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Executive summary 

There are a number of New Zealand initiatives that are aimed at improving the quality of life for 
some specific population groups.  These are informed by the New Zealand Health Strategy and 
several other key strategies including in particular the New Zealand Disability Strategy, the 
Positive Ageing Strategy and the Health of Older People Strategy.  The New Zealand Disability 
Strategy presents a long-term plan for changing New Zealand from a disabling to an inclusive 
society. 

The Quality and Safety project was established by the Ministry of Health (MoH) to investigate 
issues within the disability support service sector. These issues focussed on enhancing the 
delivery of high quality and safe support services to disabled people throughout New Zealand, 
both in the community and in residential settings.  

In 2003, the MoH contracted The University of Auckland to investigate disability support from 
the service provider�s perspective.  This current piece of research has sought the support 
workers� perspective, while a third report describes the service user�s perspective.  It is 
expected that the outcomes of these reports will inform the Ministry of Health, Disability 
Services Directorate to provide recommendations to the Government on a policy and 
purchasing framework for disability support services.  

This second report provides information from the support worker�s perspective.  Three sources 
of data collection were used for this survey: computer assisted telephone interviews (CATI) 
with support workers, face to face semi-structured interviews with support workers; Hui with 
Maori support workers and Fono with Pacific support workers.  This report presents and 
discusses the findings from these sources. 

Development of the sampling frame, respondent selection and data collection was achieved in 
a month�s duration during June and July 2004.  The CATI sample of 1,926 individuals was 
randomly drawn from a pool of 17,300 names and contact phone numbers collated from 
multiple sources.  The short period of time available to develop this database meant that the 
sampling frame may not accurately represent the target population of all support workers.  
There was however, a very good response rate from support workers contacted, (over 83%), 
and representation from across the country and over a wide range of disability support 
services.  The ten minute CATI interview collected demographic data such as age, hours of 
work and types of clients, as well as information on travel costs, future work intentions and 
employment agreement.   The face-to-face interviews took approximately 40 minutes and were 
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semi structured, allowing interviewers to explore issues of service delivery, safety and job 
satisfaction in more depth. The 146 face-to-face interviews covered six different District Health 
Board (DHB) regions around New Zealand, Northland, Counties Manukau, Waikato, 
Nelson/Marlborough, Canterbury and Otago.  Their selection ensured a range of urban and 
rural support workers, with representation from both the North and South Islands.  Hui were 
held with support workers in Waikato and Canterbury, with Fono in Counties Manukau and 
Canterbury.  Canterbury was seen as an area of growing need for these two cultures, but with 
little resources in place for culturally-determined support service delivery.  Waikato and 
Counties Manukau were seen as areas of greater Maori and Pacific population respectively, 
and with more service delivery resources.  In total, 29 Maori support workers and 24 Pacific 
support workers participated in these meetings.  Similar issues to the face-to-face interviews 
were discussed with these groups, but attention was focussed on the differences between 
mainstream and Maori or Pacific service delivery. 

Overall, the results of the Support Worker Survey provided a picture of the workforce consistent 
with earlier work in this area (Service Provider Survey).  The demographic profile of the support 
worker that has emerged as a result of the surveys appears to paint a very diverse segment of 
the population, in terms of ethnicity, employment contracts, number of positions held as well as 
age.  Support workers were mostly females between the ages of 40 to 60.  Most were 
employed part-time, with many having multiple jobs.  There was a higher proportion of home-
based support workers apparent in the CATI data, this being consistent with findings from the 
Service Provider survey, with higher numbers of home-based support workers reported by 
service providers.  The majority of those who took part in the survey worked with clients over 
the age of 65. However, support workers from residential and home-based services for clients 
over and under the age of 65 were all part of the survey. 

Apart from demographic information, the survey focussed on exploring the issues of risks to the 
support worker, the factors and issues that may influence the quality and safety of services, the 
issues that affect recruitment and retention of staff.   

Support workers faced a range of physical and non-physical risks ranging from back injuries to 
racial abuse. Some participants in the Hui and Fono made special mention of risks relating to 
cultural safety, where service practices did not take always take into consideration the cultural 
needs of clients and support workers.  
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Considerable interest surrounded training the workforce, and this interest stemmed both from 
support workers and organisational managers.  The ability to train a workforce that is older, has 
a relatively low education level and competing demands on their time can be challenging. 

This report also found dissatisfaction amongst support workers.  Low pay rates coupled with 
out-of-pocket travel expenses can make support work a financially unrewarding career. This 
issue is of most concern in the rural settings, and with Maori and Pacific support workers who 
may travel over 30km a day to reach Maori or Pacific service users.  

However, despite these findings, there was an overwhelming belief amongst the face-to-face 
interviewed workers that they delivered good quality services.  Most respondents from the face-
to-face interviews and CATI believed that they would be in the same support worker position in 
12 months time. 

The paradox of organisations and support workers reporting an overall lack of staff coupled 
with home-based workers receiving no guarantee of fixed hours appears to point very strongly 
to a problem in the funding of services and in particular the way in which support workers 
receive or, most likely do not receive, remuneration for travel time or costs. 

This report represents a considerable piece of work and one which was undertaken in a very 
short time-frame.  The fact that it succeeded in producing such data was down very much to 
the willingness of the sector to contribute to improving the quality of services.  It is interesting 
that the majority of both coordinators and support workers alike appeared to have a clear grasp 
of the issues facing the sector and offered some very real means to address these issues. 
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1.0 Introduction 

The New Zealand government has a number of initiatives aimed at improving the quality of life 
for some specific population groups.  These are informed by the New Zealand Health Strategy 
and several other key strategies including in particular the New Zealand Disability Strategy, the 
Positive Ageing Strategy and the Health of Older People Strategy.  The New Zealand Disability 
Strategy presents a long-term plan for changing New Zealand from a disabling to an inclusive 
society. It has been developed in consultation with disabled people and the wider disability 
sector and reflects many individuals' experiences of disability (Dalziel, 2001).  Similarly, the 
Positive Ageing Strategy and Health of Older People Strategy identify key objectives and 
actions to enable older people to remain fully integrated within society.  In order to progress the 
recommendations of the various strategies, the Ministry of Health established the Quality and 
Safety Project to provide recommendations to the Government on a policy and to service a 
framework for ensuring the safety and quality of support services delivered in the community or 
in residential care settings (Ministry of Health, 2004).  

The New Zealand Disability Strategy is a vision of a fully inclusive society, ��a society that 
values our lives and continually enhances our full participation� (Dalziel, 2001).  Although it is 
clear that by achieving this vision, disabled people will be able to have a meaningful 
partnership with communities, actually establishing this partnership and meeting the wishes, 
wants and desires of disabled people is a complex task.  It is difficult to encourage 
independence and self-determination for a group that often requires much support from the 
public sector.  Many individuals and groups are involved with disabled people: support workers, 
informal caregivers, family / whānau and public agencies.  The challenge is to create support 
services that focus on the needs of individuals with disabilities as well as considering the 
desires of other stakeholders. 

The Ministry of Health (MoH) reported that New Zealand is a �disabling society� in that physical 
and social barriers are created for those members of the community with impairments, activity 
limitations and participation restrictions (Dalziel, 2001).  This group is supported by a largely 
unregulated industry and the formal paid support workers invariably receive limited training.  
Disabled people have indicated that what they desire from support workers and service 
agencies is very different from what is actually offered, and disabled people express 
dissatisfaction with many aspects of support services, especially in regards to the flexibility and 



 Support Worker Survey 

Page 15 of 233 

responsiveness of services (Gundersen-Reid, 2004). The reason for this discontent is multi-
faceted and stems from the complexity of providing cost-efficient and emotionally supportive 
services to a diverse population.   

This project is limited to health and disability support services (including ACC funded) and 
covers adults who require support with activities of daily living (Ministry of Health, 2004). The 
MoH has commissioned the current piece of work to explore workforce issues, which impact 
upon the quality and safety of support services for disabled people.  This report represents the 
findings of the Disability Support Services Workforce Survey.  The workforce surveyed included 
those workers providing support services to disabled people living in both residential and 
home�based settings.  Residential settings included rest homes, dementia units and private 
hospitals.  Home-based settings included private homes and independent supported living 
facilities.  Support workers surveyed did not include those working within the mental health 
sector, informal carers (e.g. unpaid family) or registered nurses who were employed under a 
nursing contract.  

The MoH is committed to identifying the quality and safety issues that may impact on service 
delivery.  The Disability Support Service Provider Survey1 (Service Provider Survey) highlighted 
many of the issues facing the sector and provided an invaluable insight into the interplay and 
complexity of training, quality and safety.  However, organisational surveys are limited in that 
information often arises from just one source.  To consider the complete picture, multiple 
perspectives must be considered.  The current piece of work, The Disability Support Service 
Workforce Survey (Workforce Survey) forms one aspect of the larger Quality and Safety project 
and collectively, the reports consider the perspectives of the coordinators or managers of 
services, the support workers and the service users.  This report has arisen from telephone 
based and face-to-face interviews and focus groups with support workers, from both the 
residential and home-based sector providing support for service users of all ages from birth to 
death.  The report provides considerable insight into the issues facing the sector and provides 
a means to corroborate findings from the previous study.  

 

 

                                                      

1 This publication is available on http://www.moh.govt.nz/disability  
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1.1 Definitions 

In New Zealand, the MoH is moving towards using terminology that reflects �supporting� 
disabled people rather than �caring� for them.  Although �caregiver� is identified as the most 
commonly used title for support staff among providers of personal care and domestic help 
(Parsons, 2004), the term �support worker� will be used throughout this report to support the 
new direction of the MoH.  It is interesting to note that MoH terminology is not reflected in the 
language of the workers.  In this report, the term �service user� will be used to describe the 
person receiving support.  The term �service user� is often used interchangeably with 
�consumer�, a term used more in countries where the person is likely to direct the service they 
receive.  Although �consumer� is occasionally used in New Zealand, this project will report on 
people who currently have limited control in directing their support services, so at this time, 
�service user� is a more appropriate description of disabled people receiving support. 

Throughout the report those who took part in face to face or CATI interviews will be referred to 
as �respondents�.  When referring to those who took part in Hui or Fono, these will be described 
as �participants�.  The differentiation indicates that while respondents responded to questions 
from the interviewer, participants took a more active part in determining the direction and 
content of the discussion. 
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2.0 Methods 

2.1 Research aims and objectives 

This project had four principal aims:  

1. The development of a support worker profile 
2. An exploration of quality and safety issues impacting on support workers  
3. The identification of support workers perceptions of service provision  
4. An investigation of possible means to improve the quality of service delivery and the role of 

training in actualising such measures.   
 

2.1.1 Initial Workforce Survey objectives  

Early in the project development phase, the MoH developed a set of nine objectives for the 
Workforce Survey: 
1. To identify: 

a. risks to the safety of disability support workers while delivering services to 
disability support service users; 

b. the determinants of any risks identified.   
 

2. To identify the factors influencing the disability support workers�: 
a. ability to provide safe services; 
b. ability to provide quality services.   

 

3. To identify any issues that disability support workers have with: 
a. safety of the services that they are able to deliver;   
b. quality of the services that they are able to deliver.    

  

4. To identify the key issues affecting the recruitment of disability support workers and the 
key factors that aid retention.   

 

5. To provide a demographic profile: 
a. of the disability support workforce in New Zealand; 
b. of support worker characteristics that are associated with the main risks and 

safety issues identified.  
  

6. To collect information in a way that will allow the identification of patterns.   
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7. To identify whether there have been any changes over time in support workers� ability to 
deliver safe services due to: 

a. personal factors e.g., ageing, injury, personal circumstances; 
b. working conditions.    

 
8. To provide a work profile of disability support workers.   
 

9. To identify the factors influencing support workers� past and current take-up of work-
related training, and to identify what would help them to take-up training in the future.    

 

The above objectives were then adapted for the final research plan.  These research plan 
objectives became the final set of questions that the project was designed to answer. 

 

2.1.2 Research plan objectives 

1. What are the risks to the safety of support workers while delivering services to service 
users and what are the support workers views on the causes of those risks? 

2. What are the factors that influence the support workers� ability to deliver safe and good 
quality services? 

3. What are the issues facing support workers regarding delivery of safe and quality 
services 

4. What are the issues that affect retention and recruitment of support workers? 

5. Do support workers perceive any change over the last two years in their ability to 
deliver services? 

6. What are the demographic characteristics of the support workers under study? 

7. What are the employment contracts and conditions currently used by the disability 
workforce and why have these contracts been established? 

8. What are the factors influencing workers past and current take-up of work related 
training and what factors would help the take up of training in the future? 
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2.2 Population group 

2.2.1 Sampling framework 

Disability services can be loosely organised into two groups; those providing residential and 
those providing home-based services.  Previous work (Parsons, 2003), has highlighted that 
many providers offer multiple services, such as respite and residential or home-based for under 
and over 65 service users.  There may be distinct issues facing home-based and residential 
support workers and also distinct needs associated with under and over 65 year old service 
users, so it was considered important to structure the sampling around these factors.   

Table 1 illustrates the sampling groups, and also highlights two other groups: rehabilitation and 
habilitation, which includes services for young disabled people, particularly those receiving 
input from ACC providers as well as the new ageing-in-place services2.  Further, Maori and 
Pacific Island support workers may be employed either by mainstream providers or by Maori or 
Pacific providers.  Previous work (for example, Burns, et. al, 1999),has highlighted the 
differences in experiences for support workers in the two environments  With that in mind, it 
was considered important to actively recruit Maori and Pacific support workers working for 
Maori and Pacific providers.   

 

Table 1: Sampling groups 

1. Under 65 residential (incl. I.D./P.D. and I.D. high and complex needs) 
2. Over 65 residential (incl. Rest Home, Dementia, Hospital care and psychogeriatric 

hospital care) 
3. Home Support under 65 (incl. personal care and houses-hold management) 
4. Home Support over 65 (incl. personal care and houses-hold management) 
5. Rehabilitation/Habilitation (incl. day programmes, specialist support services, supported 

independent living, ageing in place, and others) 
6. Maori and Pacific workforce 

 

                                                      

2 The Ageing in Place initiatives are new services aimed at supporting older people to remain living in their own 
homes, regardless of the level of need. 
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Given the nature of the sample and the need to address the research aims and objectives, 
three data collection methods were utilised:  

1. Computer Assisted Telephone Interviews (CATI)  

2. Face-to-face semi-structured interviews  

3. Hui and Fono (Maori and Pacific groups, respectively)   

Table 2 provides a summary of data sources by the six DHB regions chosen for data collection. 

 

Table 2: Data sources by DHB 

Support Worker Survey data sources 
DHB Face-to-face 

Interviews Hui Fono Computer Assisted 
Telephone Interview 

Northland !   
Counties Manukau !  ! 

Waikato ! !  
Nelson / 

Marlborough !   

Canterbury ! ! ! 
Otago !   

National 
(All 21 DHBs) 

 

Due to financial and time limitations, support workers from only six DHB regions were able to 
participate in the face-to-face interviews and the Hui/Fono. DHBs were selected on the basis of 
their demographic composition and in consultation with the MoH.  For example, all DHBs 
selected, except Counties Manukau, serve at least the national average number of persons 
over the age of 65, ensuring they would have a range of support services for the over 65 
service user group.  Counties Manukau was included as it represented a DHB with a large 
Pacific population, (20.5% vs. national average of 6.2%).  Northland and Waikato were 
selected to ensure representation of Maori workers, as these areas have a higher proportion of 
Maori by head of population (Statistics NZ, 2001).  

