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E 
EXECUTIVE SUMMARY 

This document represents the culmination of a 3-year evaluation of the Community Cancer Support 
Services Pilot Projects funded by the Ministry of Health (the Ministry). It is a Completion Report, which 
draws together the overarching findings from the evaluation of each of the three project sites, by outlining 
project impacts, key project success factors, and considerations for the development of cancer care in 
New Zealand. Final Reports on each pilot project were presented to the Ministry in December 2010. 

E.1 THE CANCER SUPPORT SERVICES 

Based on research that identified disparity in cancer service access and care for Māori and individuals 
living in rural areas, and on the potential benefits of patient navigation services in ameliorating barriers to 
care, the Ministry funded three community cancer support service pilot projects. The ‘Māori Project’ 
included pilots in both Rotorua and Auckland run by Te Kahui Hauora Trust and Tāmaki Healthcare 
respectively, and West Coast PHO delivered the ‘Rural Project’. Each of the three services aimed to 
reduce inequalities in cancer service access and care by: 

• Improving patient and community-level understanding of cancer and cancer related services; 

• Reducing barriers to service access and care; and  

• Reducing inequalities in cancer service access and care. 

Although service specifications varied slightly across sites, all three providers were contracted to deliver 
both cancer support services (patient navigation), and to engage in community health promotion. Service 
delivery began in December 2008 and extended through to end of June 2010.  

E.2 THE EVALUATION 

The 3-year process and impact evaluation was conducted alongside the implementation and delivery of the 
three pilot projects. Using a mixed method approach, annual consultations with key sector stakeholders 
including patients/whānau, health and social service providers, DHB management and the providers 
themselves were supplemented by service data review. Over the course of the evaluation, more than 300 
stakeholders were consulted in Rotorua, Auckland and the West Coast. Taken en masse, their feedback 
suggests that the aims of the cancer support services are supported, the need for the services or something 
similar is recognised, and while there were some differences across sites, the pilot projects were largely 
successful in achieving their goals.  

E.3 A SUMMARY OF PILOT PROJECT IMPACTS 

The cancer support services worked to coordinate care for patients and their whānau and helped them 
navigate the continuum of care. They aimed to smooth patients’ transitions through primary/community 
and secondary health and social services, and facilitate patient/whānau links with health care specialists, 
social service providers, NGOs, PHO based programmes, community based support services and more. 
As highlighted in the following sections, these processes had a number of positive impacts for patients 
and their whānau, as well as for health and social service providers.  
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E.3.1  REDUCING BARRIERS TO CANCER SERVICE ACCESS & CARE  

Across sites, more than 500 patients plus whānau received cancer support services over the duration of 
the pilot projects. By all accounts, service users experienced a reduction in barriers to service access and 
care through the passionate and dedicated work of the cancer support teams who facilitated access to, or 
provided: 

• Financial support 
• Transport assistance 
• Food 
• Accommodation 
• Childcare 
• Psychosocial and emotional support 
• Advocacy 
• Information support 
• Cultural support 
• Whānau support 
• Support along the continuum of care  

These supports were common across sites, irrespective of the service delivery model, and patient/whānau 
feedback on the services they received was overwhelmingly positive. 

E.3.2  PATIENT/WHĀNAU SATISFACTION WITH SERVICES 

Many of the service users interviewed were moved to tears when recounting their experiences with the 
pilot project services. There was a sense of deep gratitude, and for some the sentiment that their very life 
was owing to the supports received. It was not just the supports, but the way in which they were delivered 
that contributed to service user satisfaction.  Service users highlighted: the speed with which support staff 
worked to assist them; the flexibility in the way they worked, sometimes even working after hours to 
ensure their needs were met; the familiarity or quality of relationships that that were formed and which 
were built on trust and openness; and a way of delivering services that made service users feel as if they 
were more than just a ‘cancer patient’.  Service users demonstrated their satisfaction in a number of ways, 
some of which contributed to service sustainability (e.g., volunteering to work with the cancer support 
team; engaging in service promotion with friends and whānau).  

E.3.3  IMPROVING UNDERSTANDING OF CANCER,  TREATMENT & RELATED 
SERVICES 

Many people still equate cancer with death. However, improvements in screening and diagnostic 
procedures as well as cancer treatments mean that increasingly, people diagnosed with cancer are reaching 
survivorship stages of care. Cancer does not equal a death sentence and the cancer support service staff 
worked to change these negative perceptions both on a patient level and in the wider community through 
their health education efforts. Stakeholder feedback across sites suggests that through contact with cancer 
support providers, service users learned about the possibility of successful outcomes, learned about health 
and social services that could support their progress through the cancer care continuum (e.g., via 
information, cultural services, available work and income benefits) and importantly, how they could best 
manage access to these services. The relationships formed between service user and provider helped 
motivate patients to seek out their own supports and to engage in positive help-seeking behaviour.  At 
least at the service user level, it appears that the cancer support services improved patient/whānau 
awareness of cancer and related services. 

E.3.4  REDUCING INEQUALITIES IN CANCER SERVICE ACCESS & CARE 

Cancer support service data was compared with regional cancer data on the number of patients first 
admitted to hospital during the pilot project period.  These data show that, across sites, cancer support 
services were delivered to a larger relative proportion of Māori and individuals with high NZDep scores 
than were represented in the three service delivery regions (i.e., Lakes, West Coast & Auckland). For 
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example, although Māori made up only 6% of patients first admitted to hospital in Auckland region 
during 2008-2010, over 62% of Tamaki’s 133 service users were Māori. These data along with findings for 
the types of supports that cancer support staff were providing, indicate that the services were helping to 
improve service access and care for those who typically face the greatest inequalities. The quality of the 
services themselves also contributed to inequality reduction by: 

• Providing culturally responsive services to Māori and Pacific people;  
• Driving engagement with and entitlements from social services to help reduce socioeconomic 

barriers to care;  
• Facilitating more timely access to health services; 
• Providing services to a relatively high proportion of men – a population that is typically less 

likely to access support services and more likely to have poorer health outcomes; 
• Educating service users about other local health and social services/programmes from which 

support could be accessed; 
• Helping to increase service users’ confidence and reduce whakama (embarrassment) in regards 

to discussing and accessing supports for cancer; and 
• Addressing known and potential treatment ‘do not attends’ (DNAs) by following service users 

through their journey and helping to ensure that they attended their appointments, and if not, 
working to find out why. 

E.3.5  IMPACTS ON HEALTH AND SOCIAL SERVICE PROVIDERS 

Cancer support service delivery processes also impacted on other sector service providers.  Early in the 
evaluation there was some indication of patch protection by existing service providers and questions 
raised about the need for the service, in particular by cancer nurse specialists working in DHB and/or 
NGO settings. Over time, as the pilot projects ‘found their feet’ and as role boundaries were delineated, 
these issues abated, and more positive contributions of the pilot projects were noted.  Across sites, both 
health and social service providers indicated that the work of the cancer support staff helped to streamline 
engagement processes between the services and service users. Time savings were also noted, as doctors 
could focus on patients’ health and treatment needs, reassured that patients’ socio-emotional needs were 
being addressed by the cancer support team. Similarly, social service providers in at least two sites 
indicated that service users were better prepared for appointments and these proceeded more smoothly 
and in less time due to the assistance provided by cancer support staff. These findings plus reports that 
the cancer support providers helped to raise health and other service providers’ awareness of the range of 
support that could be accessed by cancer patients and their whānau suggest that the pilot projects 
contributed to increased system capacity to care for people affected by cancer.  

E.3.6  IMPROVING CANCER OUTCOMES  

Without a more rigorous pilot project design, a direct assessment of the extent to which the pilot projects 
contributed to improving overall cancer outcomes for service users and the wider community could not 
be made. Quantitative data on outcomes such as increased uptake of cancer screening, diagnostic and 
treatment services, faster treatment access following diagnosis, and successful treatment outcomes would 
have provided strong evidence of the services’ effectiveness. Without these data, the evaluation has relied 
on qualitative assessments of these and other markers of success and has found that overall, the pilot 
projects have achieved their aims in terms of improving outcomes for patients by: 

• Filling gaps in service delivery that were previously linked with poorer health outcomes for Māori 
and individuals living in rural areas; 

• Helping patients overcome practical and other barriers to treatment (e.g., transport, social support); 
• Increasing patient awareness and understanding of cancer, and associated treatments and supports; 
• Supporting patients to attend appointments, leading to more timely access to care and reduced 

DNAs; 
• Supporting uptake of cancer screening and other health services through health promotion efforts; 
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• Changing negative assumptions of cancer as a death sentence and encouraging help-seeking 
behaviour; and 

• Improving patient/whānau quality of life. 

Although these findings would have been strengthened by quantitative evidence, they give early indication 
of positive project impacts, and signal the need for more thorough investigation of the impacts that 
similar cancer support services have on uptake of cancer related services. 

E.4 KEY PROJECT SUCCESS FACTORS 
Each of the three pilot projects had different service specifications and service delivery contexts, which 
led to some variation in project processes and impacts. Examination of these across sites led to 
identification of eleven key success factors that could be replicated by future similar services including: 

1. Early sector/stakeholder engagement: Pilot project development and implementation that 
included early engagement with key sector stakeholders appeared to lead to more robust project 
design, and greater satisfaction with implementation efforts and subsequent service delivery. 
Collaboration amongst groups working in cancer support services led to awareness of respective 
roles in assisting patients along the care continuum and helped to avoid service duplication.  

2. Early and ongoing service promotion: Early and ongoing engagement is critical in order to 
ensure that the profile of the service in the health and social services sectors is maintained in an 
arena where staff turnover is typical. It also increases the likelihood of service referral. 

3. Building on pre-existing services: Placing cancer support within pre-existing services with a 
supportive care function appears to facilitate service implementation and improve stakeholder 
engagement and buy-in. 

