
 
 
 
 
 
 
Cover note 
This document represents the first of two reports regarding the disability support workforce.  It is based 
upon information gathered from the providers of disability support services.  Following analysis of the 
current body of data, it became clear that there were many issues and aspects outside the remit and 
scope of the original project brief.  Following discussion between The Ministry of Health and The 
University of Auckland it was decided that additional research was required.  This project (Part One) will 
be followed by further qualitative and quantitative research commencing in February 2004.  Upon 
completion of Part Two, the two documents will represent a thorough exploration of the Disability Support 
Provider Sector. 
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Executive summary 
During 2002, The Health Workforce Advisory Committee undertook a large project to identify and make 
recommendations around the health workforce.  At this time, it did not survey to any depth the workforce 
issues the disability support sector was experiencing.  The committee did however recognise the need for 
improved training.  The need to establish not only a stock take of current providers but also explore the 
issues faced by disability support providers led the Ministry of Health to contract The University of 
Auckland to undertake a survey of current disability support providers.   The research aimed to explore the 
issues around quality, training and safety within the sector.  This report presents and discusses these 
findings. 
In October 2003, a total of 942 questionnaires were distributed to disability support providers throughout 
New Zealand and follow up reminders were undertaken by telephone two weeks following post out.   The 
final survey return (n=420), in addition to telephone interviews (n=96) brought the total response to 54.8%.   
The 420 service providers who responded employed a total of 30,301 support workers.  Simple 
extrapolation using median data figures put the estimated total of support workers employed by New 
Zealand disability support services somewhere between 40,000 and 50,000, meaning that the findings 
presented here represent approximately 64% of all support workers.  Of the providers who returned the 
surveys, 9.9% (n=51) were home-based, 44.9% (n=232) were residential, 23% (n=119) provided a mix of 
both residential and home-based services and 22.2% (n=114) did not specify.  It was apparent that most 
providers catered for clients with a diverse set of needs and support levels.  However, home-based 
providers were inclined to support the needs of clients with low to moderate needs, where as residential 
providers tended to cater for clients with moderate to very high needs.  
The support workforce tends to be dominated by female workers over the age of 40, although a large 
number of 70+ year olds were reported to be working.  The number of hours worked in a week by support 
workers varied greatly, a median of 24 hours for all support workers, and median values of 13 hours per 
week and 25 hours per week for home-based and residential support workers respectively. A greater use 
of casual workers, coupled with lower total hours per week suggested that the home-based support 
services may have a predominantly part-time workforce.  Staff turnover was high and varied considerably 
between the residential sector (29%); home based sector (39%); and mix of residential and home-based 
(22%). This coupled to the generally high levels of recruitment indicate a growing industry.  The language 
difficulties with spoken and written English cited in previous reports were apparent, though dominated by 
the Auckland region.   
The range of remuneration for support workers was varied, but a figure of around $10.80 per hour was the 
most representative figure for support workers, and around $18.00 per hour for coordinators.  Support 
workers within residential facilities tended to have higher salaries and further, most of those employed as 
home-based support workers were not reimbursed for travel time or costs.  This coupled with generally 
lower working hours would have a significant and negative impact on the pay rates of home-based support 
workers.   
Most providers did not have a complete workforce of adequately trained support workers, 50% reported 
that less than half their workforce was adequately trained.  Home-based support services had more 
support workers who were not trained than residential support services.  While virtually all those who 
responded reported having a training programme, it was unclear how extensive this training was, and in 
the case of home-based support services it seemed likely that OSH regulation orientation programmes 
were seen as a training programme.  This issue was confounded by the attendance rates.  Although 
attendance rates were relatively high amongst residential home support workers (70%), attendance rates 
amongst home-based workers was very low (30%) and given that most training was simply orientation, it 
appears that very little training is offered to home-based support workers and of that training, attendance 
rates are very low. 
In summary, this survey has provided some unique data on the disability support sector and has 
highlighted many of the issues faced by both the residential and home-based services.  The survey 
indicated that moves to establish a national training programme will be met with considerable satisfaction.  
However, the survey results highlight quite clearly that to effectively establish such a programme, many 
other issues such as staff retention, salary and work conditions will need to be addressed. 
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1.0 Introduction 
Support for disabled people is essential if they are to fully participate in society.  The delivery of 
appropriate services to these individuals is a complex issue.  The large number of providers in New 
Zealand illustrates the diversity of need within this population.  The cost of chronic disability to New 
Zealand is significant both fiscally and emotionally and the quality of care provided by formal support 
providers is frequently varied.   
Regulation within the industry varies considerably with some areas of support delivery under no regulatory 
control whatsoever.  Internationally, governments are recognising that support workers are the �lynch-pin� 
to improving quality and safety for disabled client groups, and are establishing means to improve quality of 
care through worker education programmes1. 
Recent reports have indicated that the support workforce has recruitment and retention issues, (Hornblow, 
2002) and there is some evidence in New Zealand that this relates to low pay rates and conditions of 
employment for support workers. (Burns et al., 1999)  This may in turn impact on the availability and 
quality of services.  Invariably, service providers and recipients of care can indicate more clearly than 
others the means to improve care, conditions and outcomes.  The data generated for this report has 
arisen from providers themselves and as such provides a very clear picture of the issues faced by the 
sector. 
 

1.1 Project purpose2 
The disability support sector has undergone considerable changes in recent years and little is known 
regarding the delivery of services, the demographic profile of both clients and staff and the requirements 
for training.  This project supports The Ministry of Health in developing a budget bid to plan for the 
development and delivery of training support workers.  It addresses questions about what is good quality 
and safety with consideration afforded to the underlying causes and drivers of problems within the support 
sector. 
 
1.2 Research aims and questions 
This project had two main aims.  Firstly, to establish a workforce and client demographic profile and 
secondly, explore the changes in the support sector that need to occur in order to improve quality and 
safety for clients.  More specifically, the project sought to address the following broad questions: 
 

1. Who are the client groups and what care is provided? 
2. What is the demographic profile of the services that provide this care? 
3. What are the training needs of staff and are there different training needs across the services? 
4. What are the resourcing issues in respect to training? 
5. What other mechanisms are employed in the professional development of support workers? 

 
The second part of research to be undertaken in March and April, 2004 will provide further information on 
the above aims as well as answering two other broad questions: 
 

1. What factors influence quality of care? 
2. What factors influence service provision? 

                                                            
1 The United Kingdom established the National Vocational Qualification (NVQ) model in a variety of areas including support and 
rehabilitation.  The NVQ qualifications can be undertaken at levels one through to six, which has equivalency with more standard 
qualifications such as �A� Levels.  
2 The project purpose and project aims are partially met by Part I, though will be fully addressed when Part II is undertaken and 
the results integrated 
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1.3 Population group 
The database for this survey consisted of disability support providers (both home-based and residential) 
who had a contract with the Ministry of Health (MoH) and/or the Accident Compensation Corporation 
(ACC).  The sample was obtained from this database (n=1033).  However, it became clear that a number 
of providers were no longer operating for one reason or another and following considerable screening by 
both The University of Auckland and The MoH, the database was reduced to 942 providers. 
 

1.4 Ethics approval 
Ethics approval was sought for this project, and granted by the University of Auckland Human Subjects 
Ethics Committee on September 17th, 2003. 
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2.0 Method 
2.1 Study design 
The following processes were involved in the development of the postal survey. 
 

2.2 Development of the postal survey 
Themes were drawn from:  
⊕ A literature review related to quality of care and safety issues for support services. 
⊕ Work-group interviews across a representation of residential, home-based, and intellectual / physical / 

neurological disability support providers. 
⊕ Interviews were held with key Maori providers across Auckland 
⊕ Information requirements from The MoH were included within the questionnaire (e.g. provider and 

client demographics � pay, staff turnover, travel costs, client age and mix) 
 

2.3 Survey testing 
The draft questionnaire was tested prior to the delivery of the survey by having a sample of support 
service providers complete the questionnaire.  This was immediately followed by interviews with the 
respondents in order to evaluate the clarity and language of the questionnaire.  
The Quality and Safety Project Sector Reference Group (Sector Reference Group) and the Key 
Government Stakeholder Group were asked to comment on the appropriateness of the questionnaire and 
suggestions incorporated into the survey.  Consultation with the Sector Reference Group and The MoH 
led to a significant reduction of content within the questionnaire.  It was clear from their feedback that a 
long-form questionnaire may have met with significant resistance from those who would ultimately fill in the 
survey3.   
 

2.4 Data collection 
A total of 942 questionnaires were distributed to providers of disability support services throughout New 
Zealand, one copy being sent to each provider.  The survey was posted with a covering letter indicating 
the purpose and significance of the questionnaire.  A stamped addressed envelope was included, and 
each questionnaire coded with a five digit number in order to keep track of returns.   
Follow-up process: Given that The MoH was seeking to obtain a high response rate, several measures 
were incorporated into the follow-up processes.  Follow-up telephone reminders to all non-respondents 
were undertaken and where respondents were plainly unwillingly to complete the survey, basic information 
regarding support worker numbers were elicited. 
 
2.5 Coding and analysis 
As the final questionnaire contained a mix of qualitative and quantitative responses, electronic scanning of 
the returns was not possible.  The results were entered by way of direct entry into spreadsheets (Microsoft 
Excel), and from there imported into SPSS for statistical analysis. 
Quantitative analysis: Data were coded to facilitate descriptive analysis and the respondents grouped 
according to the type of support service they provided; home based, residential based, or a mixture of the 
two.  Some questions were considered on a district health board (DHB) by DHB basis (see Appendix II). 
                                                            
3 This reduction meant that a further exploration of ideas generated by the first questionnaire was deemed necessary and has 
given rise to the development of Part II that has already been discussed. 
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Qualitative analysis: A number of questions elicited lengthy open-ended responses, which added further 
meaning and depth to the numerical results.  Qualitative material was coded using thematic analysis, in 
order to summarise this additional information. 
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3.0 Results 
The survey results are presented in graphical, tabular and text form and correspond directly to the 
questionnaire (Appendix I).  The results are separated into four distinct sections: Section I explores the 
provider and workforce sector; Section II, the clients of the services; Section III, the training needs of the 
service and; Section IV, staff orientation and placement issues.   
Of the 942 surveys that were posted, 420 were returned (44.6%), a reasonable response rate given the 
complexity of data requested and the quick turn-around allowed for completion and return.  The returned 
surveys appeared representative of the sector. 
Follow-up telephone calls (n=96) were undertaken to contact those who had not responded to the initial 
survey.  The interviews yielded information on: (a) the number of support workers; (b) the proportion of 
time spent on domestic vs. personal care duties and; (c) information on the number of staff and how many 
had enrolled or completed appropriate training.  This brought the response rate for those questions to 
54.8%. 
 

Considerations on the statistical summaries 
The variability of the data presented challenges for meaningful presentation in the results.  It should be 
remembered that the providers surveyed ranged from small rural residential homes to large national 
providers of support services.  Consequently, �average� or �mean� numbers of support workers and other 
summary information were strongly influenced by the outliers (very small or very large values).    
The tables contained in this results section present data using a variety of descriptive statistical terms, as 
described below: 
 
Mean The average value, all responses are added together and divided by the 

number of responses.  As described above, this is heavily influenced by large 
providers offering services across multiple DHBs. 

Median When all responses are placed in numerical order, from smallest to largest, the 
median is the middle value; this is less influenced by any outliers. 

SD The SD (Standard Deviation) provides information regarding the �spread� of the 
responses.  The larger the SD, the greater the variation of the responses, and 
the less meaningful the mean value is. 

Minimum The smallest response value  
Maximum The largest response value 
Number of responses This is the number of respondents who answered that particular question. It 

varies as the questionnaires were not all thoroughly completed. 
 
Throughout the report, the median value will often be the most representative summary statistic, however 
the mean and standard deviation (SD), were also included to provide a more complete picture.  
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Section I: Provider and Workforce Information 
3.1 Terminology of the work force 
The MoH is aware that terminology currently in use across the disability support sector does not 
necessarily reflect the new direction of support services.  That is, the move from �caring� for disabled 
individuals towards a culture of �supporting� them.    
Respondents were asked to list the terms most commonly used to describe workers providing personal 
care, domestic help and support for clients� integration into the community.  Table 1 provides a summary 
of these results, clearly revealing that �care giver� remains the most commonly used title.   

Table 1: Support worker terminology 

Title  Number of respondents 

Care giver 253 

Other 53 

Care worker 26 

Support worker 23 

Heath care assistant 20 

Carer 16 

Community support worker 13 

Care assistant 6 

Rehabilitation assistant 3 

 
 
A similar question was asked regarding those who are coordinators or team leaders of support workers 
(Table 2).  These results were less clear, the variety of responses indicating that no one particular title 
seemed to be used. 
 

Table 2: Coordinator terminology 

Title  Number of respondents 

Other 132 

Registered nurse 93 

Nurse manager 79 

Service manager 53 

Team leader 48 
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Coordinator 45 

Clinical leader 13 

Shift supervisor 12 

Care coordinator 9 

House  coordinator 1 

 
For the purposes of this report and in line with current trends, the terms �support worker� and �coordinator� 
will be employed from hereon in.  Individuals who receive services from these workers will be referred to 
as �clients�. 
Interestingly, both Table 1 and Table 2 illustrate the complexity of the sector, in that one may assume that 
the titles would imply different levels of training and education for supposedly similar roles.  The 
considerable heterogeneity within the sector is repeatedly demonstrated in these tables and indeed 
throughout this report and poses significant difficulties in attempting to draw firm conclusions.   
 
3.2 Grouping of service types in results 
Within the survey, respondents were asked to provide details on the type of services they provide to 
clients (see Appendix I, question 9, 10a and 10b).  Respondents had 20 different categories to choose 
from, and they were able to choose as many as required.  The original intent was to group providers by 
client groups as indicated in Table 3.  However, the table highlights that most providers catered for a 
number of different client services and any comparison across types of service was difficult, as virtually no 
providers had one exclusive service delivery.  This is a very significant finding as it indicates that support 
workers invariably provide care for multiple client groups.  
 
Table 3: Disability support provider grouping I 

Type of service Total number of providers 
offering services 

Providers offering one 
service group only 

Home care for clients with life long 
disability (LLD)  52 2 

Home care for over 65s  77 20 

Residential services for clients with 
LLD 163 21 

Residential services for over 65s 252 29 

Hospital/specialised care for over 65s 129 9 

Respite/day services for clients LLD 104 4 

Respite/day services for over 65s 207 1 

 
However, it is important to provide some means of division and as literature is mostly grouped into either 
residential or home care, the most meaningful division was to split providers into those who provided 
home-based support services against those providing residential services.  A large number of providers 
contributed both home-based and residential services, and so a third �mixed� category was included.  As a 
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number of providers did not provide any information on client services, but still answered other questions, 
a fourth category was used, �not specified�. 
 
Table 4 shows the breakdown of the survey respondents using this home-based vs. residential division.  
The large number of �not specified� reflects the 96 telephone based responses, where service type was not 
explored, as well as those respondents who did not include any information regarding their service type in 
their questionnaire return. 
 
Table 4: Disability support provider grouping II 

Type of service Number of service providers Percentage 
home based 51 9.9 
residential 232 44.9 
mix of residential and homecare 119 23.0 
not specified 114 22.2 
Total 517 100.0 

 
 
3.1 Number of support workers included in the survey 
One of the most critical findings from the questionnaire concerned the number of support workers 
employed in the industry.  It was important to ascertain as representative a sample as possible and 
therefore, as mentioned previously, providers who had not returned the survey by the given date were 
contacted to provide basic data on support worker numbers.  From these telephone calls, an additional 96 
providers supplied the number of support workers in their service.  These additional data increased the 
number of respondents for this question from 420 to 507, as indicated by Table 5.  Nine providers did not 
provide information on the number of support workers they employed.  Appendix II illustrates a breakdown 
of support workers by the DHB in which the respondent resides. 
 
Table 5: Number of support workers employed 

Total number of support workers 30,301 
Median 20 
Minimum 3 
Maximum 3,000 
  
Mean 60 
SD 180.3 
  
Number of responses 507 

 
The median number of support workers employed by a provider was 20.  The large variation in responses 
was apparent by the difference in minimum and maximum values, as well as the SD.  These results 
indicate the wide variety of service providers across the country. 
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3.2 Estimated total number of support workers in the country 
To estimate the likely number of total support workers employed across New Zealand, a basic 
extrapolation exercise was performed.  Using the known number of survey respondents and the median 
number of support workers yielded per respondent, estimated numbers for non-returns (n= 433) were 
produced. Table 6 gives a summary of these estimations. Note that 20 providers with very high numbers 
of support workers were excluded during the calculations, to reduce their influence on the estimations.  As 
noted in Table 6 they were included in the final figures.  These figures are in keeping with previous 
reports. (Hornblow, 2002) 
From these calculations, the total number of support workers may lie in the range of 40-50,000. 

Table 6: Estimated numbers of support workers 

  Number of 
respondents 

Number of 
support workers 

Outliers4 20 11438 
Returned surveys 487 18753 
Non returned surveys 433 16674 
    
Extrapolated totals 940 46865 
    
Actual % of providers surveyed  55 
Estimated % of total support workers 
surveyed  64 

 
Further work on extrapolated support worker numbers analysed by DHB can be found in Appendix II. 
 
3.3 Number of support workers by type of service 

A breakdown of support workers by service type indicated that providers of residential services employed 
a median number of 18 support workers, where as home-based services employed 97 support workers.  It 
should be noted that the nine largest home-based service providers contributed nearly 6,000 of the total 
9,742 support workers.  Therefore, while home-based service providers typically employ a larger work 
force than residential services, it is probably not as large as the median values suggest.  Those providers 
with a mix of home-based and residential services employed a median value of 25 support workers; again 
these figures were heavily influenced by very large outliers. 
 
Table 7:  Number of support workers, analysed by type of service 

 Home-based Residential Mix of Residential 
& Home-based Not specified 

Total number of support 
workers 9742 5602 11121 3727 

Median 97 18 25 17 
Minimum 3 3 2 1 
Maximum 1110 195 3000 800 
     
Mean 194.8 24.6 95.1 33.3 
Std. Deviation 243.3 25.8 311.4 81.1 
     
Number of responses 50 228 117 112 

                                                            
4 Large providers which typically covered more than one DHB, such as Presbyterian Support 
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3.4 Total numbers of hours worked by support workers per week 

Table 8: Total number of hours worked by all support workers per week 

Total number of hours worked 390,627 
Median number of hours worked 499 
Minimum 31.7 
Maximum 13,804 
  
Mean 999.1 
SD 1,590.6 
  
Number of responses 391 

 
Respondents were asked to note the total number of hours worked by support workers during a week, with 
a median value of 499 hours reported.  As expected the range of values was wide, with a minimum of 31.7 
hrs to a maximum of over 13,000 hours.  The high SD (1,590.6) and large difference between the mean 
and median (999.1 vs. 499) confirmed the wide variety of service profiles surveyed and size of work force 
from provider to provider.  The maximum value (13,804) also indicated the fact that a number of 
organisations were reporting data collated from numerous sites.  
 