The location of the Hui and Fono was based around MoH requirements to ensure that findings 
can be generalised to a wider population. Canterbury was also included in the Hui and Fono, 
as the Maori Development Unit, in the Disabilities Services Directorate identified this area as 
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having unique issues of service delivery for these ethnic groups. Namely, a large number of 
service users, and a small number of Maori and/or Pacific disability support service providers. 

It should also be noted that given the limiting of the interviews and Hui/Fono to six DHB 
regions, generalising results from these to the total population of support workers should be 
done with caution. 

 

Table 3: DHB demographic and service information 

Data from Service Provider Survey results 

DHB Home-
based 

services 

Residential 
services 

(65+) 

Residential 
services 

(under 65) 

Respite 
care 

services 

Popn 
class3 

% of 
65+ 

Total No 
of 

support 
workers 

Total No 
of  Maori 
support 
workers 

Canterbury 13 38 35 33 1,2,3 13.4 3,506 73 
Counties 
Manukau 5 11 8 5 1, 2,3 8.7 737 75 

Nelson / 
Marlborough 6 14 9 5 1,2,3 14.3 1,492 67 

Northland 6 11 8 8 1,2,3 13.3 1,024 185 

Otago 12 19 20 18 1,2,3 14.4 2,333 48 

Waikato 9 19 20 22 1,2,3 11.9 834 219 

 

                                                      

3 1=Main urban area, 2=Secondary urban area, 3=Minor urban area or rural area 
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2.3 Data collection and study design 

The study can be broadly separated into two main phases:  

Phase I: CATI  
Phase II:  Face-to-face interviews, Hui and Fono  
Both phases were undertaken over a three week period during July 2004. Table 4 summarises 
the data collection methods employed. 

 

Table 4: Data collection 

 Phase I Phase II 

Population group CATI Structured face-
to-face interview Hui Fono 

Support Worker 1926 interviews 146 interviews Four, total of 
29 participants 

Four, total of 24 
participants 

 

2.3.1 Computer Assisted Telephone Interviews (CATI)  

Sampling frame 

The sampling for the CATI interviews drew on national databases, arising primarily from three 
sources: 

1. Providers identified by the Quality and Safety Project Sector Reference Group, 
including databases from unions with support worker members 

2. Providers with more than 200 support workers identified through the Service Provider 
Survey 

3. Providers identified by ACC. 

 

Providers with 200 or more support workers (source 2, above) were chosen to ensure that the 
greatest number of support workers would be available in the shortest possible time.  Given 
that the research team had around ten working days to collate the database from multiple 
sources, smaller sources of support workers were not initially contacted.  The target population 
was all individuals who were employed as support workers and who provided services to 
disabled people in New Zealand.  This included those working in residential facilities, or those 
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who offered home-based services.  The target population did not include enrolled or registered 
nurses employed by service providers, unless they were employed as support workers, as 
opposed to being employed under a nursing contract.  The size of the target population was 
unknown, but was estimated from information in the Service Provider Survey to be about 
47,000 people (Parsons et al., 2004; Burns et al., 1999).   

The survey population comprised of those support workers whose name and telephone 
number(s) was supplied by their employer (the service provider), or a union organisation.  The 
population from which the survey sample was drawn was approximately 17,000 individuals.  
The sample population was support workers contacted randomly from the survey population. 

 

Detail of development of the CATI sampling frame 

The research team compiled a list of known disability support service providers from the 
database of providers used in the Service Provider Survey.  From those who responded to this 
initial survey, those with 200 or more support workers were contacted by telephone.  This was 
a total of 26 providers.  Union representation on the Quality and Safety Project Sector 
Reference Group also provided contact with the two largest unions who had support workers 
as members, namely the NZ Nurses Organisation (NZNO) and the Food and Services union 
(FSU).  The researchers also contacted the Accident Compensation Corporation (ACC), who 
had a database of service providers providing support services for disabled people under the 
ACC legislation.  In total, approximately 50 different organisations were contacted and invited 
to provide their worker�s names and phone numbers for inclusion in the CATI database.  
However, many of these providers were unable to either release their employee�s names or 
contact details without their prior consent or were simply not able to access and release the 
required contact details within the short time-frame.  

Of all providers and union organisations, ten were able to assist in the development of the 
database.  These providers were a mix of national and local organisations involved in home-
based, residential or both types of services.  The union organisations provided just under half 
of the sample (8,300 of the 17,300). The data managers from the unions selected those 
employees who worked as support workers, care givers, health assistants, nurse aides and 
other categories that met the appropriate work description.  The accuracy of the database 
sources was largely unknown.  The unions relied upon the workers to update their own contact 
information, as they only recorded initial membership contact details. The larger home-based 
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and residential organisations had relatively up-to-date information.  In the case of home-based 
support workers, they often depend upon telephone contact to get work, so it was expected 
that their information would be more reliable. 

Other parameters of the sampling frame remained unknown.  As most of the providers gave 
names and phone numbers only, the geographical spread of the sampling frame was unknown, 
although this information was collected from those who did actually take part in the CATI.  

 

Study design 

CATI was used to conduct the national survey of support workers. Data was real-time recorded 
and entered directly into the database.  The structured CATI interviews (Appendix I) lasted 
approximately ten minutes.  Testing of the questionnaire was undertaken on 100 respondents 
to ensure validity, comprehension and to allow for error-trapping within the software.   

 

2.3.2 Face-to-face semi-structured interviews 

Many of the research objectives involved gathering data from support workers that were 
potentially personal and involved issues around quality pertaining to the services that were 
delivered.  With this in mind, although the CATI interviews were appropriate for gathering 
information from a large sample base over a relatively short time-period, it was anticipated that 
with the more in-depth information that needed to be collected, face-to-face interviews or Hui / 
Fono were the most appropriate data collection methods.  This method allowed a measure of 
trust to develop between the researcher and the support worker. 

 

Sampling frame 

The face-to-face interviews were undertaken with support workers across the six DHBs 
outlined in Table 2.  A database was developed from respondents to the Service Provider 
Survey.  Firstly, disability support service providers were split by DHB and grouped according 
to the service types outlined in Table 1.  One researcher was assigned per DHB to recruit 
support workers for the interviews.  They contacted service managers from a number of 
organisations in the DHB, ensuring that their combination covered all service types.  The 
researcher would describe the project and send summary information (Participant information 
sheets, for example) when required.   
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The researchers requested interviews with five support workers from each service type group 
within each DHB, yielding information on 150 support workers.  The researcher gave the 
managers dates when interviewers intended being in their area, generally a full working week, 
ensuring as much flexibility in scheduling of interviews as the timeframe would allow.  Service 
managers were reminded that workers would receive payment for their time, and that the 
interview could occur at any reasonable time of the day, including early evening.  This ensured 
that support workers could potentially be interviewed outside of their shift hours.   

The service manager then approached support workers they believed to be appropriate for the 
interview, and once the support worker had agreed to take part, the service manager would 
pass on their details to the researcher.  Given that service managers had complete control over 
the selection of support workers, a level of selection bias was possible. Also, as support 
workers were not obliged to take part, self-selection bias could also have been a factor. 

 

Study design 

The interview schedule was developed from service specifications provided by the MoH and 
was piloted prior to implementation.  Given the differences in service delivery between 
residential and home-based services, interview schedules were developed specifically for the 
home-based sector (Appendix II) and for the residential sector (Appendix III).  

The structured face-to-face interviews were of approximately 30-40 minutes duration and were 
undertaken with 25 support workers in each of the six nominated DHBs, yielding a sample of 
146 support workers (on four occasions support workers did not show up for their interview).  
Interviews were held a place nominated by the support worker.  For residential staff, this was 
generally in their place of work, in a room that ensured confidentiality. For home-based staff 
this tended to be the organisation�s regional office. Koha of $20.00 cash, or a food or petrol 
voucher was given to all who participated. 

 

2.3.3 Hui and Fono 

Maori and Pacific service providers tend to deliver services across the disability spectrum, not 
the specific service types as described in Table 2.  Given the nature of the discussion that was 
likely to be generated, Hui and Fono were identified as the most appropriate data collection 
methods to explore issues facing the workforce.  Hui and Fono can be seen as the Maori and 



 Support Worker Survey 

Page 26 of 233 

Pacific equivalents of focus groups, that is a meeting of a number of individuals who have 
come together to discuss a topic of common interest.   

 

Sampling frame 

The Maori Development team within the Disability Services Directorate (DSD), provided a list of 
known Maori service providers throughout the country.  Two Hui were held in both Canterbury 
and Waikato for support workers who were currently employed by Maori disability support 
service providers.  Rationale for the sampling frame arose from discussion with the Maori 
Development Unit who indicated that the MoH wished to include Canterbury as a site for Hui 
and Fono, as there was a perception that this area had a growing number of Maori service 
users, but very few service providers who delivered services outside of the mainstream. 
Waikato was chosen for Hui, as the Maori Development team indicated it had a higher Maori 
population density, and a relatively stable and well resourced iwi-based health delivery 
model,(Tainui iwi-based.) Two Fono were held in both Counties Manukau and Canterbury. A 
Pacific health advisor from the DSD provided guidance for this selection process.  Counties 
Manukau was selected for Pacific Fono due to a higher density of Pacific population, and 
Canterbury again was identified as an area with high need and few Pacific �focussed services. 

 

Study design 

The research team contacted service managers and discussed the possibility that their workers 
may want to be involved in a Hui/Fono to discuss issues about their workforce. Service 
managers were informed that the Hui would be overseen by a Kaumatua from The University of 
Auckland, who would ensure that the appropriate protocols would be followed.  The service 
manager then approached support workers they believed would wish to participate in the 
Hui/Fono.  As in the face-to-face interviews, this process could potentially introduce selection 
bias.  

The location of the Hui and Fono varied between Marae and place of work.  They lasted up to 
two hours and involved anywhere between 8 to 12 support workers.  The sessions were led by 
a Kaumatua, facilitated by experienced researchers, and long hand notes were recorded by a 
research assistant. Refreshments and a $20.00 Koha, food or petrol voucher was given to each 
support worker.  The topics under discussion (Appendix V) were developed following input from 
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the MoH and were aligned with the study research questions.  Brief demographic details were 
collected from each participant prior to commencement of the discussion (Appendix IV).   

 

2.4 Coding and analysis 

The demographic and labour force data collected in the CATI survey and in the face-to-face 
interviews yielded quantitative data that lent itself to summary statistical descriptions.  
Secondary analysis of these findings was also conducted where the researchers or the MoH 
wished to compare results between different groups, (for example, comparing results by type of 
work setting). 

The Hui, Fono and face-to-face interviews yielded qualitative data and  a general inductive 
approach was employed to allow the dominant and significant themes to emerge.  
Trustworthiness and reliability of the general inductive approach was tested by an independent 
researcher re-coding and re-categorising a section, ensuring that a similar and consistent 
assignment from the raw text to each code and category.  The interview transcripts were 
analysed to elicit key concepts and recurrent themes. The key concepts and themes by which 
the data could be examined and referenced were then noted.  These were then referenced to 
the aims and objectives of the study, and  new re-occurring issues were noted. A detailed index 
of codes (with short text descriptors) was developed and the transcripts coded and re-coded 
until all the transcripts had been completed satisfactorily.  Categories or themes were 
developed from the codes.   

 

2.5 Ethics 

The proposal was submitted to The University of Auckland Human Subjects Ethics Committee 
and permission to proceed was provided prior to commencement of the project4. 

 

                                                      

4 Ref No: 2004/171 
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3.0 Findings 

3.1 Introduction 

The study involved three data collection methods: CATI, face-to-face interviews and Hui / Fono.  
The data arising from each has unique characteristics, which lends itself to different forms of 
presentation.  Consequently, this chapter will be separated into three sections and each will be 
organised around the questions posed to the support workers (see Appendices). 

 

3.2 Section I: Computer Assisted Telephone Interviews (CATI) 

The questionnaire used in the ten-minute telephone interview with support workers can be 
viewed in Appendix I.  A total of 49 questions were posed to support workers and generally 
feedback and response to the questions was positive.  In addition to the standard analyses 
presented in the tables below, secondary analyses were conducted taking into account the 
urban-rural split, and conclusions from this, which suggested a probable social differences, 
have been reported within the text.  Table 5 illustrates that of all eligible respondents, only 20 
support workers terminated the interview prematurely and 91 refused to participate.  

 

3.2.1 Response rates 

The first question determined whether the individual contacted was in fact eligible to take part 
in the survey.  An eligible respondent was one who had worked as a support worker.  The 
interviewer had an explanation of what a support worker was, if the respondent required 
clarification. Given that a large proportion of the workforce are casual, support workers were 
asked whether they had been employed as a support worker over the previous month, those 
who answered �yes� were eligible to take part. If they had not worked as a support worker in the 
last month, but had previously been employed as a support worker, they were also eligible.  
This enabled the researchers to provide a demographic profile of those who had left the 
support workforce.   

A number of people contacted were not eligible to take part. This included those where the 
phone was answered by someone, but that the support worker was no longer at that number.  
It also included those contacted who turned out not to be support workers.  This would most 
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likely be from the union databases, where occupation classification codes may not have been 
correct.  

Table 5: CATI sample 

Response type Number 
Not eligible for interview 466 

Eligible, but refused 208 
Eligible, but terminated interview early 44 

Eligible, completed interviews 2066 
  

Have worked as support workers, but not in the last month 140 
Worked as a support worker in the last month 1926 

 

A total of 2,318 respondents contacted were eligible to take part in the interview. As 208 
refused to take part, and 44 terminated the interview early, 2,066 interviews were completed, 
providing a final response rate of 89.1%. When the additional 140 support workers, who had 
not worked in the previous month, are also removed, a response rate of 83.1% was calculated.  
This reflected the total number of support workers interviewed who had worked in the disability 
support area in the last month.  There was an automated process when contact was not 
immediately made with the support worker.  This involved re-queuing calls depending on 
whether the call was not answered at all (called back in two hours), or was engaged (called 
back in ten minutes). When the phone line appeared to be disconnected or had a fault, call 
backs were scheduled after four hours, and when the call was diverted to an answer machine a 
call back was scheduled for two hours. It was recognised that a number of support workers 
were employed on either �early�, �late� or �night� shifts and thus calls were made at various times 
during the day and evening.  If contact was made at a time that was inconvenient for the 
support worker, a new time was arranged.  Overall, support workers were extremely willing to 
provide feedback and valued the opportunity to participate. 

 

3.2.2 Respondent demographic profile 

All support workers, whether they had worked in the last month or not, were asked to supply 
basic demographic information.  For both groups the ratio of male to female workers was 
similar, with around 95% of respondents being female, as shown in Table 6. 
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Table 6: Support workers by gender 

Support workers who have not 
worked in the last month 

Support workers who have 
worked in the last month   

Number Percent Number Percent 
Male 7 5 86 4.5 

Female 133 95 1837 95.4 
Other/Refused   3 0.2 

Total 140 100.0 1926 100.0 
 

The ages of respondents are reported in Table 7.  It appears that support workers who had not 
worked in the last month may be generally younger than those who had worked.  From the data 
collected, around 15% of those who had not worked in the last month were aged 29 or under, 
as compared to around 5.2% of those who did work.  In a similar trend, where 19.3% of those 
who did not work in the last month were aged 50 to 59 years, just over 31.7% of those who did 
work in the last month were in the same age group. 