4. The service delivery team: A passionate and diverse team comprised of both clinical and non-
clinical staff, and men and women from varied ethnic backgrounds improves the accessibility of the 
service for a wider range of patients/whānau. A volunteer service component improves the type 
and extent of support that can be provided, and having lay staff in the support worker role helps to 
delineate role boundaries and enables more flexible service delivery.  

5. A patient centred approach: A service that provides supports in a holistic way along the 
continuum of care and which responds to patient/whānau needs on an individual basis ensures that 
appropriate supports are being delivered and improves uptake of, and satisfaction with the service.   

6. Outreach based care: A service that aims to target high needs individuals appears to be more 
successful when it includes outreach based care. By meeting patients in their own homes, working 
proactively to identify supportive care needs, and by following up with service users over time, the 
service can help ameliorate some of the identified barriers to service access and care such as lack of 
transport and lack of awareness of available services.  

7. Culturally appropriate services: Delivering whānau ora based care helps to ensure that culturally 
appropriate services are being provided to support the ‘whole’ individual, including support for 
physical, mental, spiritual and social care needs, and including support for the wider whānau. In 
turn this improves service acceptability. Other service providers also highlight the importance of 
having culturally appropriate services that they can refer patients to.  

8. Provision of support groups: Facilitating cancer support groups, extends the kind and extent of 
cancer support services that can be delivered. They provide a cost effective forum for information 
sharing and for peers to give and receive social and emotional support, and they contribute to 
service user satisfaction. 

9. Responsiveness to other services: Seeking and responding to feedback from other sector services 
on the cancer support being provided is an important component of service delivery. Refining 
processes to improve communication and collaboration improves relationships, referrals, and eases 
service delivery processes, ultimately improving service integration.  
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10. Service delivery setting: In Rotorua, cancer support staff were based across both primary and 
secondary services and this helped contribute to seamless cancer support service delivery and 
continuity of care, and facilitated both community and secondary referrals. In contrast, competition 
for resources and sector complexity, particularly in Auckland, was a barrier to receiving referrals 
from other PHOs, and indicates that PHOs may be less appropriate service settings in larger cancer 
care centres.  

11. Community engagement & health promotion: Ongoing participation in community events 
helps to raise the service profile, while delivering positive messages about cancer prevention, 
treatment, and support services. Targeting health promotion efforts to the audience and using 
outreach based methods to deliver health education leads to greater acceptability and reach of the 
‘message’. In turn, these efforts may lead to increases in awareness of and uptake of cancer and 
related services. 

E.5 STRATEGIES FOR DEVELOPING OTHER SIMILAR SERVICES 

Part of the evaluation brief was to provide the Ministry with guidance in developing other similar services 
and recommendations have been grouped in four main areas: sector engagement; the service model; 
standards of care; and service sustainability.  

SE C T O R  EN G A G E M E N T   

Engage with the sector early & often: At a National level, early engagement with key sector 
stakeholders, including pre-existing service providers will help to: avoid service duplication; assess co-
funding opportunities; raise service awareness; improve sector relationships; and increase buy-in to 
projects from an early stage. At a provider level, services need to work systematically and formally to 
engage with sector stakeholders to: increase awareness of the service; provide feedback on outcomes of 
inward referrals; and demonstrate capability and responsiveness right from the start of service delivery.  

Link with services across the continuum of care: Evaluation findings suggest that most patients were 
entering the support services relatively late in the continuum of cancer care (i.e., treatment or palliative 
stages). The sooner patients obtain diagnostic and treatment services, the greater the potential to improve 
health outcomes. It appears that more work is needed to identify opportunities for working with cancer 
screening services and diagnostic service providers to encourage cancer support service referrals in the 
early stages of the cancer care continuum. At the same time, ongoing health promotion efforts are 
required to encourage community members to seek out these services in the first place.  

TH E  SE R V IC E  MO D E L 

Ensure that the service delivery model fits with the local context: The breadth and depth of the 
cancer support role requires liaison with many providers, ongoing service promotion, and direct 
patient/whānau support. To ensure that this level of support and liaison is provided effectively, the 
service delivery model must fit with the service context and be considered an integral component of 
supportive care. In larger cancer centres, a service that spans both primary and secondary settings is 
important to facilitate seamless service delivery across acute and community settings. 

Build on existing services/resources: Working with active cancer support organisations/reference 
groups to map out existing care models and service delivery processes and to identify the best model of 
cancer support is a critical component of service development and should occur as part of early sector 
engagement processes. Delivering cancer support through existing services recognised as having a 
supportive care function appears to have a number of positive effects that facilitate service 
implementation and delivery processes, and which theoretically lead to better use of funding.  

Utilise lay staff & peer-led supports: Fiscal restraints, combined with shortages in the healthcare 
workforce, and an aging population mean that without a change in strategies for providing support, the 
delivery of similar cancer support services may be considered beyond the scope of affordable health care. 
Utilising volunteer staff and/or providing peer-led support groups to deliver cancer support extends the 
kind and amount of support that can be provided and is another avenue for further exploration. It is 
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possible that work in the New Zealand mental health sector on peer-led services may help to inform 
research and development in this area. 

Provide whānau ora based services: Evaluation findings highlight the importance of kaupapa Māori 
models of care, which appear to increase service acceptability amongst Māori, and fill gaps in the 
provision of culturally appropriate cancer services. Through patient-centred and outreach based services, 
Māori and high needs individuals are more likely to receive the holistic supports required to help reduce 
barriers to cancer service access and care. Further research is required to document issues such as support 
workers’ perceptions of their role; the level of resourcing required to meet the expectations of a kaupapa 
Māori service; and how other service providers view the kaupapa Māori framework. 

ST A N D A R D S  O F  CA R E   

Specifying training requirements for cancer support workers in areas such as grief management, culturally 
appropriate support, and cancer and its treatment, will help to ensure that cancer support service 
providers and their service users are kept safe, and will increase other stakeholder buy in to the service. It 
is also important that staff supervision and support are part of the service delivery model. Including 
clinical expertise in the team either through clinical oversight or employing staff with existing clinical skills, 
facilitates engagement with clinicians in other settings and supports service delivery processes. 

SE R V IC E  SU S T A IN A B IL IT Y 

Pilot project methodologies and data collection processes that provide more concrete evidence of service 
effectiveness are important to justify spending, and issues of service sustainability (e.g., funding 
opportunities) should be considered during initial project development as well as through ongoing service 
delivery. At the local level, succession planning should be undertaken to support any staff turnover, 
through documentation of service delivery processes and protocols. Locally and nationally, consideration 
needs to be made of the potential negative impacts that may result through withdrawal of pilot services 
should ongoing funding not be obtained, and an appropriate ‘exit’ strategy should be developed. 

E.6 SUPPORTIVE CARE IN NEW ZEALAND 

The Ministry of Health recently commissioned a stocktake of supportive cancer care services in New 
Zealand aimed at benchmarking the current range and quality of services against the Ministry’s Guidance for 
Improving Supportive Care for Adults Living with Cancer in New Zealand (2010)1 (‘the Guidance’). Findings from 
the current evaluation suggest that the pilot cancer support projects achieved many of the goals of 
supportive care outlined in the Guidance. For example, the services:  

• Worked to reduce inequalities in service access and care for patients and whānau;  

• Helped to ensure that service users were provided with needed information, psychological, spiritual 
and social support;  

• Linked patients to complementary and alternative medicines as requested;  

• Provided culturally appropriate services; 

• Assisted with interpersonal communication – between groups of patients, between patients and 
their whānau, and between patients and their service providers;  

• Helped to ensure coordination of care across service boundaries; and  

• Supported patients and their whānau along the continuum of cancer care from diagnosis through to 
survivorship. 

These findings were being documented in final cancer service pilot project reports at the same time as 
early sector engagement processes for the stocktake project were underway. Initial work on the stocktake 
project involved bringing together stakeholders representing cancer networks, oncology teams, hospice 

                                                        

1 Ministry of Health (2010). Guidance for Improving Supportive Care or Adults with Cancer in New Zealand.  Wellington: Ministry of Health. 
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staff, consumer representatives and more to take part in workshops aimed at prioritising areas of the 
Guidance, and to inform the direction of future work to examine and develop components of supportive 
care in New Zealand. Although representing a diverse range of disciplines, stakeholders’ views converged 
in their thinking on the future of cancer support. One of the main areas identified for further research and service 
development was coordination of care, including patient navigation/cancer support services. These types of services were 
seen as pivotal for delivering seamless cancer support by tying together what at present are the loose ends 
of service provision. The alignment of sector stakeholders’ perceptions of the function and necessity of 
patient navigation/support services with the findings of the processes and impacts associated with the 
pilot projects in Rotorua, West Coast, and Tamaki further emphasises the need for these or similar 
services.  

Research conducted over the next year as part of the stocktake project will go a long way in identifying 
further areas for the development of supportive cancer care in New Zealand. Importantly, the project, 
which is being conducted in partnership with the regional cancer networks is already working to engage 
with sector stakeholders and is looking ahead to service sustainability. Hopefully, this will support smooth 
implementation of any supportive care system reforms. 
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1 

INTRODUCTION 

1.1 THE PURPOSE OF THIS DOCUMENT 

This Completion Report presents findings from a 3-year process and impact evaluation of the ‘Māori’ and 
‘Rural’ Cancer Support Service Pilot Projects. Funded by the Ministry of Health (‘the Ministry’), 
contracted services across each of the three pilot sites ended in June 2010. Separate Final Project Reports, 
which provide detailed accounts of service processes and impacts were presented to the Ministry and each 
of the service providers in December 2010. This report represents a collation of findings presented 
previously, and extends these to make recommendations for the development of supportive cancer care in 
New Zealand.  

