validity of every participant's genealogical links and affirms

their identity. Whanaungatanga ensures that the researchers earn and reciprocate the Q(L

values of trust, loyalty, dedication, commitment, and Aroha. Ahi ka commits the researchers
to return to their participants to ensure that the data analysis has been cted wit

integrity and interpreted correctly by capturing the participant's WorIdV|eW
Research setting and participants

The population for this research is nursing akonga at various st sin the ako aj rney

and graduates with insights into current akonga experience.

Te PUkenga provided the sample in collaboration with poly that offer the

Bachelor of Nursing and pathways entry. Samp in refully selecting

participants who typify (rather than represent) erest. As a result,

selecting the right participants and managm%proce& ucial to the method's
(o}

success, and Research First worked cl @ identify who should be

interviewed. &
We talked to seventy-one akén % gr’%&s from diverse backgrounds and
i S

chool career advisors.

experiences from all over the nd e@l
The research also includ% uantth eys that consulted with:
1. High schoo \? of careers survey (n=380) — Appendix C
2. Parents a cers of hi chool akonga career decisions (n=150) — Appendix
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Recruitment of participants
Ethics

The Chairperson of the Human Ethics in Research Group (HERG) approved a low-risk
human ethics research application on 20 February 2024 (Approval reference:
WTLR01130224).

Recruitment was a two-step process.

Research First's recruiters contacted each potential participant by phone to:
e Outline the purpose of the research and the value of participating. %

e Confirm the participant's interest in participating in the research proj

e Outline the consultation process (either focus group or indi @
depending on the participant's location), including the amount ofiti
the consultation location (a convenient time and safe |
interviews will be flexible, depending on the particip
phone, in person, or online video call). A koha of $ @1‘0

thank-you for participation.

e The voluntary aspect of the consultation was ed, a |dentiality was
assured, where no individual participants WI| tlfla research report.
Participants will be de-identified. Potenti ant d they did not have
to answer all questions and could Wlt@f m thﬁ w or study time.

e Each participant was asked their prefer inter tinte and method or location
and time for the focus group.

¢ Demographic questions, in e ocatlon study status, ethnicity,
and any specific conside uch ied priority groups), were asked to
ensure each particip Ioca e appropriate study group.

A follow-up confirmation as s the recruiter that:
e Thanks to oteptial par% or agreeing to participate.
o Outllnes t%%caﬂon e, and timing for their interview/focus group.
koh ay ent (bank transfer) will be outlined.
° Explam hat theyv ange their mind about their participation anytime.
t

e The study i n sheet will be emailed to all potential participants who agree
to partmpaté)

Informed ¢ t process

When petential participants felt they had had time to understand and consider fully
particiin the research, they were requested to provide consent to participate in the
interview/focus group.

e To make this process as streamlined as possible, they were asked to reply to the
recruitment email with "I agree to participate in this study". Informed consent will
not be considered until this email is received.

e In addition, verbal consent was also requested at the beginning of their
interview/focus group, and their response will be audio recorded.
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Qualitative research limitations

Note that qualitative research, such as the one reported here, is designed to explore the
breadth of lived experience and understand in depth the individual's journey and the
thoughts, beliefs, experiences, and emotions that drive it. The in-depth nature of the
research necessitates that we speak to a small number of people to understand rather than
a large number of people to measure.

Qualitative research like this is fundamentally exploratory and illustrative. Its value is in the %L
richness of the insights it provides Te Plkenga. However, this richness is noisthe same as q
representativeness. The research does not claim to be a comprehensiv%

chhattit

G
attitudes of all Te Pikenga Bachelor of Nursing akonga or graduates; , it aims to
a‘zg udes)

provide an insight into typical attitudes (rather than an overview of

%suld poténti colour
jcipate in research are heard

A 'self-selection bias' measure among the interview partici

insight. This bias is present when only those motivated to
from. 'Self-selection bias is a subset of non-respons d océﬁere research
participants differ in important ways from the popula who@
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Appendix A: FACTORS OF INFLUENCE AND RECOMMENDATION
SUMMARIES FOR THE AKONGA JOURNEY

This appendix summarises the factors of influence and recommendations for each stage
of the akonga learning journey. For a more detailed analysis, please read the relevant
chapter headings.

A. THINKING

Akonga who enrol in nursing but drop out along the way

Akonga that gra

Akonga that are Akonga enrolled in
e BELTTED Akonga who do not pass
nursing and programmes and/or

choose to study transition into Current Akonga

nursing
Priority group (Maori BN, Pacific BN, disabled and neurodivergent

Employment factors and the status of Nursing,as ofessi Iso important factors
Personal Personal passmn |mary motivator for many
factors and interest in spe rsing akonga.

helping other o en express a desire to make a
ce and care for people.
Parentalinf Uﬂs play a significant role in career
i decisions, with nearly all feeling they have a
% moderate or high influence.
\ Some parents see nursing as a stable and

respected profession, while others may
V prefer children pursue careers perceived as
more prestigious (e.g., medicine, law).
Employment/ C reepprospects e Job opportunities, career growth, and work-

placement life balance are important considerations.
factors Q e The potential for travel and adventure with a
Q nursing qualification appeals to some
akonga
Visibility and e Akonga are often attracted to nursing
understanding of because they can see and understand the
the nursing role in their communities.
profession e Personal experiences with nurses or in

healthcare settings can inspire interest.
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Financial e Concerns about the cost of study, including

considerations placement costs, can deter some akonga.
e Perceptions of nursing salaries influence
decisions.
Perception of e Some akonga and parents view nursing as
nursing's prestige less prestigious than other healthcare
and status professions, which can affect attraction to the
field.
Wider system Academic e Strong preparation in sciences, particularly (L
factors preparation human biology, is crucial. %
e Some schools may not adequatély prepare q
akonga for nursing studies, cr arrier.\
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Recommendations to improve akonga participation

There are opportunities to address wider social perceptions of nursing, including
perceptions around pay, the status of nursing in society, and perceptions and realities
around the costs of studying nursing. These perceptions can be addressed from both
directions. In wider society, there are opportunities to encourage parents to see nursing as
an aspiration career for their children and to support better career advisors, a key influencer
and communication channel for akonga and parents.

Career education and e Facilitate site visits to hospitals and nursing schools (L
exposure e Arrange for current nursing akonga and graduates to %
speak at schools. / P
Parental and societal e Create targeted information campal arents
perceptions of emphasising nursing as a respe bIe d
nursing potentially high-achieving career.
e Highlight diverse career adv ce ent
opportunities within nursing. ?\
Academic e Advocate for improved s@ education chools,
preparation particularly human biol@
e To guide subject_choices;, adv r early career
preparation prog es (ye \ .
Financial concerns e Increase awar fexist&halarships and financial
aid optlo
e Consi hip opportunities.
° ro écbar i on the financial viability of
lég d|’§\ eer prospects.
Career advisor car er Visors with comprehensive resources
support pathways including  specialised
pro ra Ilke Bachelor of Nursing Maori and Pacific.

te connections between career advisors and
. hursi schools/professionals.

Promote nu : I|ght various specialisations and career advancement

diverse opport nitie ossibilities.
Emphasise opportunities for travel, leadership, and
making a difference in communities.
Gender im ch\ e Develop targeted outreach programmes to attract more

male akonga to nursing.
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B. PATHWAYS

M g

Akonga who enrol in nursing but drop out along the way Akonga that graduate but do not move

A Akonga enrolled in
Akonga that are L into a nursing career

attracted to pathways Akonga who do not pass
nursing and programmes and/or
choose to study Catoplni Current Akonga Graduate Nurses that move into a

it nursing >
nursing career
Priority group (Maori BN, Pacific BN, disabled and neurodivergent g

Year T to5 (art-time study)

Year 6+
Factors of importance for Pathway akonga %L

Like many of the nursing akonga we have spoken to, pathways akonga fo heir stu q
experience very challenging at times and have had times when they have i6ned the

ability to succeed. However, they are currently persevering and are determined tofteach
the finish line. The following overview highlights the factors of impo

nce for, h S
akonga. Q~
&Sy
ific

Personal Life e Many of these ring si t life and
factors experience work experie ving then ar motivation
and a clear for pursui g ic expectations of

sense of the heal e enV|r
purpose e This | rucia ac |n both attracting and
|ng ako ir lived experiences make

) eS|I| etermlned

Education Financial and T se 3 a are acutely aware of the financial
system personal % inve t nd personal sacrifices required,
factors Costs ?\ h n be both a motivator and a challenge

to burnout).

inis ooth administrative processes and ongoing
;\V \ communication from education providers help
akonga stay connected and navigate their

academic journey.
Enthusiastic and encouraging tutors positively
impact the study experience and akonga

ment motivation.
% Moral support from whanau, classmates, and

Q ystems tutors is crucial for maintaining confidence and
O\ perseverance through challenging times.

Employmeént Quality of Poor organisation and negative experiences

QO
c
—
o
—
°

=
©
o
=
—
[ ]

Iplacement placements during placements significantly impact akonga
factors morale and can threaten retention.
Future job e Stability and variety of nursing career options are
prospects motivating  factors but concerns about
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employment conditions in New Zealand may
impact retention.
Wider system Respect and e Particularly for enrolled nursing akonga, feeling
factors recognition respected and valued is important for motivation
and perseverance.

Recommendations to improve the journey for pathway entry and enrolled nurses

Enhance o Nursing education providers should actively involve whanau and (L
support promote peer support networks. This could include family %
systems engagement initiatives, mentoring programmes, and facilitated q

study groups to ensure all akonga have acce strong

support system.
e Provide academic confidence building: O ed academic
support, especially for Pathways akon W|th ited edgmlc
backgrounds. This could involv ratory ops,
tutoring, and confidence-building

iviti

V3

Improve e Maintain regular communlcat ong cularly those
communication who have had to pause th ies. udes providing
clear guidance on resu es and offering

administrative suppo du tran
e Ensure place cess r well-organised and

communlcateg advance. \
Address e Explore additighal fin id options for akonga facing
financial and economi nges: ould help alleviate the financial

emotional costs pres redu e ion rates.
° acces --' approprlately resourced mental health
%s to ort akonga dealing with nursing education's
ion personal challenges, particularly during

Q acement

Respect an o¥ EduBational institutions and placement providers should work to
inclusion c?ge the perception of enrolled nurses and ensure they
ive the respect and support they deserve. This could include

wareness campaigns, training for placement staff, and creating

\ a more inclusive environment for all nursing akonga.
Q e Address workplace bullying: Implement clear policies and
Q reporting mechanisms to protect akonga from workplace bullying
during placements. Institutions should provide safe channels for

akonga to voice concerns without fear of retribution.
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C. FIRST DAYS AND PROGRESSING
Year1 to3 (full -time study) Year4+

M completlon

Akonga who enrol in nursing but drop out along the way Akonga that graduate but do not move

Akonga that are Akonga enrolled in into a nursin
attracted to pathways Akonga who do not pass peaEsy
nursing and programmes and/or
chuuse_:n study trar,‘i,’g:;nm Current Akonga Graduate Nurses that move into a
I .
Priority group (Maori BN, Pacific BN, disabled and neurodivergent nursing career
Year 1to 5 (part-time study) Year 6+ (]/
1. Factors of importance for akonga who withdraw or failed qt
The following overview highlights the factors of importance for akonga wh
their nursing studies. The factors described below can interact W|th 0 poun%
other. For example, an akonga struggling academically might need to rk mo

afford tutoring, leading to increased stress and less study ti otentiall
exacerbating health issues. @ v

Personal Personal e This is the @ruma
factors motivation and strong i motive

konga, with
and a clear

aptitude for underst ey want to become
nursing nurse I|keI| r S|stthrough challenges.
%nursmg due to external

ures@ t a clear understanding of the

more likely to withdraw when

|f|cult|es
Practica ?\ onga find they are uncomfortable with
emotlo@ % close personal interactions required in
sing or the responsibility of patient care.
nds The ability to handle challenging situations in
ing tasks healthcare settings (e.g., dealing with pain,
V anger, or abusive behaviour) is crucial.

ife Major life events such as personal illness, family
cincu nces bereavement, or financial crises can force

Q\ akonga to withdraw temporarily or permanently.