 

Table 7: Support workers by age  

Support workers who have not 
worked in the last month 

Support workers who have 
worked in the last month Age group 

Number Percent Number Percent 
Under 20 1 0.7 16 0.8 

20 to 29 years 20 14.3 85 4.4 
30 to 39 years 24 17.1 314 16.3 
40 to 49 years 41 29.3 584 30.3 
50 to 59 years 27 19.3 611 31.7 
60 to 69 years 23 16.4 275 14.3 

70 years or over 4 2.9 41 2.1 
Total 140 100.0 1926 100.0 
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Table 8 shows the ages of the individuals who had worked as a support worker in the 
preceding month according to the setting within which they had worked. In general, the ages of 
the workers, across the settings was fairly similar, with approximately 75% of all workers being 
over the age of 40. The largest proportion (33.4%) of residential workers were aged between 
40 and 49 years, whilst the greatest number of home-based workers (32.1%) were within the 
50 to 59 year old age bracket.  Similarly, the most common age group amongst the support 
workers whom had worked in both a home-based and residential setting was 50 to 59 years.   

Table 8: Age of support workers employed in the last month by work setting 

Work setting 
Age group 

Residential Home-based Mixed 
Total 

Under 20 7 (1.5%) 9 (0.7%)  16 (0.8%) 
20 to 29 years 32 (6.9%) 47 (3.6%) 6 (4.3%) 85 (4.4%) 
30 to 39 years 72 (15.8%) 209 (15.4%) 33 (23.6%) 314 (16.3%) 
40 to 49 years 156 (33.4%) 387 (29.3%) 41 (29.3%) 584 (30.3%) 
50 to 59 years 142 (30.4%) 424 (32.1%) 45 (32.1%) 611 (31.7%) 
60 to 69 years 53 (11.3%) 209 (15.8%) 13 (9.3%) 275 (14.3%) 

70 years or over 5 (1.1%) 34 (2.6%) 2 (1.4%) 41 (2.1%) 
Total 467 (100%) 1,319 (100%) 140 (100%) 1,926 (100%) 
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The ethnicity of all respondents is presented below in Table 9.  Of the ethnicities that were 
present amongst the support workers who had not worked in the last month, the proportions 
were almost identical to that of the workers who had worked in the last month.  As such, within 
both samples, the majority of individuals were either NZ European (77%) or NZ Maori 
(approximately 10%). 

 

Table 9: Support workers by ethnicity 

Support workers who have 
not worked in the last month 

Support workers who have 
worked in the last month Ethnicity 

Number Percent Number Percent 
NZ European 108 77.1 1499 77.8 

NZ Maori 15 10.7 176 9.1 
Cook Island Maori 1 0.7 10 0.5 

Samoan 3 2.1 33 1.7 
Tongan   15 0.8 
Niuean   5 0.3 

Chinese   8 0.4 
Indian 1 0.7 23 1.2 

Fijian Indian   8 0.4 
NZ Maori and NZ 

European 4 2.9 56 2.9 

NZ European and 
Cook Island Maori   3 0.2 

NZ European and 
Indian   1 0.1 

Other 7 5 76 3.9 
Refused 1 0.7 13 0.7 

Total 140 100.0 1926 100.0 
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The ethnicity of support workers who had worked in the last month and the setting in which 
they worked is presented in Table 10. Comparisons across the settings highlight slight 
differences, whereby there is a greater percentage of NZ European amongst home-based 
workers (82.3%), more NZ Maori who have worked in both settings (17.1%), and a significant 
proportion of residential workers whom are Samoan (4.3%) or NZ Maori / NZ European (3.6%). 

 

Table 10: Ethnicity of support workers employed in the last month by work setting 

Work setting 
Ethnicity 

Residential Home-based Mixed 
Total 

NZ European 310 (66.4%) 1,086 (82.3%) 103 (73.6%) 1,499 (77.8%) 
NZ Maori 49 (10.5%) 103 (7.8%) 24 (17.1%) 176 (9.1%) 

Cook Island Maori 8 (1.7%) 1 (0.1%) 1 (0.7%) 10 (0.5%) 
Samoan 20 (4.3%) 11 (0.8%) 2 (1.4%) 33 (1.7%) 
Tongan 6 (1.3%) 8 (0.6%) 1 (0.7%) 15 (0.8%) 
Niuean 4 (0.9%) 1 (0.1%) 0 (0.0%) 5 (0.3%) 

Chinese 3 (0.6%) 5 (0.4%) 0 (0.0%) 8 (0.4%) 
Indian 14 (3.0%) 9 (0.7%) 0 (0.0%) 23 (1.2%) 

Fijian Indian 7 (1.5%) 1(0.1%) 0 (0.0%) 8 (0.4%) 
NZ Maori and NZ 

European 17 (3.6%) 38 (2.9%) 1 (0.7%) 56 (2.9%) 

NZ European and 
Cook Island Maori 1 (0.2%) 2 (0.2%) 0 (0.0%) 3 (0.2%) 

NZ European and 
Indian 0 (0.0%) 0 (0.0%) 1 (0.7%) 1 (0.1%) 

Other 26 (5.6%) 44(3.3%) 6 (4.3%) 76 (3.9%) 
Refused 2 (0.4%) 10 (0.8%) 1 (0.7%) 13 (0.7%) 

Total 467 (100.0%) 1,319 (100.0%) 140 (100.0%) 1,926(100.0%) 
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The ethnicity of those individuals who responded as �other� to the preceding question, are 
detailed in Table 11.  The majority of individuals (26%) described themselves as a �New 
Zealander� (constituting less than 1% of all those who had worked in the last month).  The other 
common �other� ethnicities included British / Scottish (15%), African (13%) and Australian 
(11%).    The majority of Africans were from South Africa, however, other responses included 
Zimbabwe, African Sudan and Malawi.  Of the four individuals categorised as Asian, the 
responses were �Asian�, �Thailand� and two Filipinos 

 

Table 11: Support worker other ethnicities 

Other ethnicity Number Percent 

New Zealander 14 25.93 

British or Scottish 8 14.81 

African 7 12.96 

Australian 6 11.11 

Asian 4 7.4 

Fiji European 3 5.56 

Sri Lankan 2 3.70 

Croatian 2 3.70 

Polish 1 1.85 

German 1 1.85 

European 1 1.85 

Pitcairn Islands 1 1.85 

Afro-Arab 1 1.85 

Tuvaluan 1 1.85 

Jamaican 1 1.85 

Polynesian 1 1.85 

Total 54 100.0 
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All respondents were asked how long they were employed as a support worker (Table 12). 
When clarification was sought, the interviewer would ask for the longest period of time they had 
worked as a support worker.  This ensured that those with a start-stop career would give the 
longest period of employment as a support worker.  It appears that there is a difference 
between those who did and those who did not work in the previous month.  Over a third of the 
140 who had not worked in the last month, had been working for less than a year, as opposed 
to 17% of those who had been working in the last month.  Forty-two percent of those who had 
not worked in the previous month had been employed as a support worker for more than 3 
years, as opposed to just over 62% of those who did work in the last month.  Taking into 
account the other employment duration categories, those who had worked in the last month 
appeared to have mostly been employed longer than those who did not.  

 

Table 12: Time employed as a support worker 

Support workers who have 
not worked in the last month 

Support workers who have 
worked in the last month Duration 

Number Percent Number Percent 

Less than 6 months 30 21.4 76 7.5 

6 �12 months 20 14.3 96 9.4 

12 � 18 months 14 10 57 5.6 

18 months � 2 years 4 2.9 67 6.6 

2 � 2.5 years 7 5 36 3.5 

2.5 � 3 years 6 4.3 53 5.2 

More than 3 years 59 42 635 62.3 

Total 140 100.0 1020 100.0 
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Table 13 provides a comparison of the time employed as a support worker by work setting for 
those workers who had been employed as a worker in the last month.  In all three settings the 
majority of individuals had worked for more than three years.  With respect to the remaining 
respondents (whom have not worked more than three years), there were slight differences in 
the frequency distributions across the settings.  Home-based support workers more often had 
worked for less than one year (16.5%), whilst 12 � 18 months was more common for residential 
workers (6.4%) and 18 months - 2 years for individuals who had worked in a mixed setting 
(7.1%). 

 

Table 13: Time employed as a support worker by work setting 

 Residential Home-based Mixed Total 

Less than 6 months 14 (3.0%) 96 (7.3%) 5 (3.6%) 115 (6.0%) 

6 �12 months 18 (3.9%) 122 (9.2%) 8 (5.7%) 148 (7.7%) 

12 � 18 months 30 (6.4%) 87 (6.6%) 3 (2.1%) 120 (6.2%) 

18 months � 2 years 16 (3.4%) 75 (5.7%) 10 (7.1%) 101 (5.2%) 

2 � 2.5 years 14 (3.4%) 58 (4.4%) 4 (2.9%) 76 (3.9%) 

2.5 � 3 years 22 (4.7%) 65 (4.9%) 9 (6.4%) 96 (5.0%) 

More than 3 years 353 (75.6%) 816 (61.9%) 101 (72.1%) 1,270 (65.9%) 

Total 467(100.0%) 1,319 (100.0%) 140 (100.0%) 1,926(100.0%) 
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3.2.3 Support workers not employed in the last month 

A series of questions followed for those who had not worked as support workers in the last 
month, but had at an earlier time.  The respondents were asked for the reasons why they had 
stopped working as a support worker; whether they would consider returning to this type of 
work, and if so, what would need to change for them to do so.  Both questions, regarding their 
reason(s) for leaving and changes required for them to return were recorded as open-ended 
free-text answers.  Each individual�s responses, was categorised into the reasons outlined in 
Table 14 and Table 16.  Trustworthiness and reliability of categorisation of responses was 
tested by an independent researcher re-categorising the un-coded responses. An initial 
agreement level of 93% was achieved, with any mis-matches being discussed and agreement 
reached between the initial and independent researcher. 

Respondents� reasons for stopping work as a support worker were separated into those who 
would consider returning to this type of work with those who would not.  

 

Table 14: Reasons for stopping work as a support worker 

Support workers who would 
consider returning to this 

type of work 

Support workers who would 
not consider returning to this 

type of work 
Reason for stopping 
work 

Number Percent Number Percent 
Poor health  25 25.8 9 20.5 

Started a new job 16 16.5 4 9.1 
No work available 13 13.4 8 18.2 

Family commitments 9 9.3 2 4.5 
Moved 10 10.3 2 4.5 

Low pay 5 5.2 5 11.4 
Poor work conditions 4 4.1 3 6.8 

Too much travel 2 2.1 0 0.0 
Studying 3 3.1 4 9.1 

Retired 0 0.0 3 6.8 
Other 10 10.3 4 9.1 
Total 97* 100.0 44 100.0 

*number was greater than those reported in Table 15 as more than one response was possible 
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Overall, twenty percent of support workers reported poor health as the reason they 
discontinued employment as a support worker.  Health reasons included a mix of those that 
were work related or not work related (e.g. piano fell on her foot at work, and cancer).  Amongst 
the non-health related reasons for leaving there was substantial variation between the two 
groups of individuals. Of those individuals who would consider returning to support work, the 
opportunity of a new job was relatively common (16.5 %).  Amongst those individuals who 
would not consider returning to support work, the absence of available work (18.2%), and low 
pay (11.4%) were cited as common reasons for departure from support work. Previous work in 
the Quality and Safety project (Service Provider survey), highlighted the severe shortage of 
available staff.  Citing absence of available work would seem to be at odds with such findings.  
It should be remembered however that Table 14 refers to a small number of individuals.  
Localised work shortages would be possible where a number of clients may have moved, died 
or gone into residential care, reducing the demand for home- based services.  Also, a reported 
lack of available work does not necessarily indicate a lack of opportunity to undertake support 
work, it may reflect the quality of the worker. 

As reported in Table 15, of those who had not worked as a support worker in the last month, 
nearly two thirds would consider returning to this type of work.   

 

Table 15: Would they consider returning to this type of work 

  Number Percent 
Yes 92 65.7 
No 40 28.6 

Don't know 8 5.7 
Total 140 100.0 
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The interviewer then asked all those who had not worked in the last month, what would need to 
change for them to consider returning to this type of work.  The results are presented in Table 
16. 

 

Table 16: Changes needed for a return to this type of work 

Support workers who         
would consider returning      

to this type of work 

Support workers who          
would not consider returning   

to this type of work  

Number Percent Number Percent 

Pay rate 22 27.8 15 41.7 

Travel and 
personal expenses 5 6.3 3 8.3 

Work conditions 10 12.7 6 16.7 

Personal 
circumstances 13 16.5 2 5.6 

Improved health 10 12.7  0.0 

Nothing 11 13.9 5 13.9 

Improved career 
path 4 5.1 1 2.8 

Other 4 5.1 4 11.1 

Total 79* 100.0 36* 100.0 

*Only 115 of the 140 responded to this question 

 

It appeared that the most common change needed for support workers who �would� or �would 
not� consider returning to this type of work, was improved remuneration. Changes pertaining to 
work conditions were also commonly cited, and other issues discussed ranged from getting a 
job, to having understanding senior staff, to the physically taxing nature of the job.  When 
comparing support workers who would consider returning to work with those who would not, a 
higher percentage reported that a change in personal circumstances (e.g. older children, old 
age) or improved health would influence their decision to return to work.  
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3.2.4 Work setting 

The remainder of the interview was for those support workers who had worked in the past 
month.  A series of questions were used to determine the work settings these workers were 
employed in, they described the age groups of their clients, whether they were worked in 
home-based or residential settings and the number of different service providers they were 
employed by. 

Table 17 shows numbers of support workers working in residential, home-based and 
rehabilitation/habilitation settings.   