Table 9: Total number of hours worked by all support workers, analysed by service type 

 Home-based Residential Mix of Residential 
and home based Not specified 

Total number of hours 
worked per week 109948.2 140323.2 138972.8 10903 

Median 1693 455.6 586 404.5 
Minimum 50 36 32 66 
Maximum 8043 11350 13804 1727 
     
Mean 2243.8 655.7 1275.0 605.7 
Std. Deviation 2331.8 927.8 2160.2 481.1 
     
Number of responses 49 214 109 18 

 
Table 9 gives the breakdown of total number of hours by service type.  While it is likely that the smaller 
number of responses skewed the home-based results (especially considering the large SD), it does 
appear that home-based support services may use more worker hours than residential services on a 
weekly basis.  This may reflect the fact that home-based services generally employ more staff (see Table 
7).  A further explanation may be that home-based support workers have either more client contact or 
more clients.  However, this was not consistent with results on the weekly distribution of hours (see Table 
12) 
 
When the total number of hours is divided by the number of support workers employed, data can be 
generated around the mean number of hours worked per week (Table 10 and Table 11). It should be 
noted that these data rely upon the respondent�s accuracy of both the number of support workers in their 
employ and the total hours worked by them.  These summary statistics should therefore be treated with 
some caution, as inaccuracy in one or other of these figures would create quite misleading information.   
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Table 10: Support worker hours per week 
Median hours worked by a support worker per week 24.1 
Minimum 2.1 
Maximum 87 
  
Mean 25.1 
SD 11.0 
  
Number of responses 3865 

 
Support workers were reported to work a median of 24 hours per week, with home-based workers working 
a median of just under 13 hrs per week, and residential workers working 25 hours a week (see Table 11).   
The maximum value of 87 hrs undertaken by a home-based worker illustrates that some workers may 
work a double shift within one day. 
 
Table 11: Support worker hours per week, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median hours worked by a 
support worker per week 12.8 25.1 24.4 22.6 

Minimum 3.4 5.2 2.1 13.8 
Maximum 87.0 84.0 70.8 48.9 
     
Mean 17.6 26.4 25.7 25.0 
SD 14.6 9.6 10.9 8.8 
     
Number of responses 49 212 107 18 

 
In terms of describing the disability support workforce, it is also useful to consider the results of the 
question regarding the weekly distribution of hours below 
 
 
3.5 Weekly distribution of support worker hours  
Respondents were asked to specify the number of support workers in each �hours per week� category, 
providing a possibly more meaningful profile of the work force.  Table 12 indicates that the majority of 
support workers work less than 40 hours a week with over half working 20 hours or less a week.  Of note 
was the large number of workers who were employed for five hours or less a week.  The implications for 
the coordination and training of such a workforce are considered in the discussion. 

                                                            
5 Two data points were created that were not possible (i.e. any entries in excess of 168 hrs per week), these two responses (283.8 
hrs and 228.7 hrs) were excluded from the results.  These two figures could be attributable to under-reporting of support worker 
numbers or over-reporting of support worker hours.   
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Table 12: Weekly distribution of support worker hours 

  less than 5 
hrs 

6 to 10      
hrs 

11 to 20 
hrs 

21 to 30 
hrs 

31 to 40 
hrs 

more than 40 
hrs 

Total number of 
support workers 3282 3533 4603 4861 5169 1185 

Median 3 3 4 6 8 3 
Minimum 1 1 1 1 1 1 
Maximum 490 233 212 540 315 227 
       
Mean  24.9 14.2 14.7 14.0 14.4 8.8 
SD 66.3 35.8 32.4 35.1 27.1 25.2 
       
Number of responses 132 248 313 346 358 134 
No response 384 268 203 170 158 382 
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Figure 1: Support worker hours, analysed by service type6 
 

                                                            
6 Home based = 50 responses, Residential = 219 responses, Mix = 112 responses, Not specified = 16 responses. 
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When analysing these results by service type, there appeared to be a possible difference between the 
hours worked by home-based and residential support workers.  As noted in Figure 1, from the 50 home-
based support responses, only 6.3% worked a 31 to 40 hr week, as opposed to 39.6% for the residential 
workers or 22.8% over the entire sample.  Over 50% of home-based support workers work ten hours or 
less a week.  This result highlights the possibility that home-based workers may predominantly work part-
time or have more than one job.  However, Table 13 indicates that the employment of casual workers 
within the home-care and residential sectors are not significantly different to account for the large disparity 
highlighted in Table 11.  A more likely explanation is due to terminology, and it seems likely that Home-
based providers utilise �part-time �staff as opposed to �casual�, where as residential homes may regard 
�bureau� or �agency� staff as �casual�.  These issues and others will be investigated further during Part II of 
this research project. 
 
3.6 Support workers and casual hours 

Yes, 252, 60%

No, 153, 36%

No response, 15, 4%

 

Figure 2: Employment of additional support workers 
 
Figure 2 relates to the number of additional support workers employed on a casual basis and Table 13 
illustrates the spread of casual staff usage across service type.  The pie chart illustrates that a significant 
number of providers utilised casual support workers.   When analysing these results by service type (Table 
13) it seems possible that home-based providers employed casual support workers more often than 
residential based support providers.  This may well be the case, considering both the lower weekly 
distribution of hours (Figure 1) and the higher median of casual support worker hours (see Table 15). 
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Table 13: Employment of additional support workers, analysed by service type 

 Home-based Residential Mix of Home-based 
& Residential Not specified 

Yes  44.9% 36.9% 37.7% 29.4% 
No  55.1% 63.1% 62.3% 70.6% 
     
Number of responses 49 225 114 17 

 
Table 14 and Table 15 highlight the spread and use of casual support workers.  A median value of 308 
hours per month was reported across all service types. Again, the large SD indicated a wide range of 
usage.   
 
Table 14: Hours worked by casual support workers in a typical month 

Total hours worked by casual support workers per month 20,978 
Median 308 
Minimum 18 
Maximum 2,257 
  
Mean  95.8 
SD 253.58 
  
Number of responses 219 

 

Table 15: Hours worked by casual support workers in a typical month, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number of 
hours 3944.5 6707 10028 298.5 

Median 39 29 30 22 
Minimum 2 1 1 10 
Maximum 1339.5 550 2257 90 
     
Mean 164.4 53.2 170.0 29.9 
SD 322.9 76.5 418.7 23.2 
     
Number of responses 24 126 59 10 

 
Table 15 highlights the extremely varied use of casual support workers reported for home-based service 
types.  The maximum value of 1,339 hours from home-based and 2,257 hours from the mixed contribute 
to the large SD for these categories.  The issue is far less apparent in the residential sector, where a 
median value of 29 hours per week compares with a median value of 39 hours per week for home-based 
support services. 
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3.7 Number of coordinators  

Table 16: Number of coordinators 

Total number of coordinators 1,619 
Median 2 
Minimum 1 
Maximum 30 
  
Mean  4.3 
SD 5.01 
  
Number of responses 379 

 
Table 16 highlights the continuity across all 379 providers who responded to this questionnaire in that 
there was a low SD and the average number of coordinators per service tended to be around two.  Table 
17 indicates that there were broad similarities between sectors. 
 
Table 17: Number of coordinators, analysed by service type 

 Home-based Residential Mix of Home-based 
& Residential Not specified 

Total number of 
coordinators 268.5 672.5 614 64 

Median 3 2 3 2 
Minimum 0.5 1 1 1 
Maximum 30 25 30 15 
     
Mean  5.4 3.3 5.7 3.8 
SD 6.1 3.7 6.3 3.5 
     
Number of responses 50 205 107 17 

 
 
3.8 Maori staff 

Table 18: Number of Maori staff employed 

 support 
workers coordinators 

Total number of Maori staff 2,102 210 
Median 3 0 
Minimum 0 0 
Maximum 110 40 
   
Mean  6.4 1 
SD 13.3 3.5 
   
Number of responses 329 200 

 
It was not possible to determine the percentage of Maori staff to non-Maori staff as the response rate for 
data leading to Table 5 (Number of support workers employed) is considerably greater than in Table 18  
However, the median numbers are useful and given that the median number of support workers employed 
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per service is 20, it appears that the ratio of Maori to Non-Maori is approximately 1 : 7 for support workers.  
The numbers of Maori coordinators is approximately 1/8th of the total workforce and the median value of 0 
indicates that over half of the providers did not have a Maori coordinator.  The low response rate may also 
indicate that only providers with Maori staff completed this section of the survey and therefore, this result 
must be treated carefully. 
 
Table 19: Number of Maori support workers, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number of Maori 
support workers 941 578 536 47 

Median 11 2 4 2 
Minimum 0 0 0 0 
Maximum 110 99 34 11 
     
Mean  23.0 3.2 5.6 3.6 
SD 27.5 7.7 6.5 3.9 
     
Number of responses 41 180 95 13 

 

Table 20: Number of Maori coordinators, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number of Maori 
coordinators 40 54 104 12 

Median 1 0 0.5 0.5 
Minimum 0 0 0 0 
Maximum 21 7 40 7 
     
Mean 1.3 0.5 1.7 1.5 
sd 3.7 1.1 5.6 2.4 
     
Number of responses 31 101 60 8 

 
Although the home-based providers reported that they employed larger numbers of Maori support workers 
than the residential sector, there were less Maori coordinators. 
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3.9 Age and gender profile of the workforce 

Table 21: Age and gender profile of support workers and coordinators 

 Gender Under 
20 21 to 30 31 to 40 41 to 50 51 to 60 61 to 70 Over 70 

Male 59 192 302 249 189 74 13 Number of 
support workers Female 483 1874 3994 5741 3702 972 66 

Male 4 14 53 42 41.57 10 2 Number of 
coordinators Female 6 79 250 483 341 93 3 

 
Table 21 indicates that support working remains a female dominated occupation with the majority of 
women reported as being over 40, where as men employed as support workers tended to be younger.  
The ratio of male to female support workers was approximately 1 : 16, though there tended to be a higher 
proportion of male coordinators and the ratio was 1 : 8.  Coordinators tended to be younger than support 
workers, and again male coordinators younger than females. Of interest is the number of both male and 
female support workers and coordinators reported to be over 70 years of age. 
 
 
3.10 Communication difficulties using English 

3.10.1 Verbal communication  

Table 22: Staff with difficulties communicating verbally in English 

 Support workers Coordinators 
Total number with verbal communication difficulties 649 16 
Median 3 2 
Minimum 1 1 
Maximum 108 4 
   
Mean  8.0 2.3 
SD 17.5 1.1 
   
Number of responses 81 7 
No response 339 413 

 
An important point to consider when reviewing Table 22 was the relatively low number of respondents for 
support workers (n=81).  However, within that small group, the number of support workers having difficulty 
with verbal communications using English was quite considerable.  The figures suggest that 15% of 
support workers may have verbal communication problems in English, given that the median number of 
support workers per service was 20 and the median number with a verbal communication problem in 
English was three. 
 

                                                            
7 This 0.5 value is attributed to an FTE entry by one particular provider as opposed to actual staff 
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Table 23: Support workers with difficulties communicating verbally in English, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number with 
verbal communication 
difficulties 

201 176 261 11 

Median 5 2 3 3 
Minimum 1 1 1 2 
Maximum 91 33 108 6 
     
Mean  18.3 4.2 10.4 3.7 
Std. Deviation 30.0 5.8 22.4 2.1 
     
Number of responses 11 42 25 3 

 
Figure 3 and Figure 4 (page 28) attempt to provide some understanding of the regional (by DHB) 
distribution of difficulties communicating verbally using English.  Figure 3 shows the distribution of all 
support workers for providers who indicated that some of their workers have difficulty communicating 
verbally using English.  This represents a total of 9,444 support workers from 81 providers.   
 
Figure 4, uses support worker information from these same 81 providers, but in this case it shows just the 
number of workers who have difficulties communicating verbally using English, (a total of 649), again 
divided by DHB.  To interpret these figures it is important to compare how much each DHB contributes 
firstly to the number of support workers in Figure 3 and secondly how this compares to the proportion of 
support workers who have difficulties communicating verbally in English (Figure 4). 
 
For example, the providers covering the Auckland, Waitemata and Counties Manukau DHBs make up a 
total of 3,309 support workers (32% of the 9,444 support workers).  These same providers reported a total 
of 419 support workers who have difficulties communicating verbally using English (65% of the 649 
support workers with such difficulties).  In other words, while they employ just under a third of all the 
support workers in this selected group, they claim nearly two thirds of those support workers who have 
difficulties communicating verbally using English.  Conversely, Nelson Marlborough DHB represents 
around 9% of support workers in this selection, but account for 2% of support workers who have difficulties 
communicating verbally using English.  These results appear to indicate that verbal communication 
difficulties are most likely to be related to regional differences, with factors such as urban vs. rural 
composition playing an important role. 
 
Please note in Figures 3, 4, 5 and 6 that �Multiple DHBs� represent those providers spread across more 
than one DHB, excluding those in the Auckland region.  �Auckland, Waitemata Counties Manukau� refer to 
providers who operate support services across those three DHBs.   
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Figure 3: Distribution of support workers for selected providers by DHB 
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Figure 4: Support workers who have difficulties communicating verbally in English for selected providers 
by DHB. 
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3.10.2 Written communication 

Table 24: Staff with difficulties communicating in written English 

 support workers coordinators 
Total number with written communication difficulties 1391 13 
Median 3 3 
Minimum 1 2 
Maximum 180 3 
   
Mean  12.0 2.6 
SD 26.5 0.5 
   
Number of responses 116 5 
No response 304 415 

 
Again, as in Table 22, the response numbers are low, however, for those that did respond, written English 
did appear to be a major problem. 
 

Table 25: Support workers with difficulties communicating in written English, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number with written 
communication difficulties 488 354 517 32 

Median 8.5 2 3 5 
Minimum 1 1 1 2 
Maximum 131 65 180 25 
     
Mean number with written 
communication difficulties 27.1 5.8 15.2 10.7 

SD 38.7 10.5 35.5 12.5 
     
Number of responses 18 61 34 3 

 
Figure 5 and Figure 6 (page 30) depict the geographical distribution of written English communication 
difficulties in a similar manner as the verbal communication problems.  Figure 5 shows the distribution of 
12,690 support workers by DHB from the 103 providers who indicated they have support workers with 
written English communication difficulties.   
Figure 6 shows the distribution by DHB of support workers with written English communication difficulties 
for the same 103 providers in Figure 5.  Again, those providers in the Waitemata, Auckland and Counties 
Manukau DHBs are over-represented, with 3,104 support workers (24.6% of all selected), 600 with written 
English communication difficulties (43.1% of all those with written English difficulties). 
While the numbers of respondents were relatively low for this section on communication difficulties, there 
was certainly evidence to suggest that communication in English, especially written, was a problem in the 
support worker workforce, and that the extent of the problem has a possible link to geographical location. 
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Figure 5: Distribution of total support workers for selected providers by DHB 
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Figure 6: Support workers with written communication difficulties using English for selected providers by 
DHB.
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3.11 Primary languages amongst support workers (other than English) 

Pacific, 127, 37%

Asian, 84, 24%

Middle Eastern, 15, 
4%

African, 20, 6%

European, 53, 15%

Indian, 31, 9%
Other, 2, 1%

Maori, 15, 4%

 

Figure 7: Support worker primary languages other than English 
 
The distribution of primary languages other than English showed a sizeable number of support workers 
(37%) with a Pacific or Asian language.   The number of coordinators using other languages other than 
English was quite low (a total of only 30 reported).  Of those, Asian languages were reported to be the 
primary language for 27% of coordinators.  
 

Asian, 8, 27%

Middle Eastern, 1, 3%
African, 1, 3%

European, 7, 23%

Indian, 5, 17%

Other, 1, 3%
Maori, 2, 7%

Pacific, 5, 17%

 
Figure 8: Coordinator primary languages other than English 
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3.12 Number of staff recruited in the previous year 

Table 26: Staff recruitment in the previous year 

 Support workers Coordinators 
Total staff recruited in the past year 9,448 366 
Median 6 2 
Minimum 1 1 
Maximum 530 36 
   
Mean  24.3 2.4 
SD 59.3 3.3 
   
Number of responses 388 151 

 
Staff retention is often cited as a major issue within the industry.  There are various ways to interpret the 
figures presented in Table 26.  Either, (a) 1/3 of the support worker workforce �turned over� over the 
previous year or; (b) there was a considerable growth in the industry or; (c) there was a combination of 
both these considerations.  Table 32 illustrates the staff resignations over the same time period and the 
lower number of resignations than recruitments indicates a growth in the industry. 
 
Table 27: Support worker recruitment in the previous year, analysed by service type 

 Home-based Residential Mix of Home-based 
& Residential Not specified 

Total support workers recruited 
in the past year 4476 1726 3135 111 

Median 42 6 7.5 4 
Minimum 1 1 1 1 
Maximum 371 54 530 43 
     
Mean  87.8 8.1 28.5 7.4 
SD 104.1 8.3 70.2 10.4 
     
Number of responses 51 212 110 15 

 

Table 28: Coordinator recruitment in the previous year, analysed by service type 

 Home based Residential Mix of Home-based 
& Residential Not specified 

Total coordinators recruited in 
the past year 68 168.5 114.2 15 

Median 1 2 2 1 
Minimum 1 0 1 1 
Maximum 9 36 9 10 
     
Mean 2.3 2.6 2.2 3.0 
SD 2.1 4.5 1.7 3.9 
     
Number of responses 30 65 51 5 
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3.13 Average length of employment (months) 

Table 29: Length of employment 

 Support workers coordinators 
Median length of employment in months 24 36 
Minimum 1 1.5 
Maximum 168 240 
   
Mean  35.56 45.73 
SD 33.2 43.7 
   
Number of responses 348 253 

 
The median length of employment suggested a two-year employment period for support workers and a 
three year employment period for coordinators.  When considered with Table 26, it is perfectly reasonable 
to assume a high staff turnover rate amongst the support worker workforce, which is explored further in 
Table 34. 
 
Table 30: Support worker length of employment, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median length of 
employment in months 24 25.5 24 24 

Minimum 0.31 1 1 3 
Maximum 120 168 144 120 
     
Mean  29.4 38.6 32.5 34.4 
SD 32.1 35.0 29.8 33.4 
     
Number of responses 45 192 97 14 

 
Of note, is the similar length of employment across all provider groups for both support worker and 
coordinator roles. 

Table 31: Coordinator length of employment, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median length of 
employment in months 36 36 36 30 

Minimum 4 1 3 2 
Maximum 240 240 156 156 
     
Mean  44.2 47.7 43.7 39.3 
SD 41.8 47.2 37.3 46.1 
     
Number of responses 39 136 68 10 
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3.14 Number of staff resignations in the previous year 

Table 32: Staff resignations in the previous year 

 support workers coordinators 
Total number of resignations in the previous year 8,443 229 
Median 6 1 
Minimum 1 1 
Maximum 486 17 
   
Mean  24 2 
SD 60.8 2.0 
   
Number of responses 351 115 

 

When these tables are viewed alongside Table 26 and Table 29, it appears that there has been a growth 
in the disability support sector over the previous year.  Although the response rate was different between 
Table 33 and Table 27, it is interesting to compare the number of resignations vs. staff appointments.  The 
home-based sector saw a median growth of two support workers and the residential sector one. 
 