The need to work while studying can create
significant stress and time management
challenges.

e The demands of nursing education can
exacerbate mental and physical health issues.

Education Support e Access to academic support, tutoring, and
system systems mentoring can significantly impact a akonga's
factors (academic, ability to succeed.
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peer, and e Peer support is crucial, especially during
institutional) challenging experiences like clinical placements.
e Institutional support, including counselling

services and accommodations for learning

difficulties, can significantly affect akonga

retention.
Flexibility of the e The programme's ability to offer temporary leave
nursing or alternative arrangements during personal
programme crises can determine whether an akonga

e Clear processes for managing withdrawals and

returns are important for retainin long-
term. %
Cultural and o Akonga, particularly i

social backgrounds or studyi
integration struggle with feelin

e The ability to find & sense of belongi withinthe
nursing progr institgtiemcan impact an

akonga's de\ ontl

withdraws or continues. %L

Wider Academic ° Many rug fth.tie academic rigour
system preparedness of n rtlcularly in science-
factors S€ Jects

|t|on|ng hlgh school to nursing
jucatio e challenging, especially if
kong@ ot taken appropriate preparatory

co
Q Q ' @Konga face additional challenges due to
\

arnmg difficulties like dyslexia or ADHD.

Recommendati o] etammg nga in nursing

There are ma

ga withdraw from their nursing study, and often, there
are layers of challeng an individual. This means there are many levels on which
support, and interv tio be delivered.

preparati e Encourage potential akonga to examine their intrinsic
motivation.
e Advocate for improving high school science curriculum,
especially in human biology.
e Promote pre-health courses to prepare akonga better

Enhance p: ro}nent e Provide realistic nursing experiences before enrolment.

academically.
Strengthen academic e Implement consistent, active pedagogy in classes.
support e Provide accessible tutoring and academic assistance.
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o Offer additional support for akonga with learning
difficulties.
Improve practical e Better scaffold hands-on experiences and early

training support

placements.

Provide thorough briefing before and after placements.
Ensure strong support from tutors and preceptors during
practical experiences.

Enhance flexibility and
support for life
challenges

Review policies on leave during placements.
Develop clear processes for temporary withdrawals and

Bolster financial
support

returns. %L
Consider options for part-time study over longer periods. q
Advocate for liveable akonga aIIowancesE

Provide information on availabl ald
scholarships.

Encourage peer
support networks

uragE pee su ort
and in
ces hgpt do thls

Look for opportunities to e
networks. These can be b
Study groups and social

Strengthen
institutional support
systems

Proactively inform
services.

Foster ope %elat
tutors, and st&qF >
en rm@wﬁmes and peer support

about@ble support

etween akonga,

systgl

Improve re-entry
processes

Imple
ntac hdrawn akonga.
nden ntry programmes or competency

essary repetition of coursework.

Ve )%'m%

Address diversity and V Desi

inclusion

L

acements to accommodate akonga with
cal'disabilities where feasible.

Provide cultural support, especially for minority akonga.

Enhance

communicati :

Vcourage open dialogue about the challenges akonga

face.
Provide comprehensive
career paths.

information about nursing

Q\
X
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2. Factors of importance for Bachelor of Nursing Maori akonga

The following overview highlights the factors of importance for Bachelor of Nursing Maori
akonga. Education system factors under the control of Te Pikenga are pivotal as these
factors create a supportive, culturally affirming environment that enables Maori nursing
akonga to overcome challenges, persist in their studies, and develop into confident,
culturally competent nurses.

Personal Strong sense of e Maori akonga often enter nursing with a clear and
factors purpose and compelling "why." (L
community e Many have personal or family experiences with %
service the healthcare system that motiv them to
become nurses. They have a s sire t
support their whanau, communi
Education  Cultural e This is a significant fact
system connection and akonga.
factors identity e Akonga value the Qﬂ(y to s ursing

affirmation within a Te Ao ntext, ‘which they find

personally, s ulturaéd spiritually

fulfilling. Q

e The prog e allo N "reclaim who you
are as\Maaori' and&lo their personal and
professional id nt@es Maori nurses.

Peer and ° T@ogra m ters a close-knit and highly

alumni support %ortiv unity. Akonga support each

network % er a%tally, emotionally, and practically

(e.g tting).
6‘ Qy déscribe their peers as "sisters" and
ips

\/ hasise the importance of going through the
"
n

rney together.
\ Alumni and akonga from higher years serve as
mentors and role models, providing guidance and
inspiration.

Sup e These relationships are characterised by open
r communication, accessibility, and understanding.
%h aiako e Kaiako recognise akonga's family and work
achers) commitments and offer flexibility when needed
(e.g., allowing leave for tangi).

O Academic 1. Many Maori akonga return to study after years of

support and work or parenting, facing academic challenges.
flexibility 2. The programme offers additional academic

support, including extra-funded tutoring, which
helps akonga overcome these challenges and
boost their confidence.
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Dedicated 3. Physical spaces like the whanau room play an

spaces (e.g., important role. These spaces provide a safe

whanau room) environment for akonga to gather, study, share
meals, and build relationships. They also
contribute significantly to the akonga's well-being
and success by fostering a sense of community
and belonging.

Recognition of 4. The programme incorporates spiritual elements

spiritual and and recognises the importance of fipuna
cultural (ancestors) in  coursework and  social %L
elements environments. q

5. Activities like kapa haka provide to the

intense academic work and contgib ako
holistic well-being. ’.&

Smaller class o Akonga appreciate the smaller ctass sies in the
sizes Maori nursing programér
e This environment S them mfortable

ore
participating a i queéthan larger,
mainstream clas

Preparation for e Akonga tudy g within a Maori
working in culturaﬁ ett them to work in their
Maori
communities . @mpha& istinction of being "Maori
S @Just 'nurses who are Maori."
Support during e su@n alumni, particularly through Te
systemic Kau Nga Neehi Maori, was crucial during
challeng aI change, such as when Maori staff
Q/ s were disestablished.

Page | 108

truwind.co.nz



Recommendations for strengthening the Bachelor of Nursing Maori

These recommendations aim to build on the strengths of the existing programme,
addressing the key factors that Maori nursing akonga identified as crucial to their attraction,

retention, and success.

Maintain and strengthen
the cultural aspects of
the Bachelor of Nursing
Nursing Maori
programme

Continue to provide an environment where akonga can
explore and affirm their Maori identity, which is
fundamental to their success and motivation.

SV

Enhance peer and
alumni support
networks

Foster the close-knit community that 3 a vaIue\q

highly.
Encourage mentorship from akon er ars
and alumni, as this provides ial” suppert a

inspiration.

Continue providing
dedicated spaces like
the whanau room

These facilities are impor ilding relati i
studying together, a@r ating\. a ‘supportive

environment.

Consider offering
additional academic
support

Consider providint Ma fufide ﬁtorlng to help
akonga, esp e t ose study after a gap,
to overcom ca emic ¢ ges

Maintain supportive
relationships between
kaiako and akonga

Encou age, kaiako ue recognising akonga’s
fa ork

ents, offering flexibility when
approachable for academic

Incorporate spiritual and

cultural elements

incl

ntlnu or o‘gnlse the importance of spirituality and
tlpur‘% coursework and social environments,

activities like kapa haka.

sizes

Maintain smalleg/Cl W x elps akonga feel more comfortable participating

asking questions.

Address ch s in
clinical placements

V/Vork on strategies to support akonga, who may face

racism during placements.

<<\
X
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3. Factors of importance for Bachelor of Nursing Pacific akonga

The programme's focus on cultural affirmation, community support, and academic
assistance is crucial in attracting and retaining Pacific akonga in nursing education. The
factors of importance below combine to create an environment where Pacific nursing
akonga can thrive, overcoming academic and personal challenges while developing into
culturally competent healthcare professionals.

Personal Balancing study e While challenging, many Pacific akonga have
factors with family and strong support from their immediate family and (L
community spouses.

responsibilities e However, they often face addltlon@gatlons qt

to their extended families in Ne d an
the Pacific Islands.
Many Pacific akonga ente

Strong sense of

purpose and motivation  rooted personal family
community experiences with t @mare sy
e They often stro sire su port their
communltles Zeala the Pacific
Islands.
Education Cultural e The B or of Hacmc programme
system connection and prow culturally = relevant learning
factors understanding nment ha nates deeply with Pacific
ga. It allo em to explore and affirm their
% ural si s while learning about other
% acifi inority cultures in a New Zealand
Ith

Vakonga value studying with peers with

% ; ilar cultural experiences and values in small

While many Pacific akonga state they find the
coursework challenging, especially if they do not
come from academic backgrounds, they
appreciate their tutors' academic support and

guidance.
réeiation for e Akonga particularly enjoy learning about other
ing about minority cultures in a New Zealand health setting
iverse cultures and the Treaty of Waitangi.
O Face-to-face e The programme's emphasis on face-to-face
classes and classes and the provision of dedicated facilities
dedicated facilities at the student centre contribute significantly to

the akonga ' learning experience.
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Recommendations for strengthening the Bachelor of Nursing Pacific

These recommendations aim to build on the strengths of the existing Bachelor of Nursing
Pacific programme, addressing the key factors that Pacific nursing akonga identified as
important for their attraction, retention, and success.

Maintain the cultural e Continue to provide an environment where Pacific
focus of the Bachelor akonga can explore their cultural identity and learn about
of Nursing Pacific other Pacific and minority cultures in an NZ health
programme setting. (L
Enhance peer support e Pacific akonga value studying with peers with similar %
systems cultural experiences in small groups.

e Facilitate and encourage these support rietwor, within\

the programme.

Provide additional e Some Pacific akonga find the cours
academic support especially if they do not me from ademic

backgrounds, so continue d poten xpand
academic support serwce%
e Ensure tutors are agp S akonga feel

comfortable seekin

Maintain face-to-face e Pacific akonga ciate M face classes and
classes and dedicated facilities at th nt cen &

facilities

Promote flexibility to e Rec at Paci onga often have significant
accommodate family f com ligations. Where possible, offer
and community int %mme to help akonga balance these
responsibilities onsibillties their studies.

Emphasise the value % Continde sighfighting Pacific nurses' unique skills and
|

Pacific nurses' cultura cultur derstanding of the healthcare workforce.
expertise yo \

Incorporatew « Maihtain and possibly expand opportunities for akonga

cultural lea learn about other minority cultures and the Treaty of
\ Waitangi, as akonga found this valuable for their future

practice.
Address chall ¢ While akonga find affirmation in applying their learning
clinical placé and offering cultural support during placements, be
aware of potential challenges they may face.
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4. Factors of importance to support disabled and neurodivergent akonga

The following overview highlights the factors of importance for disabled and
neurodivergent akonga. An inclusive environment that attracts, retains, and supports the
success of disabled and neurodivergent akonga will ultimately enrich the nursing
profession with diverse perspectives and experiences. However, disabled and
neurodivergent akonga face specific challenges in their journey.

Personal Empathy and e Many disabled and neurodivergent akonga
factors lived experience are motivated to pursue nursing because of (L
as motivators their own lived experiences with disability or %
mental health challenges. /,
Interest in non- e The diversity within the nurs ession,

traditional including research, policy, tionﬁ:g
nursing roles administrative roles, ap;&t akopga,

may have physical lj

Commitment to e They are so S “motiva
social good opportunity to teréotypes, improve
healthcare an%lcomes for
marginalised ‘pe @n bring a unique
voice nursi N ion.
Education Potential for . Nu@ éﬁers&)rt'unities for personal
system personal and velopment reer advancement, which
factors professional @ particu ppeal to akonga, who have

growth @over
%. The ct of a stable and rewarding career
q' opportunity to grow personally and
Suppor ems
p&wc, pex

essionally can be a strong attractant.
konga are attracted to nursing programmes
that are perceived as supportive and

ifstitutional inclusive, particularly those that offer
accommodations, flexibility, and

?\ understanding of their unique needs.
\ e A lack of support and understanding when

\C) disability-related needs are not recognised

Q during placements leads to negative
outcomes for these akonga.
e Access to pastoral care and peer support is
O vital for akonga with mental health challenges.
However, these supports are often
underutilised due to fear of discrimination or a
lack of awareness of available resources.
o Akonga with learning difficulties greatly value
peer and tutor support, yet they often hesitate
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to utilise these resources due to concerns
about overburdening others.