Chapter one provides a brief background to the service specifications for each of the pilot project sites, as 
well as background to the evaluation methodology. Chapter two presents an overall assessment of the 
extent to which the pilot projects met their aims, and outlines service delivery impacts across sites. 
Chapter three highlights key project success factors that may be replicated by other similar services. 
Finally, Chapter four presents recommendations for the development of future similar services along with 
more general strategies for the development of supportive cancer care.  

1.2 BACKGROUND TO THE SERVICES 

Research has shown that inequalities in cancer service access and care contribute to increased cancer 
morbidity and mortality for Māori and individuals living in rural areas.2,3 Furthermore, there are few 
services across the country that cater for the unique needs of Māori patients and their whānau.4 Overseas, 
research has shown that patient navigator approaches may be used to help patients and their families 
overcome the complexity of the cancer care system with the assistance of a support provider who walks 
alongside patients during their cancer journey.5 Based on this research and directions in local policy, the 
Ministry of Health funded 3-year pilot cancer navigation support service projects in two urban areas with 
high Māori populations, and in a rural area of New Zealand. The New Zealand navigator role/cancer 
support role was envisaged as a source of information and support for patients and their whānau, as well 
as a liaison service between patients/whānau, and treatment, support and social services (e.g., Work and 
Income).  

                                                        
2 Doolan Noble, F., McKinlay, E., & Cormack, D (2006). The journey of treatment and care for people with cancer on the West Coast. West Coast District 

Health Board & Wellington School of Medicine and Health Sciences, Otago University. 
3 T�maki Healthcare PHO and Te Kupenga o Hoturoa PHO. Cancer Control Strategy. Review of Community-Based Service for M�ori in ADHB and 

CMDHB. Final Report. July 2006 
4 Cormack, D., Robson, B., Purdie, G., Ratima, M. & Brown, M (2005). Access to cancer services for Māori: A report prepared for the Ministry of Health. 

Wellington School of Medicine and Health Sciences.  
5 For e.g. see: Guadagnolo, B.A., Boylan, A., Sargent, M. Koop, D., Brunette, D., Kanekar, S., Shorbull, V., Molloy, K. & Petereit, D.G. (2010). 

Patient navigation for American Indians undergoing cancer treatment: utilization and impact on care delivery in a regional healthcare center. 
Cancer [Epub ahead of print]. 

 For e.g., see: Campbell, C., Craig, J., Eggert, J., Bailey-Dorton, C. (2010). Implementing and Measuring the Impact of Patient Navigation at a 
Comprehensive Community Cancer Center. Oncology Nursing Forum, 37, 61-68. 
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Three pilot projects were set up: The ‘Māori Project’ included pilots in both Rotorua and Auckland run by 
Te Kahui Hauora Trust and Tāmaki Healthcare respectively, and the ‘Rural Project’ was run by West 
Coast PHO. Each of the services aimed to reduce inequalities in cancer service access and care by: 

• Improving patient and community-level understanding of cancer and cancer related services; 

• Reducing barriers to service access and care; and  

• Reducing inequalities in cancer service access and care. 

All three providers were contracted to deliver both cancer support (patient navigation) services, and to 
engage in community health promotion. However, service specifications varied slightly across each of the 
pilot project sites: 

Tamaki Healthcare was contracted to provide a community cancer support service via two streams of care: 

• Direct support of patients from initial patient contact through the cancer continuum by 2 FTE 
community workers and a full time registered nurse; and 

• Support for patients and their whānau through the provision of support groups. 

Te Kahui Hauora Trust was contracted to extend their pre-existing hospital based Hunga Manaaki service 
into the community and to provide a: 

• Hospital based service including 1 FTE worker who provided support exclusively to cancer ward 
patients within Rotorua Hospital; and  

• Community based service equivalent to 2 FTE, which provided dual patient advocacy and whānau 
support for patients in the community, as well as health promotion functions. 

West Coast PHO was contracted to support both Māori and non-Māori cancer patients living in rural areas. 
Delivered by 3.5 FTE navigators, and 1 FTE service coordinator, the service consisted of a: 

• Patient/whānau navigation service; and 

• Community engagement, health promotion and prevention service. 

In addition to variations in service specifications, the pilot projects differed in the context in which they 
were provided. For example, in delivering the community cancer support service, Tamaki Healthcare 
worked in a complex system of cancer care that included three District Health Boards (DHBs) and 14 GP 
clinics, whereas West Coast PHO’s services were delivered in the context of one DHB and seven GP 
practices, with liaison with DHBs in treatment areas outside the local community. For Te Kahui Hauora 
Trust, the network of service complexities fell somewhere in between with an additional mandate to work 
with local iwi in delivering the service.  

1.3 BACKGROUND TO THE EVALUATION 

The Ministry contracted Health Outcomes International to conduct a 3-year evaluation alongside delivery 
of the cancer support services. The evaluation included: 

• Review of processes involved in implementation and operation of the pilot projects, such as: the 
effectiveness of structures; referral & service delivery processes; health promotion; and continuing 
education mechanisms to support the project; and 

• Assessment of project impacts, including whether or not the pilot projects met their goals, and 
assessment of the value added for service users and their whānau, health professionals, and regional 
cancer programme development and utilisation. 

Through examination of pilot service processes and impacts, the evaluation also assessed the extent to 
which the pilots achieved overarching aims of:  

• Improving patient/community understanding of cancer;  

• Increasing access to and utilisation of cancer services (e.g., by reducing barriers to access); and 
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• Reducing inequalities in cancer service access and care.  

These intended impacts and evaluation areas are summarised in Table 1. 

Largely qualitative, the evaluation methodology included annual interviews with key stakeholder groups in 
Rotorua, the West Coast and Auckland. Over the course of the evaluation, more than 300 stakeholders 
including patients/whānau, health and social service providers, DHB management and the providers 
themselves were consulted. Annual service data review was also undertaken to assess service user 
characteristics and throughput. 

 
Table 1: Evaluation Areas & Project Aims 

 

 

Evaluation Areas Pilot Project Aims 

Amelioration of barriers to cancer service access and care 

Service user satisfaction with and engagement in the cancer support services; extent 
to which service users/whānau received the information, knowledge and support 
needed as they journeyed through the cancer continuum 

Improved understanding of cancer and cancer related services 

Reduced inequalities in cancer service access and care 

Service users & their whānau  

Increases in uptake of diagnostic, treatment and other cancer related services 

Community engagement & health 
promotion 

Evidence of cancer related health promotion/education activities with local 
communities/hapu/iwi/whānau  

Extent of clinician participation with and support for the pilot projects  

Other health and social service providers 

The extent to which the projects assisted clinicians to provide optimal cancer care 

Extent to which the pilot projects impacted on local DHB capacity to care for and 
support people affected by cancer  

Extent to which the pilot projects led to or would likely lead to improved cancer 
outcomes 

Systems & directions in healthcare 

Need for ongoing implementation of such services.  Recommendations to inform 
further development of these or similar services 
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2 

PILOT PROJECT IMPACTS 

The following sections summarise the impacts the pilot projects had on service users, other health and 
social service providers, and on cancer outcomes overall.  Together, findings suggest that the pilot projects 
contributed to the government’s priority for “Better, Sooner, More Convenient” healthcare by addressing 
barriers to cancer care and by facilitating earlier and more effective patient engagement in treatment. The 
services also appear to have supported better continuity of care across primary/community and secondary 
sectors. Adopting various models of whānau ora based support, the services delivered community-based 
and consumer driven care that successfully engaged with high needs individuals and empowered Māori 
men and women to access cancer and related services. Pilot project impacts on health and other cancer 
related services were more varied, although also largely positive with cancer support services facilitating 
other providers’ service delivery processes. 

2.1 SERVICE IMPACTS ON PATIENTS & WHĀNAU  

Despite differences in locale and service delivery models, findings indicate that the impacts of receiving 
cancer support services on patients and their whānau were similarly positive across pilot provider sites. 
Patients and their whānau reported improved understanding of cancer and related services, improved 
service access, and better quality of life as a consequence of their engagement with the cancer support 
services.  

2.1 .1  REDUCING BARRIERS TO CANCER SERVICE ACCESS AND CARE 

“Generally there are about 5-6 needs that stand out…and there are usually many needs at the start.  We know what they 
could have and they’re telling us what they don’t have…” (Support Provider). 

Achieving a fundamental service delivery goal, the services were able to help cancer patients and their 
whānau overcome barriers to care by providing a range of socioeconomic and psychological supports 
such as: 

Financial Support: Providing information on available benefits, rebates and financial supports. Linking 
patients with organisations such as Work and Income and Citizen’s Advice Bureau to obtain entitlements 
and/or budgeting advice. Helping to alleviate financial concerns by linking service users with supports for 
daily living such as petrol or food vouchers and accommodation support.  

Practical Assistance: Supporting access to essential services such as home help and childcare. Facilitating 
access to food parcels through local community organisations. 

Transport & Accommodation Support: Connecting service users with organisations that provide 
transport assistance via petrol vouchers and/or direct client transport. Assisting service users to access 
temporary and permanent accommodation (e.g., Cancer Society, Housing New Zealand).  

Advocacy & Information Support: Increasing service user awareness of available services and supports 
along the cancer care continuum. Advocating for patients in regards to their entitlements. Providing health 
and other professionals with a more holistic view of service users, thereby improving quality of care.  

Cultural Support: Providing support for Māori by Māori. Supporting service users’ spiritual, 
psychological, physical and social wellbeing by engaging in culturally specific practices (e.g., waiata, 
karakia, etc.), and by linking them with culturally appropriate services (e.g., kaumatua). Helping other 
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providers to understand and appreciate cultural needs, tikanga and traditions. In Rotorua and Auckland, 
helping to address language barriers by speaking Te Reo, Cook Island Māori and Samoan. 

Psychosocial and Emotional Support: Helping to reduce stress for patients and whānau. Developing 
relationships with service users and providing empathetic and non clinical support.  