Table 33: Support worker resignations in the previous year, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number of resignations 
in the previous year 4,067 1,767 2,515 94 

Median 40 5 6 3.5 
Minimum 1 1 1 1 
Maximum 486 225 470 40 
     
Mean  90.4 9.3 24.7 6.7 
SD 112.2 19.5 64.7 10.0 
     
Number of responses 45 190 102 14 
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Table 34: Support Worker staff turnover 

  
How many 
support 
workers 

Support 
workers 
recruited in 
the last year 

Average length 
of employment 
for support 
workers 

Number of 
support workers 
resigned in the 
last year 

Support 
worker 
turnover 
rate 

Number of 
responses 44 45 39 39 39% 

Mean 135.1 62.1 31.0 68.2  
Median 74.5 35.0 24.0 29.0  
SD 162.3 75.0 34.2 95.7  
Minimum 3 1 0 1  
Maximum 672 291 120 486  

Ho
m

e-
ba

se
d 

Sum 5,943 2,793 1,209 2,659  
Number of 
responses 224 209 189 187 29% 

Mean 24.1 8.0 38.6 9.2  
Median 17.5 5.0 27.0 5.0  
SD 25.3 8.1 35.0 19.5  
Minimum 3 1 1 1  
Maximum 195 54 168 225  

Re
sid

en
tia

l 

Sum 5,400 1,679 7,288 1,719  
Number of 
responses 107 100 88 93 22% 

Mean 34.4 13.2 33.5 9.1  
Median 23.0 6.5 24.0 5.0  
SD 37.6 17.7 30.4 11.2  
Minimum 2 1 2 1  
Maximum 219 130 144 58  Mi

x o
f H

om
e-

ba
se

d 
an

d 
Re

sid
en

tia
l 

Sum 3,684 1,316 2,951 846  

No
t 

sp
ec

ifi
ed

 

Number of 
responses 112 15 14 14  

 
The turnover rates described in Table 34 have been separated by broad provider groups.  Collectively, the 
turnover rate amongst support workers was 34.8% per annum.  The calculation for determining such is: 

 
Of particular interest is the larger turnover rate amongst home-based support workers (39% vs. 29%).  
This finding is supported by qualitative work and may be linked to perceived �poorer� employment 
conditions amongst the home-based workforce. 

No. of Support Workers resigned over previous year 
Total no. of Support Workers 

 

X 100 
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Table 35: Coordinator resignations in the previous year analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Total number of 
coordinator resignations 53 106 67 3 

Median 1 1 1 1.5 
Minimum 1 0 1 1 
Maximum 10 17 5 2 
     
Mean 2.1 2.1 1.8 1.5 
SD 2.0 2.6 1.0 0.7 
     
Number of responses 25 51 37 2 

 
Table 35 needs to be viewed alongside Table 28 which indicates a similar trend to the growth in the 
support worker positions.  Higher numbers of coordinators were recruited during 2002 than resigned (366 
vs. 229). 
 

3.15 Average salary ranges amongst staff  

Table 36: Mean and median salary ranges for staff 

 Number of 
Responses 

from mean  
$ per hour 

to mean  
$ per hour 

Median 
salary 

Home-based support service support workers     
! home help/household management  112 $9.96 $11.17 $10.00 
! personal care  114 $10.31 $11.84 $10.82 
! care for client with high needs 87 $11.03 $12.64 $11.00 
     
Residential service support workers  325 $10.35 $12.56 $11.00 
     
Coordinator standard day rate  308 $16.49 $18.92 $18.00 
Coordinator standard night rate 95 $15.96 $18.35 $18.00 
Coordinator on call night rate  69 $14.86 $21.23 $16.00 

 
The dispersion of salary for support workers within each category is relatively low (SD around 1.5) though 
the variability of salary for coordinators is significantly higher (SD around 7).  However a significant 
number of the home-based support workers undertook part-time work and travelled for over an hour a day 
(Table 40), which did not tend to get paid.  If travel time and cost is taken into account, the hourly rate for 
home-based support workers is reduced significantly.  The salary for home-based workers in particular is 
low, around $7,500.00 pa. This is based on a median salary of $10.82 an hour and weekly workload of 
12.8 hours.  When this is extrapolated to a full time workload, the annual median salary is potentially 
$22,000.  This may suggest that support workers hold more than one position at any one time, an issue to 
be further investigated during Part II of the project. 
Although median and mean salaries were discussed here, the lowest and highest rates paid indicated a 
very diverse pay scale exists in the industry.  A home-based service provider reported that they paid a 
support worker providing personal care $4.80 per hour (the lowest rate reported), while another mixed 
service provider paid a support worker providing personal care $22.00 per hour  (the highest rate 
reported). 
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3.16 Number of staff accountable to coordinators 

Table 37: Number of staff accountable to coordinators 

 Home-based 
support 

Residential 
morning shift 

Residential 
afternoon 

shift 

Residential 
overnight 

shift 
Median number of staff per coordinator 21 5 3 2 
Minimum 1 1 1 1 
Maximum 679 248 248 40 
     
Mean  77.3 8.9 7.0 3.0 
SD 121.7 19.1 17.9 4.3 
     
Number of responses 65 296 294 273 
No response 355 124 126 147 

 
The differences between service types are clearly illustrated in Table 37.  The greater number of staff 
accountable to home-based coordinators is another indication of the part-time nature of the home-based 
workforce, a matter of some consequence when delivering training programmes.  The apparent low 
number of responses in home-based support (65 vs. 296) is somewhat misleading in that there are fewer 
home based support organisations than residential facilities.   
 
3.17 Reimbursements for support workers following work related 
expenses 

Table 38: Reimbursement for support worker expenses 

Expense (420 responses for each item) 
Number of services who 

reimburse 
Percentage of all 

responses 
Support workers travelling time 36 8.6 
Support worker�s own vehicle (e.g. cents per km) 97 23.1 
Public transport (e.g. bus) 27 6.4 
Clothing/uniforms 221 52.6 

 
Table 39: Reimbursement for support worker expenses analysed by service type 

 Home-based 
reimbursed 

% of 
home-
based 
(n=51) 

Residential 
reimbursed 

% of 
residential 

(n=232) 

Mix of Home 
based and 
Residential 
reimbursed 

% of 
mixed 

(n=119) 

Traveling time 10 19.6% 12 5.2% 13 11.4% 
Own vehicle 
expenses 26 51.0% 32 13.8% 37 32.5% 

Public transport 6 11.8% 11 4.7% 10 8.8% 
Clothing/uniforms 10 19.6% 133 57.3% 71 62.3% 

 
One of the purposes of the survey was to gain an in-depth understanding of the types of work related 
reimbursements that service providers offer to their support workers.  The providers were given the 
opportunity to describe the reimbursements provided (Table 38).  Table 39 offers the same data, analysed 
by service type.  In this table it was apparent the reimbursement for travel costs (travelling time, vehicle 
expenses and public transport) was more prevalent in the home-based service types, but by no means 
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occurred all the time.  From those home-based providers who responded, only approximately half 
reimbursed support workers for costs relating to the use of their own vehicle   Clothing and uniform 
expenses were reimbursed more in the residential setting than home-based (57.3% vs. 19.6%). 
 
Qualitative data from the services that provided reimbursement to support worker travelling time stated 
that on average remuneration was in the order of between 50 cents and 62 cents a km. For some workers 
it was included in their hourly rate, as two providers stated: 
 

�Hourly rate within work time for taking residents for appointments� 
 �Included in the hours of work� 

 
Reimbursements for support workers� use of own vehicle ranged from 28 cents to 62 cents a km, some 
workers only received this payment if they exceeded 10 kms.  Other providers used alternative methods to 
remunerate support workers for the use of their own vehicle including petrol allowances or a tank of petrol 
each week.  For those support workers that relied on public transport to visit clients, comments generally 
indicated that all travel costs were covered 
 
Of the providers that commented on reimbursement around uniforms, most stated that facilities provided 
uniforms or monetary reimbursement for clothing and this ranged from 10 cents an hour, $20 each six 
months or a lump sum of between $90- $200 per annum. 
 
The survey sought to identify what other reimbursements support workers might receive.  The types of 
reimbursements tended to vary and included training fees paid, health support or free GP visits and flu 
vaccinations.  One very common reimbursement was the provision of free meals while on duty. For many 
of the home support providers, the provision of protective clothing e.g. gloves, cream, aprons and masks 
tended to be raised frequently. 
 
3.18 Travel time and distance amongst support workers 

Table 40: Amount of time support workers spend travelling between clients during one day 

 Number of responses Percent of all responses 
Under an hour 39 11.8 
1-2 hours 2 0.6 
1-2 hrs 32 9.7 
3-4 hrs 4 1.2 
Not relevant 254 76.7 
Total number of responses 331 100.0 

 
Of the 61 home care providers, only 36 reimburse travel time and when the results of Table 41 are 
considered, it appears that a significant number of home support workers are travelling during the day and 
receiving no payment for their time or use of their vehicle.  This issue may contribute to the high staff 
turnover rate presented in Table 34. 
 
Table 41: Amount of time support workers spend travelling, analysed by service type 

Number of hours traveling 
between clients Home-based Residential Mix of Home-based 

and Residential Not specified 

Under an hour 35.4% 4.1% 13.3% 18.2% 
1-2 hrs 43.8%  10.2% 9.1% 
3-4 hrs 2.1%  3.1%  
Not relevant 18.8% 95.9% 73.5% 72.7% 
     
Number of responses 48 172 98 11 
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Clearly, this question relates primarily to home-based services, though there is a possibility that the 4.1% 
of residential facilities that reported that support workers travelled under an hour between clients may 
either be in large complexes with independent living cottages or be involved in a respite scheme requiring 
community based visits.  However, of more significance is the 46% of support workers visiting clients in 
the community and travelling for over 1 hour.   
 
Table 42: Number of kilometres travelled between clients per day, on average. 

Median number of kilometres travelled per day 20 
Minimum 1 
Maximum  
  
Mean  23.9 
SD 26.9 
  
Number of responses 61 

 
Again, given that a significant number of providers do not reimburse travel time or costs, a median 20km 
per day on average is a highly significant cost to the individual especially when considering the $7500.00 
home-based support worker annual salary. 
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Section II: Client Information 
3.19 Provided services 

Table 43: Number of services and client numbers 

ID/PD/Neuro Clients 
Intellectual Disability / Physical disability / Neurological  
(ID/PD/Neuro) Clients number of services median number 

of clients 
Home-based support 52 22 
ID/PD/Neuro community residential care 50 14 
Rest home 108 15 
Continuing care hospital 44 21 
Respite services 87 2 
Day vocational/Day care 62 6 
   

Clients under 65 years Clients 65 years and over 
Services for other clients number of 

providers 
median number 

of clients number of providers median number 
of clients 

Home-based support  61 55 69 64 
Rest home 111 1 235 25 
Continuing care hospital 51 2 90 22 
Dementia unit 19 2 39 20 
Continuing care psycho-geriatric 10 1 11 30 
Respite services 83 2 58 2 
Day vocational/ Day care 58 3 116 3 

 
The overlap between provider categories has already been discussed (Table 3).  Again, this is clearly 
highlighted in Table 43, illustrated by 1412 providers being represented in the table rather than the 
maximum of 507 which responded to the survey.  However, what is interesting in this table is the 
breakdown on client numbers.  Median values have been used owing to the considerable variability across 
many of the services.  The lower numbers of clients within the ID/PD/Neuro sector may be indicative of the 
different philosophical approach many of these providers appear to possess, an area that will be explored 
further in Part II. 
 
3.20 Client�s needs level 

Table 44: Client numbers by level of need 

Clients per service Level of support needed number of 
responses 

Total 
clients Mean  SD min median max 

Very low 43 2,453 57.1 135.8 1 7 756 
Low 107 8,601 80.4 198.9 1 10 1,426 
Moderate 213 11,671 54.8 158.7 1 10 1,540 
High 233 7,150 30.7 53.4 1 15 550 
Very high 173 3,825 22.1 27.4 1 15 193 
ACC level rating 1  47 1,634 34.8 52.5 1 16 203 
ACC level rating 2  45 440 9.8 17.7 1 2 80 
Rest home 212 7,285 34.4 55.7 1 26 572 
Continuing care hospital 92 3,455 37.5 54.2 1 25 302 
Dementia unit 40 834 20.8 14.7 3 20 92 
Continuing care psycho-geriatric 9 136 15.1 12.7 1 11 32 
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Given the considerable variation indicated by the large SD, the total client numbers and the median values 
are a more appropriate way to view the data presented here. Table 44 provides information on all 
services; where as  
 
Table 45 highlights the distribution of median client numbers per service analysed by service type.  
Interestingly, almost a half of the residential home respondents reported that there were clients with very 
low to moderate needs in the facilities.   
 
Table 45: Median client numbers by level of need, analysed by service type 

Home-based Residential Mix of Home-based and 
Residential Level of client 

support Number of 
responses 

Median 
number of 

clients 
Number of 
responses 

Median 
number of 

clients 
Number of 
responses 

Median number 
of clients 

Very low 15 34 11 4 15 6 
Low 27 65 41 4 36 8.5 
Moderate 31 179 106 8 70 10.5 
High 30 43 125 15 71 14 
Very high 26 19 87 10 55 25 

 
Figure 9 illustrates the relationship between needs level and percentage of total clients within each 
category.  It clearly indicates the different profiles for home-based and residential service categories.  The 
relationship between the disability support sector and needs level presents interesting discussion and is 
explored in Section 4. 
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Figure 9: Relationship of needs level across provider categories 
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3.21 Domestic and personal care distribution amongst support workers 

Table 46: Domestic vs. Personal care ratio amongst support workers 

  Respondents % domestic 
(median) 

% personal care 
(median) 

home support workers 84 49.4 52.0 
residential support workers 261 20.0 80.0 
unknown home or residential 918 20.0 80.0 

 

The table reveals an expected 80:20 split between domestic and personal care within the residential 
sector.  However, the 50:50 split within the home-based sector is surprising given that a considerable 
number of clients are at high and very high needs and therefore require extensive personal care tasks. 
 
3.22 Time support workers spend with clients  

Table 47: Average time support workers spend with clients 

 Home support workers 
hours per week 

Residential workers 
hours per day 

Median length time with a client 5.5 4.4 
Minimum 1 0.5 
Maximum 135 64 
   
Mean 11.2 7.1 
SD 18.6 9.5 
   
Number of responses 87 274 
No response 333 146 

 
Please note that home support workers hours relate to per week, where as residential workers hours 
relate to per day.  Also of note is the large variability within the home-based sector.  The survey could not 
elicit the breakdown by needs level, which would have been interesting, particularly for the home-based 
sector. 

                                                            
8 During telephone reminders, basic information was gathered from 91 respondents 
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Section III: Training Provision within the Services 
 
3.23 Training plan for support workers 
 

No response, 13, 3%
No, 15, 4%

Yes, 392, 93%

 

Figure 10: Does the service have an overall training plan for support workers? 
 
The picture presented by Figure 10 and Table 48 can be viewed in context with Table 49.  The majority of 
providers reported that they had a training plan in force.  However, on further analysis, this appears more 
complex. 
 

Table 48: Does the service have an overall training plan, analysed by service type? 

 Home based Residential Mix of Home-based 
and Residential Not specified 

Yes 93.9% 96.5% 96.6% 100.0% 
No  6.1% 3.5% 3.4%  
     
Number of responses 49 226 117 15 
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Table 49: Breakdown of overall training  

Training category 
Home-based 

services 
with this 
training 

Residential 
services 
with this 
training 

Mixed 
services 
with this 
training 

Not 
specified 
services 
with this 
training 

Total 
number of 
services 
with this 
training 

First aid 20 113 51 5 189 
In-service (type not stated) 19 105 50 7 181 
Aged Care Education (ACE)  
programme 3 82 37 6 128 

Lifting and handling 13 39 17 2 71 
Fire safety 4 33 17 1 55 
Outside training service (type 
not stated) 6 33 16 3 58 

CPR 5 27 7 1 40 
Infection control 2 25 10  37 
Residents rights/Informed 
consent 7 19 6 1 33 

Dementia 4 17 8 1 30 
Reading manuals / health & 
safety 6 14 8 2 30 

Disease management / 
diabetic management / 
diagnostic medlab 

3 13 5 2 23 

De-escalation / calming / 
restraint 2 13 2  17 

Elder care course 2 11 5  18 
Medication management 1 9 1  11 
Cultural safety 6 8 5 1 20 
Wound care  7 3 1 11 
National Certificate of 
Human Services 3 7 4 2 16 

Need acronym spelling 
here(ARCH)  4 2  6 

Professional development 
(type not stated) 1 4 1  6 

Palliative care/grief & dying 1 2 4  7 
Nutrition /swallowing 1 2   3 
QA training  1 1  2 
Personal care/washing 4 1  1 6 
Seminars 1 1 1  3 
Communication 1 1   2 
Stress management 2 1   3 
Quality management 1  1  2 

 
Data around provided training was themed and collated and the results illustrated here.  It is difficult to 
draw firm conclusions from this table as although 330 providers (38 home-based, 190 residential, 89 
mixed and 13 not specified) responded to the question, many providers appeared to comment on multiple 
programmes.  Notwithstanding this, it is interesting to discover that in 168 responses, a national training 
programme was used (such as ACE).  There does appear to be a mismatch between the 93% of providers 
that had training plans for support workers in place and the actual information provided on those training 
plans, in that relatively little information is provided in Table 49, despite the large number of providers 
reporting that a teaching plan was in place.   
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3.24 Mandatory training for support workers 

No response, 18, 4%
No, 24, 6%

Yes, 378, 90%

 

Figure 11: Does the organisation have any mandatory/compulsory training for support workers? 
 
Once again, this information is potentially misleading and must be viewed with Table 51.  The residential 
industry regulatory requirements for Lifting and Handling training may account for the majority of �Yes� 
responses presented in the residential service category.   
The high response rate for home-based mandatory training may be due to respondents indicating their 
mandatory orientation programme.  A number of questionnaires were returned with notation on the 
orientation programme indicating they felt it had already been answered, which may indicate that both 
Figure 10 and Figure 11 relate to the same information source. 
 

Table 50: Does the organisation have any mandatory training, analysed by service type? 