Employment/ Placement e Placements present a significant barrier for
placement challenges and akonga with physical disabilities. The physical
factors accommodations demands of clinical placements can lead to

withdrawal or failure.
e Placements, particularly in  high-stress
environments like mental health settings, can

exacerbate existing conditions or trigger new (L
mental health issues. Inadequate pastoral %
care during these experiences result in
akonga withdrawing from their %

e The fast-paced and ri

environments are parti allen
akonga with learning, diffictlties “QPHD

and Dyslexia. T cture sing
courses ofte em mvest
S|gn|f|cant ud|es which
can be mlng d to academic

strqu
Wider system Financial and . nc ‘stres m\balancmg work and
factors time pressures rthe acérbates the challenges
Qed by %Ith mental health issues

Ie‘g iculties.

Recommendations for @Eng acé@pnonty akonga: Disabled and

neurodivergent ako

Akonga with phys% ilities ﬁacements a particular challenge and may not be
tan

rd pI cements due to their disabilities. Nursing education

able to com
providers mu ISCUSS % rly and openly with akonga before they commence
d

Bachelor of Nursmg st re-health.

mental de and mental abilities need to be clearly specified at
before c% enrolment to meet the requirements of the HPCA Act and
their signed off by Te Pakenga for each akonga.
e These courageous discussions must be done with dignity
early during enrolment.

Clarify phy él?/ Course expectations and requirements regarding physical

Partial e Consider the possibility of a restricted/conditional
gualifications qualification for physically disabled akonga
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Examine pedagogy Engaging and responsive pedagogy improves learning
and assessment outcomes, motivation and engagement for all akonga,
methods. particularly those with learning difficulties like ADHD and
Dyslexia. There are opportunities to improve pedagogy and
ensure that lesson time is used to encourage discussion
and active learning.
e Many akonga would benefit from extra time and academic
support, particularly those with learning difficulties like
Dyslexia.

e Consider options for akonga to use assistive technology %L

and extra time in exams where required. An exam setting is
a different type of pressure to that faced in %ractice
and may not be the best way to test ékog%g e

dg
Implement comprehensive education N y and :(a%‘n

Enhance support

systems accommodating various disabilitie
e Establish dedicated mentorshi Qgemmes bled
and neurodivergent akonga.
e Create easily accessible ed Stésystems that
akonga feel comfortable,Using: O\

Address financial Consider offering Wfi'nan \Wr scholarships for
and time pressures disabled and ne@ ent &?.
0 s
s

e Advocate t r fle dy options, such as
extendeg gramme timelin
Enhance academic e Provide specidlised ilg and academic support tailored
support to earni .
o I assi@ hnologies and accommodations in
‘c%oonYa’ ical settings.
Foster a supportive eate aﬁupport groups for disabled and neurodivergent

culture nur: ga.

e Estab clear communication channels for akonga to

Q& _“exprgss their needs without fear of discrimination.
\y/

N\a
&
O
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5. Factors of importance for new to New Zealand akonga

The following overview highlights the factors of importance for new to New Zealand akonga.
Inclusive and supportive environments will likely improve migrant akonga participation,
retention, and success in nursing studies.

Personal Cultural and e Strong family and community support, both
factors Family Support emotional and practical
e Collective culture benefits, such as extended

family helping with childcare (L
Adaptability and e Tendency to adapt to existing systems rather %

Resilience than expect changes.
e Determination to complete s despite\
challenges
Education Peer Support e Informal peer group suppo

system and system, Messenger S)
factors Communication e Formal peer supp ., drop-in iens with

Cultural e Appreciation€ for
Awareness and factors Q
m

Language e Langu T;mers \ igrants.
e Shyness and reluctance to ask questions in

N

Financial Iars ips grants (e.g., Aniva Pacific
Support )furse ant).
Employment/ Motivation an and status of the nursing profession
placement Career Goa bo support their communities
factors pathways for career development (e.g.,

coming nurse practitioners, pursuing higher
//\/ degrees)
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Recommendations to support new to New Zealand akonga

Enhance peer
support
programmes

Continue and potentially expand 'drop-in' sessions where
akonga can approach senior akonga and tutors for help with
difficult material.

Encourage and formalise class reps.

Improve cultural

Maintain and possibly expand course content that covers

cultural q

awareness cultural factors in nursing, helping akonga identify and
address potential cultural challenges.

e Encourage opportunities for akonga to use their native
languages in clinical settings when appropriate, as this can
help build rapport with patients from simi
backgrounds.

Increase e Ensure akonga are aware of any availa

awareness of
financial support

options, for example, promoting exist
grants, such as the Aniva Pacifi
Pacific akonga.

rse Leader ra for

Enhance career
development
guidance.

Provide clear information aboﬁ?eer pat Y:cludmg
options to become nur actitione %ﬂsue higher
degrees like Master's ‘
Continue collaborat

@placem&

nursing ékonga wi

Encourage t pportive c%where akonga help each
other secute em@g the "leaving no one behind"

e ACE to assist

Recognise

confidence issues

ide reassurance to boost akonga
progress through the programme.
ing strategies for lecturers to check in

ider i e
quiet %nga giving them opportunities to speak up,
such as tro gh post-class Zoom/Teams calls.

C

Provide reso
for self-stu

Recomr%nd current and relevant books or resources to help
understand nursing concepts and experiences.

<<<<
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D. COMPLETION

Mm ProreSSing comple'jon

Akonga who enrol in nursing but drop out along the way Akonga that graduate but do not move

Akonga that are Akonga enrolled in = g
attracted to IR Akonga who do not pass aniclainursngicansey
nursing and programmes and/or

transition into Iy
chooseiro study nursing Sunentiiogos Graduate Nurses that move into a
nursing career
Priority group (Maori BN, Pacific BN, disabled and neurodivergent 9
Yoar 1106 (part time stuy)

Year 6+ (L

Factors of importance for graduate nurses % q
The following overview highlights the important factors for graduate nurse su esA

of these graduate nurses can be attributed to a combination of intrinsig@ndiextrinsic ors.

Their clear sense of purpose, supported by role models, maturity, and life eXperience,

provided a strong foundation for resilience and persistence. T ort sy had
in place, including peer networks and family, were vital 4 ing them ate the
challenges of nursing education. Additionally, positive interaetions with faculty and valuable

2ss of these graduate
sense of purpose. Many

factors motivation nurses their strong
and purpose 'Q clear "wh choosing nursing, often
i}l pired by& els or personal experiences.
-

e pres &)’r'strong role models, particularly

Supportive
role model % a bers who were nurses, provided these

Personal Clear e A key, fattoin the8uc

g ith a realistic understanding of the

ing profession.

y successful nurses in this cohort entered

rience nursing with prior life experience or maturity,
which gave them a more thoughtful and

V purposeful approach to their studies.

Resili and e Personalresilience was a significant factor in their
adaptability success. Many nurses displayed a long-term

perspective, using self-reflection and incremental
achievements as motivators.

Q e They demonstrated an ability to "reset" after
O setbacks and continue moving forward.

Strong support e Success was often underpinned by robust
support systems, including peer groups, family,
and community support.

e These nurses either started with or quickly formed
peer networks that provided emotional and
academic support throughout their studies.

systems
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e Family support, both financial and emotional, was
also crucial, particularly for those balancing
studies with other life responsibilities.

Education Positive e These graduate nurses mentioned the
system educational importance of supportive and interactive
factors Interactions lecturers. Faculty who were approachable and

provided real-world context for the material made

a significant impact.
Employment/ Valuable e Positive and well-organised clinical placements (L
placement clinical were crucial for these nurses' success. %
factors placements Placements that offered supportlve ironments q

aligned with their career goals thelr

commitment to the profession.

e Conversely, negative pla& experiences

were a potential risk to,their Success, theugh

those who encountere%b situati d on

their resilience am@ ion to\ve% them.
Employment/ Optimistic e While some d 5 about the
placement career outlook current job the putlook on their

factors nursing QK m?

Recommendations to mprove& ate athway
Enhance role model cMIy pr e involvement of experienced nurses
engagement as me 0 prospective akonga. This can help
pote akonga develop a clear and realistic
L(éﬂdmg of the profession.
Support life experi€n 3 Reeggnise and support the unique needs of mature
and mature \ eyonga or those with prior work experience.
Strengthen p and . Facilitate forming peer support groups early in the
family support programme and provide resources for akonga to access
systems \C) financial and childcare support.
Ensure qualj e Offering a range of placement options can help akonga
variety ingpla ents gain diverse experiences and maintain their motivation.
Promoteafpositive e Address concerns about job security by highlighting the
outlo @ nursing diverse career opportunities within nursing and
careers advocating for improved working conditions.
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Appendix B. NURSING RETENTION AND PATHWAYS

RAPID SYSTEMATIC REVIEW

Introduction

This literature review aims to understand the factors influencing the retention and success

of akonga in Bachelor of Nursing qualifications and associated pathway programmes in

New Zealand. In response to the critical need for nurses and high attrition rates in the initial

stages of nursing education, as highlighted in the Nursing Pipeline Programme Supply and

Demand model (2022), this review represents the initial phase of a broader initiative to (L
identify opportunities and barriers related to participation, retention, completion, and %
workforce transition. Aligning with the government's workforce strategy, it examifes theme q
relating to four broad areas to understand education system factors, pers influe ces,\

wider system settings, and employment/placement factors and thg@ ibution&he

success of akonga. This foundational review will not only highlight gaps a

existinﬂj ture
but also guide subsequent quantitative and qualitative pha researt?s ing a
g

focused and informed approach to comprehensively adde€ss the challen within the

realm of nursing education and practice. Q %
Method % \O
Q ' végan by exploring literature

Adopting a Rapid Systematic Review approachy,t
rsing akonga retention and

from 2018 to 2024, concentrating on se rms rel
early career challenges in New Zealand d been identified in the initial
d to include international studies,

search, but the literature was limit
earlier works, and grey literature vide a.coniprehensive overview. The literature was
also supplemented with fiel ced it from individuals involved in nursing
education to enrich our

Following identifyi@vés, we b%ed a thematic analysis, categorising the literature
n

into the most I themes and*cross-applying where relevant. Themes were then
aligned with nga’'s.re h focus areas: system factors, personal factors, wider
system settings, and e %t/placement factors, ensuring a nuanced understanding of
att

the barriers and facijlitato racting, educating, and retaining &konga in nursing.

Thematic Qy\sls

1. Edum ystem Factors

This s explores factors within educational institutions that influence nursing
education, focusing on gender perceptions, diversity challenges, and enablers and barriers
for akonga.

Q

=

(9]

> =
(0]
job]

Te Whatu Ora (2022) indicated in the Nursing Pipeline Programme Supply and Demand
Model that indicated there was a significant shortfall in enrolment numbers for 2023 in order
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to meet the demand requirements in 2023. Additionally, while there were high attrition rates
across akonga, Maori and Tangata Moana akonga were 10.8 and 13 percent more likely,
respectively, to attrition from nursing than their peers.

Importance of a diverse workforce

The enrolment and early education experiences of nursing akonga are pivotal in shaping
the success of their future careers in nursing. This phase is especially crucial in New
Zealand, where including Maori and Tangata Moana akonga is vital in creating a workforce

that represents and understands its diverse population. ; (L

researc q
indicating that a workforce whose demographics reflect the community le prove&\
patient outcomes (Zambas, 2023; Wilson, 2011). The strategy's cal clusivit Iigns
with research advocating for educational environments and curricul a no
adapt to the cultural needs of Maori and Tangata Moana akon ecogn|S| E isa

The NZNO Strategy's emphasis on workforce diversity aligns with broade

key factor in their decision to enrol and persist in nur3| mes ( e et al,
2023).