 

Table 17: Support workers by primary work setting 

Work setting Number Percent 
Residential under 65 260 13.5 

Residential over 65 309 16.0 
Home support under 65 562 29.2 

Home support over 65 738 38.3 
Rehabilitation/Habilitation 48 2.5 

Other setting 9 0.5 
Total 1,926 100.0 

 

It was possible for support workers to indicate more than one work setting. Table 18 shows 
those support workers who reported one job setting, Table 19 shows those with two or more 
work settings. 
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Table 18: Work setting for support workers with one work setting 

Work setting Number Percent 
Residential under 65 105 8.8 

Residential over 65 255 21.3 
Home support under 65 159 13.3 

Home support over 65 633 52.8 
Rehabilitation/Habilitation 41 3.4 

Other setting 5 0.4 
Total 1,198 100.0 

 

As illustrated in Table 18, the majority of individuals (66.1%) had worked only in a home-based 
setting within the last month, whilst just over a third of individuals had worked within a 
residential setting.  It appears that 728 workers worked in more than one setting.  This is 
explored in more depth in Table 19, where the second or subsequent employment location for 
support workers is highlighted.  
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Table 19: Work setting for support workers with two or more jobs 

 
Residenti
al under 

65 
(%) 

Residenti
al over 65 

(%) 

Home 
support 

under 65 
(%) 

Home 
support 
over 65 

(%) 

Rehab / 
Hab 
(%) 

Other 
setting 

(%) 
Total 
(%) 

Residentia
l under 65 

0 
(0) 

129 
(83.2) 

19 
(12.3) 

2 
(1.3) 

5 
(3.2) 

0 
(0) 

155 
(100) 

Residentia
l over 65 

16 
(29.6) 

0 
(0.0) 

8 
(14.8) 

29 
(53.7) 

1 
(1.9) 

0 
(0) 

54 
(100) 

Home 
support 
under 65 

1 
(0.2) 

3 
(0.7) 

2 
(0.5) 

389 
(96.5) 

7 
(1.7) 

1 
(0.2) 

403 
(100) 

Home 
support 
over 65 

1 
(1.0) 

11 
(10.5) 

87 
(82.9) 

3 
(2.9) 

1 
(1.0) 

2 
(1.9) 

105 
(100) 

Rehab / 
Hab 

3 
(42.9) 

1 
(14.3) 

1 
(14.3) 

2 
(28.6) 0 (0.0) 0 

(0) 
7 

(100) 

Other 
setting 

0 
(0) 

0 
(0) 

2 
(50.0) 

1 
(25.0) 

1 
(25.0) 

0 
(0) 

4 
(100) 

Total 21 
(2.9) 

144 
(19.8) 

119 
(16.3) 

426 
(58.5) 

15 
(2.1) 

3 
(0.4) 

728 
(100) 

 

Not surprisingly, when support workers held more than one position, most frequently the 
second employment setting was consistent with the primary setting, in that if the primary setting 
was home-based, so was the secondary.  However, the data in Table 19 does illustrate the 
cross over between support workers employed to work with under 65 and over 65 service 
users.  Thirty eight support workers reported that they held three or more jobs.  Of these, 
sixteen worked in both residential and home-based settings.  
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For the purposes of this report, the divisions between the different types of work settings were 
further reduced, with all residential categories being collapsed into one. 
Rehabilitation/habilitation, which is community-based, was then collapsed with the home-based 
support workers.  The split shown in Table 20 will be used through out the results, and 
encompasses the individual�s primary and secondary (as well as, for a few their tertiary) work 
settings of support work.  

In all, the sample appeared to be quite skewed towards the home-based support workers, with 
over 68% (for 60% of this group, this was their only job) having worked in a home-based setting 
within the last month.  Just under a quarter of the respondents worked only in residential 
settings, with 7.3% working in both types of settings.   

 

Table 20: Support workers by residential and home-based setting 

Work setting Number Percent 
Residential based 467 24.2 

Home-based 1,319 68.5 
Mixed 140 7.3 
Total 1,926 100.0 

 

Support workers also reported the age groups of their clients, depicted in Table 21.  Just under 
half of the support workers had clients aged 65 years or older, and only another 14.6% of 
respondents had worked exclusively, within the last month, with clients under the age of 65.  
The remaining (38.5%) had clients in both age groups.  When the results are considered in 
terms of the support worker�s work setting, the residential workers and, slightly less so, the 
home-based support workers appeared to have a greater proportion of older clients than those 
individuals whom had worked within a mixed setting. 
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Table 21: Age of clients by work setting 

 Residential Home-based Mixed Total 

Clients aged 65 and 
over 236 (50.5%) 630 (47.8%) 37 (26.4%) 903 (46.9%) 

Clients under 65 years 88 (18.8%) 170 (12.9%) 24 (17.1%) 282 (14.6%) 

Both age types 143 (30.6%) 519 (39.3%) 79 (56.4%) 741 (38.5%) 

Total 467 (100 %) 1,319 (100 %) 140 (100 %) 1,926 (100 
%) 

 

Support workers were asked what city or town they worked in, and interviewers identified their 
response as one of the 125 main, secondary or minor urban areas used in the 2001 census.  
Where their answer did not fall into one of these areas the interviewer would establish if they 
provided services in a wholly rural area.  While a support worker may have reported their place 
of work as being an urban area, it is also likely that they worked across more than one urban 
classification. This information is presented in Table 22. Half of the support workers interviewed 
provided services in main urban areas (large urban area with a minimum population of 30,000), 
with 13% in secondary urban areas (population between 10,000 and 29,999).  Just over a fifth 
worked in a minor urban area (population between 100 and 9,999) and 9% worked in rural 
areas (includes rural centres with populations between 300 and 999).  There were no apparent 
differences between the three work settings, except that those working in residential and mixed 
settings appeared to be located predominantly in main urban areas.  Comparatively, slightly 
fewer home-based workers were based in a main urban area, and instead worked in a minor 
urban or rural area. 

 

Table 22: Urban classification of support workers 

  Residential Home-based Mixed Total 
Main urban area 322 (69.0%) 675 (51.2%) 93 (66.4%) 1,090 (56.6%) 
Secondary urban area 60 (12.8%) 170 (12.9%) 18 (12.9%) 248 (12.9%) 
Minor urban area 66 (14.1%) 330 (25.0%) 20 (14.3%) 416 (21.6%) 
Rural area 19 (4.1%) 143 (10.8%) 9 (6.4%) 171 (8.9%) 
Total 467 (100 %) 1,318 (100 %) 140 (100 %) 1,925 (100 %) 
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The areas within which respondents reported that they provided support care were further 
recoded according to District Health Board (DHB) area (illustrated in Table 23).  Those that 
were classified as �unknown� were because either the interviewer recorded the area in which 
the support work worked as rural but gave no indication of the locality, or the description of the 
area given was not able to be coded. 
 

Table 23: DHB classification of support workers 

Work setting DHB Residential Home-based Mixed Total 

Auckland 37 7.9% 35 2.7% 4 2.9% 76 3.9% 
Bay of Plenty 20 4.3% 83 6.3% 7 5.0% 110 5.7% 

Canterbury 48 10.3% 121 9.2% 19 13.6% 188 9.8% 
Capital and Coast 23 4.9% 29 2.2% 5 3.6% 57 3.0% 

Counties 
Manukau 20 4.3% 15 1.1% 1 0.7% 36 1.9% 

Hawke's Bay 19 4.1% 23 1.7% 2 1.4% 44 2.3% 
Hutt 12 2.6% 8 0.6% 1 0.7% 21 1.1% 

Lakes 15 3.2% 67 5.1% 10 7.1% 92 4.8% 
Mid Central 36 7.7% 129 9.8% 22 15.7% 187 9.7% 

Nelson 
Marlborough 16 3.4% 15 1.1% 0 0.0% 31 1.6% 

Northland 17 3.6% 146 11.1% 11 7.9% 174 9.0% 
Otago 37 7.9% 22 1.7% 5 3.6% 64 3.3% 

South Canterbury 19 4.1% 49 3.7% 7 5.0% 75 3.9% 
Southland 23 4.9% 99 7.5% 9 6.4% 131 6.8% 
Tairawhiti 3 0.6% 7 0.5% 3 2.1% 13 0.7% 
Taranaki 20 4.3% 60 4.5% 2 1.4% 82 4.3% 

Unknown 11 2.4% 121 9.2% 5 3.6% 137 7.1% 
Waikato 40 8.6% 132 10.0% 16 11.4% 188 9.8% 

Wairarapa 5 1.1% 21 1.6% 0 0.0% 26 1.3% 
Waitemata 23 4.9% 27 2.0% 5 3.6% 55 2.9% 
Wanganui 13 2.8% 67 5.1% 5 3.6% 85 4.4% 

West Coast 10 2.1% 43 3.3% 1 0.7% 54 2.8% 

Total 467 100.0
% 1319 100.0

% 140 100.0
% 1926 100.0% 
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3.2.5 Number of employers and hours of work 

Support workers were also asked if they work for more than one organisation providing 
disability services (Table 24).  This was distinct from asking about work setting, which could 
potentially be for the same employer.  In all, just 17.3% of all support workers reported that they 
worked for more than one disability service organisation.  Those who worked in both residential 
and home-based settings were more likely to report that they worked for more than one 
organisation, than those working in one or other setting. 

 

Table 24: Work for more than one disability service 

 Residential Home-based Mixed Total 
Yes 57 (12.2%) 214 (16.2%) 62 (44.3%) 333 (17.3%) 
No 410 (87.8%) 1,105 (83.8%) 78 (55.7%) 1,593 (82.7%) 

Total 467 (100.0%) 1,319(100.0%) 140(100.0%) 1,926 (100.0%) 
 

There are numerous reasons why an individual may choose to work for more than one 
organisation and with the clear bias towards the home-based sector, these reasons could 
include: lack of regular hours, salary, as well as many other factors that will be explored further 
in Section II.  Provider Survey (Part I and Part II) highlighted the difficulties that home-based 
coordinators have in placing support workers.  Given the large number of support workers 
employed across multiple organisations, one can anticipate difficulties in arranging adequate 
rostering and staffing levels. 
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Those support workers who had reported working for more than one organisation, were then 
asked how many (Table 25).  Almost 82% of support workers who did work for more than one 
organisation worked for two organisations, and this was fairly consistently distributed across 
the three settings.  Similarly, between 9.9% and 12.7% of individuals within each setting 
worked for three organisations.  Of those individuals whom had worked for 4 or more 
organisations, the majority had worked within both residential and home-based settings during 
the last month. 

 

Table 25: Number of organisations worked for 

Number of 
organisations Residential Home-based Mixed Total 

1 3 (5.3%) 12 (5.6%) 1 (1.6%) 16 (4.8%) 
2 47 (82.5%) 175 (82.2%) 50 (79.4%) 272 (81.7%) 
3 7 (12.3%) 21 (9.9%) 8 (12.7%) 36 (10.8%) 
4 0 (0.0%) 4 (1.9%) 3 (4.8%) 7 (2.1%) 

5 or more 0 (0.0%) 1 (0.5%) 1 (1.6%) 2 (0.6%) 
Total 57 (100.0%) 213 (100.0%) 63 (100.0%) 333 (100.0%) 

 

Further analyses suggested that within rural areas, compared to a main urban area (24% 
versus 15.6%), there was a greater tendency for workers to work for more than one disability 
service. 
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Support workers then indicated how many hours on average they had worked as a support 
worker in the last month, inclusive of multiple employment when applicable; these figures are 
given in Table 26.  The overall figures reflected a tendency to work less than 25 hours.  
However, across the settings there was considerable difference in the distribution of the hours 
worked.  The majority (62.3%) of residential support workers worked 30 hours or more a week, 
whilst just under three-quarters of home-based support workers had worked less than 25 hours 
a week.  Meanwhile, those individuals who had worked in both settings were distributed across 
the categories, with just under half having worked 30 or more hours a week, in all their support 
work. 

 

Table 26: Average hours per week employed as a support worker 

Average hours Residential Home-based Mixed Total 

Less than 5 hours 17 (3.6%) 148 (11.2%) 3 (2.1%) 168 (8.7%) 

5 to 9 hours 22 (4.7%) 294 (22.3%) 9 (6.4%) 325 (16.9%) 

10 to 14 hours 24 (5.1%) 206 (15.6%) 18 (12.9%) 248 (12.9%) 

15 to 19 hours 34 (7.3%) 197 (14.9%) 13 (9.3%) 244 (12.7%) 

20 to 24 hours 45 (9.6%) 140 (10.6%) 17 (12.1%) 202 (10.5%) 

25 to 29 hours 34 (7.3%) 88 (6.7%) 11 (7.9%) 133 (6.9%) 

30 to 34 hours 71 (15.2%) 81 (6.1%) 19 (13.6%) 171 (8.9%) 

35 to 39 hours 163 (34.9%) 90 (6.8%) 21 (15.0%) 274 (14.2%) 

40 or more hours 57 (12.2%) 75 (5.7%) 29 (20.7%) 161 (8.4%) 

Total 467 (100.0%) 1,319 (100.0%) 140 (100.0%) 1,926 (100.0%) 

 

When these hours are further analysed with respect to urban location, support workers within 
minor urban and rural areas are less likely to be employed full time.  With, 23.8% and 25.1% of 
workers within minor urban and rural areas, respectively, working 5 to 9 hours a week, 
compared to the largest proportion (30.5%) of main urban area support workers who work 35 or 
more hours a week.  These findings are not surprising considering that there are more home-
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based workers in the sample � whose hours often do not include travel time between clients, 
which might be considerable within rural areas.  

 

No, N=1563, 
(81.2%)

Yes, N=345, 
(17.9%)

Refused, N=18, 
(0.9%)

 

Figure 1: Do you do any other paid work apart from support work? (N=1926) 
 

Figure 1 illustrates the extent to which support workers reported they were employed in other 
forms of paid work.  Almost a fifth of the 1926 respondents were involved in other paid work in 
addition to that of support worker. This was sizeable considering the significance of the 
question, and again the reasons for this will be explored in more depth in Section II, through the 
face-to-face interviews.  Further analysis showed that almost 80% of these individuals, who 
were employed in other paid work, were working as support workers solely within a home-
based setting.  Consistent with this, is the finding of a greater proportion of support workers 
within rural areas, compared to those within main urban areas (28.1% versus 13.9%), reporting 
that they have other paid work apart from support work.   
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Interviewees who responded that they did have other paid work apart from support work, were 
then asked to detail the type of additional work they undertake (in addition, they were reminded 
that any information they did provide was confidential).  The responses of the 337 individuals 
who chose to provide detail were recorded as free-text and subsequently grouped into 
categories as illustrated in Table 27.  

 

Table 27: Types of paid work done additional to support work 

Type of additional work Home-based Residentia
l Mixed Total 

Cleaning 65 (24.4%) 8 (17.8%) 4 (15.4%) 77 (22.8%) 
Private support work 22 (8.3%) 4 (8.9%) 3 (11.5%) 29 (8.6%) 
Cooking / Hospitality 24 (9.0%) 2 (4.4%) 1 (3.8%) 27 (8.0%) 

Gardening / Farm work / 
Labouring 21 (7.9%) 5 (11.1%) 0 (0.0%) 26 (7.7%) 

Small business/ Self employed 23 (8.6%) 0 (0.0%) 2 (7.7%) 25 (7.4%) 
Clerical / Admin / Customer 

services 19 (7.1%) 4 (8.9%) 2 (7.7%) 25 (7.4%) 

Teaching / teacher's aide 11(4.1%) 3 (6.7%) 1 (3.8%) 15 (4.4%) 
Retail 11 (4.1%) 2 (4.4%) 0 (0.0%) 13 (3.8%) 

Benefit or student allowance 10 (3.8%) 1 (2.2%) 0 (0.0%) 11 (3.3%) 
Childcare 6 (2.3%) 3 (6.7%) 2 (7.7%) 11 (3.3%) 

Health related 5 (1.9%) 3 (6.7%) 2 (7.7%) 10 (3.0%) 
Bus driving 8 (3.0%) 0 (0.0%) 0 (0.0%) 8 (2.4%) 

Merchandising 8 (3.0%) 0 (0.0%) 0 (0.0%) 8 (2.4%) 
Rest home 1 (0.4%) 0 (0.0%) 5 (19.2%) 6 (1.8%) 

Paper or postal delivery 3 (1.1%) 3 (6.7%) 0 (0.0%) 6 (1.8%) 
Casual jobs 4 (1.5%) 1 (2.2%) 0 (0.0%) 5 (1.5%) 

Seasonal work 3 (1.1%) 0 (0.0%) 1 (3.8%) 4 (1.2%) 
Alternative therapies 2 (0.8%) 1 (2.2%) 1 (3.8%) 4 (1.2%) 

Security 3 (1.1%) 0 (0.0%) 0 (0.0%) 3 (0.9%) 
Other 8 (3.0%) 3 (6.7%) 1 (3.8%) 12 (3.6%) 

Not classifiable 9 (3.4%) 2 (4.4%) 1 (3.8%) 12 (3.6%) 

Total 266 (100%) 45 (100%) 26 
(100%) 

337 
(99.7%) 
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The types of additional paid work varied widely, and despite slight differences in the 
proportions, the ordering of the categories with respect to their prevalence was fairly consistent.  
The most common form of additional paid work was cleaning, in particular amongst home-
based workers (24.4%, compared to 17.8% of residential and 15.4% of mixed-setting workers). 
This is consistent with the fact that this group of workers are more likely to undertake cleaning 
as part of their support work, and hence have transferable skills.  Interestingly 9% were 
involved in undertaking private support work. Comparisons across the settings identified some 
potential differences, including the increased tendency for home-based workers (compared to 
the other two groups) to be employed in the hospitality industry. The type of work which was 
categorised as �other�, included sign writing, bandsman, Japanese student�s home stay, event 
supervising, factory and design machinist work.  Those that were recorded as �not classifiable� 
were statements made that were incomplete or so non-descript, as such giving no indication of 
the work they undertake.   