“Cancer often leads to fear and shutting down of all senses. Some people may have transport but they won’t go to 
appointments because they are too scared. Cancer navigators have been useful because people find it easier to talk to them 

because they are not nurses” (Health Professional). 

Continuity of Care: Providing support across the continuum of care, whereas other care providers may 
come and go. Acting as a central point around which other services are delivered. Flexibly delivering 
services as needed (even after hours). Engaging in patient outreach to monitor service user wellbeing over 
time.  

Support Groups: Facilitating information sharing and support amongst peers. In Tamaki, holding 
patient/whānau support groups. In Rotorua, providing peer led support groups for men with cancer. In 
the West Coast, facilitating access to support groups led by the Cancer Society.  

Whānau Support: Assisting whānau with the practical and emotional challenges associated with cancer 
diagnosis and treatment, and helping them to access their own needed supports. Attending/facilitating 
whānau meetings, and helping service users to discuss cancer and its implications with whānau. 
Facilitating access to services to address wider whānau issues such as childcare. Providing bereavement 
support (e.g., funeral arrangements). 

Although the role of the cancer support worker was not well defined at the start of the projects, it appears 
that with a patient centered approach that responded to service user needs, each site independently came 
to provide the same sorts of supports, as the above list was common to each provider site. In turn, these 
supports led to a number of positive outcomes for patients, their whānau and other health providers, as 
detailed in the following sections 

2.1 .2  IMPROVING PATIENT,  WHĀNAU & COMMUNITY UNDERSTANDING OF 
CANCER & RELATED SERVICES 

“Many patients just do their thing and don’t know about available services because they have never had to access 
them before” (Cancer Support Worker). 

Each of the pilot project providers aimed to improve patient and community-level understanding of 
cancer and related services through the provision of support services, as well as through involvement in 
community education and health promotion activities. As documented above, cancer support staff 
engaged in a range of patient level supports, and detailed accounts of processes in community education 
are provided in individual site reports. In sum, these efforts achieved their aims. At the patient level, 
support workers helped to increase understanding of cancer and associated treatments by:  

• Empowering appropriate help seeking and by modelling behaviour aimed at obtaining needed 
health and social service supports (e.g., by teaching service users how to obtain a Work & Income 
benefit); 

• Modelling survivorship. Cancer survivors on the cancer support team helped service users move 
beyond their fears and to question their assumptions that a cancer diagnosis equals a death 
sentence; 

• Referring service users to other appropriate support providers or organisations that could provide 
further information as required (e.g., Cancer Society, 0800 Cancer Hotline), and/or by providing 
information directly through service based resources; 

“I have learned more about cancer from them too. They’ve opened my eyes even more about the services 
available...Quitline...counselling...” (Service User). 

• Helping to ameliorate language barriers by facilitating translation and literacy services;  
• Encouraging peer education processes by facilitating support groups; 
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• Supporting service users to become more involved with their own care.  “… [the patient] used to 
struggle with government agencies, but now he knows what to do…” (Health Professional);  

• Facilitating transport to information meetings provided by other services (e.g., Hospice); and 
• Helping to clarify information provided by health professionals. 
 

“I have a better understanding of what cancer is and what people are going through…more understanding of the 
whole thing” (Service User). 

* * * 

“… [the cancer support worker] helps with knowledge and understanding of the services, and information 
they provide is imperative because it ties the whole thing together… it’s a link between the patient and the 

treatment” (Service User). 

Support providers’ efforts at improving understanding of cancer and related treatments extended beyond 
immediate support for service users and their whānau. Community engagement and health education were 
also significant parts of the pilot project contracts and each provider site found unique ways to reach out 
to their local communities. Unfortunately, evaluation and service data do not indicate whether community 
engagement and education processes had an effect on cancer and related service uptake. Similarly, there 
were no formal means of assessing the community’s understanding of cancer and awareness of available 
services. Despite these gaps, stakeholder feedback points to some important impacts of community 
engagement.  

Across provider sites, innovative health promotion activities tailored to the target population (e.g., Māori, 
men, high school children), and held in target appropriate contexts helped to ‘get the messages out’ to the 
wider community. For example, in the West Coast, the cancer support service participated in the delivery 
of a health promotion breakfast to miners in the Stockton Mines. In Rotorua, some health promotion 
efforts focused on educating men about options for prostate cancer screening (e.g., blood test as an 
option in place of digital rectal exam), which reportedly led to greater cancer screening uptake. Other 
activities focused on teaching community members how to check for and recognise signs of cancer (e.g., 
using a breast prosthesis with a small tumour to teach women how to engage in breast self exam). In some 
cases, health promotion activities led to the creation of new and regular meetings for community members 
to discuss health promotion, which were indicative of the development of self-sustaining health 
promotion. For example, in the West Coast, a hui Māori (“Living Well Hui”), led to the formation of a 
kohanga reo where community members gathered at the local marae to provide support and direction for 
their peers in regards to their health.   

In addition to these processes and impacts, anecdotal reports suggest that support workers in Rotorua and 
the West Coast were well known in the community, and that this presence was an important part of their 
success in getting cancer patients and their whānau linked with appropriate services. Health promotion 
efforts were also undertaken by service users themselves, who following positive service experiences went 
on to tell their friends and whānau about the benefits of cancer screening and about the support services 
being provided… 

“People are aware that I had cancer and I tell them about this crew here I [the cancer support service team] 
that whisk me off to the doctor when needed…quite a few people have become aware of it” (Service User). 

As community awareness of the cancer support services increased, so did service user self-referrals, 
suggesting that both direct health promotion efforts, and/or word-of-mouth were leading to increased 
uptake of cancer support services. Over time, it is likely that these effects would snowball, as more and 
more service users engaged in peer/community education on available cancer supports. Certainly, in 
Rotorua reports indicate that there was increased awareness resulting from the presence of the cancer 
support service …  

“Maybe in the past, we didn’t talk about it [cancer] so much. Now, more people seem to fundraise, they [the community] 
are noticing that businesses are getting on the bandwagon by wearing pink shirts during the pink ribbon campaign … 

Businesses are starting to set examples” (Support Service Volunteer). 
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Although anecdotal accounts are positive, findings for the impacts of the navigation service would have 
been strengthened by more quantitative data. For example, pre and post navigation service assessments of 
social and health service use would provide stronger evidence that the navigation service helped to reduce 
barriers to cancer care. Without these and other data, the evaluation has focused on triangulating feedback 
from key stakeholder groups. Additionally, health promotion and education efforts take time to have their 
effect at the population level, and even if there had been opportunities for measuring quantitative markers 
of health promotion outcomes (e.g., uptake in screening), it is unlikely that the three year duration of the 
pilot project would have been sufficient to achieve noticeable shifts in health promotion outcomes. In the 
early years of service delivery, it may be wise to emphasise short term changes in patient/whānau 
experience, while changes in uptake and understanding of services at the community level are realised over 
time. 

2.1 .3  REDUCING INEQUALITIES IN CANCER SERVICE ACCESS AND CARE 

Over the life of the pilot projects, the cancer support services appear to have helped increase access to 
cancer and related services, and to have reduced inequalities in cancer service access and care for Māori 
and individuals living in rural areas. These findings are supported by stakeholder feedback as well as 
findings from a comparison of service user and Cancer Registry data.  Two indicators from these data 
sources, service user ethnicity and NZDep level, were used to mark the extent to which cancer support 
services were targeting those most likely to experience the greatest inequalities.   

Table 2 presents regional ethnicity and NZDep level data on cancer hospitalisations between 2008-2010 
compared to the ethnicity and NZDep levels of service users during the same period.6 Across provider 
sites, these data show that service providers were supporting a greater relative proportion of both Māori 
and individuals with higher NZDep levels than those represented in the region overall. For example, 
although Māori made up only 6% of patients first admitted to hospital in the Auckland region during 
2008-2010, over 62% of Tamaki’s 133 service users were Māori. Tamaki’s services were also provided to a 
higher proportion of individuals with NZDep levels of 8-10 (74%) compared with the regional proportion 
of individuals admitted to hospital for cancer with this level of deprivation (29%). 

Table 2: Indicators of Reduced Inequalities to Service Access & Care 

  Provider Site/Region 

Indicators Data Source 

West Coast  

(%) 

(N =189; N=613) 

Tamaki/Auckland (%) 

(N=133; N=4848) 

Rotorua/Lakes 

(%) 

(N=213; N=4844) 

Service Data 16.0 62.4 87.5 
Ethnicity 

(% of Māori) 
Regional Data 5.0 6.0 20.6 

Service Data 55.7 74.4 66.3 
NZ Dep Level  

(% of level 8 – 10) 
Regional Data 47.0 28.5 53.0 

Other indirect evidence for the positive effects of the cancer support services comes from stakeholder 
feedback, which identified a number of ways in which the cancer support services contributed to reduced 
inequalities in cancer service access and care, such as: 

• Driving engagement with and entitlements from social services like Work and Income;  

                                                        

6 These data were obtained my matching service users’ NHI numbers with Ministry held data. 
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• Facilitating more timely access to health services (e.g., transport to medical appointments; advocacy 
to help patients communicate with providers and schedule appointments; making patients/whānau 
aware of emerging palliative care needs); 

• Providing culturally responsive services to Māori and Pacific (e.g., whānau ora based care by staff 
from diverse ethnic backgrounds; health promotion incorporating culturally appropriate activities); 

• Speeding up the processes of service users’ health and social service access and care through 
navigators’ networks and knowledge of the processes involved in service access (e.g., helping 
service users to organise forms that would be required for Work and Income applications);  

• Providing support to help service users overcome their fears of medical and social support systems 
(e.g., explaining the steps in the treatment pathway, and the supports that will assist the process; 
modelling survivorship); 

• Helping service users to obtain the basic necessities of living thereby enabling them to attend to 
their healthcare needs (e.g., helping to obtain food parcels, child care and accommodation frees 
time for patient to attend to health needs); 

• Providing services to a relatively high proportion of men – a population that is typically less likely 
to access support services and have poorer health outcomes compared with women (e.g., providing 
support groups for and engaging in health promotion activities aimed specifically at men); 

• Educating service users about other local health and social services/programmes from which 
support could be accessed (e.g., green prescription programmes); 

• Increasing service users’ confidence and reducing whakama (embarrassment) in regards to 
discussing and accessing supports for cancer (e.g., by building relationships with service users and 
providing opportunities for service users to meet, there is opportunity to discuss and address fears);  

• Addressing known and potential DNAs by following service users through their journey and 
helping to ensure that they attended their appointments, and if not, working to find out why (i.e., 
identify and ameliorate the barriers to treatment access such as low literacy skills). 