Crampton (2023) highlights the continued underre tatlo ri and Tangata
Moana akonga in the healthcare workforce, i ing a p x} mismatch between
nursing akonga and the communities they sé@espne ffoxts to date to address this.
Addressing this mismatch underscores importance ntinued evaluation of the

current initiatives aimed at increasi ment_a pport for akonga in nursing
programmes, including targeted rec@ and

strategies for Maori and Tangata
Moana akonga to ensure they re ective.

Recent introductions of t aiFeIor QMéori and Tangata Moana programmes

(University of Waikato, 2 pres rgeted strategies to attract and retain akonga
from these groups. the to assess the success of these initiatives is not
yet available. P prowd ight into the way this programme produces culturally
safe and incl ironm |th|n the education system, but no literature provides
retention or transi ace success rates for these degrees, indicating an area
for future research atlon

Nursing's GEQ‘ rception:
StereotypeQast g nursing as predominantly a female profession significantly impact

career contributing to workforce diversity challenges. Pool (2009) suggests that
this ste 0 plcal portrayal of nursing might deter women wanting to challenge traditional
career norms from pursuing nursing as they seek more prestigious career options.
Simultaneously, societal gendering of nursing narrows men's view of it as a viable career
choice, as highlighted by Guy (2022). Even where the profession's stability attracts male
nursing akonga, they face barriers during the education process due to biases of the
curriculum and its delivery mods to femininity (Christensen & Knight, 2014).
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It was suggested that the nursing curriculum should adapt to challenge stereotypes and
broaden the profession's appeal. Showcasing diverse and advanced nursing roles, such
as nurse practitioners (Bradshaw, 2010; Guy, 2022), and enhancing the representation of
men, ethnic minorities, Maori, Tangata Moana, and gender-diverse individuals, educational
institutes can contribute to reshaping perceptions within the profession (Guy, 2022;
Christensen & Knight, 2014).

Educational system factors for Maori and Tangata Moana (L

Maori and Tangata Moana akonga in nursing education face multifaceted chaIIenges As
noted by the New Zealand Nurses Organisation (2023) and Willis (2021) ncial an
travel burdens disproportionately affect these communities. The accult roces&
where akonga balance tensions between their cultural identity an @m of a
Western-centric educational system, adds complexity to their educ& journ

2011. NZNO, 2023). g‘
A significant proportion of these akonga are also first-gene rtiary Year Bristowe

et al. (2016) and Grainger et al. (2017) highlight the la preh%nderstandmg
of higher education's demands, which often extend |r wh his situation can
lead to conflicts between academic reqwre e n cu n5|b|I|t|es such as
caring for whanau or attending tangihanga (P erson et aI ambas et al., 2023).

Mentorship, culturally responsive tive environments are crucial for
overcoming educational dlspar qwtable learning (Wilson, 2011).

Establishing 'whanau' group edu settings and recognising family and
cultural obligations are es forfos a=sense of belonging and connection. Building

In response, the literature under% import of tailored support systems.
fos

on these support mecha Win 2012) emphasises that by integrating Maori
leadership styles - |zed ht, integrity, and passion- nursing education can
align with Wha a r|nC|pIe ring a learning environment that not only supports
Maori akonga ut als for the holistic well-being of Maori communities.

Pool (2023) exami \NY;mﬂcant evolution of nursing education in New Zealand,
highlighting the rds integrating Indigenous knowledge and advancing towards a
unified I"IUI’SIDQJ ulum. This development is essential in creating an educational
environmeydt thatyis not only inclusive but also deeply reflective of the cultural needs of
Maori arfdslapgata Moana akonga. The cultural relevance of the curriculum, particularly
ncorporation of tikanga Maori and wananga, plays a critical role in supporting
the cultural identity and enriching the learning experiences of these akonga. Foxall (2013)
and Zambas et al. (2020) emphasise how these culturally aligned methods, coupled with
the practice of manaakitanga by faculty, contribute to a culturally safe and nurturing
learning environment.
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Zambas et al. (2023) further emphasise the role of culturally connected and respectful
learning environments, emphasising how such educational strategies contribute to
academic achievement and significantly aid in developing a strong professional identity for
Maori nursing akonga. Aligning with the broader objectives of enhancing diversity and
improving healthcare outcomes within Maori communities.

Enablers in Nursing Education

Support plays a crucial role in the success of all nursing akonga, not just Maori akonga.
Key factors such as mentorship and peer support enhance the educational experience. (L
Rhodes and McMillan's work highlights the effectiveness of student-led mentorship %
programmes in reducing anxiety and fostering a sense of belonging a akonga. q
Furthermore, research by Chittick, Manhire, and Roberts (2019), Terry e 2), an

Sanderson, Hollinger-Smith, and Cox (2022) identify additional fact tical to ;‘ggga
success. These include the support of whanau, financial and instit | backingecultural
nurturing, and resilience in the face of racism and bias. Knight 2) further underscores
i intrinsic

Academic Preparedness

motivation in ensuring akonga completion and retention in i @n
Many akonga are underprepared for science- ba% s due to a lack of
exposure or inadequate resources in their pr, Sity g& This is exacerbated

particularly for akonga from Maori and Tan ba grounds this challenge,
recognised in the NZNO Strategy and t 13), underscores the need
| stages.

for better support in science educaﬂ@

Despite the connection betwe n

chool results and lower achievement in

the first year of tertiary stu e et ), targeted support services have proven
effective in mitigating th leng r instance, the University of Auckland's Maori
and Pacific Admission, Scheme ( provides an alternative pathway to admission
with additional wr \/d supp r Maori akonga entering health degrees (Curtis et
al., 2012). Whi re |r|ng more assistance, akonga enrolled in MAPAS tend to
reach mainstreain achiev els as they progress through the programme (Grainger

et al., 2017; Wikaire et\l 17)

Beyond specific gr up pport mechanisms are vital for all akonga. Zambas (2020)
emphaS|ses nce of peer mentoring, safe spaces, and specialised support
services. rlstowe et al. (2016) highlight the importance of strengths-based
culturally %n ive practices, mindset theory, stereotype threat, and self-efficacy in
fostering a success. However, challenges persist when academic support, pastoral
care, a entorshlp are lacking, as these can exacerbate academic difficulties across
various akonga demographics, including male akonga, who often have higher failure rates
(Chittick, 2019; Foxall, 2013; Knight, 2012; Corbon, 2021).

The existing literature points to gaps in understanding why some akonga, particularly those
not typically targeted by support programmes, might not seek available services.
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International research suggests that a lack of awareness and internalised beliefs,
influenced by akonga's social or demographic backgrounds, may deter them from
accessing help (Roberts et al., 2017; Karp et al., 2008). Additionally, the effective utilisation
of support services might depend on akonga possessing the necessary social capital and
resources to navigate the system (Roberts et al., 2017). This area warrants further
exploration to ensure equitable access to support for all akonga.

Language Barriers and Assessment Types

In order to have a diverse workforce reflective of the population they serve, some nursing (L
akonga will face barriers that arise from English being their second language. Olson (2012) %

notes that language barriers particularly impact nursing akonga for who@ish is &q

second language, affecting their academic performance due to a heavy re n writte
assessments. These barriers can also delay access to necessa pport s&:ans
potentially leading to academic failure. Overcoming language b& nd

unfair assessment methods were highlighted in several interpational studres s key to

nursing akonga success (Thomas & Burk, 2009; Crawford 2013)
Cleland's 2023 study, focusing on disability support ons, s ght on similar
challenges faced by akonga from culturally and li caIIy e” backgrounds.

suggests that practical or alternative competen ed ass N ethods could offer
these akonga better opportunities to demo their Ca br ities beyond traditional

written assessments, which might otherw, e a barrier uccess of akonga capable
of doing the work. i§

2. Personal Factors

Personal factors are thosg”undér t@mfluence of akonga (students), shaping
their journey in nursing e nand r These elements include motivations, cultural
influences, financia atro erceptions about the nursing profession.
Attraction to%g

Understanding w k 0se nursing as a career is essential to addressing retention
issues and ensuring” a dy supply of skilled professionals. The reasons akonga are
drawn to nursrn ass both altruistic motives, like the desire to help and care for
others, and ical considerations, including job security and career opportunities
(Jamreson 020 Hunt et al., 2020; Crawford & Turvey, 2019).

Ratima (2007) emphasise the significant influence of whanau in shaping the career

choices of Maori and Tangata Moana youth. Their role in the decision-making process
reflects the cultural importance of family in career pathways, although they can sometimes
dissuade akonga from nursing.
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Financial considerations also play a significant role in career choices, and the perceived
financial implications and time investment of nursing can contribute to its lesser appeal
(Harrigan et al., 2003). The perception of nursing compounds this as a low-paying career
with challenging working conditions (Gray, 2022).

Brody (2017) and Guy (2022) address the underrepresentation of minorities in nursing,
including Maori, Tangata Moana, men, and gender-diverse individuals. This lack of visibility
of role models for these groups makes nursing an 'invisible' career, impacting career
choices. Thus, changing perceptions to showcase more diverse role models is important.

Moreover, Pool notes the traditional view of nursing as a female-dominated profession, (L
which may lead to bullying or discourage male akonga and deter young %
traditional female-dominated careers. Guy underscores the need for br q

about the diverse roles and advanced career paths available within nursin
practitioners (Bradshaw, 2010), to challenge these traditional percéptio

attractiveness. < ’

Barriers to nursing @ P E

Financial Q &

The New Zealand Nurses Organisation (2023) is (2 X t out that financial

difficulties impact not just enrolment but also é@ ent alth.and overall well-being.

The dual burden of tertiary education costs an rydaysliving‘expenses places a heavy

load on akonga and their families. Kni (2012) asise that financial challenges
0

are a decisive factor in whether éko% tihue o heir nursing education.
1

Foxall (2013) and the NZNO AkopganSurvey (2023) highlight the crucial role of
financial support in retaini 3

ng ) ho often grapple with balancing family
responsibilities and finan sal e academic stress, particularly for akonga from
Indigenous or traditi % rginali kgrounds. This support is essential as financial
pressures can heavily’infllence éN 's decisions to complete their degrees despite any

external supp eyynhay re%

Mitchell (2020) sheds IN n how financial strains compel many nursing akonga in New

Zealand to take up @w work, often resulting in a trade-off with their academic success.

The study reveals alancing employment with studies, regardless of working hours,

negativel& academic performance, mainly due to reduced study time. This balance
t

between and education is a common challenge, frequently leading to compromised
acade mes.

A concern identified by the New Zealand Nurses Organisation (2023) is the financial
pressure nursing akonga face during clinical placements. Costs associated with clinical
training, including travel and accommodation, pose significant barriers, especially for
akonga from Indigenous backgrounds. Proposals for addressing these financial pressures
include developing financial assistance programmes, scholarships or restructuring clinical
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placement models to compensate akonga and alleviate cost burdens, which are particularly
prohibitive for Maori and Tangata Moana akonga (Zambas, 2023).

Geographical

Geographical location presents another barrier, particularly for akonga from rural Maori
communities. The distance to educational institutions adds to travel costs and leads to

cultural and social dislocation for many akonga. Furthermore, the digital divide exacerbates

these issues, restricting access to online educational resources and support. This
geographical challenge highlights the need for more accessible and flexible educational (L
options to accommodate akonga from diverse backgrounds. %

3. Employment / Placement Factors {\@ \
c

This section explores aspects influencing nursing akonga's succes& eer ﬁay
focusing on transitioning from education to employment. Beyend the Iearne@ntrol,

these factors include clinical placement experiences, suppo, sincl ettings,
transition challenges into the workforce, and the importan support fsE new nurses.

Clinical Placement Experiences and Transition_to orce

Gray (2022) highlights the significant impact of thi year@practicums on nursing
N‘& sug

akonga's career aspirations and preferred wor tion sting that the success of
transitioning into the workforce is closel d to the %eness of relationships with
placement managers. Additionally, j choi | of diverse experiences, and

exposure to a wide range of nursi tighs educe the likelihood of transitioning to
the workforce (Tuckett, 2016).=Ragism, g and lack of culturally responsive

workplaces during placem n?s co Andrews, 2005; Wilson, 2022; Zambas,

2023).