As indicated in Table 28 only 20% of support workers with other paid work apart from support 
work, worked 40 hours a week or more.  Those who combined other paid work with support 
work in residential settings (32.6%) were more likely to work full time than home-based (17.2%) 
workers.  

 

Table 28: Total hours worked by those with other paid work 

 Residential Home-based Mixed Total 

Less than 5 hours 1 (2.2%) 4 (1.5%) 0 (0.0%) 5 (1.4%) 

5 to 9 hours 4 (8.7%) 29 (10.6%) 0 (0.0%) 33 (9.6%) 

10 to 14 hours 2 (4.3%) 30 (11.0%) 0 (0.0%) 32 (9.3%) 

15 to 19 hours 3 (6.5%) 44 (16.1%) 4 (15.4%) 51 (14.8%) 

20 to 24 hours 7 (15.2%) 36 (13.2%) 6 (23.1%) 49 (14.2%) 

25 to 29 hours 6 (13.0%) 30 (11.0%) 0 (0.0%) 36 (10.4%) 

30 to 34 hours 2 (4.3%) 19 (7.0%) 1 (3.8%) 22 (6.4%) 

35 to 39 hours 5 (10.9%) 26 (9.5%) 7 (26.9%) 38 (11.0%) 
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40 hours or more 15 (32.6%) 47 (17.2%) 7 (26.9%) 69 (20.0%) 

Refused 1 (2.2%) 8 (2.9%) 1 (3.8%) 10 (2.9%) 

Total 46 (100.0%) 273 (100.0%) 26 (100.0%) 345 (100.0%) 
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3.2.6 Employment agreements 

Much discussion in Provider Survey (Part I and Part II) focussed around the contractual 
agreements of support workers.  Table 29 illustrates the types of reported support worker 
employment agreements. 

 

Table 29: Type of employment agreement 

 Residential Home-
based Mixed Total 

Permanent employment, no 
guarantee of hours 231 (49.5%) 329 (24.9%) 56 (40.0%) 616 (32.0%) 

Permanent employment with 
fixed hours 51 (10.9%) 460 (34.9%) 33 (23.6%) 544 (28.2%) 

Fixed term with fixed hours 11 (2.4%) 43 (3.3%) 4 (2.9%) 58 (3.0%) 

Fixed term with varying hours 11 (2.4%) 109 (8.3%) 4 (2.9%) 124 (6.4%) 

Verbal agreement 6 (1.3%) 15 (1.1%) 3 (2.1%) 24 (1.2%) 

Casual agreement 35 (7.5%) 143 (10.8%) 13 (9.3%) 191 (9.9%) 

Collective agreement 101 (21.6%) 112 (8.5%) 22 (15.7%) 235 (12.2%) 

No agreement 5 (1.1%) 13 (1.0%) 1 (0.7%) 19 (1.0%) 

Other sort of agreement 7 (1.5%) 18 (1.4%) 1 (0.7%) 26 (1.3%) 

Don't know sort of agreement 9 (1.9%) 77 (5.8%) 3 (2.1%) 89 (4.6%) 

Total 467 
(100.0%) 

1,319 
(100%) 140 (100%) 1,926 

(100%) 

 

The most common employment agreement was permanent employment with no guarantee of 
hours, with about 32% of all support workers indicating this type of contract.  Slightly less than 
half of the residential workers reported having this sort of agreement, compared to just the 11% 
who had permanent employment with fixed hours.  In contrast, home-based workers were more 
likely to have a permanent contract with fixed hours (34.9%) than a permanent contract with no 
guarantee of hours (24.9%). Of the remaining categories the next common form of employment 
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contract was a collective agreement, particularly within the residential setting, or a casual 
agreement.  Nearly 5% of all support workers did not know what kind of contract they had with 
their employer.  Twenty six reported having an �other� type of agreement, such as �part time� 
(N=4), individual agreement (N=2), or �firm agreement� (N=1). The remainder were more a 
description of the hours they worked, rather than the employment agreement held.  

 

3.2.7 Type of work 

Support workers were asked what types of work they had undertaken in the last month (Table 
30). As would be expected, a combination of personal care and household management was 
most common (55.6%).  Those who provided both residential and home-based care reported 
the highest proportion of both types of work, encompassing almost 70% of the respondents.  
The home-based support workers tended to do either household or both, rather than just 
personal care only.  Exactly half of the residential workers performed both types of work, whilst 
almost all the rest (42.7%) provided only personal cares.   

 

Table 30: Type of work undertaken in the last month 

  Residential Home-based Mixed Total 
Only personal 

care 199 (42.7%) 208 (15.8%) 30 (21.4%) 437 (22.7%) 

Only household 
management 34 (7.3%) 369 (28.0%) 14 (10.0%) 417 (21.7%) 

Both  233 (50.0%) 741 (56.2%) 96 (68.6%) 1,070 (55.6%) 
Total 466 (100.0%) 1,318 (100.0%) 140 (100.0%) 1,924 (100.0%) 

 

Further analysis revealed that support workers who undertake only personal care are found 
with greater frequency within main or secondary urban areas, compared with support workers 
who do only household management, who are found more often within minor urban or rural 
areas.  Since residential workers are involved predominantly in providing personal care, rather 
than attending to household chores, these findings are consistent with the conclusion that there 
is a greater prevalence of residential workers within urban areas. 
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3.2.8 Travel associated with work  

The support workers answered a series of questions relating to travel that they made between 
clients during the day.  This was defined as journeys during the same working day between 
clients or service users. Three-quarters of support workers employed in the home-based and 
the mixed setting reported undertaking travel related to their work. Not surprisingly, only 21.6% 
of residential workers reported undertaking travel between clients or service provider.   

 

Table 31: Number of workers travelling between clients 

 Residential Home-based Mixed Total 
Yes 101 (21.6%) 1,000 (75.8%) 104 (74.3%) 1,205 (62.6%) 
No 366 (78.4%) 319 (24.2%) 36 (25.7%) 721 (37.4%) 

Total 467 (100.0%) 1,319 (100.0%) 140 (100.0%) 1,926 (100.0%) 
 

Table 32 shows the main mode of travel used to move between clients. The private car or 
motorcycle was the most common at 89%. Only 4.2% of these workers used a work vehicle for 
work-related travel. 

 

Table 32: Main mode of travel between clients 

 Number Percent 
Private car or motorbike 1070 88.8 

Walk or bicycle 62 5.2 
Work vehicle 51 4.2 

Bus 11 0.9 
Train 5 0.4 
Other 5 0.4 
Total 1205 100.0 
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Figure 2 shows that of the 1205 support workers reporting that they undertook work related 
travel, 77.6% reported that they accrued personal expenses when travelling between clients.  
Table 33 shows this data as a function of the work setting, and indicates that there was little 
reported difference between the percentages of workers in each of the three groups who 
incurred expenses as a result of such travel.  

No, N = 270, 
(22.4%)

Yes, N = 935, 
(77.6%)

 

Figure 2: Were there any personal expenses when travelling between clients?  (N=1205) 
 

Table 33: Personal expenses when travelling between clients 

 Residential Home-based Mixed Total 
Yes 73 (72.3) 775 (77.5%) 87 (83.7%) 935 (77.6%) 
No 28 (27.7%) 225 (22.5%) 17 (16.3%) 270 (22.4%) 

Total 101 (100.0%) 1,000 (100.0%) 104 (100.0%) 1,205 (100.0%) 
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Figure 3 and Table 34 show how many of those support workers were reimbursed for personal 
expenses incurred during travel between clients.  Only 27%, of the 935 support workers 
responding to this question, received any reimbursement, with residential workers (42.5%) 
being more likely to be reimbursed than home-based (25%) or mixed setting workers (29.0%). 

No, N= 684, 
(73.2%)

Yes, N = 251, 
(26.8%)

 

Figure 3: Were you reimbursed for personal expenses during travel between clients? 
(N=935) 
 

Table 34: Reimbursement for travel between clients 

 Residential Home-based Mixed Total 
Yes 31 (42.5%) 194 (25.0%) 26 (29.9%) 251 (26.8%) 
No 42 (57.5%) 581 (75.0%) 61 (70.1%) 684 (73.2%) 

Total 73 (100.0%) 775 (100.0%) 87(100.0%) 935 (100.0%) 
 

Secondary analyses suggested that support workers in rural areas (48.2%) were more likely to 
be reimbursed for personal expenses, than those working in main urban areas (22.4%). The 
increased tendency for rural service providers to reimburse workers may be associated with 
difficulties in recruitment and/ or the distance that rural support workers need to travel. 
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Table 35 shows the type of reimbursement received. Payment of a mileage allowance being 
the most common (77.7%) with small numbers of workers receiving a travel allowance or petrol 
vouchers. 

 

Table 35: Type of reimbursement received for travel between clients 

 Number Percent 

Mileage allowance 195 77.7 
Set hourly or weekly allowance 22 8.8 

Petrol vouchers 24 9.6 
Other 10 4.0 
Total 1,205 100.0 

 

All those support workers who had indicated that they had spent time travelling between clients 
were then asked if they were paid for the time spent travelling. Eighty four percent were not 
paid for travel time. However, residential workers appeared to be slightly more likely to receive 
such payment.  

 

Table 36: Reimbursed for time spent travelling between clients 

 Residential Home-based Mixed Total 
Always 12 (16.4%) 48 (6.2%) 4 (4.6%) 64 (6.8%) 

Sometimes 5 (6.8%) 70 (9.0%) 10 (11.5%) 85 (9.1%) 
Never 56 (76.7%) 657 (84.8%) 73 (83.9%) 786 (84.1%) 
Total 73 (100.0%) 775 (100.0%) 87 (100.0%) 935 (100.0%) 

 



 Support Worker Survey 

Page 59 of 233 

3.2.9 Other work-related travel 

Support workers were asked whether they had undertaken any other work-related travel in the 
last month, such as taking a client to the doctor or the shops.  There appeared to be less work-
related travel than travel between clients, with just 39.4%. Again there was little difference in 
other work-related travel between home-based and residential support workers, but possibly 
more such travel amongst those support workers who did both. 

 

Table 37: Other work-related travel 

 Residential Home-based Mixed Total 
Yes 166 (35.5%) 520 (39.4%) 72 (51.4%) 758 (39.4%) 
No 301 (64.5%) 799 (60.6%) 68 (48.6%) 1,168 (60.6%) 

Total 467 (100.0%) 1,319(100.0%) 140 (100.0%) 1,926 (100.0%) 
  

Again the most common mode of travel was private motorcar or motorbike.  However, more 
workers reported being able to use a work vehicle for this work-related travel (18.5%) 
compared to those using one for travel between clients (4.2%).  During the pilot phase of the 
interviews it was recognised that the use of a client�s car or a client�s relative�s car was offered 
as an �other� option a number of times.  The interview question was changed to include this 
option, and the �other� answers were recoded. Almost 5% of support workers reported using 
their client�s car or the client�s family member�s car. 

 

Table 38: Main mode of transport for other work-related travel 

 Number Percent 

Own private car or motorbike 546 72.0 
Client's car or client's family member's car 36 4.7 

Work vehicle 140 18.5 
Walk or bicycle 12 1.6 

Bus or train 2 0.3 
Other 22 2.9 
Total 758 100.0 

 

The support workers who indicated having done other work-related travel also responded as to 
whether they had received reimbursement, such as petrol vouchers, to compensate for 
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personal expenses incurred during other work-related travel.  Reimbursement levels were low, 
with just less than a quarter reporting that they received some form of reimbursement.  
Compared to the residential and mixed setting workers, home-based workers appear to be less 
well off, as just 18.3% received reimbursement. Table 40 details the type of reimbursement 
provided; with a mileage allowance being the most common (61.7%). The 21% of workers 
responding �other� were receiving payment from the client, for example, �cash in hand� or �filling 
the car up�  

 

Table 39: Reimbursement for personal expenses on other work-related travel 

 Residential Home-based Mixed Total 
Yes 64 (38.6%) 95 (18.3%) 25 (34.7%) 184 (24.3%) 
No 102 (61.4%) 425 (81.7%) 47 (65.3%) 574 (75.7%) 

Total 166 (100.0%) 520 (100.0%) 72 (100.0%) 758 (100.0%) 
 

Table 40: Type of reimbursement for personal expenses on other work-related activities 

 Number Percent 

Mileage allowance 113 61.7 
Set hourly or weekly allowance 10 5.5 

Petrol vouchers 22 12.0 
Other 38 20.8 
Total 183 100.0 
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Support workers then reported on reimbursement for time spent travelling on other work 
related activities (Table 41).  Here, the frequency of reimbursement appears greater than for 
time spent on travel between clients, as over 42% reported they were �always� or �sometimes� 
reimbursed for time spent on other work-related activities, whereas only 15.9% were �always� or 
�sometimes� reimbursed for time spent travelling between clients.  Amongst workers within 
home-based and  mixed (both home-based and residential) settings, there was  little difference 
in the frequency of reimbursement � whereby three-fifths �never� receive reimbursement and 
only a quarter �always� receive reimbursement.  In contrast, the majority of residential based 
workers were divided between those who either receive reimbursement �always� or �never�. 

 

Table 41: Reimbursement for time spent on other work-related activities 

  Residential Home-based Mixed Total 
Always 80 (48.2%) 134 (25.9%) 17 (24.3%) 231 (30.6%) 

Sometimes 22 (13.3%) 57 (11.0%) 13 (18.6%) 92 (12.2%) 
Never 63 (38.0%) 322 (62.2%) 40 (57.1%) 425 (56.4%) 

Never travel on work-
related activities 1 (0.6%) 5 (1.0%) 0 (0.0%) 6 (0.8%) 

Total 166 (100.0%) 518 (100.0%) 70 (100.0%) 754 (100.0%) 
 

3.2.10 Employment status before support career and intentions to 
continue 

The next section of the interview focussed on the employment status of support workers prior 
to their current work as a support worker.  They were then asked about their intentions to stay 
in their main support work, and if they were considering leaving, what they may do afterwards. 