“… patients would have great difficulty to access our services if they didn’t have something like this [Cancer Support 
Service] … in three weeks time I won’t have to go through the trouble of ringing the patient and saying ‘you didn’t show up 

for your appointment…what’s the problem?’ And them saying they had no transport” (ADHB health professional). 

2.1 .4  PATIENT/WHĀNAU ENGAGEMENT IN AND SATISFACTION WITH SERVICES 

“They go the extra mile and come up with things [supports] that you never thought about” (Service User). 

Patient and whānau satisfaction with the cancer support services was evident from an early stage of the 
evaluation. By all accounts, services users indicated that support workers improved their quality of life 
through the practical, social and emotional support provided along the continuum of care. It was not just 
the supports received, but also the quality of relationships that were formed between support staff and 
service users that contributed to their satisfaction. These were relationships built over time, with qualities 
of trust, familiarity and aroha. Aside from direct feedback, other indicators of patient/whānau engagement 
in and satisfaction with the services included: 

• Recommendations of the service to peers and ‘word of mouth’ service referrals; 
• Few patients declining referrals to the support service and few service exits apart from those related 

to relocation or death;  
• Ongoing participation in the support service and/or re-enrolment in the case of cancer recurrence 

and/or acute need for support; 
• Acknowledgement of the staff and the supports they provided in letters, thank you cards, obituary 

notices; 
• Uptake of other support/health services as recommended by support workers; and  
• Working to ‘give something back’ by volunteering with the service or participating in community 

promotion activities.  
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“If it was not for [Service] I would not have known what the journey would be... I am telling people now ... I’ve got to 
get the word out” (Service User). 

2.2 IMPACTS ON HEALTH AND OTHER SERVICES  

“Sometimes it’s not the cancer that’s the problem – it’s all the other stuff and I couldn’t do it on my own” 
(Cancer Nurse Specialist). 

During the course of the pilot projects, cancer support providers cultivated links with a broad range of 
health, social and community service providers to facilitate access to supportive care for cancer patients. 
As detailed in section 2.1, this work had positive impacts in improving service access and care for patients 
and their whānau. Implementation of the pilot projects also had a number of positive impacts on social 
and health service delivery processes, such as: 

• Reduced DNAs to treatment and other appointments (e.g., hospice);  
• Reassurance that support providers were meeting social and other support needs that often 

hinder treatment access and provision - health practitioners could focus on their patients’ 
medical treatment; 

• Raising health practitioner awareness of the range of supports available to cancer patients and 
their whānau;  

• Opportunities for more holistic care provision via cancer support staff input into the 
familial/environmental context in which care would be delivered; and 

• Greater system capacity as cancer support providers helped to smooth interaction between 
patients/whānau and other service providers. 

There were some differences across sites in terms of cancer support service impacts on health and social 
service delivery processes. To some extent, these differences reflected the varied contexts in which 
services were being provided. In Auckland, the complexity of the service setting meant that Tamaki faced 
greater challenges in liaising with and receiving referrals from other services. Despite these challenges, 
health and social service providers in Auckland who referred to Tamaki’s service reported that the service 
helped them to overcome cultural barriers to providing care for Māori and Pasifika patients, and some 
stakeholders considered that the cancer support service contributed to the overall package of care by 
facilitating service access… “…it helps patients feel comfortable” (ADHB health professional).  

In Rotorua, the delivery of cancer support through two existing services that bridged both hospital and 
community settings meant that to a large extent, the community of care providers already knew ‘the 
cancer support service’. The pilot project helped to raise the profile of Aroha Mai (a volunteer led Māori 
cancer support service) and Hunga Manaaki (a hospital based support service for Māori) and their new 
contracted ways of working together served to benefit not only the services themselves, but also service 
delivery processes for other providers who noted that services for patients and whānau were better 
coordinated across secondary and primary boundaries as a result of the cancer support service. Clinical 
staff in Rotorua indicated that they would ‘fall over’ if the cancer support service were not there, as 
support workers helped to resolve social issues affecting patient/whānau engagement in health services, 
but which were outside the scope of practice or available time for other service providers to address. The 
support service also helped raise health providers’ awareness of available patient support services.  

In part due to its rural setting, the cancer service in the West Coast reportedly had a greater number of 
positive impacts for health and social providers, and was also reported to: 

• Provide practical assistance to health providers who are often ‘flat tack’ (e.g., delivering supplies 
to patients’ homes); 

• Have positive impacts of time savings and service streamlining for social services (e.g., the speed 
with which Work & Income applications were received and processed); 

• Increase service user volumes in other support services as patients/whānau became more aware 
of available support services and entitlements (e.g., Work & Income) 



Evaluation of the Community Cancer Support Services Pilot Projects  

Report prepared for the Ministry of Health by Health Outcomes International 17 

• Prompt service reviews in other organisations, following implementation of the navigation 
service. The reviews resulted in identification of remaining gaps in services for cancer patients 
on the Coast and consequently, the introduction of cancer patient support groups. 

Across sites, implementation challenges generally characteristic of service start up led to some early 
ambivalence about the need for and benefit of the services. However, the cancer support services appear 
to have demonstrated their worth over time, which was reflected in a general trend towards increased 
service referrals over time, and in reported satisfaction with cancer support services by those who referred 
to them. This general trend was less apparent in Tamaki, which is not surprising given the challenges of 
the service environment in which they were working.  

Overall, there was a general consensus among social and health service providers across sites that the 
cancer support services made an important contribution to the provision of support to adult cancer 
patients and their whānau. Furthermore, many were disheartened by the loss of the services due to 
discontinued funding. 

2.3 IMPROVED CANCER OUTCOMES 

“If it wasn’t for the service, I don’t know if I’d be here” (Service User). 

Part of the evaluation brief was to assess the extent to which the cancer support services led to increased 
uptake of cancer related services and improved cancer outcomes overall. As indicated in the evaluation 
framework, these questions could not be fully addressed given the scope of the evaluation and the way the 
pilot projects were set up. Without a control group, it is difficult to attribute any changes in cancer service 
access and outcomes to the cancer support services. However, there are a number of evaluation findings 
that point to the possibility that the pilot projects contributed to improving cancer outcomes for some 
individuals. For example, the services: 

• Filled gaps in service delivery that were previously linked with poorer health outcomes for Māori 
and individuals living in rural areas; 

• Helped patients/whānau overcome practical barriers to treatment (e.g., financial, transport) and 
facilitated service access for individuals who otherwise may not have bothered to seek treatment 
due to fear or other socio-emotional issues; 

• Increased awareness and understanding of cancer and associated treatments and supports available; 
• Supported patients to attend appointments, which may have improved cancer outcomes at the 

patient level through more timely access to care and reduced DNA rates; 
• Worked to change negative assumptions of cancer as a death sentence and encouraged help-seeking 

behaviour; and 

• Worked in a whānau ora framework and used an outreach based model of care to target support to 
patient/whānau needs, focusing care on the ‘whole’ person and delivering culturally appropriate 
services. 

In addition to these health and social impacts, the effect of the cancer support service on service users’ 
psychological wellbeing is also an important area for assessment. There is ample research that documents 
increases in morbidity, mortality and healthcare utilisation associated with psychological morbidity and 
reports indicate that up to a third of people diagnosed with cancer experience significant psychological 
distress. The Ministry of Health recently released the Guidance for Improving Supportive Care for Adults Living 
with Cancer in New Zealand (2010), which documents the supportive care needs of adult cancer patients and 
highlights the importance of ensuring that cancer patients and their whānau are provided with/referred to 
appropriate psychological supports. The impacts of the cancer support services on the quality of life and 
mental health of service users was not assessed directly. However, feedback from service users indicated 
that the cancer support services had a substantial and positive impact on their overall wellbeing. 

“It [the service] helps with the soul...helps you heal...helps the mana” (Service User). 



Evaluation of the Community Cancer Support Services Pilot Projects  

Report prepared for the Ministry of Health by Health Outcomes International 18 

Assessment of uptake of diagnostic, screening and treatment services would also have provided a marker 
for the effects of the pilot projects on cancer outcomes. Presumably greater service uptake, particularly at 
the early end of the cancer care continuum, increases chances for positive outcomes following diagnosis.  
As highlighted elsewhere, there is some qualitative evidence for increased service uptake resulting from 
the support services. For example health professionals across sites indicated that treatment DNAs were 
reduced because of the transport and other supports that cancer support staff provided. In Rotorua, 
reported uptake of PSA testing (i.e., prostate cancer screening) increased following health promotion 
activities aimed at teaching men about different screening options. In Tamaki, the number of men signing 
up for GP appointments increased following targeted health promotion efforts. Although these findings 
would have been strengthened by quantitative evidence, they give early indication of the of the positive 
impacts of the pilot projects and signal the need for more thorough investigation of the impacts that 
similar cancer support services have on uptake of cancer related services.  