Studies by Eick (@Minto&&& indicate that adverse experiences during clinical
a

placements, s llying, which at the time of the studies was prevalent, significantly
contribute to nufsing attritj N% is supported by several studies that highlight racism,
bullying, and lack of c% y responsive workplaces as influences on nursing akonga’s
likelihood to transition togthe workforce. As a result, addressing these issues is critical for
maintaining a positi ical learning environment.

Wylie (2oz@m er highlighted the make-or-break nature of placements and provided a
pathw. hancing placement experience, including the importance of preplacement
prepar , including a comprehensive orientation and adequate pre-placement
preparations in enhancing akonga confidence and readiness for clinical experiences.
During placements, balancing demanding workloads and available support, alongside clear
and effective communication channels, was seen to critically influence akonga well-being
and learning outcomes. Post-placement, acknowledging akonga's achievements and
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ensuring continued psychological support were noted as essential for a successful
transition into the nursing profession.

Support Systems in Clinical Settings

Cultural Support and Pastoral Care

The New Zealand Nurses Organisation (2023) emphasises the importance of cultural

support and pastoral care, especially for Maori akonga in clinical settings. Such support is

vital for ensuring that all akonga feel safe, understood, and integrated academically and (L
clinically and to mitigate the isolating experiences of nursing akonga. The survey advocates %

for a learning environment where akonga can be their authentic selves andgor including q

Maori and Tangata Moana nurse mentors. \
Hawker, Carrier, and Rees (2011) review the effectiveness of s@ate é@nd
interventions for newly qualified nurses, finding positive impacts across rograr@pes,
highlighting that any programmes that enhance confidence, c@ﬂence, se of
belonging are key for retention. Price, Gilmour, Kellett, an@ gton (2016) emphasise

that opportunities for advancement and ongoing educ also ctors in nurse
retention, highlighting the need for robust career d ent p@ and continuous
u

learning opportunities as part of support progra@ early rses.

ed as critieal, for successfully transitioning
s m supervision. Haggerty, Holloway,
ice of y preceptor-graduate relationship,
and rtive culture. This holistic approach,

comprehensive preceptor traiaing
integrating mentorship ar@?ge tQ key to nurturing competent and confident

Preceptor Support
Effective preceptorship, which was |
nursing graduates into the workforce
and Wilson (2012) stress the iffipg

nursing professionals.

Guy (2022) highligh a Iac&iructured preceptorship and mentorship contributes

to feelings of dP among\Maari and Tangata Moana nursing graduates. The need for
culturally specifig,support al competency recognition is emphasised as essential to
fostering a culturally h’i anti-racist healthcare environment.

Willis (2021) ifles critical areas for enhancing preceptorship, particularly in
understandi e akonga nurse's scope of practice. This calls for a more consistent
approach Qpreceptorship quality. Nursing akonga particularly value engaged and
@ eceptors who are communicative, patient, and good role models. Akonga also
highlight'thie importance of structured learning environments that cater to diverse learning
styles. These aspects underline the need for preceptorship that is adaptable, culturally
sensitive, and empathetic to diverse akonga needs. Lienert-Brown et al. (2018) suggest
comprehensive training programmes for preceptors, ensuring they are well-equipped to
provide optimal practical experiences, enhancing both comfort in their role and the
educational journey of nursing akonga.
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Transition of Graduates into the Workforce

Reasons for attrition

Walker (2018) provides insights into why nurses under 55 in New Zealand leave the
profession prematurely, pointing to factors like workplace concerns, personal challenges,
and opportunities abroad. Sahil Z. (2021) looks deeper into the retention issues, identifying
extended working hours, low pay, and insufficient workplace recognition as key deterrents.
This highlights the urgent need for enhancing practice environments and stronger retention
policies.

Tuckett (2016) focuses on new nursing and midwifery graduates' employment challenges,
noting difficulties securing positions in preferred areas. Graduates who“had clinical
practicum in their final year often had an easier time finding employmentidsually within the
same organisation where they trained. This again underscores the “ital role 4of clinieal
placements in supporting smooth transitions into the workforce,

Additionally, a 2019 report by the Office of the Chief Nurs€ highlightSythe employment
barriers new graduates face, include negative organisational culture, net being work-ready
(limited skill competencies), whanau reasons limiting reloeation, and ajlack of funding and
availability in their desired areas being reasons far attrition. lt/suggests systemic changes
to support a smoother transition into the workforce. Including enhanced funding, integration
programmes, and support for new graduates across healtheare settings as crucial steps
towards addressing these challenges.

Workload, Staff Shortages, andw@Ultural loadirdg

Foxall (2017) and Bradshawy(2010) neted that high workloads and staff shortages
significantly contribute to faurSe Burnout'and attrition. Barton et al. (2021) indicate that work-
life balance issues  age increasedgforyMaori and Tangata Moana nurses due to the
challenges of congbiping¥Cultural ‘@pligations with nursing work. This is exacerbated by
cultural loading”as identified,by Maori Nurses in Komene (2023), which adds additional
unpaid and oftéfi unrecognisedhurden on Maori nurses to fill knowledge gaps, educate
non-Indigenous colleagues{and act as advocates and spokespersons for Maori patients
and whanau all whilg¢ undertaking their work. Without fair compensation or recognition, this
extra duty layerexaceryates burnout and significantly impacts nurse retention.

Challenges.in Professional Transition for Maori and Tangata Moana Nurses

Research by Foxall et al. (2017), Gray (2020), and Wilson (2022) uncovers significant
challenges that Maori and Tangata Moana nurses encounter during their transition into
professional practice. These challenges, including systemic racism, discrimination, and
inequitable recruitment processes, contribute to early career exits for these nurses. Foxall
et al. (2017) emphasises the profound impact these challenges have on the cultural identity
and professional development of Maori nurses, highlighting the need for a multifaceted
approach to effectively address these systemic issues within the workforce. Gray (2020)

Page | 127

truwind.co.nz



advocates thoroughly examining and reforming recruitment processes to ensure equity for
Maori and Tangata Moana graduate nurses. In further recognition of the systemic barriers
in the equitable recruitment of Maori practitioners, especially in primary healthcare settings,
Hetaraka (2018) advocates for a recruitment and support model that integrates cultural
support and leadership development. Gray (2022) further highlights the importance of
equitable recruitment practices, providing culturally specific mentorship, and developing
leadership skills that respect and incorporate matauranga Maori and Tangata Moana
worldviews. These could solve the challenges of transitioning Maori and Tangata Moana
nurses into professional practice, ensuring that the workforce reflects the community it
serves and is equipped to provide culturally competent care.

4. Wider System Settings

This section explores external factors beyond the direct control of individual learners,and
educational providers. It encompasses the broader socio-political, econgmic, and
technological contexts shaping nursing education and practices

Literature highlights several systemic barriers that impact.ae€ess to nursing education and
professional advancement, particularly for minority gréups.jThese aclade socioeconomic
challenges, financial hardships, institutional biasesgantracism (Barton'et al., 2021; Wilson
et al., 2022).

Systemic Racism and Discrimination

Studies by Wilson, Barton, and Tip& (2022) expose,systemic racism and discrimination,
significantly impacting the profe§sionalfexperiences, of minority groups in the Nursing
workforce. Power Wiradjuri etsal. (2022) highlightthat despite educational and regulatory
efforts, institutional racismypersists, advefsely affecting Indigenous nurses and healthcare
quality. Similarly, Huria et\al. (2014) expldre the experiences of Maori registered nurses in
New Zealand's health System, revealingsthat they face racism on institutional, interpersonal,
and internalised léyels. This combigation of literature underscores the need for nursing
education and/clinical” envirdpments to acknowledge and actively address racism while
supporting Indigenous nurses.invdeveloping their cultural-clinical competencies.

One aspect of addressirig this is policies integrating matauranga Maori and Te Ao Mé&ori
throughout nugsingseducation. This approach is crucial for developing a professional
identity that gligds with the cultural backgrounds of M&ori akonga, enhancing their retention
and professional development (Zambas, 2023). Hetaraka & Wilkinson (2021) further
underscore the importance of a culturally responsive NETP programme, aiming to promote
equity and”support the transition of Maori. It highlights the necessity of creating clinical
environments that value dual competence and support Maori 'being Maori' in the workplace,
resonating with the need to address systemic issues and support the professional
development and cultural identity of Maori and Tangata Moana nurses. However, as the
problem is much more embedded, solutions must expand beyond this.
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Financial and Workload Constraints:

Financial challenges significantly impact diverse nursing akonga, influencing both their

access to education and career progression. Barton et al. (2021) emphasises the critical

need for addressing these financial barriers to ensure equitable opportunities in nursing.

The New Zealand Nurses Organisation (2023) highlights systemic changes required to

support akonga financially, particularly during costly clinical placements where these

pressures extend beyond tuition fees, affecting akonga and their families. Zambas (2023)

notes that these financial burdens are especially pronounced for Maori akonga, posing a

major deterrent to pursuing nursing careers post-graduation. Therefore, alleviating these (L
financial constraints is essential for retaining nursing akonga and promoting a diverse %

nursing workforce. q
fou that\
es ned to

hts that creating

Beyond the financial pressures, Moloney, Gorman, Parsons, and Che
due to "burnout” and low "work engagement,” a significant portion o
leave work altogether when their financial position allowed. Thi
policies that address the other systemic issues leadin
engagement, which may include increasing staffing numb

out ?@w work
idi ppart for career
progression and further post-graduate study, may im
career and beyond (Hunt, 2020; Knight, 2012). VQ

ngsu
és in their early
Societal Perceptions and Media Influence @sing &\
As discussed in the educational system, S, Stere , Societal perceptions, and the
media’'s portrayal of nursing are criti€a cts he profession's image. Often
eQ;a i tl

embedding stereotypes, media r tion y impacts public understanding
and the visibility of various demo%ics withi rsing (Brody, 2017; Guy, 2022).

Addressing societal per@ re collaborative efforts with media and public
campaigns to presentnursing as ap_inelusive and diverse profession. This is essential to

attract a wider ran Individual create a workforce representative of the community.
Gill and Baker ghlight the slow progress of the media in moving beyond female-
dominated stQWes i %esentation of nurses. De Souza (2017) supports this,
highlighting that media portrdyals often inaccurately represent nursing, marginalising male
nurses and underesﬁ:}g nursing professionals' autonomous judgment. Harding (2007)
highlights the i px this representation, highlighting that the persistent stereotype
casting mal %e as gay, despite the majority being heterosexual, contributes to
workplacedfiomophobia, bullying and deterring men from nursing careers, thus impacting
workfo@ sity. To counteract this, Cabaniss (2011) emphasises the significant role of

nurse tors and professionals in actively engaging with media to redefine and justify
nursing's role, highlighting the influence of media in shaping the profession's image.

These studies underscore the need for concerted efforts to reshape public perceptions
through media collaboration and public campaigns to present nursing as a diverse and
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inclusive profession, attracting a broader range of individuals and creating a workforce that
represents the community it serves.

