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$616 million – this amounts to 9 percent of the total working income 
generated by Pacific peoples in GDP.  

 

Increased productivity and 
earnings (higher earnings due 
to less time off work sick) for 
Pacific population using more 
effective/ responsive/ 
appropriate services delivered 
by a larger Pacific workforce 

Individuals and 
families 

Based on the assumption that a stronger and 
more responsive Pacific health workforce delivers 
more effective and appropriate services to Pacific 
communities, delivering better health outcomes. 
With better health, the Pacific community would 
experience greater levels of productivity.   

Low 5 – 10 
years 

A study commissioned by Medibank Private in Australia (2005) 
recruited 3,620 employees from corporate (74%) and small business 
(26%) Australia to test their overall health and the impact this has on 
overall productivity using a “Health and Wellbeing” measure. The 
study found that the healthiest Australian employees are almost three 
times more productive than their “unhealthy” colleagues. The study 
estimates that unhealthy workers had: 

• 18 days annual sick leave 
• Self-rated performance of 3.7 out of 10 
• 49 effective hours worked (full-time) per month 

While “healthy” workers had: 

• 2 days annual sick leave 
• Self-rated performance of 8.5 out of 10 
• 143 effective hours worked (full-time) per month 

This trend matches other international research For example, a 
Canadian study (Wright et al, 2002) examining the link between an 
employee’s emotional well-being and their work productivity found 
that a 20% reduction in a person’s well-being leads to a 10% drop in 
their performance. Conversely, a 20% improvement in morale leads 
to a reduction in absenteeism, turnover and workers compensation. 

 

Intergenerational impact of 
more qualified Pacific 
workforce can lead to 
increased likelihood of earning 
higher wages.  

Individuals and 
families 

Currently the Pacific population has the lowest 
median annual income of all ethnic groups. With 
an increased number of Pacific people going 
through the Pacific health workforce pipeline, we 
expect more qualified Pacific health professionals. 
Not only does this impact the current generation 
through increased earnings, but there are 
intergenerational impacts on better economic 
outcomes for their children. 

 10+ years Pipeline to develop more qualified workforce 

A report from the OECD (2018) shows that across 22 member 
countries for which information is available, hourly wages of workers 
whose parents had a tertiary degree are significantly higher, on 
average, than hourly wages of workers whose parents had lesser 
qualifications. 

 

Cultural identity 

 

More representative workforce 
supports Pacific cultural 
identity through appropriate 
and effective service provision 

Individuals and 
families 

The current Pacific health workforce is small, and 
does not reflect the Pacific population across New 
Zealand. A bigger, stronger Pacific health 
workforce would increase ethnic concordance 
between the workforce and Pacific communities. It 
is highly likely that this increase in Pacific 
representation throughout health services would 
mean a stronger connection between Pacific 
communities and their cultural identities. 

 5 – 10 
years 

Racial and ethnic concordance between patients and providers also 
has been recognized as a potential strategy for improving medical 
encounters, especially for patients who prefer their providers to be of 
their own racial or ethnic heritage (Schinttker and Liang, 2006; Cohen 
et al., 2002). 

Low 

 


