 Home based Residential Mix of Home-based 
and Residential Not specified 

Yes 90.0% 95.5% 93.9% 85.7% 
No  10.0% 4.5% 6.1% 14.3% 
     
Number of responses 50 223 115 14 
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Table 51: Mandatory/compulsory training provided 

Mandatory training 
category 

Home-based 
services with 
this training 

Residential 
services with 
this training 

Mixed 
services with 
this training 

Not specified 
services with 
this training 

Total number 
of services 

with this 
training 

Lifting and handling 18 112 51 7 188 
Fire safety 2 99 39 6 146 

First aid 9 64 32 2 107 
In-service (type not stated) 12 54 29 3 98 

Infection control 4 34 14 1 53 
Residents rights / 
Informed consent 2 34 15 1 52 

ACE programme 2 27 10 1 40 
CPR 1 26 13 1 41 

Reading manuals / health 
& safety 11 23 15 2 51 

De-escalation / calming / 
restraint 1 22 6 1 30 

Medication management 1 20 6 2 29 
Cultural safety 5 15 9 2 31 

Dementia 1 8 1 2 12 
Personal care/washing 6 7   13 

Outside training service 
(type not stated)  3 3 2 8 

Elder care course  3 2  5 
Disease management /  
diabetic management /  

diagnostic medlab 
 2   2 

National Certificate of 
Human Services  2 2 1 5 

Communication 1 2 2  5 
Disciplinary / legal matters  2   2 

Wound care  1 3  4 
Nutrition / swallowing 2 1   3 

ARCH  1 1  2 
Quality management  1 1  2 

Palliative care / grief & 
dying    1 1 

QA training   1  1 
 
As in Table 49, free text entries were themed, collated and the results presented here.  Of the 321 
providers who commented on the provision of mandatory training, the reporting of training programmes 
other than Lifting and Handling, Fire Safety and First Aid, such as ACE is of particular significance.  52 
entries were related to a national training programme.  Once again, little can be elicited from these results, 
though it is interesting to view the breadth of mandatory training programmes such as residents 
rights/informed consent.  
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3.25 Cost of compulsory training 

No response, 38, 9%

No, 50, 12%

Yes, 332, 79%

 

Figure 12: Is there an annual cost for this compulsory training? 
 
Figure 15 (page 51) defines the funding sources for training and elaborates on the findings presented 
here.  There is little difference across the different sectors. 
 

Table 52: Is there an annual cost for compulsory training, analysed by service type? 

 Home based Residential Mix of Home-based 
and Residential Not specified 

Yes 87.0% 87.8% 83.6% 100.0% 
No  13.0% 12.2% 16.4% 0.0% 
     
Number of responses 46 213 110 13 

 
Once again, there are broad similarities between the different provider categories.  What is not clear here 
is the amount spent on compulsory training and whether these costs are accrued by the provider or 
support worker.  Certainly, many providers have the expectation that the support worker will keep up to 
date with First Aid training and pay for the training themselves.  However, Figure 15, pg. 51 indicates that 
the majority of costs around training are actually met by the provider. 
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3.26 Non-mandatory training for support workers 

No response, 32, 8%

No, 40, 10%

Yes, 348, 82%

 

Figure 13: Does the organisation offer support worker training that is not mandatory/compulsory? 
 
Again, the majority of providers appear to provide non-mandatory training for support workers.  The 
response needs to be considered alongside Table 54.   
 

Table 53: Does the organisation offer support worker training that is not compulsory, analysed by service 
type? 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Yes 89.8% 89.4% 91.1% 81.8% 
No  10.2% 10.6% 8.9% 18.2% 
     
Number of responses 49 216 112 11 
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Table 54: Other non-mandatory training offered 

Other non mandatory 
training category 

Home-based 
services 
with this 
training 

Residential 
services 
with this 
training 

Mixed 
services 
with this 
training 

Not 
specified 
services 
with this 
training 

Total 
number of 
services 
with this 
training 

In-service (type not stated) 14 104 47 4 169 
Outside training service (type 

not stated) 12 25 13 1 51 

ACE programme 1 20 10 2 33 
Disease management /  
diabetic management /  

diagnostic medlab 
4 18 4 2 28 

Dementia 2 14 4  20 
Infection control 1 9 7 1 18 

Seminars 4 9 4  17 
Wound care  8 2  10 

Lifting and Handling 2 7   9 
Residents rights / Informed 

consent 4 6 4  14 

Medication management  6 3  9 
First aid 5 5 2  12 

Fire safety  5 1  6 
Palliative care / grief & dying 2 5 8 1 16 

Reading manuals/health & 
safety 2 5 2  9 

National Certificate of 
Human Services 2 5   7 

De-escalation / calming /  
restraint  4 1  5 

Elder care course 2 4   6 
Stress management 1 4 2  7 

Nutrition / swallowing  3 1  4 
Personal care/washing 3 3 3 1 10 

Communication  3 2  5 
Professional development 

(type not stated)  3 1  4 

CPR 1 2 1  4 
Cultural safety 2 2 3 1 8 

QA training  1   1 
Leadership   1  1 

 
Of the 348 providers who did offer non-mandatory training, a total of 272 provided information on the 
training delivered.  Free text entries were themed, collated and the results presented here.  Interestingly, 
of the 272 providers, 17% utilised a national programme such as ACE, National Certificate of Human 
Services and the Elder Care Course.  However, once again, the data integrity is limited and there is no 
ability to identify whether providers have commented on training that is a component of a larger 
programme.  
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3.27 �On-the-job� training for support workers 

No response, 18, 4%
No, 5, 1%

Yes, 397, 95%

 

Figure 14: Is there informal �on the job� training for support workers 
 
The Qualitative processes involved in the preparation of the survey indicated that �on-the-job� training was 
a significant part of the overall training schedule.  This has been clearly corroborated with the findings 
presented in the following tables. 
 
Table 55: Informal �on the job� training offered 

Informal �on the job�  
training category 

Home-based 
services 
with this 
training 

Residential 
services 
with this 
training 

Mixed 
services 
with this 
training 

Not 
specified 
services 
with this 
training 

Total 
number of 
services 
with this 
training 

Buddying 36 136 78 10 260 
Orientation 10 100 43 4 157 

Practical teaching 6 36 14 2 58 
Performance appraisal 3 13 3 1 20 

Induction training 1 12 10 1 24 
Peer review 1 3 3  7 

 
Table 55 defines �on-the-job� training into the three service type categories.  The concept of buddying is 
interesting and not unique to the disability support industry.  Often buddying is used as a relatively cheap 
and efficient means of passing on information.  However, the qualitative data indicates that many of the 
home-based providers regard buddying as costly in terms of time and financial resources and was used as 
there was no alternative. 
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Table 56: Is there informal �on the job� training for support workers, analysed by service type 
 Home-based Residential Mix of Home-based 

and Residential Not specified 

Yes 98.0% 98.7% 99.1% 100.0% 
No  2.0% 1.3% 0.9% 0.0% 
     
Number of responses 50 225 113 14 

 
As with the other training questions, there did not appear to be dramatic differences across provider 
categories. 
 
 
3.28 Funding for support worker training 

The Service, 322, 78%

Board of trustees, 14, 3%

The individual, 5, 1%

MoH funding, 10, 2%

No response, 35, 8%

Mxture of MoH and 
company, 6, 1%

Mixture of individual and 
company, 28, 7%

 

Figure 15: Who provides funding for support worker training 
 
The overwhelming indication from this question is clear.  78% of training is funded by the service itself. 
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3.29 Financial reward for support workers 

No response, 31, 7%

No, 109, 26%

Yes, 280, 67%

 

Figure 16: Is there a financial reward for completing training or gaining a certificate? 
 
Figure 16 illustrates that the majority of services provide incentives for training.   Services were asked to 
comment on the form of reward and these comments are summarised here.  Throughout the report, 
service providers identified an ongoing issue with funding and keeping to budget.  Training staff was 
identified as being fraught with many issues, both from an organisational context as well from the support 
worker perspective. Exploration of what incentives that staff received on completion of a certificate was 
considered both financially and personally important.  Financial rewards received by support workers 
following completion of training varied considerably.  Within residential care facilities it appeared to be 
benchmarked between 20 � 60 cents extra per hour on completion of the ACE training package (or 
equivalent e.g. ARCH), where as some workers received a further small increment following the 
completion of the ACE dementia supplement.  In other facilities support workers received a yearly bonus 
on completion of a training package and others received salary reviews following the annual performance 
review. 
 

�Complete in house modules $50 bonus and $50 if still employed in 6 months. All training and 
improvements are rewarded when wage rises are discussed� 

 
For some service providers, personal rewards for support workers included meal vouchers, gift vouchers 
as ongoing incentives: 
 
�They (support workers) get a double meal voucher at a restaurant after graduating the ACE programme� 
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 Table 57: Is there a financial reward for completing training, analysed by service type? 

 Home based Residential Mix of Home-based 
and Residential Not specified 

Yes 46.0% 78.3% 72.0% 66.7% 
No  54.0% 21.7% 28.0% 33.3% 
     
Number of responses 50 217 107 15 

 
There are several nationally recognised programmes, though the main one appears to be The Aged Care 
Education (ACE) programme.  However, this is a training package that on the whole applies only to 
residential services; there is currently no nationally recognised training programme available for support 
workers across all service types.  It should be noted, in reference to Table 49, that the information 
supplied from providers is not exhaustive and whilst the overall return rate was around 50%, few providers 
supplied extensive training information, so all figures must be viewed as �suggestions� rather than �cold 
facts�.  There are insufficient numbers of responses to compare the different training programmes as whilst 
over 100 did indicate the use of the ACE programme; other programmes such as National Certificates or 
ARCH have small numbers indicated. 
 
A total of 128 providers utilised ACE training. Of these, 88 provided information on remuneration.  The 
question on reward was open-ended, so frequently, responses did not supply any further useful 
information apart from being indicative of some kind of reward not specified.  Table 58 illustrates the 
details regarding rewards for ACE training.  As is evident, there was a very wide range of reward 
structures.   
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Table 58: Training rewards for completing ACE training 

Rewards indicated number of responses 
Top pay rate 1 
SOP cert $1.00 p/hr 1 
National certificate for aged care 25 p/hr ACE core 10c p/hr dementia 10c p/hr 1 
Increase not specified 18 
Core dementia and rest home care 75c p/hr 1 
ACE II - 50c p/hr 1 
ACE and 700hrs = 73c p/hr, ACE and 2800hrs = +66c p/hr 1 
ACE and 1st aid 50c 1 
ACE 40c p/hr Polytechnic 40c $50 one off 1 
ACE 25c p/hr in-service 25c p/hr 1 
ACE 20c p/hr 1 
6 modules 50c, 12 modules 77c p/hr ACE dementia and advanced 80 c p/hr 1 
50c to $2.00 p/hr  1 
50c to $1.00 p/hr 1 
$50.00 one off and 20c p/hr 1 
50 c p/hr 14 
50 c p/hr and meal out 1 
50 c p/hr core &  50c p/hr for ACE dementia 2 
40c p/hr 2 
30c p/hr 1 
25c p/hr core and 25c p/hr ACE dementia 1 
25-50c p/hr 12 
20 c p/hr per 5 modules 1 
15c p/hr 1 
10-20c p/hr  8 
$250.00- $750.00 pa 1 
$2.00 p/hr 1 
$120.00 one off 1 
$100.00 bonus and 50c p/hr 1 
$1.00 p/hr ACE stage 1 then 50c p/hr each subsequent 1 
$1.00 p/hr  3 

 
Of those who supplied information on rewarding ACE training, 18 did not specify an amount, and one 
indicated the �top pay rate�.  The most common figure mentioned was an extra 50c per hr (14 responses). 
Other responses broke ACE down into the core training and add-on components, most often dementia. 
Reward for these components ranged between 20c to $1.27 extra p/hr.  A total of 12 offered pay increases 
in the range of 25-50c per hr extra.  Other variations included one-off payments of around $100.00 and 
occasionally with an additional wage increase.  Ranges of increases were noted by some, e.g. 50cents to 
$2.00 per hr.  No indication was given regarding how the amount would be decided upon.  Furthermore, it 
must be noted that whilst these may indicate how much providers are prepared to pay, this does not refer 
to how much providers may wish to pay their staff. It would be worth considering that there is a reported 
difficulty in retaining staff and that this is partly due to the level of remuneration.  In terms of the other 
training courses, the numbers of responses with additional information were very low (n < 30). 
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Table 59 illustrates the raw data for the following training programmes: National Certificate of Human 
Services (includes National certificate for the care of older persons), Elder care course and ARCH. 
 
Table 59: Other training programmes 

National certificate in human services / National certificate of the older person 
Top rate only if support worker has certificate in Care of the Elderly = 55c hr 
Nat. cert. Of the older person training is rewarded with a 60 c p/hr increase 
70 c p/hr 
50c p/hr 
50c p/hr 
50c -$1 
30c 
20c p/hr 
20c p/hr 
20c 
One off bonus 

Elder Care course 

Usually hourly rate increase 
Increased pay 
�In the pipe line, we have a pay scale for length of service� 
Caregivers coming to (name deleted) with qualifications authority recognised certificates receive 30c. On 
completion of N.C.S.O.P.  50c is awarded. 
Diversional therapy, national certificate each 50c more p/hr 
SOP cert. = $10.50 up to $11.50 p/hr. 
50c p/hr for signing up, 25c p/hr for certificate, 25c p/hr for dementia cert 
50c p/hr 
25c p/hr additional if Nat. Cert. Attained. 

ARCH  

ARCH training completed � 25c p/hr 
Completion of eight modules of ARCH education series 25c p/hr 
An increase in hourly rate � depends on level of experience in work place, can range 50c - $1 p/hr 
A yearly bonus up to 5% of the yearly income 

 
Given the small amount of data available, it was not possible to give comparisons across the types of 
training.  Part II of this project will investigate training in more detail.  However, it was apparent that from 
the responses furnished, at least in regards to ACE training, that providers take a very individualistic 
approach to reward.  Some using dinners, one off payments or incremental rewards to encourage training, 
while others offer amounts so small it is hard to imagine support workers feeling encouraged to spend the 
time and effort training.  A small number of providers broke down the reward structure in terms of basic 
components and add-ons (e.g. core and dementia). 
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3.30 Attendance rates amongst support workers for training 

Table 60: Usual attendance rate at support worker training sessions 

Attendance rate Number of services 
at that rate 

Percent of all 
responses (%) 

10% 17 4.5 
20% 19 5.1 
30% 32 8.5 
40% 49 13.0 
50% 36 9.6 
60% 40 10.6 
70% 49 13.0 
80% 65 17.3 
90% 51 13.6 
100% 18 4.8 
   
Number of responses 376 -- 
No response 44 -- 

 
Overall, training programmes appeared to generate a high attendance rate. Figure 17 explores this in 
more detail through plotting the percentage of support workers against attendance rates.  The plot 
supports the findings presented in Table 61 in that the home-based workforce have a significantly lower 
attendance rate in training programmes. 
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Figure 17: Average attendance rates, analysed by service group 
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Table 61: Average attendance rates, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median 
attendance rate 40% 70% 70% 60% 

Minimum 10% 10% 10% 20% 
Maximum 100% 100% 100% 90% 
     
Mean 40% 60% 60% 50% 
     
Number of 
responses 43 213 105 15 

 
Table 61 provides an insight into the difficulties faced by the home-based sector.  Qualitative data 
supports the finding above, in that the home-based sector experience considerable difficulties in attaining 
a reasonable attendance rate at training sessions.  Conversely, residential homes do not appear to 
experience the same difficulty. 
 
 
3.31 Training plan for coordinators 

No response, 54, 13%

No, 168, 40%

Yes, 198, 47%

 

Figure 18: Does the service have an overall training plan for coordinators? 
 
A surprisingly high number of providers do not have a training programme for coordinators.  This is despite 
findings arising from the qualitative work that stress the importance of comprehensive training and 
mentoring for coordinators. 
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Table 62: Does the service have an overall training plan for coordinators, analysed by service group? 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Yes 46.9% 51.5% 64.0% 30.0% 
No 53.1% 48.5% 36.0% 70.0% 
     
Number of responses 49 196 111 10 

 
The distribution is again similar across the provider categories. 
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Table 63: Training categories for coordinators 

Coordinator training 
category 

Home-based 
services 
with this 
training 

Residential 
services 
with this 
training 

Mixed 
services 
with this 
training 

Not 
specified 
services 
with this 
training 

Total 
number of 
services 
with this 
training 

In-service (type not stated) 9 42 37 2 90 
Seminars 2 27 6 1 36 

Outside training service  
(type not stated) 6 23 14 3 46 

First aid 3 9 1  13 
Professional development 

(type not stated) 4 9 4  17 

Wound care 1 7 3  11 
Infection control 1 6 2  9 

ACE programme 1 6 3 1 11 
Fire safety  5 1  6 

Leadership 1 5 4  10 
Lifting and Handling 1 4 3  8 

Residents rights / Informed 
consent  4 1  5 

CPR 1 3 2  6 
Disease management /  
diabetic management /  

diagnostic medlab 
 3 1  4 

Palliative care/grief & dying  3 1  4 
Reading manuals / health & 

safety 4 3 2  9 

Quality management 2 3 2  7 
Medication management 1 2 3  6 

Cultural safety 1 2   3 
Disciplinary/legal matters 1 2 2  5 

Dementia 1 1 1  3 
Nutrition / swallowing 1 1   2 

ARCH  1  1 2 
Elder care course  1   1 

QA training 2 1   3 
De-escalation / calming /  

restraint 1    1 

Communication 4  1  5 
Stress management 2    2 

 
A total of 187 services provided information for the above table.  Of these services, 30% offered some sort 
of (un-stated) in-service programme for coordinators and 14% used an outside agency. 
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3.32 Funding for coordinator training  

The company, 235, 57%

Mixture of individual and 
company, 9, 2%

Other, 8, 2%

Board of trustees, 10, 2%

The individual, 2, 0%

MoH funding, 2, 0%

No response, 154, 37%
 

Figure 19: Who provides funding for this coordinator training? 
 
Similar to support workers, Figure 19 illustrates that the majority of services funded training programmes 
themselves.  However, a 1/3rd did not respond to the question. 
 
3.33 Existing training and qualifications 

Respondents were asked to report how many of their support workers and coordinators have recognised 
and adequate training.  This figure was compared to the total number of support workers and coordinators 
reported earlier in the survey.  The resulting percentage described what proportion of their workforce had 
adequate and recognised training.  Table 64 presents summary percentage values of these results.  For 
the 313 service providers who responded, they would typically have a support worker workforce of which 
51% were adequately trained.  Of the 267 service providers who provided information regarding 
coordinator training, all reported that most of their coordinators were adequately trained. 

Table 64: Percentage of staff with existing and adequate training 

 Support workers Coordinators 
Median percentage of adequately trained staff   51.0% 100.0% 
   
Mean 53.6% 88.5% 
Number of service provider responses 313 267 
Total number of staff included in response 14,103 1,118 

 
Table 65 gives the same summary by service type.  It appeared that of the 28 home-based providers who 
responded to this question a median of 40% of their support workers had recognised and adequate 
training, as compared to 56% for the 180 residential providers. 
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Table 65: Summary statistics for support workers with recognised and adequate training, analysed by 
service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median percentage of 
adequately trained staff  40.0% 56.0% 50.0% 36.0% 

     
Mean 44.8% 56.6% 52.1% 40.1% 
     
Number of responses 28 180 94 11 
Total number of support 
workers in response 5389 3941 4548 225 

 
Table 65 uses the same results pertaining to the percentage of support workers with recognised and 
adequate training.  The table provides a detailed breakdown of the different levels of recognised and 
adequate training that were reported by the service providers.  The �number of responses� indicates how 
many service providers had that percentage of adequately trained support workers, with the �% of 
responses� giving the percentage of all 313 responses.  The �number of support workers� represents the 
sum of all support workers for the service providers in that particular level of training.  The �% of support 
workers� indicates what percentage it represents of the 14,103 support workers captured by this question. 
One home-based support provider employed 764 support workers who were reported to be all adequately 
trained.  Such an outlier has a significant impact upon the reporting of the data, and the two tables below 
provide summary statistics excluding the outlier to indicate the level of its influence.  Note that the outlier 
remains in Table 64, as it would have less influence on the median value across all responses.   
 