Strategies for Systemic Improvement

Zambas (2023) and Willis (2021) emphasise the need for systemic improvement in nursing

education and practice. They advocate for a holistic approach that encompasses

educational reforms, equitable healthcare policies, the elimination of institutional biases,

and the provision of financial support mechanisms. These strategies are integral to shaping

a responsive healthcare system, facilitated by effective policies, funding models, and (L
regulatory frameworks. Such systemic changes are key to ensuring resource allocation and %
quality standards that support the development and sustainability of a compétent nursini\q

workforce. %

5. Relationship to the Akonga Journey

Thematic analysis has identified key themes relating to th ion sy rsonal
influences, wider system settings, and employment/pldc , which influence the
attraction and retention of nursing akonga. This secti i o ali findings with

the various stages of the Akonga journey, from initial% tin n@a post-graduation
career choices. By linking these themes to the ces % , we offer a wider
understanding of factors influencing their jo@ is a&‘ig ights areas for further
exploration, identifying gaps in the literatur g the ent of research materials
for the next research phase. & § ;

Akonga Not Attracted to Nursing

The review identified several s th t@vce Akonga's decision against pursuing
nursing. Key influences igcl amilia@a and the scarcity of role models in nursing,

particularly from minqrity ps. ITh iew critically examines the role of media and
education in shapi ing's pukligyperception, highlighting its often 'invisible' status as
a career choic Is6 scrutinises“academic preparedness and the impact of gender

into the root causes e perceptions and barriers. This includes a thorough
investigation into th u f information that shape Akonga's views on nursing and the
effectiveness of rategies in enhancing nursing's visibility as a career path.

stereotypes a cial Mon career choice. Future research is suggested to delve
%
o)

Future resear ould focus on general (mis)conceptions of nursing as a career, including
progre portunities and how these perceptions are formed. Additionally, it is
importminvestigate the level of exposure and information available to potential akonga
about nursing and its visibility as a career choice. This includes exploring where Akonga
find career information and if nursing is presented as an option for them to understand
better and address the factors that influence career choices in nursing.
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Akonga Attracted to Nursing but Choose Other Studies

While some Akonga are initially drawn to nursing, various factors lead them to choose
different career paths. Community perceptions and the appeal of other careers seen as
more prestigious or financially lucrative can overshadow nursing. Negative views about
nursing, such as low pay, challenging work conditions, and emotional toll, deter akonga.
Systemic issues like poor access to health career information, lack of Maori-centric health
career promotion, institutional barriers, and structural challenges influence their decisions.
The research highlights the need to delve deeper into these areas.

Further research should focus on identifying careers chosen over nursing, understanding %L
their perceived advantages, and investigating specific challenges within nursi hat impact

akonga decisions, including workloads and compensation. Alongsid ing th
influence of cultural, family, and societal factors on career choice %lally
different Akonga groups, and evaluating the role and eﬁectl&

institutions in presenting nursing as a viable and appealing caree.choic

Akonga Who Enrol in Nursing but Drop Out or Do Not Co
) @ Dpout jn
nstitu

Inst| 0
clinical placement experiences, and lack of Support netfvor

areness of existing support
Ssi ese services. Additionally, it is

identify could have contributed to their

inancial strain,
barriers, negative
both personally and

mechanisms and exploring the acg
important to investigate what typ uppa :
ability to continue and succ e%wra @ 5.

Akonga Who Do Not\Pas. %
The review highli veral the contributing to the failure of Akonga in nursing

courses. =.@ include s in academic preparedness, particularly in science,
highlighting the effectiven arly support services in helping address these barriers. It
notes that specific ssuch as Maori, Tangata Moana, and international akonga,
benefit from targ t%ly support. However, this may not be as accessible to others,
including male & i

with higher fail rates. Personal challenges, lack of cultural safety,

and educatj isconnects also affect failure rates. The literature suggests the positive
impact o torship and culturally responsive teaching.
Future earch areas include exploring specific courses with high failure rates,

investigating whether certain assessment methods create barriers, and examining the
accessibility and timing of support services for akonga who do not pass.
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Akonga that Graduate but Do Not Pursue Nursing

There was limited New Zealand literature on why nursing graduates may not enter the
workforce. Key points identified include the disparity between educational expectations and
the realities of nursing, particularly for minority nurses, the financial burden of nursing
education, especially clinical placement costs, and negative clinical placement
experiences, including bullying, racism and other cultural or discrimination as factors
influencing graduates' decision not to pursue nursing careers after graduation.

Akonga that Move into a Nursing Career but Leave Within Five Years

The literature indicates several key reasons why Akonga may leave nursing within five %
years of starting their careers. These include the challenges of transitioning ffopt educatio q

to professional practice, cultural retention issues such as systemic ra overwork,

burnout due to high workloads and inadequate support, and \& ce cha&

O

Future research could focus on the role of workplace c athe Iong—te?’hpact of
educational experiences on career decisions, and under hy some nurses choose
to stay in the profession beyond five years. E O

including unsafe practices and bullying.
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Key Summary

Amongst those considering study in the next two years, nursing

and midwifery rates strongly, with a significant proportion of
prospective akonga saying they are more interested in studying

nursing or midwifery over other areas.

Interest in the field of study is key for many when choosing what to
study with money-earning potential and job availably also key
factors for choosing their tertiary education topic.

|

Nearly a quarter of prospective akonga say theyill likely consider
nursing an area of study.

e Among high school akongd, the=proportigmeintefested
in pursuing nursing studiesss lower cempated to older
prospective akonga.

e Many high schodkaged akonga are» more likely to
consider job epportunities pVersubject interest when
choosing what {6, study at the tettiary level.

o Femalesy(14 Percent)\are, significantly more likely to
say that nursing or midwifery is a broad area of interest
fok stddy‘than males{4 percent).

[ 3 Parentsrare miportant influencers. School-aged akonga who are

" moy€ likely to consideraursing are also more likely to have parents
whohighly recommend nursing.
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Who took part?

Gender and age

In this survey, just under two-fifths of the participants were under 25 years old. School
akonga were evenly distributed between male and female genders, but older akonga,
considering to study over the next two years, were more likely to be female.

Table 8 Participants by age and gender

Male Female Gender Prefer not | Total Total
diverse to say sample sample (L
(%), age (

Under 15 years 50% 50% 0% 0% l&( PRE L
15-17 years 48% 52% 0% 0% v A@ -
18-19 years 20% 80% 0% 0% 0
20-24 years 20% 80% 0% 0% 13% ) 50
25-39 years 26% 74% 0% ,(Q‘ 30 115
40 years and over 31% 69% 0% 7 N\31%, 118
Total 30% 70% 0%‘<‘ %o P %0% 385
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What are the overall considerations for study?
Just over one in ten akonga are interested in nursing and midwifery

Those considering tertiary study in the next two years are interested in a range of options.

Overall, nursing and midwifery rate strongly alongside information technology, computer
science, economics, commerce, business, and management.

Just over one in 10 say they are interested in nursing or midwifery as one of their broad

study areas. Slightly fewer say that nursing or midwifery is their main area of interest. %L

However, the proportion of those planning to study at the tertiary level with a specific
interest in studying nursing or midwifery is significantly higher than most r areas

interest. %

Figure 25 Areas of study interest — Broad areas of interest versus are ost ir@@bin

Economics, Commerce, Business and... % Q;;o ’ v

Information Technology and Computer...

Nursing or Midwifery |E——S @ O

Education and Teaching

Psychology

Social Work and Counselling
Hospitality, Tourism and Events...
Arts (e.g. English), Humanities and...

Law and Criminolog

ts ise |EEEgp— 8%
\ﬁ)roduction Erpp— 10%
Q Mathematics ™o 4%
Q Architecture ™%, 3%
O Don'tknow EEE=?%o,
Other ™78, 6%

B Broad areas of interest M Most interested in

What broad areas are you interested in studying? And what is the area you are most interested in?
Based on total sample (n=385)

Page | 136

truwind.co.nz



Broad interest in medicine and science is similar to nursing and midwifery, but these study
areas have a lower overall level of specific interest relative to nursing and midwifery.

Those who say they are likely to study nursing (rating a 7 to 10 out of 10) are significantly
more likely to say that nursing or midwifery (40 percent) or medicine (21 percent) are broad
areas of study interest than others. Nearly a third of these say that nursing or midwifery is
the area they are most interested in (30 percent).

area of interest for study than males (4 percent). Nursing and midwifery is the only area of

Females (14 percent) are significantly more likely to say that nursing or midwifery is a broad (L
for males. %

study interest where the proportion of females is significantly higher th
Similarly, with specific areas of study interest, females are significantly
nursing or midwifery is their specific choice of study (10 percent) com
percent).

males (1

O

Compared to other age groups, akonga who are: Q‘
e 15-17 years are significantly more likely to choosgfengineering, law,\Criminology,

a
and sciences.
e 18-24 years are more likely to choose hospi @ycho nursing.
C >

e Over 25 years are significantly less likel ider e\ ing but more likely

to consider social work and counselli
groups. @O §
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The subject is more important than the place

When considering study options, the subject to be studied is significantly more important
to those planning to study than where to study, with nearly three-quarters saying the subject
is more important than the place.

However, the career advisor research component identified that akonga prefer to study
close to their home for general courses that have high availability throughout the motu.

Figure 26 Priorities when choosing studies %L
What you would like to study (i.e., the 20% & \q

subject)
Where you would like to study (i.e., the .
university/ polytechnic) B 6% Q

Don'tknow [l 4% @2 v
When considering your study options, what would you pick first? Q E
Based on total sample (n=385) 0 &\
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Social good is important for those considering studying nursing

More than half of those planning to study at the tertiary level in the next two years say
interest in the field of study, money-earning potential, job opportunities, and hands-on
learning are the main factors considered when choosing what to study by a significant
proportion of those planning to study.

Around a quarter say interest in the topic is the most important factor, with slightly fewer
saying money-earning potential and job opportunities are the most important factors.

Of those most likely to consider studying nursing (rating a 7 and 10), nearly half (46 percent)
say that ‘social good’ is one of the important factors when considering their y choice q
which is significantly higher than other factors overall. &?\

Figure 27 Priorities when choosing what to study — general fachersus t n@}ctor
Interest: “It is a fascinating field of study” 25% % %

Money: “l want a well-paid job”
Job opportunities: “l want lots of job
options when | graduate”

Hands-on: “l want practical learning, not
just theory”

Social Good: “l want to help imp
society”

Technical/Challenging: “
challenge

Scholarship: “Can W arshkx 7 20%
Prestige: “l wan étizw' us / respecte F 15%
Q‘B N

Family: “What my parents@o do” H%S%

Friends: “W \ riends doing” Fl%?%

Q Don’tknow 01%%

Other r 12%’

B Important factors B Most important factor

What factors are important to you when you are thinking about what you want to study? And what factor is most
important?
Based on total sample (n=385)
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One-quarter of akonga are likely to consider nursing

Nearly a quarter rate their likelihood to consider studying nursing between a 7 and 10 (out
of 10, where 10 is extremely likely). Just over a third of those considering study in the next
two years say the chances of studying nursing are not at all likely. Just over one in ten are
very likely to consider nursing (scored 9 or 10).

Figure 28 Likelihood to consider studying nursing

- Q;]/
Average rating: 3.5 out of 10 q

14%
0, 0,
2% 8% 6% o 8%
1%
m 0 B = i =
0- Not at 1 2 3 4 5 10- Don't
all likely Extremely know
likely
How likely are you to consider studying nursing?
Based on total sample (n=385)

Consideration increases with age
However, older female participants &

percentage increases with age ( ignifi
more likely to consider nursin i ifer
Figure 29 Likelihood of c@ring Nis by age and gender (scoring 7-10 very likely to

consider) @\/ \
Q~ V 20%
?\ 16%
\ 13% 15%
0,
< ’ 10% 10% 11%

2% }
O%él% IO%
| ]

ider nursing or midwifery and the
=»Older males over 25 years are also
cation.

Und 18-19 20-24 25-39 40 Under 5-17 18-19 20-24 25-39 40
15 rs years years years years 15 years vyears vyears years years
years and | vyears and
older older
Male Female

How likely are you to consider nursing? By age and gender
Base sizes n=24 males; n=58 females
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High school akonga considerations

Information Technology is the most popular study choice

Current high school akonga say their main study areas of interest include information
technology and computer science, hospitality, medicine, nursing, and midwifery.

School-aged akonga are significantly more likely to choose IT, Engineering, trades, sports,
and exercise.

Figure 30 Areas of study interest — Broad areas of interest versus areas most interested in %L

Information Technology and Computer... A 23@ \q
Hospitality, Tourism and Events... A 19%
Medicine A 14% & &
Engineering wﬁ C)
Law and Criminology ﬁ 8% v
Arts (e.g. English), Humanities and... [ e gy mm—

Nursing or Midwifery

Science (e.g. Biology)
Trades and Apprenticeships
Agriculture, Animals, Plants and the...