As shown in Table 42, the majority of support workers reported that they had been employed 
elsewhere prior to their work as a support worker. Around 14% indicated their status as �other� 
and then described their previous status as being at home looking after children, or being a 
housewife. While it was not the intention of the question to elicit actual roles, this response was 
included as an item that interviewers could choose, but without reading it out as an option.  The 
complexities of combined incomes, the number of children at home and the employment status 
of any spouse or partner would invariably account for the use of this category.  There were no 
distinct differences in previous employment status within each category across the settings.  
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Table 42: Employment status prior to support work 

 Residential Home-based Mixed Total 

Employed elsewhere 262 (56.1%) 721 (54.7%) 80 (57.1%) 1,063 
(55.2%) 

At home mother/housewife 
(not read out) 78 (16.7%) 169 (12.8%) 16 (11.4%) 263 (13.7%) 

Not employed and receiving 
a benefit 21 (4.5%) 164 (12.4%) 14 (10.0%) 199 (10.3%) 

Self-employed 37 (7.9%) 98 (7.4%) 16 (11.4%) 151 (7.8%) 

Not employed and not 
receiving a benefit 13 (2.8%) 83 (6.3%) 2 (1.4%) 98 (5.1%) 

Studying 42 (9.0%) 46 (3.5%) 7 (5.0%) 95 (4.9%) 

Receiving NZ 
superannuation (65+) or 

retired 
1 (0.2%) 11 (0.8%) 1 (0.7%) 13 (0.7%) 

Receiving ACC 2 (0.4%) 4 (0.3%) 2 (1.4%) 8 (0.4%) 

Other 11 (2.4%) 23 (1.7%) 2 (1.4%) 36 (1.9%) 

Total 467 (100%) 1,319 (100%) 140 (100%) 1,926 
(100%) 

 

Workers were asked whether they were planning to be working in their job as a support worker 
(or main support worker job, if more than one job) in 12 months time.  Just over three-quarters 
indicated that they did intend to still be working there, irrespective of the setting within which 
they currently provided disability support work.   

 

Table 43: Plan to be in main support work job in 12 months time 

 Residential Home-based Mixed Total 
Yes 367 (78.6%) 979 (74.2%) 110 (78.6%) 1,456 (75.6%) 
No 65 (13.9%) 188 (14.3%) 20 (14.3%) 273 (14.2%) 

Don't know 35 (7.5%) 152 (11.5%) 10 (7.1%) 197 (10.2%) 
Total 467 (100.0%) 1,319 (100.0%) 140 (100.0%) 1,926 (100.0%) 
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Asked why they would choose to leave, getting a job that paid better i.e. receiving �better pay� 
was the most commonly cited reason for leaving (35.5%), with �wanting a change� next, at 
13.2%.  Comparisons amongst the three settings identified differing proportions of respondents 
reporting certain reasons for considering leaving for support work.  Consistent with the constant 
high intensity of residential care, workers within this setting (both residential and mixed) cited 
job stress more often as a disincentive for remaining as a support worker.  The category �job 
stress� encompassed factors, such as poor organisational behaviour, staff politics, lack of 
training and the need to travel extensively.  

 

Table 44: Potential reasons for leaving current support work job 

 Residential Home-based Mixed Total 

Better pay 29 (29.6%) 119 (35.5%) 16 (55.2%) 164 (35.5%) 

Want a change 12 (12.2%) 46 (13.7%) 3 (10.3%) 61 (13.2%) 

Worker getting older 8 (8.2%) 35 (10.5%) 1 (3.5%) 44 (9.5%) 

Change in situation/ 
family 7 (7.1%) 25 (7.5%) 2 (6.9%) 34 (7.4%) 

Change in situation/ 
client 6 (6.1%) 22 (6.6%) 0 (0.0%) 28 (6%) 

Own health reasons 9 (9.2%) 25 (7.5%) 0 (0.0%) 34 (7.4%) 

Job stress 15 (15.3%) 24 (7.2%) 4 (13.8%) 43 (9.3%) 

Study 3 (3%) 15 (4.5%) 3 (10.3%) 21 (4.6%) 

Leaving area 5 (5.1%) 9 (2.7%) 0 (0.0%) 14 (3%) 

Don't know 4 (4%) 15 (4.5%) 0 (0.0%) 19 (4.1%) 

Total 98 (100.0%) 335 (100.0%) 29 (100.0%) 462 
(100.0%) 

 * Eight individuals chose not to provide a reason for why they may leave their current support work position 



 Support Worker Survey 

Page 64 of 233 

Where a support worker had reported they were not intending to be in their support work job, or 
did not know, interviewers then asked them if they intended to continue working after leaving. 
In all, just over 71% of those who were not intending to be in their support work job in 12 
months time, or who were unsure, reported that they intended to continue working.  This 
proportion was fairly consistent amongst residential and mixed setting workers; however, there 
were slightly more home-based workers (22.6% versus 15% or 16.7%) whom did not plan to 
continue working after they left their current support work position. 

 

Table 45: Planning to continue work after leaving 

 Residential Home-based Mixed Total 
Yes 78 (78.0%) 235 (69.1%) 23 (76.7%) 336 (71.5%) 
No 15 (15.0%) 77 (22.6%) 5 (16.7%) 97 (20.6%) 

Don't know 7 (7.0%) 28 (8.2%) 2 (6.7%) 37 (7.9%) 
Total 100 (100.0%) 340 (100.0%) 30 (100.0%) 470 (100.0%) 
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Of those who did intend to continue working, 335 responded when asked what they might go 
on to do (Table 46). Almost 30% didn�t know, while 16.1% reported that they would do some 
form of related support work, which included mental health, social work or advocacy for the 
elderly.  Just over 14% of individuals answered �other�, which encompassed a range of 
occupations, such as labouring, nannying, mortuary technician and tourism. Another 11% 
indicated that they would go into office work. In response to this question, workers of often 
alluded to no longer having to do bending or lifting or, being able to work appropriate (i.e. 
daytime) hours.  Similarly, individuals wanting another job with better pay, often voiced their 
need, or desire to, work more hours.  While there were few differences across the settings it 
was interesting to note that residential workers, were more likely than workers in the other two 
settings to be seeking another job with better pay or office work. 

 

Table 46: Type of work planned after leaving 

 Residential Home-based Mixed Total 

Don't know 22 (28.2%) 72 (30.8%) 3 (13%) 97 (29%) 

Another job better pay 8 (10.3%) 6 (2.6%) 1 (4.3%) 15 (4.5%) 

Related support work 11 (14.1%) 37 (15.8%) 6 (26.1%) 54 (16.1%) 

Office Work 9 (11.5%) 30 (2.8%) 0 (0.0%) 39 (11.6%) 

Study 3 (3.8%) 5 (2.1%) 1 (4.3%) 9 (2.7%) 

Self employed 1 (1.3%) 10 (4.3%) 1 (4.3%) 12 (3.6%) 

Nursing / Healthcare 
assistant 6 (7.7%) 10 (4.3%) 2 (8.7%) 18 (5.4%) 

Retail Work 1 (1.3%) 12 (5.1%) 2 (8.7%) 15 (4.5%) 

Hospitality 1 (1.3%) 7 (3%) 1 (4.3%) 9 (2.7%) 

Teaching / School 
support 1 (1.3%) 10 (4.3%) 0 (0.0%) 11 (3.3%) 

Want a change 4 (5.1%) 3 (1.3%) 1 (4.3%) 8 (2.4%) 

Other 11 (14.1%) 32 (13.7%) 5 (21.8%) 48 (14.3%) 



 Support Worker Survey 

Page 66 of 233 

Total 78 (100.0%) 234 (100.0%) 23 (100.0%) 335 (100.0%) 

Finally (Table 47), all support workers were asked that if they were currently receiving income 
assistance (a benefit), what would an increase in their support work pay do? This question was 
designed to see if such an increase might affect support worker retention.  Although this 
question was intended to be hypothetical and as such the option of �doesn�t receive a benefit� 
was not read out, over half of the sample stated they did not receive a benefit, and chose not to 
respond.    

A total of 724 respondents indicated that if they were on a benefit, they might change their 
hours.  Sixty-three percent of those respondents reported they would still work the same hours, 
26% reported they would increase the hours they worked, and 11% indicated they would 
decrease the hours they worked.  Overall respondents tended to respond that an increase in 
pay would not change their hours. This was possibly because their employer could not provide 
them with any more hours, or they knew that however many hours they worked, if it was under 
the threshold, then WINZ could top them up. Alternatively, this response provided them with a 
�sit on the fence� option. 

 

Table 47: What an increase in pay may do to beneficiaries working as support workers 

 Residential Home-based Mixed Total 
Doesn't receive benefit 

(not read out) 324 (69.4%) 720 (55.1%) 90 (65.7%) 1,134 
(59.4%) 

Still work the same 
hours 88 (18.8%) 345 (26.4%) 26 (19.0%) 459 (24.0%) 

Increase the hours that 
you work 30 (6.4%) 145 (11.1%) 12 (8.8%) 187 (9.8%) 

Decrease the hours that 
you work 18 (3.9%) 55 (4.2%) 5 (3.6%) 78 (4.1%) 

Don't know (not read 
out) 7 (1.5%) 37 (2.8%) 4 (2.9%) 48 (2.5%) 

Refused (not read out) 0 (0.0%) 4 (0.3%) 0 (0.0%) 4 (0.2%) 

Total 467 (100.0%) 1,306 
(100.0%) 

137 
(100.0%) 

1,910 
(100.0%) 

*Sixteen missing values for this question 
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3.3 Section II: Face-to-face interviews 

The interviews were held over a two-week period in July 2004.  Up to five support workers were 
contacted in each of the six DHBs under investigation from groups �1� to �5� described in Table 
15.  Due to the differences in the residential and home-based sector, two questionnaires were 
used for the interviews (Home-based: Appendix II and Residential: Appendix III).  Although 
there was a commonality of questions across the two questionnaires, there were some distinct 
differences, such as those around travel, and in these situations the results are discussed 
separately. 

 

3.3.1 Support worker demographics 

In total, 146 support workers consented to be interviewed, 135 females and 11 males, a ratio of 
1:12.  The largest proportion of workers identified as New Zealand European (72%, n=105) with 
a similar split between residential and home-based (69% and 77%, respectively).  Of the 
remaining respondents, 7% (n=10) identified as Maori, 4% (n=6) as Pacific, 4% (n=6) as Indian 
and 14% (n=20) identified as �other� or did not specify their ethnic identity.  Table 48 illustrates 
the age breakdown of the workers.  The findings are in keeping with those obtained from the 
CATI sample and also from Provider Survey (Part I).  There is no significant difference between 
the residential and home-based age structure (χ2=35, P=0.243).  

 

Table 48: Age of support workers 

Home-based Residential Age group 
Number Percent Number Percent 

Under 20 0 0 1 1.1 
20-29  3 5.7 9 9.9 

30 -39  10 18.9 10 11 
40-49  12 22.6 32 35.2 
50-59  17 32.1 32 35.2 
60-69  11 20.8 7 7.7 
Total 53 100 93 100 

* NB Two respondents did not supply age 

                                                      

5 Maori and Pacific Island support workers were approached separately and data was collected using Hui and 
Fono respectively. 
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Figure 4 illustrates the age structure clearly and although there is not a significant difference 
between the two groups, there is a clear trend towards most support workers being in the 40-60 
age groups. 
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Figure 4: Age structure of support workers 
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3.3.2 Services provided and conditions of work 

Of the 21 support workers who were employed within the rehabilitation / habilitation setting, the 
majority worked within community housing, or community based rehabilitation settings.  With 
this in mind, if this group is combined with the home-based groups, 50% of the sample 
originated from the home-based sector and 50% from the residential. 

 

Table 49: Breakdown of services provided by support workers who participated in face-
to-face interviews 

Group Type of service Number of respondents 
1 Residential services for under 65s 27 
2 Residential services for over 65s 74 
3 Home-based services for under 65s 42 
4 Home-based services for over 65s 40 
5 Rehabilitation /Habilitation services 21 

Total*  204 
NB* respondents may across more than one setting 

A total of 37 support workers (25%) reported having more than one job. Five had three jobs 
and one had five jobs.  Again these findings corroborate the CATI results. For 15 of those 
individuals with more than one employment position, their other job(s) involved working as a 
support worker. Non support worker jobs included cleaning and or caretaking (n=4), 
painter/plasterer (n=2), masseuse (n=1), freelance writer (n=1), Information Technology (IT) 
worker (n=1), ambulance officer (n=1), bakery worker (n=1), accountant (n=1). 
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Table 50 (below and over page) identifies the organisations from which the sample was drawn, 
across the six DHB regions, Northland, Counties Manukau, Waikato, Nelson / Marlborough, 
Canterbury and Otago (as illustrated in Table 51). 

Table 50: The organisations from which the support workers were interviewed 

Employer Number of respondents 

Access Health 3 

ASSISI 4 

Baptist Home and Hospital Howick 2 

Baptist Howick Homecare 2 

Carelink North 3 

Careplus 3 

Donaldson Residential Trust 2 

Dunedin Community Care 4 

Edith Cavell Hospital 2 

Geraldine House- Anglican Aged Care 1 

Hamilton Residential Trust 3 

Health Care NZ 4 

Heaphy Home Support 5 

Helen Anderson Trust 2 

Home Support  Services Otago 5 

IHC Nelson 4 

Janelle Rest Home 2 

Kamo  Rest home 6 

Kamo Village 2 

Kate Shephard Life Care Centre 3 

Kaurilands 4 

Keri Keri Village Trust 2 

Kotuku Trust 4 

Marvon Downs Rest Home 3 
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Employer Number of respondents 

McEwen House 3 

Merivale Rest Home 1 

Mountainview Rest Home 2 

Morningview 2 

Nelmar 5 

Nurse Maude 4 

PACT 3 

Papakura Private Hospital 4 

Phoenix Rehabilitation Centre 2 

PS St Andrews 1 

Pukekohe Rest Home 2 

Puriri Court Hospital 2 

Redcliffs Rest Home 3 

Ross Home 4 

Rossendale 3 

Salvation Army 5 

St Ives Retirement Home 2 

Sunningdale RSA 1 

Tamahiri Eventide 2 

Te Ata Rest Home 5 

Wendover Rest Home 3 

Whareama 4 

Woods Rest Home 2 

Total 146 
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Table 51: Number of support workers interviewed from each DHB region 

DHB region Number of respondents 
Canterbury 26 

Counties Manukau 25 
Nelson / Marlborough 22 

Northland 24 
Otago 24 

Waikato 25 
Total 146 

 

Table 52 illustrates that 73% of the sample had a permanent contract.  Further analysis 
showed that residential (73%) and home-based (74%) support workers were just as likely to 
have a permanent contract.  Workers who identified as New Zealand European (73%) were no 
more likely to have a permanent contract than workers who identified with another ethnic group 
(71%). 

Table 52: Type of contract or employment agreement 

 Job 1: Number (percent) Job 2: Number (percent) 

Permanent employment with 
fixed hours 76 (52%) 2 (13%) 

Permanent employment but 
no guarantee of hours 30 (21%) 0 (0%) 

Fixed term and fixed hours  4 (3%) 0 (0%) 

Fixed term with varying 
hours 7 (5%) 2 (13%) 

Collective Agreement  11 (8%) 2 (13%) 

Causal agreement 7 (5%) 2 (13%) 

No Agreement 2 (1%) 2 (13%) 

Don�t Know 9 (6%) 5 (34%) 

Total 146 15 

NB: Percentages do not equal 100 due to rounding 
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3.3.3 Employment conditions 

The number of hours worked in the previous fortnight in the job that support workers identified 
as their primary job, ranged from six through to 140.  The average hours over this period was 
56.5 (or 28.25 hours over one week), the median for the two-week period was 60 hours. Those 
with a second job (n=37) on average worked 19.63 hours, in their second job, median 16 hours.  
Given the number of workers employed with no fixed, or no guarantee of hours, it is not 
surprising that the average was lower than a full time equivalent of either 37.5 or 40 hours per 
week. 