Table 66: Support workers with recognised and adequate training 

Percentage of support workers 
with adequate training within 

the service 
Number of  
responses % of responses 

Number of 
support 
workers 

% of support 
workers 

less than 10 35 11.2 2875 20.4% 
11 to 20 24 7.7 1729 12.3% 
21 to 30 21 6.7 702 5.0% 
31to 40 37 11.8 1559 11.1% 
41 to 50 39 12.5 2558 18.1% 
51 to 60 24 7.7 822 5.8% 
61 to 70 28 8.9 1071 7.6% 
71 to 80 28 8.9 456 3.2% 
81 to 90 30 9.6 756 5.4% 
91 to 99 8 2.6 212 1.5% 

100 39 (38)9 12.5 (12.2)9 1363 (599)9 9.7% (4.5)10 
      

Number of responses 313 (312) 9  14,103 (13,399)  
 
Table 66 also highlights the issue regarding what would be an acceptable level of recognised and 
adequate training in the workforce.  If that is 100%, then the results indicated that only 12% of service 
providers have support workers with recognised and adequate training.  Considering the 14,103 support 
workers included in this question, this means only 4.5% are adequately trained. 

                                                            
9 One home-based support provider contributed 764 support workers with 100% training 
10 Excluding the outlier of 764 support workers reduces the percentage of support workers with 100% training to 4.5% 
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If the percentages of service providers and support workers described in Table 66 are further broken down 
by service type, possible differences between home-based and residential services can be considered 
(see Table 67).  It appears that 28% of home-based services providers (contributing just under half the 
number of home-based support workers) have less than 20% of their support workers with recognised and 
adequate training.  In fact, more than half (53.6%)of the home-based service providers who answered the 
question reported that 40% or less of their support workforce was adequately trained.   

At the other end of the spectrum, if we again exclude the outlier previously noted, only two home-based 
service providers (7.4%) reported that all their support workers had adequate and recognised training. 
These two service providers contributed 1.4% of home-based support workers included in this result.  Of 
residential service providers, 13.9% reported a fully trained staff of support workers (7.6% residential 
support workers included in this result). 

Table 67: Support workers with recognised and adequate training, analysed by service type 

Percentage of 
support 
workers 
completed 
training 

% of  
home-
based 

responses 

% of support 
workers from 
home based 
responses 

% of  
residential 
responses 

% of support 
workers from 

residential 
responses 

% of  
mixed 

responses 

% of support 
workers from 

mixed 
responses 

less than 10 14.3% 27.7% 10.0% 10.9% 10.6% 18.6% 
11 to 20 14.3% 22.1% 7.8% 8.8% 6.4% 4.2% 
21 to 30 3.6% 1.9% 5.6% 8.9% 9.6% 5.1% 
31to 40 21.4% 10.3% 10.6% 11.7% 10.6% 11.3% 

41 to 50 7.1% 11.3% 10.0% 9.2% 18.1% 33.9% 
51 to 60 10.7% 6.9% 9.4% 8.6% 4.3% 2.5% 
61 to 70 10.7% 2.7% 6.7% 8.0% 12.8% 13.1% 
71 to 80 0.0% 0.0% 11.7% 9.0% 6.4% 2.0% 
81 to 90 3.6% 1.1% 12.2% 14.2% 7.4% 3.0% 
91 to 99 3.6% 0.6% 2.2% 3.1% 3.2% 1.3% 

100 10.7%11 
11(7.4)12 

15.4%11 
(1.4%)12 13.9% 7.6% 10.6% 5.0% 

Number of 
responses and 
number of 
support workers 

2811  
(27)12 

538911 

(4625)12 180 3941 94 4548 

                                                            
11 One home-based support provider contributed 764 support workers with 100% training 
12 Excluding the outlier of 764 support workers reduces the percentage of home-based support workers with 100% training to 
1.4% 
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Figure 20: Percentage of support workers with training analysed by service type 

When the percentages of service providers and support workers described in Table 66 are further broken 
down by service type, possible differences between home-based and residential services can be 
considered (see Table 67).  It appears that 28% of home-based services providers (contributing just under 
half the number of home-based support workers) have less than 20% of their support workers with 
recognised and adequate training.  In fact, more than half (53.6%) of the home-based service providers 
who answered the question reported that 40% or less of their support workforce was adequately trained.   

At the other end of the spectrum, if the outlier is again excluded as previously noted, only two home-based 
service providers (7.4%) reported that all their support workers had adequate and recognised training. 
These two service providers contributed 1.4% of home-based support workers included in this result.  Of 
the residential service providers, 13.9% reported a fully trained staff of support workers (7.6% residential 
support workers included in this result).  Figure 20 depicts how the two service types differ in terms of 
current levels of recognised and adequate training reported.   
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Table 68: Coordinators with recognised and adequate training 

 
The vast majority of providers utilise coordinators with recognised and adequate training.  Table 2, pg. 15 
and Table 70 (over page) indicate that a large number of coordinators are registered nurses.  With this in 
mind, one could assume that �recognised and adequate� training is actually nursing registration.  Table 69, 
below highlights the small difference between provider categories. 
 
Table 69: Coordinators with recognised and adequate training, analysed by service type 

 Home based Residential Mix of Home-based 
and Residential Not specified 

Median percentage 
of coordinators with 
recognized training 

100.0% 100.0% 100.0% 100.0% 

Minimum 12.5% 2.0% 2.0% 40.0% 
Maximum 100.0% 100.0% 100.0% 100.0% 
     
Mean 82.9% 92.7% 83.7% 84.0% 
     
Number of responses 33 144 80 10 

 

 
3.34 Coordinators as registered (RN) or enrolled nurses (EN) 

Table 70: Percentage of coordinators who are nurses, summary statistics 

Median percentage of coordinators who are nurses 100.0% 
Minimum 7.1% 
Maximum 100.0% 
  
Mean percentage of coordinators who are nurses 80.9% 
  
Number of responses 234 

 

Percentage who have  
completed training (%) Number of coordinators Percent of responses 

less than 10 6 2.2 
11 to 20 4 1.5 
21 to 30 7 2.6 
31to 40 5 1.9 

41 to 50 15 5.6 
51 to 60 2 0.7 
61 to 70 7 2.6 
71 to 80 8 3.0 
81 to 90 4 1.5 
91 to 99 1 0.4 

100 208 77.9 
   

Number of responses 267  
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Table 71: Percentage of coordinators who are nurses, analysed by service type 

 Home-based Residential Mix of Home-based 
and Residential Not specified 

Median percentage 
of coordinators who 
are nurses 

69.7% 100.0% 100.0% 100.0% 

Minimum 9.1% 13.3% 7.1% 50.0% 
Maximum 100.0% 100.0% 100.0% 100.0% 
     
Mean 67.9% 85.6% 77.4% 82.9% 
     
Number of responses 30 129 68 7 

 
It is not surprising that nearly all coordinators in the residential sector were nurses.  However, there is no 
information on the experience or professional background of those coordinators who were not nurses.  
The qualitative work indicated that a number of the home-based coordinators were support workers with 
considerable experience and additional training.  
 
 
3.35 Barriers to successful training of support workers  

 

Figure 21: Barriers to successful training of support workers 
 
Figure 21 relates to a 5-point Likert scale, whereby 1=not significant, 2=somewhat significant, 3=neutral, 
4=significant and 5=very significant.  Services were asked to comment on how significant a barrier were: 
Lack of funding, difficulty releasing staff for training, widely dispersed clients and staff, lack of incentives 
for staff to attend, transport issues, venue issues, difficulty finding appropriate speakers and lack of 
funding.  These barriers were developed from thematic analysis of the literature review and interviews 
detailed in the methods Section 2.2 
An important component to the survey was the qualitative data.  Services were asked to comment briefly 
on the statements.  The responses were themed using the statements and illustrated by appropriate 
quotes. 
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Lack of Funding:  Many stated that budgets were very tight and that there was often little left over to 
either employ extra staff or support staff financially to attend training sessions. 
 

�If we had more funding for training we could make attendance compulsory� 
 
For some providers their budget did not stretch to include anything other than the basics: 
 

�Budget constraints do not allow for more than basic training� 
 
However for the respondents that felt funding was a significant barrier they also felt that if funding 
increased it would certainly improve the situation. 
 

�More funding would aid resources for training� 
 

�More funds would not only pay for training but also to ruminate the training undertaken� 
 
Those respondents that considered funding to be a less significant barrier felt that they had a commitment 
to fund training, despite the funding issues.  Furthermore, they tended to place more value on the need to 
provide/support support workers to undertake training opportunities. 
 

�Our policy is to encourage education despite funds availability� 
 

�We are fortunate that our owner supports training and we enjoy it!  However funding would help!� 
 
Respondents also acknowledged that without outside funding, in some instances training would not get off 
the ground. 
 

�Because of ITO subsidies there have been improved opportunities�. 
 

�Without CSSITO subsidies it (funding) would be a significant barrier� 
 

Releasing Staff: One of the most significant problems when releasing staff concerned the inability to find 
replacement staff.  As one provider stated  
 

�Relates to funding and shortage of support workers generally, availability of replacements�   
 

�Off site training is dependent on staff vacancies� 
 
Another provider quoted the issues of funding as a major barrier: 
 
�The lack of adequate funding affects the number of staff we can employ which makes it difficult to release 

staff for training� 
 
Another provider chose to provide the training when there was down time at the home or for others it was 
better to train staff in the evenings. 
 

�Not a problem, as clients are away in morning and casual staff cover in the afternoon� 
 

�Evening lecture sessions mean that most staff can attend� 
 
Incentives: For those providers that considered there was a significant lack of incentives for staff to attend 
training, the prime reasons were two fold: Firstly, financial. 
 

�The provider cannot afford to pay for time� or �not paid to attend training except fire drill� 
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Secondly, there appeared to be a lack of willingness or motivation to attend training.  In one instance even 
though the provider paid staff to attend, the rate of attendance remained poor. 
 
�They get paid but still don�t; attend lack of passion� �many of the staff have other commitments eg family, 

other jobs� 
 
For those providers who considered that incentives were a lesser concern, usually found the staff 
motivation appeared to arise from the support workers themselves or from an external service that 
promoted education. 
 

�usually staff are very interested�   staff are paid for their time and course� 
 

�We have a merit scale for attending training sessions� 
 

�we are a place that promotes training� 
 
Finding Speakers: For those respondents who felt that they experienced significant barriers to finding 
speakers, the main issues appeared to be not so much finding speakers but that they were extremely busy 
and that they preferred not to come to the work place. 
 

�many (speakers) are very busy and time is  a major factor, therefore speakers                                   
preferred off site training sessions� 

 
�have to book months in advance� 

 
However, finding speakers that could involve cultural issues specifically Maori was almost impossible: 
 

�the most difficult has been Maori speakers� 
 
Rural work sites had their own concerns that related to speaker access due to location. 
 

�being a rural rest home (and the staff are really keen) finding speakers                                                     
who will come out to our home is difficult� 

 
Furthermore, a rural provider found that attending training sessions in the nearest town was inconvenient, 
costly and poorly attended 
 

�living in a rural area makes attending training in the nearest town hard for many of the staff to attend 
many have other commitments and the costs has to be meet by them as our budget is too tight to support 

transport, actual costs of courses�. 
 
Widely dispersed staff and clients: The comments relating to this barrier were very few.  Providers 
tended to comment once again on the rural issue and the difficulties providers experienced replacing staff 
while others attended training.  One provider commented on the daily work pressures and variety of roles 
that needed to be performed during the day.  
 

�Because of the variability of hours through the day it is difficult to hold sessions                                              
that are convenient for everyone� 
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Plus the cost of replacing staff was an issue 
 

�added cost entailed in replacing staff on courses� 
 
For the providers who did not consider this a barrier, it was found that they tended to generally provide the 
training on site. 
 
Transport: For those providers that found transport a significant barrier, the main reason cited again 
related to rural issues in that staff had to travel long distances, which was costly in terms of both mileage 
and time: 
 

�staff travel long distances usually have to stay overnight� and �funding for travel is not possible� 
 
Providers who saw transport a minimal problem were able to provide alternative arrangements: 
 

� training was taken on site� or �have vehicles for use� 
 
Venue: Very few of the respondents considered this to be an issue.  However, for those that did comment 
the main barrier around venue appeared to be primarily lack of transport and expenses associated with off 
site travelling and accessing suitable venues. 
 

�If out of town, venue is expensive and hard to get to.  Some staff do not have transport� 
�rural home have to travel three quarters of an hour to nearest centre� 

 
To locate a venue within some sites was difficult as they needed to utilise the dining room as a training 
room and some providers commented that they had to run training sessions in their own domestic home: 
 

�Training takes place in the residents lounge� 
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Figure 22: Barriers to successful training of support workers, analysed by service type 
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Figure 22 as with Figure 21 relates to a 5-point Likert scale, whereby 1=not significant, 2=somewhat 
significant, 3=neutral, 4=significant and 5=very significant.  Services were asked to comment on how 
significant a barrier were: Lack of funding, difficulty releasing staff for training, widely dispersed clients and 
staff, lack of incentives for staff to attend, transport issues, venue issues, difficulty finding appropriate 
speakers and lack of funding.  As mentioned these barriers were developed during the literature review 
and interviews described in the method section, 2.2.. 
 
Figure 22 highlights the differences between the different provider categories.  Clearly wide dispersal of 
staff is a major issue for home-based providers and interestingly for all questions other than venue and 
speakers, the home-based sector reported more difficulties than the residential sector. 
 
 
3.35 Support worker training; thoughts and issues 
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Figure 23: Statements regarding support worker training 
 
Figure 23 relates to a 5-point Likert scale, whereby 1= strongly disagree, 2=disagree, 3=neutral, 4=agree 
and 5=strongly agree.  The questions correspond to the level of agreement with the following statements: 

1. Training of support workers improves client outcomes 
2. �Buddying� of new staff is pivotal to improving outcomes for staff and clients 
3. There needs to be nationally recognised training programmes for support workers 
4. Support workers completing nationally recognised training programmes need to be appropriately 

financially remunerated 
5. A training programme needs to have generic competencies but with speciality areas 
6. Staff are provided with culturally specific training (e.g. Treaty of Waitangi obligations) 
7. Staff are provided with culturally specific support (e.g. Kaumatua, Matua) 
8. Training of caregiver staff should be funded by the service itself and not by a national body 

These statements were also developed from group and individual interviews as described in the methods 
Section 2.2. 
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Again, the qualitative comments were an important component to the data and are described below:  
Training improves client outcomes: This statement drew few comments from providers. However, for 
those that did add comments, they appeared to centre on the importance of training on client outcomes.  
One provider summed this up by stating 
    

�Well trained staff = well cared for clients� and �gives clients confidence to live independently� 
 
For other providers, training per sé could not improve client outcomes and some providers highlighted the 
personalities of the support workers themselves. 

 
�some were extremely special and good support workers were already good� 

�is dependent on the support workers attitude� 
 
Buddying of staff pivotal: Throughout the survey, it was often commented that buddying was the 
preferred method to train new staff.  Providers often stated that buddying facilitated better outcomes for 
clients: 
   
As one provider stated  
 

�the atmosphere and attitudes to residents can only be learnt in this manner�                                                    
and another provider felt that it �endorsed culture and practice�. 

 
�improvement noted in skill level since we introduced comprehensive orientation and buddying� 

 
Buddying was considered by one provider as  
 

�there is no better way to teach others� 
 
Providers commented that for the clients themselves, buddying appeared to offer a way of �knowing� the 
care that needed to be provided. 
 

�gives the client and support worker increased confidence and particularly benefits personal care� 
�its about the individual care, need to know the resident personally� 

 
However this was dependent on who the buddy might be: 
 

�only if the buddy is the right person� and � provided you have the right buddy� 
 
Some providers although strongly agreed that buddying was pivotal, remained sceptical.  As one provider 
stated. 

 
�buddying is not the best way to do it but it is all we can afford� and � although I don�t entirely agree with 

this way of teaching it is a quicker way of learning the routines� 
 
A large home care provider corroborated this concern. 

 
�we also are unable to provide appropriate mentorship or buddy support to manage                                       

the risk to client and support worker� 
 
No respondents strongly disagreed with the buddying concept 
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The need for a nationally recognised training programme: Several services strongly disagreed in a 
national training programme as they felt that such a programme was already in place:  
    

�ACE is already in place� and �there is already NSCOP� 
 
Some services did not want additional training on top of what was already provided.  One provider simply 
stated 
 

�as long as this is not additional to what already exists� 
 
Furthermore, others felt   
 

�that it might become a barrier to prospective staff� (particularly when the work                                           
force is struggling to find suitable staff in this sector). 

One service commented 
 

�For our organisation, the main concern is how such a training programme will be delivered.  In our 
experience it was extremely difficult to try and deliver the current NZCHS to employees �on the job� reason 
so for this very varied from lack of commitment of staff, lack of support form CSSITO and time constraints�. 

 
If the programme was to be held off the job then the sector expressed concerns in how this would impact 
on the work place and subsequently client care.  One service stated: 
 

�To deliver the programme off the job would also be extremely difficult for an organisation be it large or 
small it would be difficult to replace staff members who have been released to attend training when we 

already struggle to maintain staffing levels�. 
 

Another service expressed concerns on who would deliver the programme 
 
�we could not afford the luxury of a person who�s sole job was to coordinate such a  programme this task 

goes to other members of the staff who are already over worked� 
 

For those in the sector that agreed with the concept, the general feeling was that it would make the 
caregiver role more professional: 
 

�regulation of this profession is recommended� 
 

National Programmes need to be recognised and appropriately remunerated financially: Services 
that commented on this point tended to be on the whole supportive of the importance of remuneration.  
However, as one service stated: 
 

�Motivation to work in health care is not just about remuneration but respectful                                                
to the profession and a way to enhance retention� 

 
Some commented on the fact that with qualifications comes responsibilities and from experience some 
managers wondered if support workers would want to accept these (responsibilities)  
 

�Provided they take responsibility that goes with it� 
�only if they feel competent in the workplace after finishing training� 

 
Furthermore, services all agreed that the funding needed to come in two ways directly to the support 
worker from government and/or there would need to be an increase in fees paid to the sector. 
 
Training programme needs to have generic competencies but with speciality areas: The services 
that commented agreed that there needed to be speciality areas over and above the generic subjects.  
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They generally felt that in the area of dementia, all staff needed to have some understanding of this 
condition.  They felt that training needed to be in response to needs such as education around depression, 
as illustrated by one commentator: 
 
�all staff would benefit from understanding dementia and also basic mental health needs need to added to 

the training�. 
 