Creative Arts, Design and Media

17%

Economics, Commerce, Busines

Education and#Te
Sp% cis

itecture

d
g
e

PSVCW Ep— 13%
Social Work an Cc%ng g 7%
@ematics pp— 7%
od production gy 10%

QQ Don'tknow  m0%o,

Other 9™ 7%

B Broad areas of interest M Most interested in

What broad areas are you interested in studying? And what is the area you are most interested in?
Based on high school akonga only (n=83)
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Perceptions of job opportunities and money-earning potential are
important

Among high school akonga, job opportunities are the most important factor when
considering what to study, along with money-earning potential.

This finding contrasts with general tertiary study interests, where the main focus is on
interest in the subject but only by a small margin.

Figure 31 Priorities when choosing what to study — general factors versus main factor %L
Job opportunities: “I want lots of job F 69% @ q
options when | graduate” 29% \
Interest: “It is a fascinating field of study” w 59% &
Money: “l want a well-paid job” m@ VC)

Hands-on: “I want practical learning, not F 3
just theory” 7% Q
Social Good: “I want to help improve O
society” 7% : &\

Technical/Challenging: “l want to be A
challenged”
Scholarship: “Can | get a scholarship?” 19 @
Prestige: “I want a prestigious / respected 2
career” $ 0%

Family: “What my parents wa o do” 14%

friends do% 1% 10%

Friends: "WE;L%
now 0%

I 1%

2%
\C) Other {oy
QQ M Important factors W Most important factor

What fa@ important to you when you are thinking about what you want to study? And what factor is most
important?
Based on high school akonga only (n=83)
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Nursing has a high consideration level

Just over one in five high school akonga rate their likelihood of studying nursing between
7 and 10. Around a third say they are ‘not at all likely’ to consider studying nursing in the

future.

Figure 32 Likelihood to consider studying nursing

Q)q/

0,
10% 12% 10% %

5% 5% I I & % & 7%
2% 2% 1%
- H = & a0 =

0 - Not at 1 2 3 4 5 6 8 9 10 - Don't
all likely Extremely know
s -

How likely are you to consider studying nursing?
Based on high school akonga only (n=83) 0 &
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Parents are supportive of nursing as a career

Around one in six parents would be extremely likely (rating a 10 out of 10) to recommend
their high school-aged child consider studying nursing, with nearly half of parents saying a
recommendation is likely (7 to 10 rating).

Nearly two-thirds of akonga who rate their likelihood to consider studying nursing as a 7 to
10 are significantly more likely to have their parents rate their recommendation level for

studying nursing as a 10 (61 percent). This indicates a good level of support from parents
for nursing as a choice of study for their high school-aged child. Q(L

Figure 33 Recommending nursing as a career to your child @ \q
|
9

22%

13% @
o Q 119 11%
(]
- I
7 8

4% 5%
N ]
0- Not at 1 2 3 5 10- Don't
all likely Extremely know
likely
How likely would you be to recommend n sa cbgaour child?

16%

3%
° 1%

Based on parents of high school &ko n=79)

T
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Appendix D: PARENTS AS INFLUENCERS

Considering Nursing Study
Parents’ Perspective

Brief Research Report
August 2024




Key Summary

Most parents felt that their children should consider their
passions or interests when choosing study options for their
careers. Job opportunities, career growth and work-life
balance are more likely to be secondary considerations
when advising on their children’s career options.

The highest proportion of parents felt they have a moderate
amount of influence over their children’s career decisions.

[ N |
This influence tends to manifest in discussions about career
' options with their children and, less so, encouraging cé€rtain

academic subjects or activities.

All parents say they talk to their children about cafeefoptions
to some degree, no matter how much or how littlexinfluengé
they felt they have over that decision.

The highest proportion of parentssSay“that universities are
their preferred tertiary option fer ‘their childpgnizparticularly

amongst those in the AdEkland regioni apd non-NZ
I Europeans. This is linked to,the parént’s perception that
universities create more oOpportunities_in life and that it is
easier to get a job4ith @ university qdalification than with a
polytechnic qualification.

II

While same parents are likely to recommend nursing as a
careep to\thelr childfen,_similar proportions are not likely to
recommend this«cax€er option at all.

Many parentst€ensider a nursing career an attractive option
Because of “thes ability to help others, but they are
discouraged by the high stress levels associated with a
nursifigscaréer.

Most parents felt that nursing is portrayed positively in the
media and that they are not influenced by any portrayal of
narsing to their children as a career option.
Parents would like to see information on nursing careers to
¥ help advise their children about career pathways/ potential
@J and the number of years of study required.
- '°
[
[}
o
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Who took part?

Gender, ethnicity, and children in household

This survey involved speaking with parents of children in secondary school years 11 to 13
in New Zealand. More than three-quarters of these parents were females, with nearly a
guarter male or of another gender.

Nearly two-thirds of these parents described themselves as NZ European, with just over
one in ten saying they are Maori or Asian, and slightly fewer saying they are of Pacifica
ethnicity. %L

Most households have one or two children living there.

Table 1 Participants by gender, ethnicity, number of children in hous/@\ &

TOTAL
Gender Q~

Female 7% @ ?\
Male 22% Q

Another gender 1% % O

Ethnicity 0 &\

NZ European 66%

Maori 13% Q ?\
Asian 13% @ @
Pacific Peoples 9% 9 Q~

Other 7% N

Number of children in ‘
household . P

oe /o
Two ~ 33%

v

Three V‘ %
More than three® N

<<\
X
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Overall study considerations

Almost all parents felt they have at least some influence over career choice

Most parents felt they have at least some influence over their children’s career choices.
Nearly half felt their influence is high or very high, with a slightly greater proportion saying
that influence is only moderate.

There is only a small difference between what parents perceive all parents influence over

their children’s career choices and what they, themselves, can influence over those
choices. %L

p 3
NZ European parents are significantly less likely to feel that parents in g \b
have high or very high influence over their children’s career choices ¢
with other parents overall. (34% vs 60% of non-NZ Europeans). S& these &
enc )

NZ Europeans feel the same way about their specific level of influ n thei
children’s career choices (32% vs 57% of non-NZ European %

Vi

Figure 1 Influence over children’s career choices iQ OE
nt \

B Parents in general .Yo@
otal highsinfluence:
@Q ts — 44%

2 DA7%

1% 30%

13% 11%

1% 1%

No influence influence Mdderate High influence Very high
Vnﬂuence influence
How much influence do you %iarents have in general on their children’s career?
And how much influence@f ieve you have on your child(ren’s) career choices? choices?
59

Based on total sa&&
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All parents are discussing career options

Nearly two-thirds of parents discuss career options with their year 11 through 13 children
frequently or very frequently. All parents say they are having these conversations with their
children in this cohort; there are no parents avoiding these conversations.

Not surprisingly, parents who felt that they have high or very high influence over
their children’s career choices are significantly more likely to discuss career

options with their children frequently or very frequently compared with parents
who felt they have only moderate to no influence (82% vs 50% of moderate to %L

no influence parents). q
Figure 2 Parental influence over children’s career choices &

‘Oe
S

9
B

X~
@%i D

Never g‘\ Occasionally Frequently  Very frequently
How often d iseuss career options with your child(ren)?
Based o ple (n=159)
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Career discussions are where parents have the greatest influence

Discussing careers, encouraging certain academic subjects/ activities and discussing
where to study are where parents felt they have the most influence by a significant
proportion over other areas. A very small proportion of parents felt they have no influence
over their children’s career choices.

Parents who live outside of Auckland are significantly more likely to say they feel
they have influence over their children’s career choices through discussions

about careers (84% vs. 68% of Auckland parents). %L

In the North Island, parents are significantly more likely to say they feel th n
influence their children’s career choices by encouraging certain
subjects/ activities than South Island parents (60% vs. 41%&

ac i
uth Island &
parents). r.

Figure 3 Parental influence over children’s career ChOin@ P E

(]

Discussions about careers

Encouraging certain academic subjects/
activities

Discussions about where to s@

Setting examples through you career

N

Provi roptionWes _ 43%

| have no influence on@r

en's career
OM\
QQ Other | 1%

O

In what ways do you feel you influence your child(ren)’s career choices?
Based on total sample (n=159)

56%
52%

44%

| 2%
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Passion is most important for study choices

A significant proportion of parents say interest in the field of study, job opportunities, work-
life balance, as well as career growth potential are the main factors to consider when
advising children about career choices.

Nearly half of parents believe that personal interest is the most important factor, with fewer
saying career-growth opportunities, job opportunities, and work-life balance are the most

important factors. (L

NZ European parents are significantly more likely to say that personal interest/ q
passion is among the most important factors to consider when advising %
A

their children’s career choices (84% vs 67% of non-NZ Europeans).

Parents who feel that personal interest/ passion is most important&vising(

about their children’s career choices are significantly more li transla
into parents saying that they have moderate to no influen their
children’s career choices compared to parents who fe e high

high influence (53% vs 31% of high/ very mfluence)

Figure 4 Priorities when choosing what to stur@;ral fa&\ersus the main factor

Personal interest/ passion

77%

Job opportunities 74%

Work-life balance 65%
Career growth opporghi i 60%
Salagy potag#fal 58%

Practical learning ra harttheory 26%

SQ!Hp avaiabw 23%
Technical/C% ing Rl 219%

ocidl impact  |ubdlmm 16%
F Qyofcareers % 119%

Prestige  luh’®70;
O Don’t know ; &%
B Most important factor B Important factors
Which factors do you consider most important when advising your child(ren) about career choices? And what

factor is most important?
Based on total sample (n=159)
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University is the preferred tertiary institution for study

Universities are the preferred institution for half of parents for their child to pursue a tertiary
qualification, a significantly higher proportion over those who would prefer a polytechnic or
those with no preference.

Auckland parents are significantly more likely to prefer their children pursue a
tertiary qualification than those living outside of Auckland (61% vs 42% of those
living outside of Auckland). Conversely, South Island parents are significantly
more likely to prefer tertiary education at a polytechnic compared withaNofth
Island parents (24% compared with 7% of North Island parents)

Non-NZ European parents are significantly more likely to saythat.they would
prefer their children to pursue a tertiary education at a universityythan NZ
European parents (71% vs 41% of NZ European parepts), Who are significantly
more likely to say they have no preference as to where, their children decide to
pursue their tertiary education (45% vs 19% of nen-NZ Europeans).

Parents who feel they have high or very high influence over their children’s
career choices are significantly more likely to say they would*prefer their
children pursue tertiary education ata university than ether parents (62% vs
41% of those with moderate to no.inflence).

Figure 5 Preferred institution type for ¢hildfen

University [N 50%
J
No preference YIS 37%
Polytechnic IIE 11%

Other :. 3%

Which type ofiinstitution would you prefer for your child(ren) to pursue a tertiary qualification?
Based oRtotal/sample (n=159)
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Table 2 Reasons for [referred institution type for children

TOTAL (n=)
Polytechnic
Flexible/ lots of options 6
Practical training/ life skills / work readiness 7
Suit my child better/ interest/ personality 5
Other 2
University
Creates more opportunities in life/ more freedom 14
Easier to get jobs/ career development 11
More respected/ credible 6
Only option for course interested in 6
Great experience/ more fun/ social 5
Recognised degree/ higher education 8
Better quality education/ beat training 11
Family expectations 3
Other
No preference RN\ n\
Up to the child to choose 24
Everyone’s different/ both are good 6
Do what makes them happy/ passions 9
Other 4
Not sure about the difference betweef pelytechfiigstand | 3
universities

Why do you say this? (verbatim) Based,on tetal samplé (n=259)

Reasons for preferring polytechnics (wé€rbatim comments):
“Universities are too final and can be-aWaste of money if not properly thought out.”

“I don’t care if they dei’t go and study as long as they have a clear plan in place and know
how to create their own growth“throughout their choices”

Reasons for preferfringguniversities (verbatim comments):
“The more education atthe highest level gives more opportunities and the broader the base
the better.”