It is interesting to note that residential workers worked significantly more hours in their primary 
job over the previous fortnight (M = 63.56, S.D. = 18.17), than the home-based workers (M = 
45.25, S.D. = 29.12), t (df, 80.78) = 4.18, p = 0.000. However, care should be taken in interpreting 
this finding given the large variance.  Note this is the t-value for non equivalent variances hence 

the df is 80 not 140.  Neither did hours worked differ as a function of ethnicity, with NZ 
European workers working on average 54.99 hours, S.D. = 25.26, in the previous fortnight, and 
non NZ European workers working 60.12 hours, S.D. = 22.86, t (df, 81.48) = 1.18, p = 0.26. 
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Following the question regarding the number of hours worked (in each of their jobs, if they had 
more than one), respondents were asked �In the last two weeks, can you tell me why you have 
worked X hours as a �?� Table 53 highlights the main reasons given for the hours worked as a 
support worker.  Although there was variability in the frequency of responses between home-
based and residential, the main reasons were similar across the two groups.  Other reasons, 
which were offered by a small numbers of workers in both settings included:  �loved the job�, 
�being limited because of being on a benefit� and �need to work the hours to meet financial 
commitments�. 

Reasons given for hours worked in secondary employment were similar and included: 
contracted / allotted time (n=7), financial necessity (n=6), extra hours were offered (n=3), fits 
with family (n=2), like working (n=2) all I could get (n=1).  

 

Table 53: Reasons offered for number of hours worked in primary job over previous two 
weeks 

 Number 
Home-based  

Contracted to work those hours/ allocated hours 23 
Choice 8 

To fit with family commitments 4 
  

Residential  
Contracted to work those hours / allocated hours 46 

Choice 22 
Cover for staff on leave /sick  15 

  
Total (and as a percentage of all responses)  

Contracted to work those hours/ allocated hours 69 (47.2%) 
Choice 30 (20.5%) 

Cover for staff on leave /sick 15 (10.3%) 
To fit with family commitments 4 (2.7%) 

 

The turnover of support workers was reported in the Provider Survey as 39% for those working 
in the home-based sector and 29% of those within the residential sector.  The duration of 
employment is an important indicator of the turnover rates.   
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Table 54 highlights an interesting, though non-significant trend (χ2=15, p=0.091), which is 
clearly illustrated in Figure 5. Although an increase in the numbers of support workers 
employed over five years is observed in both the home-based and residential sectors; the 
increase is much more noticeable in the residential sector.  
 

Table 54: Length of time employed as a support worker 

Home-based Residential Total 
Duration 

Numbe
r 

Percen
t 

Numbe
r 

Percen
t 

Numbe
r 

Percen
t 

Less than 1 year 12 22.6 10 10.8 22 15.1 

More than one, less than two 
years 5 9.4 6 6.5 11 7.5 

More than two, less than three 
years  5 9.4 7 7.5 12 8.2 

More than three, less than five 
years  10 18.9 14 15.1 24 16.4 

Five years or more  21 39.6 56 59.1 77 52.7 

Total 53 100 93 100 146 100 
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Figure 5: Length of time employed as a support worker 
 

Further, just over half (52%) of the workers interviewed had been a support worker for more 
than five years, with proportionally more residential workers (59%) than home-based workers 
(39%) being in this category. In contrast, 23% of home-based workers had been employed for 
less than a year compared to (11%) of residential workers. 

 

3.3.4 Travel 

The direct and indirect costs attributed to travelling to and between clients have often been 
cited as being a major issue for both support workers and provider managers alike.  Although 
support workers within both the home-based and residential sector report undertaking work 
related travel, the scale and consequent issues are very different between the two sectors and 
thus the results will be discussed separately. 

 



 Support Worker Survey 

Page 77 of 233 

Home-based support workers  

In total, 45 (85%) of home-based support workers reported that, in the last month, they had 
travelled between clients. Of those 45, thirty-nine (86%) used private transport, four (9%) used 
a work car and the remaining two walked. 

 
Support workers were asked whether they received reimbursement for the kilometres travelled 
between service users and the results are shown in Figure 6. 
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Figure 6: Reimbursement for travel costs 
 

All workers receiving reimbursement for mileage said they received mileage allowance.  
However two stated that did not receive anything unless they travelled more than 10kms.  
Nearly 50% of support workers reported that they never received payment.  Clearly, the 
reimbursement for mileage is but one aspect of the costs associated with travel. Perhaps of 
more importance, particularly for home-based support workers who were employed within rural 
settings concerns payment for travel time.  This is explored in Figure 7. 
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Figure 7: Reimbursement for travel time 
 

Of those who received reimbursement for travel time, three said they were given money, while 
a further four said it was part of their wages.  A total of 26 (49%) of home-based support 
workers had, in the last month, undertaken work involving travel, which was not part of their 
contract.  Almost all workers, 19 (73%), used a private vehicle, seven (27%), drove a work car 
while two of the workers had also walked in order to accomplish such tasks. 
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A further aspect to providing support for service users living in their own homes involves such 
activities as shopping, trips to the pharmacist as well as many others.  These activities often 
involve again, the support worker using a vehicle and indeed their own time, which is explored 
in Figure 8 and Figure 9 respectively. 
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Figure 8: Reimbursement for travel costs as a result of client errands or other jobs 
 

The Health of Older Person Strategy (Dyson, 2002) and forthcoming Specialist Services 
Framework highlight the importance of ageing in place.  Similarly, in order for younger disabled 
people to adequately have their needs met in the community, undertaking such tasks as 
shopping for many is crucial.  Therefore, the importance of issues associated with questions 
such as those presented in Figure 8 and Figure 9 can not be underestimated, if effective home-
based services are to be developed. 
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Figure 9: Reimbursement for travel time as a result of client errands or other jobs 
The responses to both of these questions indicate unmet need as it would appear that not all 
tasks are able to be completed in the time allocated.  It is evident that many service users 
either require reassessment or that the initial NASC assessment has failed to fully capture all 
the needs on admission to service.  This may be highlighting the difficulty with the whole NASC 
system.  It is clear that for those support workers undertaking such extra tasks, it is rare for 
them to receive reimbursement. 

 

Residential support workers 

Forty two (45%) of residential support workers reported that in the last month they had travelled 
outside of their workplace on errands for their employer or residents. Thirty nine of these 
workers provided details of how this travel was accomplished with 20 (51%), using a work 
vehicle, 17 (44%) using their own vehicle and two (5%) reported that they travelled by bus or 
train.  Seven workers who used a private vehicle reported that they were always reimbursed for 
mileage, six of these received mileage allowance and the other worker was reimbursed by the 
resident. Thirty-four workers (81%) were always reimbursed for the time involved, three (7%) 
mostly and the remainder, 5 (12%) were never reimbursed.  Thus, although a large number of 
the residential based support workers reported undertaking work related travel, the incidence 
was far less than for home-based workers and a much higher proportion were reimbursed. 
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3.3.5 Disability support work 

At the beginning of this section in the face-to-face interviews, interviewees were screened with 
the question �Are you a support worker/carer/caregiver for people with intellectual disabilities?�  
This enabled further specification of the services they undertake to be broken up according to 
the persons for whom they care for.  For example, the following table highlights the breadth of 
services undertaken by support workers who care for people with intellectual disability, whilst 
Table 56 (over) illustrates the services undertaken for service users without intellectual 
disability.  Overall, 77 (52%) of those support workers interviewed reported working with 
service users with intellectual disabilities. It appeared that residential workers (55%) were 
somewhat more likely than home-based workers (49%) to be working with such individuals.  It 
is important to note, that the majority of these workers did not work solely with service users 
with intellectual disabilities, rather as part of a job where they saw individuals with many 
different disabilities.  Also, support workers frequently regarded dementia as an intellectual 
disability, which may shed light on the surprisingly high response observed here in Table 55, 
where the breakdown of the services provided by workers to service users with an intellectual 
disability is illustrated. 

 

Table 55: Services provided by support workers for service users with an intellectual 
disability 

Home-based Residential Service 
Number Percent Number Percent 

Mobility 10 18.9 42 45.2 
Communication 18 34.0 48 51.6 
Personal cares 22 41.5 46 49.5 

Nutrition and hygiene 20 37.7 47 50.5 
Therapy 11 20.8 30 32.3 

Overnight support 10 18.9 17 18.3 
Recreation 17 32.1 39 41.9 

Relationships/family 16 30.2 42 45.2 
Transport 17 32.1 21 22.6 
Behaviour 

Management 16 30.2 47 50.5 

Respite 6 11.3 29 31.2 
Household chores 18 34.0 29 31.2 
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Similarly, Table 56 highlights the mis-interpretation of the question, as it is unlikely that only 24 
residential and home-based support workers provide personal cares and household chores to 
service users without an intellectual disability.  However, when the Tables are viewed 
collectively, a clear picture emerges in that the majority of the workers are involved in personal 
care.  This can be explored in more depth through Table 57, where service users with or 
without intellectual disabilities are presented.  Interestingly, the qualitative work with support 
workers highlights the significant importance that they place on their role with the family and 
this is across both the home-based and residential sector. 

 

Table 56: Type of support services provided to service users without an intellectual 
disability 

Home-based Residential Type of support 
Number Percent Number Percent 

Personal cares 0 0 17 42.6 
Household chores 3 10.7 0 0 

Both personal cares and household 
chores  24 85.7 24 55.3 

Other* 1 3.6 1 2.1 
Total 28 100 42 100 

  *day programme 
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Given the possible mis-interpretation of the meaning of intellectual disability, Table 57 provides 
a clearer perspective on the types of personal care services provided by support workers. 

 

Table 57: Types of personal care services provided by support workers for clients with 
or without an intellectual disability 

Type of personal care 
Home-based 

(N=53) 
Residential 

(N=93) 

Personal hygiene and grooming � includes 
showering, teeth, nails, hair, dressing  44 (83%) 81 (87%) 

Toileting � includes catheter care 12 (23%) 31 (33%) 

Mobility/exercise-includes getting in /out of bed 8 (15%) 14 (15%) 

Medication - includes administration / monitoring, 
and injections for diabetes 11 (21%) 14 (15%) 

Wound care e.g. changing dressings 11 (21%) 10 (11%) 

Feeding 6 (11%) 35 (38%) 

Recreation � includes letter writing, reading, painting  2 (5%) 2 (2%) 

Massage 1 (2%) 0 

Emotional support /talking with client 0 5 (5%) 

Supporting clients family 0 4 (4%) 

Laying out deceased individuals 0 1 (1%) 

 

Almost all support workers, whether home-based or residential, assist service users with 
personal hygiene and grooming activities. The areas where the differences appear to be 
greatest with respect to the types of services provided in the particular context are with respect 
to assistance with feeding and toileting, where residential workers are more likely to be 
providing assistance. Home-based workers are more likely than those working in a residential 
setting to be involved in wound care and clients medication.  The higher number of residential 
support workers reporting being involved in �feeding� reflects the often higher level of needs of 
those service users residing in residential homes.  Provider Survey (Part I) highlights the higher 
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percentage of service users with high and very high needs in residential homes vs. those living 
in their own homes. 

 

The data in table 58 shows that home-based support workers were more likely to undertake 
household chores as part of their job than residential support workers.  Furthermore, the tasks 
undertaken by home-based support workers were more extensive (encompassing all rooms of 
the residence), whilst residential workers generally ensure that each resident�s room was kept 
tidy (whilst other individuals, employed as cleaners, are responsible for maintaining 
cleanliness). 

Table 58: Types of household chores undertaken by support workers 

Type of household chore 
Home-based 

(n=53) 
Residential 

(n=93) 

Meal preparation 27 (51%) 12 (13%) 

Bed making 20 (38%) 12 (13%) 

Laundry 17 (32%) 28 (30%) 

Cleaning rooms � includes: Vacuum / dusting / 
polishing 41 (77%) 35 (38%) 

Clean bathroom and toilet 17 (32%) 15 (16%) 

Dishes 10 (19%) 9 (10%) 

Ironing 8 (15%) 0 

Windows 9 (17%) 2 (2%) 

Clean cupboards/Oven/fridge 4 (8%) 0 

Shopping 12 (23%) 2 (2%) 

Support client with household chores 7 (13%) 4 (4%) 

Gardening 1 (2%) 0 
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3.3.6 Physical safety 

Over half (55%) of all support workers reported that at sometime within the previous two years 
they had felt that they might get hurt or injured at work. Residential workers appeared slightly 
more likely (58%) than home-based workers (51%) to express such concern. Almost all 
concerns relating to physical safety were associated with the delivery of personal care rather 
than household chores. 
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Figure 10: Fear of a work-related injury (either in the last two years, or since they started 
working as a support worker) 
 

Home-based workers felt at risk of, or had experienced a back injury (n=14), physical assault 
by a client (n=8), a fall on wet surfaces, loose rugs/mats and pets (n=6). Issues mentioned by 
one support worker included being at risk of a car accident, being alone on dark streets at 
night, concern that the fire escape at one client�s home was restricted by the clutter in the 
room, and concern that they may contract an infection. 
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Figure 11: Reasons for fear of injury by home-based support workers 
 

The majority of back problems were seen to have their origin in poor lifting technique or lack of 
hoists, compounded by the constant need to lift clients, some of whom may have been larger 
than themselves. However, one worker did note that there was limited space for her and any 
additional (lifting) equipment in some rooms or alleyways.  One worker believed her sore back 
was the result of vacuuming and, another said she suffered from RSI as a result of vacuuming. 
Workers believed that the solution lay in training and/or provision of lifting equipment, 
meanwhile, maintaining vigilance towards early symptoms of injury or pain. Those workers who 
felt at risk from physical assault by service users in general, did not believe that much could be 
done aside from removing objects that clients could throw at them and perhaps alarms in 
clients rooms which could be activated if one felt at risk of harm.  The presence of a support 
network and training (regarding challenging behaviours) was recognised as essential; whilst 
another support worker felt that there was a need for better monitoring to ensure clients took 
their medication.  With respect to the threat of attack at night or a car accident, it was 
suggested that it be compulsory for workers to carry a cell-phone - which was provided by their 
employer.  To minimise the occurrence of falls in the future, it was reiterated that rugs and (the 
majority of) clutter be removed from rooms, whilst non-slip mats and rails should be fitted in 
showers.  One support worker also requested that their employer checks that equipment 
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(including, step ladders, kitchen and cleaning appliances) is available and safe, prior to the 
employee commencing the contract.  Another respondent requested that support workers be 
provided with rubber gloves and appropriately sized aprons, to minimise the risk of infection.    
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Figure 12: Reasons for fear of injury by residential support workers 
 

Fifty percent (n=40) of residential workers reported that they had been physically harmed at 
work (including: smacking, pinching, punching and one employee was knocked out); in 
particular, one respondent indicated that she was assaulted at least once a month by service 
user(s).  Most believed that there was little that could be done due to the service user�s 
conditions (e.g. dementia); however, others felt that better medication for the client might help 
and training staff in how to deal with agitated client might help. Thirty two workers had suffered, 
or felt at risk of suffering a back injury or some muscle strain as a result of lifting or supporting 
clients, and moving heavy furniture. As with the home-based workers, the solution was seen in 
training, the provision of lifting equipment, physiotherapy for staff, and encouraging staff to 
work in pairs to move heavy items. Six residential workers felt at risk of falling on wet floors, 
mats and walker frames.  It was suggested that these hazards could be avoided by moping up 
any spills immediately, putting out �wet floor� signs and positioning frames within reach of 
residents but out of the main alleyway.  A few also recognised that as a result of the instability 
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of some residents, there is the risk that a resident could fall and land on a support worker.  Two 
support workers reported that one physical risk that they experienced was stress, as a result of 
working with individuals suffering from dementia and constantly working on your feet  