Together, evaluation findings indicate that at a patient level, the cancer support services helped to improve 
understanding of cancer, increase access to and utilisation of cancer services by patients and their whānau, 
and appear to have helped to reduce inequalities in service access and utilisation by reducing key barriers 
to cancer and support service access. Over the long run, and with continued cancer support/navigation 
services underpinned by a whānau ora approach, these near-term impacts may have led to reduced 
mortality, morbidity, psychological distress, and inequalities in care for increasing numbers of cancer 
patients and their whānau. At the very least, the services appear to have helped improve the capacity of 
local DHBs to provide better, sooner and more convenient healthcare for patients diagnosed with cancer.  

 “The navigators ensure things happen…consumers get what they need, whereas before they were left to flounder … if it 
wasn’t for them [the navigators] some clients wouldn’t be alive today” (Health Professional). 
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3 

KEY PROJECT SUCCESS FACTORS 

With an umbrella view of service delivery processes and associated impacts, there were a number of 
project success factors that could be replicated by future similar services. These are outlined in Table 3. 

Table 3: Key Project Success Factors & Impacts 

K E Y  S U C C E S S  
F A C T O R S  E L E M E N T S  O F  S U C C E S S  K E Y  I M P A C T S  

E A R L Y  S E C T O R /  

S T A K E H O L D E R  
E N G A G E M E N T  

• Early convening of key 
organisations/providers involved in cancer 
care to seek input into the service delivery 
model  

• Improves buy-in and facilitates early 
implementation processes 

• Supports robust project design and 
reduces service duplication 

E A R L Y  S E R V I C E  
P R O M O T I O N  

• Early and ongoing service promotion 
including face-to-face meetings with key 
health professionals and social providers, 
supported by packages of information and 
promotional material  

• Improves stakeholder understanding of 
service objectives and processes 

• Increases likelihood of referral to the 
service 

B U I L D I N G  O N  P R E -
E X I S T I N G  S E R V I C E S  

• Contracting organisations with pre-existing 
and recognised supportive care services 
(e.g., pre-existing community connections, 
protocols for service delivery processes, 
etc) 

• Facilitates service start up and improves 
service buy-in 

T H E  S E R V I C E  

D E L I V E R Y  T E A M   

 

• Dedicated and passionate staff 

• Recruiting staff already known by local 
health and social service providers and 
other community members  

• Recruiting a diverse team that includes 
clinical and non-clinical staff, both male 
and female, and that is culturally 
representative of the local population  

• Recruiting and developing volunteer staff 
to support key roles 

• Hiring lay staff to undertake the support 
role  

• Facilitates relationship building and 
smooths implementation processes 

• Makes the service more accessible for 
both service users and other service 
providers 

• Increases service accessibility, enables 
more flexible service delivery, and helps to 
delineate the boundaries between cancer 
support versus other cancer related 
services 

• Extends the amount and kind of support 
that can be provided via volunteers 

• Reduces negative impacts of workforce 
shortages via lay staff in supportive roles 

A  P A T I E N T  C E N T R E D  
A P P R O A C H  

 

• Addressing and assessing patient/whānau 
needs on an individual, and on an ‘as 
needed’ basis  

• Providing continuity of care from 
diagnosis through to survivorship and 
bereavement support  

• Delivering services flexibly (e.g., outside of 
normal service hours)  

• Traversing silos of care to ensure that 

• Ensures that the appropriate supports are 
being delivered 

• Improves patient satisfaction with services 
and may encourage uptake and continued 
interaction with other health and social 
services 

• Makes the service more accessible and 
acceptable 

• Improves continuity of care 
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K E Y  S U C C E S S  
F A C T O R S  E L E M E N T S  O F  S U C C E S S  K E Y  I M P A C T S  

patient/whānau needs are met  

• Proactive efforts to identify other 
supportive care services that may be 
available for clients  

• Means that service users can receive 
supports for unrealised needs or from 
services they were previously unaware of 

• Appears to improve patient/whānau 
quality of life throughout the continuum 
of care, including survivorship phases 

O U T R E A C H - B A S E D  
C A R E  

• Meeting patients/whānau in their own 
homes  

• Engaging in health promotion activities 
and linking in with other community 
events  

• Following up with service users over time 
to assess whether their supportive care 
needs are met  

• Actively working to identify organisations 
that may provide supportive services and 
identifying whether patients/whānau 
would benefit from these  

• Improves service accessibility and 
acceptability  

• Means that the messages about cancer, 
treatment, and related services reach a 
wider audience 

• Ensures that patients are not left without 
support following the end of acute 
treatment or post bereavement 

• Leads to innovative solutions to providing 
supportive care (i.e., working with 
organisations that would typically fall 
outside the realm of supportive care) 

C U L T U R A L L Y  
A P P R O P R I A T E  S E R V I C E S  

• Delivering kaupapa Māori and/or whānau 
ora based approaches to service delivery 

• Hiring culturally diverse staff that can meet 
the needs of service users  

• Linking with and supported by local iwi 
and marae  

• Ensures that Māori are receiving culturally 
appropriate supports 

• Improves service accessibility and 
acceptability 

• Gives other services the option of 
referring to a culturally appropriate service  

• Ensures that the service is supported by 
the wider community 

P R O V I S I O N  O F  

S U P P O R T  G R O U P S  
• Providing a forum for educational and 

social activities to take place 

• Providing an opportunity for peer-led 
support  

• Supports service user satisfaction and 
improved understanding of cancer 

• Extends the provision of support beyond 
1-to-1 care 

• Provides opportunity for service users to 
‘give something back’ to the community 
and adds meaning to their cancer 
experience 

R E S P O N S I V E N E S S  T O  
O T H E R  S E R V I C E S  

• Obtaining feedback on how the cancer 
support service delivery processes are 
impacting upon other service providers  

• Ongoing refinement of service delivery 
processes to reflect the needs of other 
services (e.g., information sharing 
processes)  

• Helps improve relationships with other 
services 

• Leads to increased referrals from other 
services 

S E R V I C E  D E L I V E R Y  
S E T T I N G   

• A service base across both secondary and 
community settings  

 

• Facilitates referrals across service delivery 
boundaries and appears to lead to more 
seamless transfer of supportive care  

• Facilitates linking service users in with 
community-based health promotion and 
care programmes 

• Avoids competition for resources across 
PHO boundaries 

O N G O I N G  C O M M U N I T Y  • Ongoing health promotion and • Raises the profile of the service and its 
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K E Y  S U C C E S S  
F A C T O R S  E L E M E N T S  O F  S U C C E S S  K E Y  I M P A C T S  

E N G A G E M E N T  &  
H E A L T H  P R O M O T I O N  

participation in local community events  

• Engaging in health promotion activities 
that fit with the target population (e.g., 
Māori hui where health promotion is 
discussed while participants engage in 
activities such as flax weaving) 

• Conducting health promotion in ‘everyday’ 
places – an outreach based approach to 
education  

providers 

• Improves the ‘palatability’ of the message 

• Reaches a wider audience and increases 
acceptability of the efforts 

• Leads to increases in word of mouth and 
service self-referrals 
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4 

FUTURE DIRECTIONS IN CANCER SUPPORT 

Based on a review of pilot project success factors as well as areas for improvement, this section aims to 
provide direction to the Ministry with regard to future development of similar services, along with more 
general strategies for the development of supportive cancer care in New Zealand.  

4.1 RECOMMENDED STRATEGIES FOR BUILDING SIMILAR SERVICES 

Four main areas for developing similar future services have been identified and include: sector 
engagement; the service model, standards of care; and service sustainability. Strategies within each of these 
areas are targeted at the provider-level. However, many also apply to the national level. 

4.1 .1  SECTOR ENGAGEMENT 

EN G A G E  W IT H  T H E  SE C T O R  EA R L Y  & OF T E N   

At a National level, early engagement with key sector stakeholders, including pre-existing service providers 
at the local level will help to: avoid service duplication; assess co-funding opportunities; raise service 
awareness; improve sector relationships; and increase buy-in to projects from an early stage. The Ministry 
can help raise awareness of large-scale projects to ensure that the need for and purpose of these is 
understood by the wider cancer sector. This would include dissemination of rationale for the model of 
care being provided, and evidence for its use. Importantly, early work with the sector to identify service 
delivery models that fit the service context would likely support the success of any future project. 

At a provider level, services need to work systematically and formally to engage with sector stakeholders 
and ensure that referring service providers have a clear understanding of the role of the service and how it 
differs from other similar services. This will increase initial referrals. Ongoing referrals and engagement 
processes between support services and other providers can be supported through information sharing 
processes. It is important that referrers receive timely feedback on the result of their referrals, and these 
processes should be built into service specifications. Additionally, it is paramount that the service 
demonstrates capability and responsiveness right from the start to establish trust and facilitate referrals. 

Early stakeholder engagement is critical to raise initial awareness of the service and its aims. However, 
ongoing service promotion is just as important given the rates of staff turnover in different health and 
social service departments, especially in larger centres. Until cancer support/navigation services become 
firmly established as a component of the care continuum, and the benefits of their services are realised 
more widely, cancer support service providers need to take a more active approach in engaging with 
referring providers. These engagement processes will likely differ by the service model adopted and the 
service delivery context (see section 4.1.2). 

LIN K  W IT H  SE R V IC E S  AC R O S S  T H E  CO N T IN U U M  O F  CA R E 

The majority of cancer support service users were in the treatment or palliative phases of care when they 
first accessed support. Given the barriers to service access and care for Māori and individuals in rural 
areas, it is important that cancer support services are delivered as soon as possible to ensure that, once 
diagnosed, patients do not delay in seeking treatment services. This suggests that cancer support staff 
should liaise with cancer screening services and diagnostic service providers to encourage cancer support 
service referrals in the early stages of the cancer care continuum. Although there were efforts in this 
direction by the current pilot project providers, they were largely unsuccessful.  This is in part because 
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Māori and high needs individuals living in rural areas often present late to healthcare services (i.e., unlikely 
to go for screening), and because providers of screening services may not fully recognise the opportunities 
for providing supportive care in these early stages.  