“I think{it's thebest place to learn to get a job that has a salary you can live on”
Reasons for not preferring polytechnics or universities (verbatim comments):
“l have got one who wants to be in the dental industry and will need university and one who

is more suited with trade. So no preference and it depends on what they want to achieve
at the end of the education.”
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Perceptions of Nursing as a career option

Nearly a quarter of parents are likely to recommend nursing study

A quarter of parents rate their likelihood to recommend nursing study to their children
between a 7 and 10 (out of 10, where 10 is extremely likely). A similar proportion say their
likelihood to recommend studying nursing to their child is not at all likely (0 out of 10). Fewer
than one in ten parents are very likely to recommend nursing (scored 9 or 10).

Non-NZ European parents are significantly more likely to recommend nursing
as a career option for their children than NZ European parents (rating 7 to 10
out of 10 — 33% vs 18% of NZ Europeans).

Parents who say they have high or very high influence over their children’s
career choices are significantly more likely to recommend nursing as a career
choice than parents with just moderate to no influence (34% vs 16% of\those
with moderate to no influence).

Figure 6 Likelihood to recommend studying nursing

Average rating: 4.2 out of 10

Total high likely: 25%

23%

16% A
\

11%

7% 9% - 8% 9% 7%

4%
s KX g1 1010 -
0 - Not at 1 2 3 4 5 6 7 8 9 10 -
all likely Extremely
likely

How likely are you toyecommend Nugsifig as a career option for your child(ren)?Based on total sample (n=159)
— Excludes don’t know responses

Helping othesstisfthe most attractive aspect of nursing
Just under‘qalf of'‘parents consider helping others and job security to be the most attractive
aspects of @ nursing career by a significant proportion over other aspects.

Parents with high or very high influence over their children’s career choices are
significantly more likely to say that one of the most attractive aspects of a
nursing career are the opportunities for advancement compared with parents
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who say they have moderate to no influence (12% vs 2% of those with
moderate to no influence). This indicates the motives of these parents are
based more on their children’s career future than on more altruistic elements.

Figure 7 Most attractive aspect of a nursing career

Helping others

Job security 23%

Variety of work settings || NN 10% & &
Good salary I 5% Q_ ‘C)

Opportunities for advancement [ 6% :@
Flexible work hours [l 3% 0%

Other T 3%

What do you perceive as the most attractive @( nursi @r?
Based on total sample (n=159) % @

fy
“O

Page | 155

truwind.co.nz



High stress is the biggest barrier to nursing

More than a third of parents consider the high-stress levels and long/irregular hours to be
the biggest barriers to a nursing career by a significant proportion over other aspects.

Figure 8 Biggest barriers to a nursing career

High stress levels 36%

Long/ irregular hours |GG 25% %1/

Emotional demands [IINNEGEGEGEEE 11%

Cost of training | 10% & &
Physical demands [ 5% C)

Limited career advancement [ 4% @! E E
Public perception [ 4% EQ O
Other NN 5% 0 /Q
And what do you perceive as the biggest barrier, ng nursin Eareer?
Based on total sample (n=159)
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Media portray the nursing profession mainly positively

According to nearly half of parents, nursing is portrayed positively in the media. A quarter
of parents consider the media coverage of nursing to be mainly negative.

Figure 9 Media portrayal of nursing as a profession

Total dvelv: 25% Total positively: 44% (L
otal negatively: 25%

| |

( 31%

337

21% & \
( 11%
- .
[
Very negatively Somewhat negatively So ositively Very positively

How do you think the media portrays nursing as a_pro O
Based on total sample (n=159) &\

Parents are generally not influ by m %’ﬁ nursing perceptions

Nearly one in five parents say the ighly influenced by the media’s
portrayal of nursing as a career rthelr third say they are not influenced at
all by the media on thls

Figure 10 Media portraya rsing ?grofessmn

Q~ VV Total high influence: 18%
34% O\ { A \
\ 26%

22%

12%

H =
]

No influence Low influence Moderate influence High influence Very high influence

To what extent has media portrayal influenced your perception of nursing as a career option
for your child(ren)?
Based on total sample (n=159) — excludes NA responses
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Practical information is needed for parents to advise children about a
nursing career
Parents want to access a range of information, but most particularly information about the

career potentials and pathways that nursing akonga and graduates can choose to follow.

Table 3 Additional information wanted to help advise their children (verbatim)

Information wanted to help advise children about | TOTAL (n=) %]/

nursing study

Career pathways/ potential

6
Years of study 4
Study options/ course content 3
Costs/ scholarships 3
Work conditions/ demands 3,
Hours/ pay

Other ‘(

None 2

N
A _
What additional information about nursing as a career optiol Nd be h&%)to advise your child(ren)

better? (verbatim)

Based on total sample (n=159) — excludes NA res§ v

Additional information comments@ m c r@)

“Working conditions, realistic information a demands of the job, and the stresses
nurses face. Don't want tosse a d&

“Opportunity to ad%ca er W\
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Parents want career pathway information generally.

Based on the further information they are interested in accessing, the highest proportion of
parents value being able to help their children choose a career that interests them and
allows for their career development.

Table 4 Additional information wanted to help advise their children (verbatim)
Information wanted to help advise children about TOTAL (n=)
general study

Career pathways/ potential 10 (L
What interests them/ choose what works for them 10 P %
Job opportunities/ employability 6‘< é \q

Study options/ course content \?

Options in NZ vs overseas/ many options & ’: %
Hours/ pay PN ! ( )
Work conditions 3 o

Years of study/ costs %’
Career days/ open days \

Ay
Other WV ( )V
None o’ 2
What additional information about career options wouldYbe hglpful for @ advise your child(ren) better?

(verbatim)
Based on total sample (n=159) — excludes NA re @
atim@ nts)

“Find something they will e 'o%g anghl om. Also the environment where they will
be working.”

“Cost of degree as(th in deb $e they even start work so think hard about the cost

”

you have to p@ V

“Employability once st s finished. Where the main gaps are.”

Additional information comme

>

“More options Q% ys to learn more and talk to those in professions”

X

Page | 159

truwind.co.nz



Appendix E: PARTICIPANT INFORMATION FORM

RESEARCH PROJECT: NURSING RETENTION AND PATHWAYS QUALITATIVE
CONSULTATION

PARTICIPANT INFORMATION SHEET

What's this project about?

You are invited to take part in a study exploring the relative importance of factors that
influence retention and success for akonga (students) in Bachelor of Nursing
qualifications and associated pathway programmes to provide recommendations to
improve retention and course completion rates.

Te Plkenga are working with Research First, a social research company, whosWill
undertake this research for them. You can learn more about Te Plikenga and Research
First on their websites: https://www.xn--tepkenga-szb.ac.nz/ and
www.researchfirst.co.nz.

This research will help address significant healthcare workforce'shortages. Cutrently,
one in three akonga enrolled in a nursing course don’t cemplete the qualification. The
Health Workforce plan forecasts approximately 13,000,additionaliurses will be needed
over the next decade.

Who can take part?
Nursing akonga and qualified nurses. We/Want to talk.to around 100 akonga and nurses
from diverse backgrounds and experiences from all.overthe country.

Whether or not you take part is yourchoice. Ifyyou-den't want to take part, you don't
have to give a reason. If you want tesparticipate,now but change your mind later, you
can pull out of the study at' any(time.

The study involves foéus grolps orindividual interviews, depending on your location
and your preferences!

If I choose to také*part, what Will lsbe doing?

Before doing an interview,you'will be asked you some questions about yourself (e.g.
age and gender) and whether you a registered nurse, are still in the nursing programme,
or have withdrawh,frem nursing studies.

What does the interview/focus group involve? You'll take part in an interview/focus
group with,an interviewer trained and supervised by Research First. The interviewers
are experienced in working within the health sector on research projects like this one.

It's important that we talk to you in a place where you feel comfortable and safe, such
as at work or study institution, in a cafe, at home, or by telephone or online meeting
(Teams or Zoom). The focus groups will be in a setting convenient to all participants.
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The interview should take around one hour. The focus group discussion should take
about one and a half hours.

What will we be talking about in the interview/focus groups? We'll be talking about a
range of topics that explore your nursing study and work experiences, such as career
awareness, expectations versus reality, placement experiences, curriculum and
assessments, roles of influencers, perceived barriers, support mechanisms, cultural and
geographic challenges, and workplace culture.

You can answer these questions based on what you know about your own experience,
thoughts about nursing study more generally — or a mix of all of these.

It is up to you how much or how little you say in the interview/focus group.*Youscan
choose not to answer questions you don't want to, and you can stop thesdnterview,or
leave the focus group at any time.

Everything you talk about will be kept private and confidential and.won't bedinked'to
your name or any other info in a way that would identify whoyou are.

Only the researchers at Research First will have access,to your identifiable information,
and we will use codes linking to your name.

What happens after the interview/focus group? After wetalk to you, we want you to
have the opportunity to tell us about anything that you think.we may have missed or
any further thoughts you have about guriresearch. So,wewill email you a short post-
survey asking for this feedback. But please knowsyou,don't have to give feedback if you
don't want to.

Can | change my mind andepull@ut’of the’preject?

Yes. Participation is completely voluntary, and please feel free to decline to participate
or withdraw from the research at afy-time before, during or after the interview. This
also means you canJét us know that,you don't want something or everything you've
talked about t0 be.in€luded in our, research (you'll just need to let the researchers know
this before we begin workiohranalysis and writing our research report).

What if | have any questions?

We encourage youtotake some time to decide if you want to be involved in this
project. It may'bé useful for you to talk with friends or family about this study to help
you decide'ifyyou want to be involved. If you have any questions about the project,
please(get in touch with Research First using the details below.

. B [(rhone number]
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Some common questions

Who will interview me? We want to make sure you feel comfortable and heard
throughout the process. To ensure your experience is positive and meaningful, we will
have Maori, Pacific, Asian or NZ European interviewers, depending on your preference.

Where will the interview/focus group take place? We want to make sure that the
interview fits in with your day, so you can let us know when you will be available. We're
really flexible and can work around you.

How will the interview/focus group take place? \WWe want to use the communication
method you're most comfortable with, so we are offering options, including a phone
call, a video call, or an in-person meeting. However, focus groups will be infperson at a
convenient place, close to where you live or work.

Will my interview/focus group be audio recorded? We would like to'sound record the
interviews. But you can opt out of this if you feel uncomfortablenand we can take notes
during the interview/focus group. This is just so we (Research Fifst)can accurately
summarise what we've talked about. Audio recordings wilhbé typed uptinto a text
document, and any details that might enable someoné to recognise youwill be
removed from it.

Will I get paid to take part in the research? \We would offef you $100 koha to thank
you for participating.

How do I sign up? If you agree to také part,in this research, you'll be asked to email
your consent to the recruiter. Youwilltbe/givensa copy.of this Participant Information
Sheet to keep.

Will people know what I've said? The ifterview and the focus groups are confidential.
None of the researchers orinterviewers will tell anyone you were involved in this
research. Your name oryolr traifinginstitution won't be passed on to anyone else, and
you won't be able to,be identified in‘the final research report. Even if someone has
referred you towthisstudysthey,will not be told by us whether or not you actually took
part. You won't be identified in any reports, and any information that could identify you
will be removed, changedor not reported.

Confidentiality: Your,privacy and confidentiality are really important to us. We will only
share yourdnformation with other people if the researchers think there is a serious
threat to"your (or someone else's) life or health, but we would get in touch with you
before'doing this.

How will my information be stored? Your identifiable information is held in secure
storage at Research First during the research. After the research, it will be stored for a
short time and then destroyed. Particular attention will also be given to the need to use
any cultural protocols for the destruction of information and to the principles of Maori
Data Sovereignty in the case of Maori data.
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What's in the final research report: The information from questionnaires and
interviews will be pulled together into a report for Te Pikenga, and people will be able
to download the report on their websites. The report will summarise views and themes
that have come up for all the participants in the research. The report will include quotes
from some young people's words, but these won't be linked to you personally.
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