Other services felt that the need to be service specific in training for home support workers might need to 
be different from residential support workers as explained by 
 

�caring for clients in the community is different from rest homes� 
 

For those that agreed with the statement, comments included: 
 

�there are so many variants that a generic competency would be hard to find� 
 

and one was particularly concerned about her support workers and stated: 
  

�carers won�t be interested in learning stuff they won�t use� 
 

Staff provided with culturally specific training: Most providers in the sector felt that cultural diversity 
needed to recognise culture not only in a Maori context but more from a multicultural view.  For many who 
strongly agreed commented that because older Maori were not overly represented in the sector it was not 
considered a necessity.  Indeed, one provider stated  
 

�Very few Maori are in our area, we have more Asian and Italian clients� 
 

In reinforcing this statement a service felt that cultural training was important, though in a wider context: 
 

�Cultural training is a must but not limited to Maori, Increased needs for other races to be recognised�. 
�a waste to time and money � we have never had a Maori person in seven years� 

 
In one area, although training was provided the service went on to say: 
 

�our staff is provided with the basic training , we have never had to call on                                                  
this requirement because of the area we are in� 

 
One provider recognised the need and commented: 
 

�Not now but really need to be� felt that �cultural awareness and                                                                   
cultural protocols more relevant e.g. death protocol� 

 
Staff are provided with culturally specific support:  Of the service providers that commented on this 
issue, many agreed that some form of support for their Maori workers was a moot point as some had 
excellent support: 
 

�We have whanau / Kaumatua in place�  �as necessary for Maori health� 
 

For other providers the issues in accessing support was two fold. Firstly that in the area they worked there 
was a very limited number of Kaumatua to approach:  
 

�The difficulty we have is there is not a supply of elderly Maori in evidence where we are� 
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Secondly: 
  

�Kaumatua and matua usually expect some regard for the services but funding does not provide for this 
therefore we are reliant on the goodwill of these people who are much in demand 

 
Training should be funded by the service and not by a national body: Of all the written responses and 
comments this statement drew the most discussion.  For those services that strongly agreed with the 
statement, many felt that the existence and quality of training was very much dependent on the service 
being funded to provide training.  Almost all comments implied that more funding needed to be provided 
from either the Ministry or directly through the fees: 
 

�Training staff should be an integral part of providing a service so you should                                                  
factor the cost in to your contract� 

 
�ideal but not all that feasible under current limitations on fees 

For one provider who was fairly neutral about this issues stated: 
 

�it depends if service contract has a training component in the fee for service 
 

For the sector providers that disagreed or strongly disagreed, there were concerns related to having some 
ownership of the training to be provided as one service stated: 
 

�only if the organisation has the ability to determine the training provided� 
 

This ownership may also be partly linked to staff retention as many providers commended  
 
�Support workers are transient. A number of workers work in several care facilities and training periods by 

the service does not guarantee loyalty to stay within the facility�. 
 

For the smaller organisations, there were concerns around a lack of resources: 
 

�no service can afford this especially smaller agencies� 
 

�Low education levels need a great deal of support to manage ACE programme� 
 

Other options offered by some providers 
 

�care staff could contribute partly and a national body part fees� 
  
The burden of training was a key issue for one provider: 
 

�I actually wish that the responsibility was taken out of our hands as we under value our staff� 
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Figure 24: Statements regarding support worker training, analysed by service type 
 
As with Figure 23, Figure 24 relates to a 5-point Likert scale, whereby 1= strongly disagree, 2=disagree, 
3=neutral, 4=agree and 5=strongly agree.  The questions correspond to the level of agreement with the 
following statements: 

1. Training of support workers improves client outcomes 
2. �Buddying� of new staff is pivotal to improving outcomes for staff and clients 
3. There needs to be nationally recognised training programmes for support workers 
4. Support workers completing nationally recognised training programmes need to be appropriately 

financially remunerated 
5. A training programme needs to have generic competencies but with speciality areas 
6. Staff are provided with culturally specific training (e.g. Treaty of Waitangi obligations) 
7. Staff are provided with culturally specific support (e.g. Kaumatua, Matua) 
8. Training of caregiver staff should be funded by the service itself and not by a national body 

 
These statements were also developed from group and individual interviews as described in the methods 
section, 2.2. 
There do not appear to be significant differences between the provider categories.  The home-based 
sector placed more significance on all statements, other than the importance of buddying new staff and 
training improves outcomes. 
 



Final report � Workforce Survey 

Page 75  

3.36 Minimum standards for employing support workers (N=420) 

Table 72: Minimum employment standards for support workers 

Minimum standards for support worker communication yes % 

Communication   
Good spoken communication 385 92 
Good written communication 298 71 
No minimum communication 18 4 

Education 
  

School leaving certificate 32 8 
Sixth form certificate 16 4 
No minimum education criteria 311 74 

Experience   
Relevant life experience 323 77 
Previous experience as a support worker 256 61 
No minimum experience criteria 77 18 

 
The table presents interesting data on the criteria for selecting support workers.  There appears to be a 
strong focus on communication and experience and not on education.  The survey sought to gather data 
that would indicate the standards that service providers set when employing support workers.  Providers 
were asked to comment on the minimum criteria. 
 
Communication: Most service providers cited a positive attitude towards older people as one of the main 
employment criteria (although they did not discuss how they gained this information).  Non-verbal 
communication was important for a number of providers, which included �having good listening skills, 
positive body language and most importantly common sense�.  As one service provider commented, the 
criteria she sets for employing a support worker is:  
 

�Someone with a positive attitude toward older people, will fit in the team, also fits with organisations 
philosophy and values. A clean police record and good referee reports are essential�. 

 
However, this was not always the case, for in many instances, staff shortages precluded them from 
reaching such a high standard: 
 

�With the serious staff shortage we can�t be overly strict� 
 
Education: Service providers were asked to comment on what other education they might consider as a 
standard when employing support workers, other than School leaving certificates.  Many providers set no 
criteria in this area however many commented that they would have preferred the support worker to have 
some certificate (for example ACE training) or a willingness to undertake training.  During the employment 
process, many factors may influence providers in employing a support worker.  One provider offered this 
summary: 
 

�Preferably with a nationally recognised certificate. Criteria varies on each individual applicant.  Some 
have no experience but we see the potential and have the ability to educate them� 

 



Final report � Workforce Survey 

Page 76  

Rural service providers had their own specific issues with the lack of available staff, as one provider 
stated: 

�Difficult to get staff in the rural area.  We take the best of the applicants                                                       
and train them ourselves. Very few have qualifications when employed� 

 
 
Experience of Support workers: Many of the providers cited the importance of �experience of working in 
the sector� or �life experience� as a much better benchmark when employing support workers than level of 
education.  Paradoxically, for some providers having no work experience was a reason to employ a 
support worker: 
 

�Positive attitude is essential but hopefully no history of working in the field                                                    
and therefore not bringing in bad habits� 

�We like to train staff our way.  Most are employed with no previous experience� 
�We always complete a police check� 

 
 
3.37 Minimum standards for employing coordinators (N=420) 

Table 73: Minimum employment standards for coordinators 

Minimum standards for coordinator communication Yes % 

Communication   
Good spoken communication 357 85 

Good written communication 400 81 

No minimum communication 9 2 

Education   
School leaving certificate 57 14 
Sixth form certificate 48 11 
University 83 20 
No minimum education criteria 93 22 

Experience   
Relevant life experience 290 69 

Experience of budget managing 148 35 

Coordinator experience previous 185 44 

No minimum experience criteria 14 3 

 
Although a significant percentage of providers have no minimum criteria for coordinators, the requirement 
for education as a minimum standard is higher.  As with support workers, providers were asked to 
comment on the minimum criteria for employing coordinators.  
Communication: Of those providers that commented, the most essential skill regarding communication 
other than good spoken and written communication related to people skills these included �leadership 
skills and having good staff management skills�. 
 
Education: Most providers considered this essential; those in residential care facilities cited minimum 
education requirements as holding registered nurse or enrolled nurse qualifications.  For providers in 
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home-based services past experience working in the industry and good computer literary skills were 
preferred. 
 
Experience: Varied responses were observed; however some core skills were identified and best 
explained by one commentator: 
 

�Excellent organisational and problem solving skills, practical experience in disability support services, 
gerontology community health or similar� 

 
For some providers this was the gold standard however, for others they needed to go below this bar for 
varying reasons as one provider states: 
 
�Because of low funding it means coordinators unable to be paid as the position responsibilities require, so 

difficult to have the appropriate staff we would like� 
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Section IV: Staff Orientation and Placement Issues 
 
3.38 Orientation programme and new support workers 

No response, 15, 4%
No, 3, 1%

Yes, 402, 95%

 

Figure 25: Is an orientation plan provided for new support workers? 
 
The development of the survey involved interviews with numerous representative disability support 
providers.  All cited the use of an orientation plan as being a significant tool in facilitating training.  Clearly, 
this appears to be the case here in that an overwhelming number of services reported that an orientation 
plan is provided for support workers and Table 74 highlights the form of orientation provided. 
 

Table 74: Orientation for new support workers 

Types of orientation 
provided 

Home-based 
services with 
this training 

Residential 
services with 
this training 

Mixed 
services with 
this training 

Not specified 
services with 
this training 

Total number 
of services 

with training 
Buddying 25 142 51 14 232 

Orientation 17 78 35 6 136 
Formal training 10 54 28 6 98 

Self directed learning 
package 4 20 8  32 

Competencies 
evaluation 3 19 7  29 

Commencement of 
ACE  4 1 1 6 

OSH/building 
orientation 2 4 4  10 

Quality Assurance (QA) 1 3 3 1 8 
Buddying 25 142 51 14 232 
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Figure 26: How often is orientation provided before support workers commence seeing clients? 
 
However, although an orientation plan was provided for staff, it was not always in place before they 
commenced work.  In fact, providers report in only 66% of staff is orientation �often� or �always� undertaken 
before work is commenced. 
 
 
3.39 Placement of support workers 
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Figure 27: Issues for consideration when placing a support worker 
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Figure 27 corresponds to a 5-point Likert scale where by 1=never, 2=rarely, 3=sometimes, 4=often and 
5=always.  The issues above correspond to the following statements: 
! Reliability of the support worker 
! Skill base of support worker 
! Ease of communication between client and support worker (e.g. primary language of support worker) 
! Other commitments of the support worker (e.g. Young children) 
! Travel time to client 
! Ethnic match between client and support worker 
 
Obviously, matching of staff with clients is dependent on having sufficient numbers of staff.  Often this is 
not the case, which may reflect the higher weighting attached to reliability than travel time.  Research 
(Durie, 1994) reports that Maori clients prefer to have Maori staff working with them and despite a 
significant number of Maori staff within the sector, there is a low weighting attached to ethnically matching 
staff with clients.  However, when Figure 28 is considered, there is a significant difference in the weighting 
of ethnically matching staff from a residential perspective to a home-based perspective.  This may be as a 
consequence of the low numbers of Maori clients in residential homes. 
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Figure 28: Issues for consideration when placing a support worker, analysed by service group 
 
Figure 28 similar to Figure 27 corresponds to a 5-point Likert scale where by 1=never, 2=rarely, 
3=sometimes, 4=often and 5=always.  The issues above correspond to the following statements: 
! Reliability of the support worker 
! Skill base of support worker 
! Ease of communication between client and support worker (e.g. primary language of support worker) 
! Other commitments of the support worker (e.g. Young children) 
! Travel time to client 
! Ethnic match between client and support worker 
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4.0 Discussion 
�Support workers are entrusted with a very close emotional and physical bond with older people.  
For this they are poorly paid and poorly trained yet it would seem as an extremely important and 
precious role that they play for NZ society.�  

Anonymous provider 
 
The discussion section can be broadly divided into three parts.  Part I refers to the following research 
questions, as presented in Section 1.2.   

1. Who are the client groups and what care is provided? 
2. What is the demographic profile of the services that provide this care? 
3. What are the training needs of staff and are there different training needs across the services? 
4. What are the resourcing issues in respect to training? 
5. What other mechanisms are employed in the professional development of support workers? 

Results are discussed in the context of international literature and areas of significant interest are 
highlighted accordingly.  Part II refers to the study limitations and the final part presents the general 
conclusions and potential for future work. 
 

4.1 Who are the client groups and what care is provided? 
The disability support sector provides assistance to clients with a wide range of needs, from home-based 
help with domestic duties through to intensive care of individuals in private hospitals.  It was evident from 
the results that service providers often hold a diverse portfolio of services to meet the needs of their local 
community, and provide a financially viable business.  
Currently, 6% of 65+ year olds and 25% of 75+ year olds reside in residential homes and it is likely that 
over the next 50 years there will be a doubling in the 65+ year old age group and a fourfold increase in the 
75+ age group (statistics NZ, 2002).  Clearly, with these demographic predictions, alternative provisions 
for individuals with high and very high complex needs are necessary.  A central theme of The Health of 
Older People Strategy (MoH, 2002) is ageing in place.  Literature repeatedly highlights the importance of 
home for the individual (Wilkinson and Sainsbury, 1992).  However, in order for such an approach to be 
successful, community services within both urban and rural locations need to be considerably developed.  
This study has provided information on the number and needs level of clients in both community and 
residential sectors that will inform policy and service developers.  When this is viewed graphically (Figure 
9) it is clear that as individuals increase in needs levels the likelihood of them entering residential homes 
increases.  Indeed, relatively few clients with high and very high needs are receiving home-based 
services.  As the Health of Older People Strategy is implemented, there is an assumption that the 
relationship between the residential and home-based service plot alters as more clients with high and very 
high needs remain in the community.  The development of flexible, responsive and potentially intensive 
community based services is heavily reliant on the skill base and training level of the workforce and so the 
introduction and effective delivery of training programme for support workers can not be underestimated.  
Further, it is interesting to note that approximately 30% of people assessed with low or moderate needs 
are in residential homes.  The current entry criteria for funding is currently set at �high� and �very high 
needs� and therefore either (a) large numbers of individuals moved into residential facilities many years 
ago, before funding criteria were set or; (b) that a large number of individuals are privately funding 
residential home placement or; (c) that individuals are somehow avoiding the assessment processes. 
The survey also highlighted several difficulties and issues in the assessment processes.  Clearly, the type 
of care that any individual receives obviously depends upon their level of need, and therefore assessment 
is an integral part of service provision.  During the questionnaire development phase, and from feedback 
accompanying questionnaire returns, it was apparent that services use a variety of scales to describe level 
of need.  While local and central government have instituted changes in support level criteria, these 
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changes are not uniformly reflected at the client level.  This may be especially true for rural or provincial 
providers, where assessment may be based upon older systems such as the SNL scale.  It is also likely 
that when clients are long-term residents, the evaluation of their changing needs may not occur as often 
as required.   
 
The level of support that clients require determines the services that they need to access.  The results 
suggest that home-based clients may have a wider range of support needs than residential clients.  
Residential clients tend to occupy the �Moderate� to �Very High� support needs levels, whereas home-
based clients are rated assessed more as �Low� to �Moderate�, but still have clients at the �Very Low� and 
�High� ends of the support needs scale.  This diversity has impacts on the training and resourcing needs 
for home-based support workers, which will be discussed further in Section 4.3. 
It was also noted that home-based support staff divided their time equally between domestic duties and 
personal care.  In smaller residential facilities support workers may well perform some domestic duties as 
well, but generally speaking residential facilities have separate domestic staff.  The range of tasks required 
then from the home-based support worker suggests a very different approach to either training or 
recruitment, as matching skill set to clients needs would need to be done case by case.  While a support 
worker may be employed to perform mostly domestic duties, this does not adequately reflect the potential 
impact of their relationship with their client.  As the industry shifts to �support services� from �care giving� it 
would seem desirable for support workers to enhance a client�s ability to perform as much of their self-care 
as appropriate.  In this way the relationship shifts from the worker who arrives, does their duties then 
leaves to one where the duties are perhaps done in collaboration between client and worker.  Again this 
has training and recruitment implications.  
 
4.2 What is the demographic profile of the services that provide this care? 
The diversity of client support need is reflected in the variety of service providers.  It appeared that few 
organisations delivered a single service, and that many catered for a wide range of needs, ages, as well a 
mixture of home-based or residential services.  This section focuses upon the profile of the support 
workers employed by both home-based and residential support services.   
Across all sectors of the disability support service the predominant profile of the support worker is that of a 
female worker in their 40s and 50s.  The profile of the support worker that has arisen in the survey is 
supported in literature.  Monahan and McCarthy (1992) found that the nurse aides that completed their 
questionnaire were female (91%) and were employed for 30 hours or more per week and had children at 
home (57%).  Davies, Slack, Laker and Philp (1999) found many of the staff to work part time and were 
likely to have family commitments, the mean age of respondents were 45 years.  Bowers and Becker 
(1992) stated that the majority of nurse aides would continue to be drawn from unskilled and low-income 
women. 
 
4.2.1 Home-based support services 
Home-based support services tended to employ a large and predominately female work force that tends to 
be employed for a diverse range of hours.  Over half of the home-based support workers are employed for 
ten hours or less per week and it is likely that a large number of these workers were employed casually.  
The results suggested that home-based services recruited more staff than residential services in the past 
year and coupled with a possibly higher resignation rate, they also may also have experienced higher staff 
�turn over� rates.  Staff turnover has implications both in terms of maintaining adequate staffing levels, as 
well as training them.  Qualitative data from the survey certainly suggested that many service providers, 
not specifically home-based ones, often are short-staffed and that level of training or education is 
sometimes compromised in order to have sufficient staff �on board�.   
Communication difficulties, in both spoken and written English, appear to be more prevalent in home-
based workers, although it is not known if this applies to their interaction with clients or coordinators.  
Possibly when dealing with exclusively domestic duties, communication with the client may be perceived 
to be less important.  However, when the client�s sole point of contact is with the support worker, there is 
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the possibility that communication difficulties could contribute to a lag between a change in support need 
and the service�s response to that.   
Those employed as home-based support workers, by the nature of the job, tend to have transportation 
requirements, especially in more rural / provincial settings where distances between clients may well be 
greater.  As only around half of home-based support providers indicated that they reimburse their workers 
for travel expenses it would seem that the day to day expense of getting between clients may well often 
fall back on the worker.  Salary ranges for home-based support workers appear to be on average lower 
than residential home workers, and those employed for home help / household management had a 
median salary of $10.00 per hr, the lowest of all support worker categories.  Clearly, these factors all 
impact upon one another.  As home-based support workers potentially are paid less, travel more and are 
therefore more difficult to employ in the first place, providers may invariably end up employing less 
experienced workers who may have language difficulties. These workers in turn need more support and 
training to achieve an adequate level of communication and skills. 
The survey results indicated that the conditions, although varied, for the home-based disability support 
worker are on the whole very poor.  One can imagine a situation where when the salary is $11.00 an hour, 
and this is paid only for direct client hours and minimal if any remuneration for travel is provided, then 
naturally a support worker will only work in a given distance to his/her home.  With this restriction on travel, 
the chances of obtaining sufficient work is relatively low and therefore immediately other work such as at 
the local residential home becomes available, the worker will resign as soon as possible.  Obviously, this 
is just one scenario, others such as family responsibilities play an important role.  However, the fact 
remains that many workers at the end of the day may well be earning less than the minimum wage when 
travel costs are incurred.  Training offers a proven means to improve quality, though in order for training to 
be effectively delivered, these very serious issues need to be resolved. 
 