4.1 .2  THE SERVICE MODEL 

DE V E L O P  MO D E L S O F  SE R V IC E  DE L IV E R Y  T H A T  FIT  T H E  CO N T E X T 

To function over the long term, cancer support services must be conceptualised as an integral component 
of supportive care for individuals living with cancer, and the service setting is a key factor affecting this 
integration. It appears that a PHO base does not foster service integration due to competition for 
resources, which impact on patient referrals across PHO boundaries. Furthermore, services housed in 
PHOs face challenges in linking with and receiving referrals from secondary service providers. This is 
especially true in larger urban environments such as Auckland, although less of an issue in small rural areas 
such as the West Coast. At least for larger cancer centres, a service that spans both primary and secondary 
settings is important to facilitate seamless service delivery across acute and community settings. Moreover, 
with a hospital and community base, services may face fewer challenges associated with managing 
competition for resources and managing sector engagement across service boundaries. 

BU IL D  O N  EX IS T IN G  SE R V IC E S/RE SO U R C E S   

Working with cancer support organisations/reference groups to map out existing care models and service 
delivery processes, and to identify the best model of cancer support is a critical component of service 
development and should occur as part of early sector engagement processes. Delivering cancer support 
through existing services recognised as having a supportive care function appears to have a number of 
positive effects such as: adding benefit to existing and recognised services; decreasing the amount of work 
required to engage with the wider sector; leveraging off of relationships and trust already established in the 
community; and amending pre-existing service procedures and processes to reflect the new service 
contract. In turn, these positive effects facilitate service implementation and delivery processes and 
theoretically lead to better use of funding.  

UT IL IS E  LA Y  ST A F F  & PE E R-LE D  SU P P O R T S 

Restraints on financial resources, combined with shortages in the healthcare workforce, and an aging 
population mean that without a change in strategies for providing support, the delivery of services such as 
these cancer support projects may be considered a ‘bonus’ and become untenable. As such, it is important 
to continue to explore the benefit of utilising non-clinical staff in cancer support provider roles.  In the 
current evaluation, feedback on the use of lay staff was mixed with some clinical staff concerned about 
support staff maintaining their service delivery boundaries and concerned with support providers’ lack of 
qualifications. To compensate, it was recommended that a team of lay staff have a clinical leader who 
could oversee service delivery processes, including liaison with other healthcare staff.  

The use of volunteer staff to deliver cancer supports is another avenue for further exploration. Services in 
Rotorua showed that by working with volunteers, the cancer service could support a higher volume of 
patients and whānau than was possible through the 1 FTE community support worker.  Similarly, peer-led 
support groups and/or those facilitated by support staff enable delivery of support to a wider group of 
individuals in a shorter time-frame, and with less staff resource than is required to provide one-to-one 
support. Of course, group support would not supplant individual service delivery but would bolster it and 
provide another means for patients and whānau to obtain support. Findings indicate that support groups 
and volunteer services also help to empower service users by allowing them the opportunity to share 
information and to ‘give something back’ to others undergoing the challenge of managing cancer and its 
treatment.  

Of course other organisations such as the Cancer Society work with a volunteer workforce and also 
provide support groups. However, further development of this type of support through other 
organisations/services is encouraged, as it is a cost effective means of providing support, which appears to 
add to the quality of life of those who are providing and receiving support. Moreover, it is important that 
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patients and their whānau have some choice in service providers and that there are culturally appropriate 
services available.  

SU P P O R T  WHĀN A U  OR A  AP P R O A C H E S  T O  CA R E   

Evaluation findings highlight the importance of kaupapa Māori models of care, which appear to increase 
service acceptability amongst Māori and fill gaps in the provision of culturally appropriate cancer services. 
Moreover, kaupapa Māori models align with the government’s priorities in whānau ora approaches to 
care. Importantly, these models are based on a patient-centred and outreach based approach to care, 
which appear to meet the needs of Māori, Pacific, and high needs individuals who are generally less likely 
to access health and supportive care services.  Moreover, they support holistic service delivery. 

Elements of kaupapa Māori cancer care have been documented throughout this evaluation and are 
summarised in Appendix A. Although not a kaupapa Māori service, these elements of care were also 
demonstrated in the West Coast’s cancer support service and highlight the nature of the cancer support 
role as one that naturally fits within a whānau ora framework. Although this evaluation has made inroads 
to outlining kaupapa Māori approaches to cancer care, further research is needed to document the support 
worker role with a view to better understanding: workers’ perceptions of their role and its boundaries; 
how the demands of service provision impact on the provider; how other service providers view the 
kaupapa Māori model of care; and the level of resourcing required to adequately deliver patient support 
while engaging in community health promotion activities. Additionally, further qualitative work could be 
undertaken to draw out service users’ conceptions of what a culturally appropriate cancer support service 
means to them and whether service preferences differ across cultural groups and service delivery settings.7 

“I can’t believe it’s going to end ... it’s an essential service ... the continuation of the service is important. We don’t 
have enough services in the community that are accessible for Māori ... ours is one, and theirs [the cancer 

support service] is another” (Māori Health). 

4.1 .3  STANDARDS OF CARE 

SE T  MIN IM U M  ST A N D A R D S  F O R  T H E  PR O V IS IO N  O F  CA R E   

Standards regarding the provision of care should be agreed and included in service delivery contracts.  It is 
recommended that there is a minimum level of training for those in supportive care roles, including 
orientation in components of supportive care such as: managing grief; providing cultural support; 
navigating the health services sector; and the basics of cancer treatment and care in the local context.  
Additionally, staff may benefit from developing skills in recognising psychological distress and 
understanding how and when referral to other appropriates support services should be made. Importantly, 
support staff also need to be oriented to the range of services to which they may be able to refer patients 
onto for support.  

Evaluation findings also suggest that if similar service models are to be adopted in the future, clinical 
expertise should be included in the cancer support team through clinical oversight and/or employing staff 
with existing clinical skills. 

Following further research into kaupapa Māori models of care and assessment of hours spent working 
relative to caseload, it may be wise to specify guidelines for the number of hours per week that staff spend 
in ‘direct to patient’ support service delivery, as the workload and emotional demands of the job may lead 
to burn-out if staff are continually providing support and unable to set their own boundaries.  

EN S U R E  ST A F F  SU P E R V IS IO N  & SU P P O R T 

It is recommended that robust supervision and support structures are part of service specification 
processes to help ensure quality service provision and to minimise the risks associated with intensive 

                                                        
7 Note: evaluation findings indicate that some non-Māori sought out the kaupapa Māori services and preferred their approach to supportive care 

over mainstream support.  
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service delivery. This includes cultural support and support for managing the grief associated with working 
with patients and whānau in palliative stages of care.  

4.1 .4  SERVICE SUSTAINABILITY 

The sustainability of services needs to be considered both before service implementation and during the 
course of service provision in order to ensure appropriate utilisation of resources. The likelihood of 
service sustainability may be improved if services: 

EX P L O R E  FU T U R E  FU N D IN G  PO SSIB IL IT IE S 

A review of potential ongoing or other funding sources should be reviewed prior to project 
implementation and providers need to actively seek out funding opportunities. The Ministry may support 
this process through early sector engagement and realistic appraisal of whether there will be avenues for 
continued service funding if evaluation findings are positive.  Additionally, evaluation reports should be 
timed so that they can inform funding decisions.  

DO C U M E N T  SE R V IC E  MO D E L S & PR O C E S S E S 

Service models and role descriptions together with service delivery and quality assurance processes need to 
be documented to ensure that the skills and resources that have been built over the course of time are not 
lost due to staff turnover or temporary funding cuts. Developing and documenting more formal protocols 
for liaising with other social/health providers may also help to ensure that staff turnover does not impact 
upon awareness and utilisation of support services. Further documentation of kaupapa Māori services will 
inform development of culturally appropriate supportive care.  

EN G A G E  IN  SU C C E S S IO N  PL A N N IN G 

Service documentation is a core component of succession planning at the service level. Succession 
planning is also an important consideration at the national level. For example, as part of early sector 
engagement, the Ministry may discuss funding possibilities with sector stakeholders/funding bodies and 
ensure that service providers are aware of these options from project inception. Prior to implementing 
similar pilot projects in the future, consideration needs to be made of the potential negative impacts that 
may befall a community due to discontinuation of successful pilot projects, and ‘exit strategies’ should be 
developed. It may be wise to follow up with the current pilot project communities to formally assess the 
perceived impacts of the loss of the pilot services, which ended in June 2010. 

“It’s just another pilot that builds up people’s expectations and then drops them in a bucket. If the service is pulled 
because of money, that’s really sad... if it’s pulled because it’s no working, that’s okay” (Social Services). 

ME A SU R E  SU C C E S S 

Pilot project methodologies that allow for collection of more concrete evidence that supports 
documentation of project success is required, including comparative and quantitative data that bolsters 
findings regarding pilot project impacts (e.g., mental health outcomes, support service utilisation pre and 
post navigation service, etc).  The timing of service assessment should also be considered. It takes time for 
new services to gain trust amongst other service providers and service users. Three years is not a sufficient 
time period for a service to get up and running and to start showing any substantial impacts on health or 
education outcomes for the wider community. Interim markers of cancer support service success (e.g., 
reduced time to service access) should be considered while other impacts on health outcomes are realised 
over time.  

“The first 18 months were a real learning curve…We were really finding our feet.  We’ve gone from not knowing how to 
deliver the service and seeing how it goes…we’ve been growing over time" (Cancer Support Provider). 

4.2 DEVELOPING SUPPORTIVE CARE 

The previous section highlighted recommendations for future development of supportive care services 
including strategies for improving national level approaches for service development. These need not be 
limited to the development of similar services but may extend to the Ministry’s approach to developing 
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and sustaining future cancer support service projects/programmes more generally. Primary among these 
strategies are sector engagement, and foresight to service sustainability, including project and evaluation 
methodology that allows for measurement and documentation of service effectiveness.  