4.2.2 Residential support services 
Residential support services also deal with a diverse range of clients and needs.  Residential support 
workers would be employed in a variety of facilities, from small rest homes with clients needing moderate 
support through to secure dementia units or respite services.  These will have a significant impact on 
training issues. 
Recruitment, retention and staff turnover remain pressing issues for the residential sector.  The residential 
workplace may certainly be a more attractive option for some support workers, as they may earn more and 
do not incur as many travelling expenses.  Attendance at training sessions tends to be higher than home-
based workers, which may be a reflection of on-site training, which occurs during the normal working day.  
Further, there appear to be more ongoing incentives to complete training such as the ACE programme.   
 

4.3 What are the training needs of staff and are there different training 
needs across the services? 
The appropriate training of staff in the disability support services can be seen as pivotal to the success of 
the service, both in terms of clients� quality and safety outcomes as well as the operational management of 
the service provider.  Training and qualifications provide the skills to deal with client needs and also give 
staff access to professional development, hopefully improving their own worth in terms of financial return 
and longevity in the industry.  A considerable number of providers felt that support workers, although 
extremely good at the practical task of care giving, training was considered beyond their reach for the 
following reasons. Firstly, a lack of confidence  

�Carers are not wanting to do training as they have poor experiences at school and no 
experience of learning well however they work hard physically and mentally for a minimal wage� 
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Secondly support workers have difficulty with training programmes because of over work: 
�I find working people part time works better than giving someone full time as they burn out too 
quickly with other commitments at home e.g. children, husband money worries. A lot of carers 
work at rest homes so they get more than 40 hours weekly and end up leaving because they 
burn out.  Because of being over worked the training is not a priority in their lives.� 

However, the vast majority of respondents did have some kind of training in place.  Of all the service 
providers who responded to the survey, 93% stated they had an overall training plan for support workers.  
The main areas mentioned were: First aid, In-service training and the Ace programme.  The training that 
was deemed mandatory by 90% of those who responded, was Lifting and Handling, Fire Safety, First Aid 
and In-service.  The cost of the compulsory training was stated to be an annual cost to the service by 
79%.  Other training deemed non-mandatory was offered by 82%.  The funding for support worker training 
was paid for by the service itself by 78% of respondents.  On-the-job training was considered a significant 
part of the overall training schedule.  �Buddying� was noted as the most common form of training followed 
by an orientation programme.  There was financial reward for completing training or gaining a certificate by 
67% of the providers, however 26% offered no financial reward.  On the other hand, service providers 
appeared to consider a training plan for coordinators less of a priority with only 47% reporting that one was 
offered.  The type of training was less specific, with 30% offering some sort of (un-stated) in-service 
programme and interestingly 14% used an outside agency. The funding for the training programme was 
funded by only 57% of the service providers.  It is worth noting that 37% did not respond to this question.  
One particular provider offered their own perspective on the training difficulties faced by the sector: 

�The majority of people who seek work as support workers have little formal education, many 
having left school in their teens. They are very fearful of education and believe that they can not 
do it and they will fail. The fear of failure is noticeable and significant. It takes a lot of work 
convincing them to try to do the ACE course, many leave the employment as the course gets 
harder. This reinforces their beliefs. We have found that those who do achieve then are 
encouraged by their success and go on to higher education. This is good for them but we lose a 
good trained caregiver. Unless we pay more we can not attract or hold quality trained 
caregivers�.  

The minimum standard for employing support workers, as stated by the service providers was that good 
spoken communication (92%) and good written communication (71%) was required.  However, 74% felt 
they had no minimum education criteria, though 77% felt relevant life experience, and previous experience 
as a caregiver was important (61%).  The service provider�s minimum standards for employing 
coordinators also supported the need for the coordinators to have both good spoken (85%) and written 
(81%) communication.  Providers reported considerable range in the minimum standards for coordinators, 
from university education (20%), to no minimum education criteria (22%).   The providers felt that life 
experience (69%), experience of budget managing (35%) and previous coordinator experience (44%) 
were important. 
One of the main aims of the project was to explore the potential and current issues faced by services in 
providing training for support workers.  Training provision and uptake are complex areas.  The survey 
results highlight very clearly the considerable problems that are faced and will continue to face disability 
support providers in delivering training.  Evidently, there are issues for both the residential and home-
based sectors; but it is the home-based providers who appeared to face the most significant difficulties.  
The health of Older People Strategy highlights the importance of ageing in place and given that home-
based disability support providers are an essential component to achieving this goal, it is important that 
home-based support workers have the appropriate skills and resources.   The quantitative and qualitative 
components of this project paint a complex and rather distressing picture.  For example, where as 
attendance rates at training sessions for residential support workers is high; it is very low for home-based 
workers and further, it appears that the only training that home-based workers attend is the compulsory 
orientation and even with this episode of training, attendance is low.  Being compulsory, attendance at 
these training programmes is remunerated financially, but if one has to pay for transport to attend the 
venue, and if one is paid $11.00 per hour and only works 12.8 hours a week, the chances of attending 
such a programme is low. 
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4.4 What are the resourcing issues in respect to training? 
The Likert scale on barriers to successful training of support worker showed clearly that the service 
providers felt funding was the greatest barrier, followed by releasing staff for training.  The thoughts and 
issues around caregiver training were that the service provider�s �strongly agreed� that training improves 
client outcomes, �buddying� new staff is pivotal to improving outcomes for staff and clients, that there is a 
need for a nationally recognised training and that support workers completing training need to be 
financially remunerated.  An area that was not addressed directly in the survey but has arisen from 
comments throughout is that travel for home-based workers was not routinely remunerated and this has 
an important resourcing issue in respect to training, as although direct funding of programmes is certainly 
very important, in-direct funding (e.g. travel) may in fact be the crucial issue when attempting to improve 
attendance rates. 
 

4.5 What other mechanisms are employed in the professional 
development of support workers? 
The provision of an orientation programme for new support workers is provided by 95% of the providers 
who responded to the survey.  Many of the service providers attached an orientation or training plan to 
their survey (95 providers supplied documentation).   Of the type of orientation provided, Buddying 
featured significantly, followed by orientation and formal training.  It was stated that 55% of new caregivers 
always receive orientation before they commence seeing clients.  However, many providers highlighted 
the difficulty in �bringing on new staff� and given the high staff turnover rates, for particularly home-based 
workers buddying may well be a resource intensive option.  Bowers, Esmond and Jacobson (2000) state 
that nurse aides felt that having �new staff� was just like being short staffed as the reported that orientating 
new staff in addition to carrying out the usual workload impacted on their quality of care.   
Interestingly, Banaszak-Holl & Hines (1996) reported that increased training did not decrease staff 
turnover.  However, if increased training increases autonomy and provides better career opportunities, 
then job satisfaction may well increase.  Parsons et al (2003) support this by stating that personal and 
professional growth and involvement in decisions on the job was most significant in relation to overall 
satisfaction and turnover. 
In both residential care and home-based care several providers reflected on the current issues and offered 
some solutions:  

�A nationally recognised qualification structure for support workers and co-ordinators is needed 
so to provide a �best practice� service that makes the worker feel valued encourages loyalty and 
preparation for their role. Funding is needed to ensure workers are trained and there also needs 
to be remuneration for their achievements through increased funding at government level�. 

�Up-skilling in this industry is essential to keep abreast of increasing levels of resident 
dependency. Increased Government funding will help to achieve safer and effective care for our 
elderly�. 

 

4.7 Study limitations 
The limitations of this study were highlighted by the comments and responses received from recipients. 
Many of the recipients felt the two-week time frame in which to complete the survey was too tight. The 
larger providers stated they needed to obtain information from two quite different parts of their 
organisation, finance and staff training, which meant it took longer for the survey to be completed.  
Numerous providers felt that the data required were not easily retrievable, such as: gender breakdown and 
pay rates, again adding to the time in which the survey could be completed.  
Of those services that did not return the survey in the time-frame and were contacted by telephone, the 
reasons given included �they felt they were too busy with the daily running of their service, and there was 
simply no time to complete�.   It appeared the actual timing of the survey was problematic in that the end of 
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the year caused numerous problems for many.  Many recipients stated that they were currently going 
through audits and accreditation, therefore the survey was not viewed as a �priority�.  There was also the 
response that many different types of surveys had been received, those deemed not mandatory, had been 
placed low in the priority list.  Further, there was also the concern that any comments made could have an 
impact on their service (an email was received concerning this); even though the covering letter with the 
survey stated clearly that no identifying information would be sent to The MoH.  Due to the tight time frame 
for the whole project there was not adequate time in which to complete a full check of the database with 
The MoH, therefore many of those who were sent surveys were found to be no longer service providers. 
A surprising result arose when analysing the findings which had a significant confounding effect, in that 
most providers offered several services such as home care and residential.  Therefore it was difficult to 
draw firm conclusions around particular services. 
However, given these obvious limitations, the response rate was significantly higher than anticipated 
which indicated that despite these problems and difficulties, services were on the whole keen to be 
involved and indeed more than 100 requested that they would wish to participate in further work.  Indeed, 
a number of providers stated that they were very supportive of this survey and for one provider: 

�I feel happy that a survey of this nature is being undertaken and hope for positive outcomes. 
Caregivers are the backbone of our industry. The work is heavy hard and demanding and we 
seem to be asking them without sufficient means to provide the standard of training required and 
reward them for it.�  

 

4.8 Future work 
The development and testing of the survey and indeed the considerable results that arose from the study 
highlight a clear need for further work.  The original brief from The MoH was to investigate training, quality 
and safety.  Although to a certain extent many of these elements have been explored, much has not.  The 
current developments around training for support workers and the obvious concerns that the Industry has 
highlights a real need to explore training, quality and safety in more detail. 
Clearly, the industry has been saturated by surveys and a more elaborate approach needs to be 
considered that will gather the information required informing appropriate training and identifying the 
means to which quality and safety can be improved.  As part of the original survey, services were asked 
whether they would wish to participate in further research and 100 responded to the positive.  An 
appropriate means to identify further work in this area is to explore the views of these services who are 
representative of the industry, not only from the coordinators perspective, but also from the support worker 
and client themselves.  Data can be collected via a host of various mediums including focus groups, one-
on-one interviews and computer assisted telephone interviews (particularly in those more rural locations). 

 

4.9 Conclusions 
Many conclusions can be drawn from this survey.  Interestingly, it appeared that most providers offer 
services to more than one client group, such as ID/PD and over 65 or even home care and residential 
care.  Therefore, tailoring training programmes in the future could be potentially problematic.  The 
developmental and testing stages identified very clearly that a pivotal role in the disability support provider 
service was the coordinator.  Much attention is being placed on the support workers themselves and 
although this is essential, a significant amount of effort must be placed on this very crucial leadership role. 
Clearly, remuneration is low for both caregivers and coordinators and the lack of consideration of travel 
time and costs is a major concern.  However, the endeavour to capture the key issues in relation to 
training has been considered the most important aspect of this survey.  It appears from the general 
responses of the providers that they felt that the survey was providing only a �snap shot� of the sector as 
things often change daily.  As one provider from a home-based service stated:  

�Things change daily for us in this sector, we could do much more with training and hold good 
staff if we could pay them adequately.  The pay is terrible for the level of responsibility they carry 
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and the hours they work. We operate from 6.30am to 10pm seven days a week. They then asked 
if we would we go out on Christmas morning for $10.� 

The unsung hero�s of the industry are undoubtedly the support workers, this was reflected through the 
responses within the survey as well as general comments made at various points through the 
questionnaire, and one provider described this:  

�Although we employ a lot of unskilled staff they provide excellent care in a manner which is 
appreciated by our residents.� 

�Sometimes the most unlikely presenting person turns out to be a really compassionate support 
worker� 

Finally, this large survey must be only the beginning.  The future of effectively managing disability in the 
community is in the hands of a largely unregulated and untrained workforce.  This survey has highlighted 
significant risks, gaps and concerns which must be addressed. 
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Appendix I 

 
 
 
 
Provider Survey Questionnaire 
 
Background: The Ministry of Health is undertaking a Quality and Safety project in residential and 
home based support services to improve quality and safety issues for clients, workforce and providers.  
The project will identify the key issues for your industry and make recommendations to the Government to 
address these issues. 
 
Endorsement of the Associate Minister of Health, Hon. Ruth Dyson: This project is 
addressing a sector proposal, supported by the Minister, that would see caregivers better trained, better 
valued, better paid, and for their skills and training to be recognised in further career development.  This 
proposal is for the implementation of a national foundation training programme for care workers, at no cost 
to workers or their employers, and for funding to be made available to enable successful completion of the 
programme (incl. recognition of prior learning) to be recognised in workers� pay.  The Minister 
wholeheartedly endorses this proposal and intends to put in a budget bid to enable it to be implemented 
from the next financial year. The data gathered from this survey will be crucial in supporting this bid.  This 
survey will gather essential information that is needed to progress this work. 
 
How This Will Help Your Industry: The proposed training programme will provide national 
consistency while at the same time recognising the different competency and training requirements for 
different settings and client groups (e.g. residential aged care, home support for people with intellectual 
disability etc). 
 
Development of the Questionnaire: The University of Auckland has been contracted by the 
Ministry of Health to explore the issues of quality, safety and training across residential and community 
disability services.  The questionnaires are coded for return purposes, but all responses are confidential 
and no identifying material will be sent to the Ministry of Health.  This questionnaire has received ethical 
approval from the University of Auckland�s Ethical Committee. 
 
What You Need To Do: This questionnaire will gather information on training and remuneration for 
the workforce that is necessary to progress this work.  This information is needed urgently for the 
Minister�s budget bid.  We would greatly appreciate your support by completing the questionnaire by 29 
October 2003.  We appreciate how busy you are but it is critical that we receive a response from all 
providers. 
 
Returning the Questionnaire: Once you have completed the questionnaire, please place it in the 
self- addressed envelope provided and return to The University of Auckland. 
 
Queries: If you have any questions regarding the questionnaire please feel free to contact Theo Brandt 
on 09 373 7599 ext 82147 or e-mail t.brandt@auckland.ac.nz 
 
If you have any questions regarding the MOH Quality and Safety Project please feel free to contact your  
sector representative, Alison Hearn or Shereen Moloney at the Ministry of Health (04 496 2000).  Thank 
you for your time and your co-operation in this very important project. 
 
Alison Hearn Shereen Moloney 
Project Manager Project Manager 
Quality and Safety Project Home Based Support 
Ministry of Health Ministry of Health  
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Provider code:  

Date: 25/09/2003 

 
 
 

Terminology  
 

Please Read This Section Carefully Before Completing the Survey 

This survey is primarily concerned with disability support service providers and care workers. This includes workers 
providing personal care, domestic help and support for clients� integration into the community. 
Throughout this document we refer to these workers as care workers.  

• This includes Registered or Enrolled Nurses employed and paid as care workers.   
• This does not include Registered Nurses or Enrolled Nurses employed in the capacity of their qualification. 
 

What title has your organisation given to these care workers? 

 
 

 

We also have questions around the coordination & supervision of care workers.  For the purposes of this survey we refer 
to those who are coordinators/team leaders of care workers as coordinators.  This person would be in charge of such 
things as care worker rosters, including the allocation of care workers to clients and the supervision of care workers. The 
coordinator position might be referred to by titles such as team leader or senior care worker 

What title has your organisation given to the coordinator?  
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Provider code:  

Date: 25/09/2003 

 
 
 
 

Section I: About you and your workforce 

1a How many care workers do you currently employ?    
 

   

1b 
What is the sum total number of hours worked by your care workers per 
week? 
(i.e. all hours of all care workers added up) 

hrs per week 
 
 

   

1c Please indicate how many care workers work in each category   
 

  
less than 5 

hrs per 
week 

6 to 10 hrs 
per week 

11 to 20 hrs 
per week 

21 to 30 hrs 
per week 

31 to 40 hrs 
per week 

more than 40 
hrs per week 

 
 
 

 number of 
care workers        

 
    

1d Do you employ additional care workers on a casual basis (e.g. providing 
cover for sickness)?   # Yes  # No 

 
 
 

1e If YES, for how many hours in a typical month? hrs per month  
 

   

1f How many coordinators are employed in your service in total?   
 

   
care workers  

1g How many Maori staff does your organisation employ (If you 
do not employ Maori workers, please enter �0�)? coordinators  

 
 

  

2 What is the age and gender profile of your workforce (please estimate if unknown)?  

  Gender Under 
20 21 to 30 31 to 40 41 to 50 51 to 60 61 to 70 Over 70  

Male        
 Number of 

care workers Female        

 

Male        
 Number of 

coordinators Female        

 

 
care workers  

3a How many of your staff have difficulty communicating verbally in 
English? coordinators  

 
 

   
care workers  

3b How many of your staff have difficulty communicating by writing in 
English? coordinators  

 
 

   

3c For those who do NOT have English as a first language, please list primary languages  
 

care workers  
 

coordinators  
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care workers  

4a How many staff were recruited in the last year?  
coordinators   

 
 

   
care workers  

4b What is the average length of employment for staff? 
coordinators   

 
 

   
care workers  

4c How many staff resigned in the last year? 
coordinators   

 
 

   

5a What are the hourly rate ranges for care workers in the following services (e.g. from $8.50 to $11.50 per 
hour)? 

 
 

 Home based support service care workers from $ per hour to $ per hour  
 

 • home help/household management     
 

 • personal care     
 

 • care for client with high needs     
    

 Residential service care workers     
    

5b What are the hourly rate ranges for coordinators (per hr)  
 

  from $ per hour to $ per hour  

 coordinator standard day rate     

 coordinator standard night rate     

 coordinator on call night rate     
 

6 How many staff are directly accountable to the coordinator in respect to the following:  
 

 Home based support coordinators   
 

 Residential support coordinators  

 • morning shift   

 • afternoon shift   
 

 • overnight shift    
  

7a Do you reimburse care workers for the following work-related expenses?  
 

 Expense Reimbursed Amount reimbursed 
(e.g. cents per km)  

 Care workers travelling time # Yes    # No         
 Care worker�s own vehicle (e.g. cents per km) # Yes    # No         
 Public transport (e.g. bus) # Yes    # No       
 Clothing/uniforms # Yes    # No       

 Other (please specify)     
 

 Other (please specify)     
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7b Are there other work related expenses you do not reimburse for (e.g. parking permits)? Please describe  
 

 
 
 
 
 

 

 

8a On average how much time does a care worker spend travelling between clients during the day?  
 

 Not relevant Under an hour 1-2 hours 3-4 hours Over 4 hours  

   

8b On average, how much travelling between clients does a care worker do per 
day? kms per day  

 
   

Section II: About your clients 

9 Do you have a contract with Disability Services Directorate Ministry of Health or ACC to provide services for 
clients with Intellectual /Physical/Neurological Disability (ID/PD)?  

 # Yes  
please go to question 10a 
(if you also provide services for other client 
groups please answer both 10a and 10b) 

# No  please go to question 10b  

  
10a  What services do you provide for ID/PD clients?  Please tick the appropriate box(es) and give 

approximate client numbers   

  Services for ID/PD/Neuro clients. ID/PD/Neuro Clients 
 

 

 Home based support # Yes   Clients: ��   

 ID/PD/Neuro community residential care # Yes   Clients: ��   

 Rest home # Yes   Clients: ��   

 Continuing care hospital # Yes   Clients: ��   

 Respite services # Yes   Clients: ��   

 Day vocational/Day care # Yes   Clients: ��   

   

10b What services do you provide for clients (not under ID/PD/Neuro contract)? Please tick the 
appropriate box(es) and give approximate client numbers   

 Services for other clients Clients under 65 years Clients 65 years and over   

 Home based support  # Yes   Clients: �� # Yes   Clients ��   

 Rest home # Yes   Clients: �� # Yes   Clients ��   

 Continuing care hospital # Yes   Clients: �� # Yes   Clients ��   

 Dementia unit # Yes   Clients: �� # Yes   Clients ��   

 Continuing care psychogeriatric # Yes   Clients: �� # Yes   Clients ��   

 Respite services # Yes   Clients: �� # Yes   Clients ��   

 Day vocational/ Day care # Yes   Clients: �� # Yes   Clients ��   
  

 



Final report � Workforce Survey 

Page 93  

  

11a Does your service have a geographical boundary? # Yes  # No  
 

11b If YES, please indicate the area that your service covers (e.g. Lower Hutt or Central Auckland)  
 

  
 

 
 

  

12 What are the support needs of your clients (if appropriate)?  
 

 Level of support 
needed 

Equivalent to SNL scale rating Number of clients 
(approximate) 

 

 Very low 1    
 Low 2    
 Moderate 3    
 High 4    
 Very high 5    
    ACC level rating 1     
 

Clients with ACC 
support ratings ACC level rating 2     

      
Rest home   

 
Continuing care hospital   

 

 Dementia unit    
 

Residential rating 

Continuing care psychogeriatric    

 Other - please state   
 

  

 

13a On average, what division of time do your care workers spend on domestic duties and on personal care? (e.g. 
40% domestic and 60% personal care)  Examples of domestic duties would be shopping, vacuuming, laundry. 

 
 
 

Home care workers % domestic % personal care   
 Residential care workers % domestic % personal care  
   

13b On average, how many hours does a care worker spend with a client?  
 

 For home care workers (hours per week)  hours per week  
 

 For residential workers (hours per day)  hours per day   
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Section III: The training needs of your service  

14a Does your service have an overall training plan for care workers? # Yes  # No  
 

14b If YES, please explain the plan briefly including information on what the training is for, who provides it and 
how often it occurs.(e.g. first aid, St Johns, yearly) or attach a training plan summary 

 
 
 

 

 
 
 
 
 
 

 

 

14c Does your organisation have any mandatory / compulsory training for care 
workers? # Yes  # No  

 

14d If YES, please explain briefly and comment on how frequently (e.g. lifting and handling, every six months)  
 

 

 
 
 
 
 

 

 

14e Is there an annual cost to your service for this compulsory training? # Yes  # No  
 

14f If YES, how much? $ annually  
 

   

14g Does your organisation offer training that is not mandatory/compulsory for care 
workers? # Yes  # No 

 
 
 

14h If YES, please explain briefly  
 

 
 
 
 

 

 

14i Is there informal �on the job� training for care workers? # Yes  # No  
 

14j If YES, please explain briefly (e.g. working alongside another care worker for one week) 
 
 

 
 
 
 
 

 
 

   

14k Who provides funding for care worker training?  
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14l Is there a financial reward for care workers completing training or gaining a 
qualification? # Yes  # No 

 
 
 

14m If YES, how much and what training is rewarded? (e.g. care worker has ACE certificate and receives 20 cents 
more per hourly rate, or a voucher)? 

 
 
 

 
 
 
 
 

 

   

15 When you run care worker training sessions what attendance rates do you usually achieve (circle one)?   
 

 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%  
 

 

16a Does your service have an overall training plan for coordinators? # Yes  # No  
 

16b If YES  please describe what is undertaken and how frequently  
 

 
 
 
 
 

 

 

16c Who provides the funding for this coordinator training?  
 

  
  

   
16d care workers   

 
 How many staff in your service already have recognised and adequate 
training? coordinators   

   

16e How many of your coordinators are Registered Nurses or Enrolled Nurses?  
 

 Total number of coordinators  Registered Nurses  Enrolled Nurses   
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17a How significant are each of these barriers to successful training of care workers within your organisation? 

 
5 = very significant, 4 = significant, 3 = neutral, 2 = somewhat significant, 1 = not significant 

 

How significant is this 
barrier to your service? 

(tick one box) 
Please comment briefly 

 

 Barrier 

5 4 3 2 1   

 Lack of funding        

 Difficulty finding appropriate speakers        

 Venue issues        

 Transport issues        

 Lack of incentives for staff to attend        

 Widely dispersed clients and staff         

 Difficulty releasing staff for training        

 
 

Other (please specify)        
 

 Other (please specify)        
 

 
17b How much do you agree with the following statements regarding care worker training? 

 
5 = strongly agree, 4 = agree, 3 = neutral, 2 = disagree, 1 = strongly disagree 

 

Agreement with 
statement 

(tick one box)  Statement 

5 4 3 2 1 

Please comment briefly 

 

 �Buddying� of new staff is pivotal to 
improving outcomes for staff and clients        

 There needs to be nationally recognised 
training programmes for care workers        

 
A training programme needs to have 
generic competencies but with speciality 
areas 

      
 

 
Care workers completing nationally 
recognised training programmes need to 
be appropriately financially remunerated 

      
 

 
Training of caregiver staff should be 
funded by the service itself and not by a 
national body 

      
 

 Training of care workers improves client 
outcomes        

 
Staff are provided with culturally specific 
training (e.g. Treaty of Waitangi 
obligations) 

      
 

 Staff are provided with culturally specific 
support (e.g. Kaumatua, Matua)        
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Section IV: Staff orientation and placement issues 

19a Do you provide an orientation programme for new care workers? # Yes  # No  
 
 19b If YES, please describe what is undertaken (e.g. buddying, formal training) or attach an orientation 

programme summary.  
 

 
 
 
 
 

 

    

19c Is this provided before care workers commence seeing clients?(tick ONE box)   
 

 always often sometimes rarely never  
         

19d  If the orientation programme isn�t always provided before seeing clients, please state briefly why   
 

 
 
 
 

 

 
 

20 How often do you consider the following issues when placing a care worker? 
5 = always, 4 = often, 3 = sometimes, 2 = rarely, 1 = never 

 

 
How often is this issue 

considered?  
(tick one box) 

 

 

Placement issues 

5 4 3 2 1 

Please comment briefly 

 

 
Ethnic match between client and care 
worker       

 

 
Ease of communication between client 
and care worker (e.g. primary language 
of care worker) 

      
 

 Skill base of care worker        

 Reliability of the care worker        

 
 

Travel time to client        

 
Other commitments of the care worker 
(e.g. Young children)       

 

 
 

21 Please feel free to add other comments that you feel are important to this survey  
 

  

 

    
Thank you for your time, effort and expertise  
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Appendix II 

Table 75: Support workers analysed by DHB 

DHB  
How many 

support 
workers 

Total hrs per 
week for all 

support workers 

Average 
hours per 
week per 
support 
worker 

Total number of 
coordinators 

Auckland Number of responses 63 49 49 46 
 Mean 28.16 871.90 28.936 3.72 
 Median 15.00 456.00 28.571 2.00 
 SD 32.301 1,028.256 11.1816 4.042 
 Minimum 4 32 2.1 1 
 Maximum 199 5,500 68.8 20 
Bay of 
Plenty Number of responses 28 22 22 22 

 Mean 39.50 853.15 22.390 6.09 
 Median 18.50 507.00 21.714 2.00 
 SD 45.942 822.387 11.3542 6.893 
 Minimum 8 107 5.3 1 
 Maximum 210 3,200 48.0 27 
Canterbury Number of responses 76 49 49 50 
 Mean 46.13 905.69 27.452 3.72 
 Median 17.50 459.25 21.300 2.00 
 SD 114.030 1,894.746 38.0425 4.380 
 Minimum 1 66 5.2 1 
 Maximum 800 11,350 283.8 22 
Capital and 
Coast Number of responses 24 20 20 19 

 Mean 24.31 653.81 29.017 3.55 
 Median 21.00 564.75 27.593 2.00 
 SD 17.413 466.378 7.2624 3.869 
 Minimum 2 63 19.9 1 
 Maximum 70 1,900 50.0 13 
Counties 
Manukau Number of responses 21 15 15 15 

 Mean 35.10 713.07 23.237 5.07 
 Median 19.00 483.00 23.463 3.00 
 SD 40.388 558.551 7.2128 5.378 
 Minimum 4 127 11.9 1 
 Maximum 140 1,900 35.5 20 
Hawkes Bay Number of responses 15 15 15 14 
 Mean 68.00 1,135.57 22.160 3.34 
 Median 27.00 503.00 22.000 2.38 
 SD 68.630 1,060.713 7.4261 3.082 
 Minimum 5 168 9.4 1 
 Maximum 180 3,800 35.0 12 
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DHB  
How many 

support 
workers 

Total hrs per 
week for all 

support workers 

Average 
hours per 
week per 
support 
worker 

Total number of 
coordinators 

Hutt Valley Number of responses 9 8 8 6 
  Mean 20.67 496.06 24.345 2.67 
  Median 16.00 327.50 24.210 2.00 
  SD 12.490 348.304 2.8893 2.160 
  Minimum 8 217 20.3 1 
  Maximum 45 1,067 29.1 7 
Lakes Number of responses 5 4 4 4 
  Mean 22.40 430.25 21.754 3.75 
  Median 15.00 436.00 21.636 2.00 
  SD 15.076 191.747 13.0235 4.272 
  Minimum 12 224 6.5 1 
  Maximum 48 625 37.2 10 
MidCentral Number of responses 25 19 19 20 
  Mean 37.76 769.62 27.726 1.98 
  Median 14.00 339.00 27.000 2.00 
  SD 74.804 982.654 11.4713 1.057 
  Minimum 5 192 8.8 1 
  Maximum 350 4,200 55.0 5 
Nelson 
Marlborough Number of responses 22 18 18 20 

  Mean 67.81 1,279.94 24.734 4.60 
  Median 30.00 704.75 23.000 2.00 
  SD 139.952 1,531.241 12.1032 4.535 
  Minimum 3 38 7.6 1 
  Maximum 672 6,518 53.8 15 
Northland Number of responses 19 15 15 14 
  Mean 53.89 869.33 25.719 4.39 
  Median 22.00 490.00 28.000 2.00 
  SD 100.317 1,351.173 8.6306 4.280 
  Minimum 4 94 12.6 1 
  Maximum 437 5,494 40.0 15 
Otago Number of responses 46 34 33 30 
  Mean 50.72 909.10 22.265 4.95 
  Median 19.00 481.00 24.000 2.25 
  SD 97.639 1,217.994 7.6895 5.256 
  Minimum 4 35 3.3 1 
  Maximum 529 5,078 39.4 25 
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DHB  
How many 

support 
workers 

Total hrs per 
week for all 

support workers 

Average 
hours per 
week per 
support 
worker 

Total number of 
coordinators 

South 
Canterbury Number of responses 8 6 6 6 

  Mean 40.25 773.79 16.345 2.33 
  Median 32.00 439.50 17.203 2.00 
  SD 28.927 638.460 4.1160 1.506 
  Minimum 14 350 11.3 1 
  Maximum 106 1,971 20.4 5 
Southland Number of responses 13 7 7 7 
  Mean 52.00 1,211.65 23.743 5.00 
  Median 18.00 560.00 18.741 1.00 
  SD 82.143 1,455.082 13.8364 8.888 
  Minimum 10 203 7.1 1 
  Maximum 271 4,251 48.6 25 
Tairawhiti Number of responses 3 3 3 2 
  Mean 54.00 956.83 23.911 4.00 
  Median 34.00 840.00 24.706 4.00 
  SD 53.861 593.439 9.6258 1.414 
  Minimum 13 431 13.9 3 
  Maximum 115 1,600 33.1 5 
Taranaki Number of responses 17 9 9 11 
  Mean 29.94 740.53 29.139 3.55 
  Median 24.00 462.00 24.316 2.00 
  SD 19.123 600.743 15.0171 3.357 
  Minimum 5 239 16.6 1 
  Maximum 80 1,810 67.2 11 
Waikato Number of responses 37 31 31 30 
  Mean 23.35 698.65 35.597 3.57 
  Median 20.00 514.00 26.286 2.00 
  SD 12.537 743.888 39.5913 3.501 
  Minimum 4 168 3.4 1 
  Maximum 60 4,345 228.7 14 
Wairarapa Number of responses 6 6 6 6 
  Mean 16.83 526.83 35.619 3.83 
  Median 13.00 449.50 25.760 2.00 
  SD 11.089 335.042 24.1199 4.021 
  Minimum 5 168 21.7 1 
  Maximum 35 994 84.0 11 
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DHB  
How many 

support 
workers 

Total hrs per 
week for all 

support workers 

Average 
hours per 
week per 
support 
worker 

Total number of 
coordinators 

Waitemata Number of responses 31 24 23 21 
  Mean 30.65 655.38 27.894 2.11 
  Median 20.00 499.50 26.667 2.00 
  SD 45.063 664.366 9.8992 1.610 
  Minimum 3 40 13.6 1 
  Maximum 239 3,250 48.9 8 
Wanganui Number of responses 7 6 6 5 
  Mean 18.71 420.58 21.117 2.20 
  Median 12.00 320.75 20.696 1.00 
  SD 13.683 301.326 2.1762 1.643 
  Minimum 9 168 18.6 1 
  Maximum 48 973 25.0 4 
West Coast Number of responses 2 2 2 2 
  Mean 17.00 366.50 22.825 5.00 
  Median 17.00 366.50 22.825 5.00 
  SD 4.243 75.660 10.1470 4.243 
  Minimum 14 313 15.7 2 
  Maximum 20 420 30.0 8 
Multiple 
DHBs Number of responses 17 15 15 16 

  Mean 616.41 5,562.52 16.154 13.13 
  Median 455.00 5,609.00 13.110 14.50 
  SD 690.758 3,818.541 10.5867 8.899 
  Minimum 26 891 4.9 2 
  Maximum 3,000 13,804 46.1 30 
unknown Number of responses 13 13 13 13 
  Mean 88.15 1,251.35 24.168 4.92 
  Median 18.00 501.00 23.722 2.00 
  SD 244.241 2,645.355 8.6744 6.512 
  Minimum 6 36 6.0 1 
  Maximum 900 10,000 38.5 24 
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Table 76: Extrapolated total number of support workers analysed by DHB 

DHB 
Number 

of 
surveys 

sent 

Number of 
surveys 
returned 

Number 
of 

support 
workers 

% of total support 
workers 

Extrapolated total 
number of 

support workers 

Auckland 125 64 1,984 10.2% 3,875 
Bay of Plenty 42 28 1,106 5.7% 1,659 
Canterbury 137 76 3,506 18.0% 6,320 
Capital and Coast 59 24 584 3.0% 1,434 
Counties Manukau 46 21 737 3.8% 1,614 
Hawkes Bay 32 15 1,020 5.2% 2,176 
Hutt Valley 10 9 186 1.0% 207 
Lakes 14 5 112 0.6% 314 
MidCentral 44 25 944 4.8% 1,661 
Nelson Marlborough 37 22 1,492 7.7% 2,509 
Northland 46 20 1,479 7.6% 3,402 
Otago 72 46 2,333 12.0% 3,652 
South Canterbury 10 8 322 1.7% 403 
Southland 21 13 676 3.5% 1,092 
Tairawhiti 6 3 162 0.8% 324 
Taranaki 30 17 509 2.6% 898 
Unknown 23 12 246 1.3% 472 
Waikato 66 37 864 4.4% 1,541 
Wairarapa 12 6 101 0.5% 202 
Waitemata 74 31 950 4.9% 2,268 
Wanganui 14 7 131 0.7% 262 
West Coast 4 2 34 0.2% 68 
Multiple DHBs 16 16 10,714 (not included in calculation) 10,714 
  507   47,066 
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Appendix III 
 
Further tables were supplied to The MoH detailing divisions of salary ranges over different service types: 
  
Table 77: Hourly rates of pay analysed by service type 

  

hr rate 
home-
based 
home 
help 
from 

hr rate 
home-
based 
home 

help to 

hr rate 
home-
based 

persona
l care 
from 

hr rate 
home-
based 

persona
l care to 

hr rate 
home-
based 
high 

needs 
from 

hr rate 
home-
based 
high 

needs 
to 

hr rate 
resident
ial from 

hr rate 
resident

ial to 

Homecare Responses 42 39 43 38 31 30 11 12 
 No response 9 12 8 13 20 21 40 39 
 Mean 9.76 10.39 10.19 11.10 10.73 11.93 14.25 15.78 
 Median 9.54 10.00 10.00 10.80 10.50 11.00 12.50 14.00 
 SD 0.76 1.17 1.59 1.64 2.47 2.42 4.82 4.78 
 Minimum 8.50 8.50 4.80 8 3 8 10 10.15 
 Maximum 12.50 15.00 18.00 18 20 20 26 26.44 
          
Residential Responses 21 18 23 21 16 14 202 200 
 No response 211 214 209 211 216 218 30 32 
 Mean 10.02 12.06 10.10 12.00 10.95 12.79 10.06 12.14 
 Median 10.00 11.84 10.00 12.00 10.10 12.00 10.00 11.78 
 SD 1.39 1.76 0.61 1.01 1.91 2.37 0.81 1.97 
 Minimum 5.00 10.00 8.50 10.20 9.50 10.50 7.97 9.20 
 Maximum 12.20 18.00 11.00 14.00 17.00 18.00 13.00 30.00 
          
Mix of 
Residential 
and 
Homecare 

Responses 43 38 41 37 35 29 100 100 

 No response 76 81 78 82 84 90 19 19 
 Mean 10.02 11.40 10.51 12.34 11.13 12.87 10.50 12.91 
 Median 10.00 11.00 10.00 12.00 11.00 12.00 10.00 12.03 
 SD 0.87 1.57 1.48 2.29 1.64 1.98 1.71 2.35 
 Minimum 8.00 9.36 8.00 9.50 8.00 9.95 7.00 9.76 
 Maximum 12.50 16.58 18.00 22.00 16.50 17.00 20.00 23.00 
          
Not 
specified Responses 5 5 7 7 5 5 12 12 

 No response 110 110 108 108 110 110 103 103 
 Mean 10.85 12.35 10.61 12.75 12.50 15.10 10.42 13.38 
 Median 9.75 11.00 10.00 12.00 11.00 15.00 9.85 12.50 
 SD 2.90 3.19 2.41 2.42 2.83 2.92 2.04 2.61 
 Minimum 9.00 10.25 9.00 11.00 9.50 11.50 8.50 10.81 
 Maximum 16.00 18.00 16.00 18.00 16.00 18.00 16.00 18.50 
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