The Ministry of Health has recently commissioned a stocktake of supportive cancer care services in New 
Zealand aimed at benchmarking the current range and quality of supports against the Ministry’s Guidance 
for Improving Supportive Care for Adults Living with Cancer in New Zealand (2010) (‘the Guidance’).  In early 
work on this project, the Ministry has already actioned some of these more general strategies for service 
development (i.e., early sector engagement and foresight to service sustainability). For example, early and 
broad cancer sector engagement was undertaken to assess the sector’s priorities for developing supportive 
cancer care in New Zealand. It is hoped that sector engagement that accounts for the realities of service 
provision, including funding caps and workforce issues, and which takes account of existing services, will 
result in a practical and achievable implementation plan for future service development that has sector buy 
in and leads to improved supportive care service delivery. 

With regard to the current evaluation, findings suggest that the pilot cancer support projects achieved 
many of the goals of supportive care outlined in the Guidance. For example, the services:  

• Worked to reduce inequalities in service access and care for patients and whānau;  

• Helped to ensure that service users were provided with needed information, psychological, spiritual 
and social support;  

• Linked patients to complementary and alternative medicines as requested; 

• Provided culturally appropriate services;  

• Assisted with interpersonal communication – between groups of patients, between patients and 
their whānau, and between patients and their service providers;  

• Helped to ensure coordination of care across service boundaries; and  

• Supported patients and their whānau along the continuum of cancer care from diagnosis through to 
survivorship. 

These findings were being documented in final pilot project reports at the same time as early sector 
engagement processes for the stocktake project were underway. Initial work in the stocktake involved 
bringing together a range of stakeholders, including Cancer Network Representatives, clinical oncology 
staff, social workers, district nurses, consumer and cultural representatives, palliative care teams and more 
to workshop and prioritise areas of the Guidance, and to inform the direction of future work to examine 
and develop components of supportive care. Although representing a diverse range of disciplines, 
stakeholders’ views converged in their thinking on the future of cancer support. One of the main areas 
identified for further research and service development was coordination of care, including patient navigation/cancer support 
services. These types of services were seen as pivotal for delivering seamless cancer support and tying 
together what at present are the loose ends of service provision. 

The alignment of sector stakeholders’ perceptions of the function and necessity of patient 
navigation/support services with the findings of the processes and impacts associated with the pilot 
projects in Rotorua, West Coast, and Tamaki further emphasises the need for these or similar services.  Of 
course the challenges of implementing and sustaining cancer support services in the current economic 
climate are understood. However, some of these may be overcome in part by working to establish 
supportive care roles among existing teams, by upskilling peer/lay workforce, by continuing to target 
services to high needs groups, and/or by extending the realm or target of supportive care.  

Increasingly, cancer is being identified as a chronic condition, and often, cancer patients have comorbid 
chronic conditions such as heart disease, diabetes, or lung disease. During the evaluation some 
stakeholders indicated that cancer was being over-serviced relative to other chronic conditions. Moreover, 
while a cancer diagnosis was often the entrance point into the cancer support service, it was not the main 
focus of support, as providers were working holistically with patients and their whānau to identify and 
provide support for a range of socio-economic and psychosocial needs that were impacting on their 



Evaluation of the Community Cancer Support Services Pilot Projects  

Report prepared for the Ministry of Health by Health Outcomes International 27 

overall wellbeing. With these factors in mind, stakeholders across pilot project sites suggested that the 
support services be extended to other long-term conditions, and West Coast PHO has done just that. 

In light of discontinued funding for the cancer support service, and the perceived effectiveness of cancer 
navigation pilot, West Coast PHO is now engaged in a year long trial and evaluation of the processes and 
impacts associated with delivering a pilot health care navigator service to high needs individuals with any 
chronic condition. They have worked to align their service with the Ministry’s priority areas in long-term 
conditions and palliative care. The findings from this project are eagerly awaited and it is recommended 
that the Ministry explore further opportunities for expanding supportive care into other long term 
conditions, as an aging population along with a growing number of patients living with comorbid chronic 
conditions, as well as a decrease in numbers of available health service providers, means that alternative 
strategies of care provision need to be examined.  Further development of patient self-management 
strategies may be another avenue for extending the reach of sustainable supportive care.  

As highlighted above, research conducted over the next year will take stock of supportive care services 
and the findings will be used to further develop supportive care in New Zealand. The regional cancer 
networks have a leadership role in this project and are seen as pivotal players in the development and 
implementation of future support services. Although relatively new to the sector, the cancer networks 
have an umbrella view of existing services, work as advocates for the larger sector, and support the 
implementation of cancer control strategies and action plans.  It is likely that their continued development 
and direction will help to piece together supportive care at both the service and patient levels. Over time, 
these services may help the Ministry to realise its objectives for cancer care as well as more general 
objectives for better, sooner and more convenient healthcare. In the interim at least, improvements in 
sector engagement processes and foresight to service sustainability are likely to support developments in 
New Zealand’s cancer support services sector.  
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A 
KAUPAPA MĀORI CANCER SUPPORT 

 

The cancer support services had a goal of reducing health inequalities, including inequalities affecting 
Māori. The objectives and design of the service models were predicated on the principle that services 
must be accessible and acceptable to Māori in order to improve service access and therefore health 
outcomes for Māori. “Kaupapa Māori” is a term used in service provision to describe the delivery of 
services to whānau, hapu and iwi based on Māori values and practices, in culturally appropriate ways 
whereby tikanga, Māori models, methods, practices and processes enhance service delivery.8 

All three services have demonstrated features of kaupapa Māori service model. However, the extent and 
application of the model varied within their differing community cultural contexts. The following 
paragraphs describe principles or aspects of a kaupapa Māori approach. Throughout the evaluation, 
stakeholder feedback affirmed the importance of these principles of care provision in providing cancer 
support services for Māori.  

Recognition of whakapapa and whanaungatanga connections: Recognising whakapapa (genealogy) 
and whanaungatanga (whānau relationships) connections encompasses the ability to connect with clients 
at a cultural level, whereby historic, whānau and tribal connections are made which ultimately lead to 
accessing whanau support. Whanaungatanga recognises the individual and their whanau/community. It is 
the ability of the service to ‘connect’ the person with their wider whānau. In an organisational sense, it 
means a constant focus on building and maintaining relationships, a time consuming exercise to ensure 
that whānau are re-connected to whānau (whakapapa and kaupapa whānau9) and organisational support 
systems. In a more contemporary sense, whanaungatanga can also refer to a collaborative approach – 
working alongside others in the sector, facilitating access to services, walking alongside the person seeking 
support. This is the Navigator role.  

The value of kanohi kitea and the kanohi-ki-te-kanohi approach: Kanohi kitea is about the 
importance of being recognised so that connections can be made. The kanohi-ki-te-kanohi approach 
highlights the importance of the face-to-face approach. An important value in Māori society is that people 
meet face to face so that trust and the relationship can be further built upon.  

“Kanohi ki te kanohi is regarded within Māori communities as critical when one has an important “take” or 
purpose. This form of consultation allows the people in the community to use all their senses as complementary 

sources of information for assessing and evaluating the advantages and disadvantages of becoming involved” 
(Cram & Pipi, 2000, p14). 

Operating from a manaakitanga base: Manaaki means ‘to look after’. Manaakitanga is a term used in 
this context to describe the way in which the cancer navigators engage with, build rapport with and 
maintain a trusting relationship over a period of time with clients and their whānau. Some examples of 
manaakitanga in practice in this context include making regular contact with clients to see how they are, 
making sure that their needs are met, providing support, encouragement and affirmation, demonstrating a 

                                                        

8 Pipi, K., Cram, F., Hawke, R., Hawke, S., Huriwai, TeM., Keefe, V., Mataki, T., Milne, M., Morgan, K., Small, K., Tuhaka, H. & Tuuta, C. 
(2003). Māori and iwi provider success: A Research report of interviews with successful iwi and Māori providers and government agencies. 
Wellington: Te Puni Kōkiri. (Page 49) 

9 Kaupapa Whānau is a term used to describe groupings of people who operate as a whānau such as a Kohanga reo whānau, a kapa haka 
whānau etc 
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caring attitude to the client and their whānau. In the kaupapa Māori service context this means doing 
whatever it takes to meet the needs of whānau, and sometimes this involves going above and beyond the 
call of duty, being available 24/7 and supporting wider whānau issues as opposed to just the individual 
client needs.  

The mahi-a-whānau approach: Mahi-a-whānau refers to a whānau approach whereby the individual is 
seen in the context of their immediate and wider family/community/iwi context. To work in this way 
means to have an understanding of whānau dynamics, to have a healthy respect for the diverse realities of 
those families and the ability to connect families with the wider community and their tribal networks. To 
implement this approach requires an appreciation and working knowledge of Māori models of practice in 
terms of working with whānau. This includes an understanding that there are certain Māori specific 
approaches that are effective with some whānau and not with others. In Māori speaking communities this 
is assisted by having te reo and tikanga (Māori rituals) guide practice. Navigators are required to have a 
sense of comfort with and an ability to communicate in te reo Māori speaking situations. Use of tikanga 
includes the ability to ensure that cultural practices are considered, understood, affirmed, for individuals 
and their whanau. 

Mahi wairua: Mahi wairua refers to the spiritual approach, which affirms the Māori soul and 
acknowledges the presence of wairua (spirituality) and is reflected in acknowledgment and support of the 
use of rongoa (traditional Māori medicines), tohunga (spiritual healers) and everyday Māori cultural 
healing practices, such as the sharing of kai, offering karakia (prayers) and waiata (song). 

This evaluation has provided the opportunity to further document o kaupapa Māori models of care in 
practice. Further research and documentation is required to improve our understanding of how principles 
are enacted in practice.  

 

 