��you don�t walk, you run between clients�� 
 

When residential support workers were asked if they had any other issues or concerns about 
their physical safety at work, five respondents reiterated the risk of back injury and another five 
highlighted the threat of assault by residents.  Two interviewees alluded to the need for days off 
during which they can rest, and the need for holidays throughout the year rather than just at 
Christmas or New Year.  However, eight respondents commended their employer for the 
policies and procedures they have in place, the training that was provided and the 
supportiveness of the management with regards to actioning their concerns.  When the home-
based support workers were asked this question, the majority (n=41 interviewees) responded 
that they had no ideas for improvement. Half of the residential support workers qualified their 
answer by saying that they knew to be aware of the potential risks of back injury, assault by 
clients, sexual harassment and infection. 
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Figure 13: Improving the safety of residential support workers 
 

A total of 73 residential support workers responded to the question concerning how they 
thought the safety of services they delivered could be improved and about half (n=39) felt 
happy with the situation in their work place.  Many of these respondents identified their 
satisfaction as being the result of accreditation, the use of a maintenance log (to record if 
equipment is due for repair), Health and Safety in-service training, safety officer and regular 
lifting training.  Those who believed things could be done to improve safety tended to reiterate 
the themes identified above, namely: more training, mainly with respect to lifting.  However, 
there was also mention of training in time-management and the role and responsibilities of a 
�carer�. Again the need for more and/or better equipment, particularly lifting hoists and slings, 
and the provision of safety rails in clients� rooms and in bathrooms was a major theme. 
Furthermore, two workers identified the need for vehicles which were easy to get service users 
in and out of and wider doors in homes to allow wheelchairs to pass safely through. Three 
workers believed better conditions of work such as better pay (possibly on a experience-based 
pay rate) and an increase in the staff to client ratio would improve safety, while one expressed 
concern about having to administer medication and the possibility of getting it wrong. 
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Figure 14: Improving the safety of home-based support workers 
 

Forty eight home-based workers responded to the above question and 52% (n=25) were happy 
about the level of safety associated with the services they delivered.  They identified their 
satisfaction as the result of an OSH check system and the immediate actioning of concerns by 
management.  Some of the suggestions for improvement from this group reflected the fact that 
a majority of them undertook household chores as well as provide personal cares. Five workers 
believed the provision of more and or better equipment would improve the safety of services 
delivered. These ranged from common items like paper towels and latex gloves, to hoists and 
safety rails.  In addition, of those workers that visited clients at night, two respondents identified 
the need for a torch and cell phone for safety purposes.  To this end, two workers identified the 
need for better initial risk assessments, relating to Occupational Safety and Health issues 
within the service user�s home. They believed that these should address such things as loose 
mats, unsecured household chemicals, length of vacuum cord, attention to slippery small 
showers, and poorly maintained household equipment such as appliances with frayed cords. 
Three workers believed that the amount of time they were paid for was insufficient to attend to 
some service user�s needs.  Pertinent to the independent nature of the home-based support 
workers role, ten of these respondents voiced that they would prefer increased support from 
coordinators (in particular, regarding a quicker response to requests for help) and, more ready 
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access to doctors and nurses. This was particularly so for those working with service users with 
mental health issues. Training was an issue for four workers, again mainly around safe lifting 
but one thought there was a need for training in undertaking household chores such as the 
need to separate soiled from unsoiled linen, clothes and hot water washing. 

Finally, all respondents were asked to rate how safe they had felt overall, either in the last two 
years or since they started working as a support worker.  As illustrated in Figure 15, the 
majority of both home-based and residential workers reported that they always felt safe, whilst 
there were no individuals that felt �Seldom safe� or �Never safe�.  Naturally, given the high staff 
turnover rate within the sector, one could imagine that if a support worker seldom felt safe or 
never felt safe, they would not remain employed as a support worker and therefore would most 
likely not have attended to the interviews. 
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Figure 15: Level of expressed safety over the previous two years 
 

A series of Chi square analyses were conducted to determine whether there was a relationship 
between type of training completed, workers ethnicity and length of employment and workers 
perceptions of physical safety.  No statistically significant differences were found between any 
of these variables. 
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3.3.7 Cultural and emotional safety 

Sixty one workers (42%) reported that sometime in the last two years they had felt offended 
whilst at work. Residential workers (44%) were slightly more likely than home-based workers 
(38%) to have been offended. 
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Figure 16: Offended at work over previous two years 
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Figure 17 illustrates that of the 22 home-based support workers that had been offended. The 
majority of incidents were a result of service users complaining about how the worker interfered 
by organising for a new washing machine to be purchased, the quality of the vacuuming or, 
because the worker did not stay and talk with the individual. Further to this, interviewees felt 
demeaned by clients talking down to them, speaking to them rudely, constantly watching them 
as they worked and assuming that the support worker will do everything.   
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Figure 17: Manner of offence over previous two years for home-based workers 
 

Four respondents had experienced sexual harassment, which included a 95 year old husband 
of one client grabbing a caregiver�s breasts, a lesbian client telling other staff that she fancied 
her caregiver, and another situation was �too awful to report�.  Three other interviewees had 
been subjected to swearing, name calling and vulgar language; although many interviewees 
had noted that this is something that they just have to accept as being �part of the job��.  
Another three support workers had been accused by service users of either poisoning them, 
lying about their holiday pay, or theft.  One Maori male worker felt discriminated against by his 
client�s family, while three workers reported that they were offended by certain managerial 
behaviour, including: being made to feel guilty when she rung to call in sick, the poor pay and 
not being permitted to take holidays.  As a result of these situations, the support workers had 
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learnt several coping strategies, such as �standing up to the client(s)�, whilst remaining 

respectful�, not returning to the client, and realising that they were well supported by their 
coordinators.  However, the majority felt that besides ensuring that there was open 
communication between themselves and management, there was little else that could be done 
to avoid such situations in the future. 

Figure 18 illustrates that consistent with the complaints of home-based support workers, the 
main cause of offence for residential support workers was verbal abuse by residents, including 
being sworn at and put down as �just a carer�.  Further to this, another support worker was 
offended by comments regarding her weight. However, besides explaining to the resident that 
their comments were offensive, these situations are regarded by the workers as a symptom of 
the illnesses the residents were suffering.   
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Figure 18: Manner of offence over previous two years for residential workers 
 

Two individuals did suggest that training in how to deal with these situations would be 
advantageous, as well as consistency in the quality of staffing. Seven support workers suffered 
racial comments from both residents and staff, often as a result of prejudice and / or ignorance 
of cultural protocols.  In contrast to home-based support workers, a common issue for 
residential workers was the politics amongst the staff, including back-stabbing, colleagues 
speaking amongst themselves (and in front of residents) in their native tongue and incidents of 
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verbal outbursts by colleagues (often as a result of stress).  Similarly, support staff felt upset 
when management spoke to them in a demeaning manner, criticising their work, not listening to 
their concerns or overriding their decisions. Matters involving other staff were generally directed 
to management to resolve, however, it was felt that any issues involving management had to 
be accepted as part of the job.  Some respondents suggested the need for conflict resolution 
training for management, recognition of staff efforts, support services for staff on handling 
stress, a thorough screening process of new employees and ongoing staff appraisal. 

Respondents were asked whether there were any (other) times at work that the support worker 
felt unsafe or uncomfortable.  A total of 22 home-based workers replied that there were no 
other times, whilst nine others noted that certain clients made their work difficult. This was a 
result of sexual comments, expecting the support worker to �do more than they can�, verbal 
assault (once by a client�s son) and accusations of not doing job properly.  The death of a client 
and cultural ignorance also caused three other workers to feel uncomfortable.  Of the 22 
residential support workers who responded to this question, unreasonable expectations (due to 
lack of staff or skills) had made four interviewees uncomfortable, whilst an equivalent number 
struggled with the rudeness and politics of colleagues.  In addition to this, sexual comments, 
verbal assault and cultural difficulties contributed to four other staff feeling uncomfortable. 
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Overall support workers felt always (54%) or mostly (38%) culturally safe with the remaining 
8% reporting that they sometimes felt unsafe.  As illustrated in the figure 19 below, there was 
little difference between home-based or residential workers, however, consistent with the 
finding of residential workers having experienced more offence, there were slightly fewer 
residential workers (compared to home-based support workers) who always felt non-physically 
safe. 
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Figure 19: Level of reported support worker safety over the previous two years 
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3.3.8 Supervision 

In order to ascertain the degree to which support workers were supervised and/or guided in 
their work, interviewees were asked whether someone checked on them while they were 
working. A total of 95 (65%) of workers reported that they were checked on. This was more 
likely to happen for those working in a residential setting (73%) than for home-based workers 
(51%). Further, as can be seen in Figure 20, residential workers generally �checked on� more 
frequently than home-based workers.  In both settings �other� meant as required or irregular.  
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Figure 20: Level of supervision 
 

Supervision is not generally provided regularly for residential support workers, but rather a 
senior leader (such as, coordinator, manager or registered nurse) will occasionally visit the 
support worker to determine whether there are any issues, or they are on call for help at any 
time.  However, half of the interviewees reiterated that the team work nature of their roles 
provided the necessary supervision and accountability, in addition to regularly weekly / 
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fortnightly / monthly meetings.  Supervision for home-based support workers was reported to 
be provided via feedback from clients and coordinators. Ten percent were visited six-monthly, 
one person (3%) had monthly checks and another person had fortnightly visits from her 
manager, either as a spot check (16.67%) or in response to a client�s complaints (3%).  Eight 
interviewees (27%) were aware that their clients were contacted for feedback, although no 
indication as to the regularity of this contact was provided.  The remainder of the home-based 
support workers received supervision either when their coordinator rung to check things were 
okay (10%) or when the support worker needed it and hence they would ring when there was a 
problem (27%). 

 

3.3.9 Providing safe services 

A quarter of workers in both the residential and home-based settings had issues or concerns 
about the safety of the services that they had provided within the last two years.  Amongst 
home-based support workers, the issue of limited staff numbers was highlighted by five 
workers (42%) as it resulted in clients not being contacted or receiving support when staff were 
away, and insufficient hours for some clients.  Further to this, lack of funding was identified as 
the reason for the poor standard of equipment, such as wheelchairs that were due for 
maintenance and gloves that constantly ripped. One respondent was concerned that some 
service users did not seem to receive as much help as others. Some appeared to have 
sufficient funds to be able to purchase items for themselves, while most were dependent on 
others to provide these for them. To this end it is suggested that the government may need to 
evaluate their assessment standards.  Three further respondents (27%) voiced their concern 
regarding the service users� safety when non-medically trained persons administered 
medication.  

Consistent with the above, thirteen residential workers (41%) recognised staffing shortages as 
a significant cause of stress, high staff turnover and staff being recruited who lacked the 
necessary skills and attributes of an ideal support worker.  Secondly, support workers 
expressed concerns regarding the client�s safety as a result of the nature of the condition that 
the individual may have (i.e. frailty, dementia, or persistence to �escape� from the rest home).  
Such risks were compounded by unrealistic expectations, of staff, of the residents� capabilities 
and insufficient resources to care for some clients.  The majority of respondents suggested that 
these risks could be overcome by increased funding, This  would enable more staff to be 
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employed (in particular, those more qualified and whom could be attracted to the position as a 
long term career option), training to be offered (such as, regarding falls, dementia 
management) and waiting lists to be reduced. Six other respondents (19%) noted that the 
placement of equipment, leads/cords exposed in residents� rooms, wet floors and the seating of 
residents in close proximity to each other in the lounge elevated safety risks amongst residents.  
The support workers also commented that they hoped the implementation of a Health and 
Safety committee could prevent many of these safety issues in the future (for example, through 
the use of hazard signs, lighter chairs for lifting and the storage of cords behind cabinets). 



 Support Worker Survey 

Page 101 of 233 

0%

10%

20%

30%

40%

50%

60%

Increased
staff

More training Safety
measures

Amend or
adhere to

policy

Increased pay More/better
attention to

clients' needs

More/better
equipment

Satisf ied w ith
services
currently

being
delivered

For residential support workers: What could be done to improve the safety of your residents?

 

Figure 21: Means to improve resident safety 
 

When support workers were asked whether there was anything [else] that could be done to 
improve the safety of their clients, the majority of 52 residential support workers felt that there 
was currently no issue. This was because any prior concerns had already been addressed, yet 
they were aware of the ongoing risks that could not be resolved.  For example, 15% of 
respondents voiced the need for more and better quality staff, who were aware of what the job 
entailed prior to being employed.  Of similar importance for these interviewees was the issue of 
adhering to the organisational polices, although an individual did note that upholding the 
privacy act did sometimes compromise the safety and the quality of service provided. The 
safety issues alluded to include the need for safety rails in every room and regular Health and 
Safety meetings; this theme also coincided with the issue of certain client specific needs not 
being met.  No specific training was requested, but rather the need for constant up-skilling was 
recognised. 
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Figure 22: Means to improve the safety of service users living in their own homes 
 

Consistent with the residential support workers, 52% of the 44 home-based support workers 
who responded to this question commented that they felt satisfied with the services currently 
being delivered.  Hereafter, 18% of respondents felt that more support was necessary and 
suggested that the most appropriate means to achieve this was through coordinators ringing in 
more often to check that things were okay.  Five other individuals recognised the risk of cross 
infection and the constant need for support workers to draw their clients� attention to safety 
issues, such as unsafe electrical cords or loose mats.  The need for more training to better 
understand a client�s situation, more time to attend to certain needs of service users and 
additional funding so that service users can live in the most suitable situation, were further 
potential improvements highlighted. 
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3.3.10 Providing quality services 

Support workers were asked if they had any concerns around the quality of the services that 
were provided in the last two years.  The interviewer highlighted the fact that the question was 
not specifically about the support worker�s competence, but the overall quality of the support 
service.  A third of workers indicated that they have issues or concerns around the quality of 
the services.  Home-based workers (42%) were more likely to express concern than residential 
workers (28%). 

When respondents were asked to provide an overall rating of the quality they provided in the 
same time period, the majority rated them as �always� or �mostly good� (Figure 23).  It would 
appear that while support workers highly rate their own quality of service delivery, they perceive 
that other factors negatively impact upon the overall quality of the services delivered to the 
service user. 
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Figure 23: Overall rating of the quality of services the support worker provided 
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Figure 24: Quality of services delivered over previous two years 
 

Fifty four percent of the twenty nine residential support workers who voiced their concerns 
regarding the quality of services, had issues relating to the quality of some staff. For example 
staff not having appropriate skills, the levels of staffing and certain staff behaviour such as, 
hitting or verbally abusing residents (Figure 24).  In concert with this issue, is the insufficient 
time during a standard shift to undertake all that was needed to provide quality care.  This was 
compounded by the need to undertake tasks such as laundry and increased paper work, which 
were seen to reduce the amount of time available to work with the residents. Three individuals 
voiced their concern regarding the quality of the food being served to residents. Almost half of 
the respondents suggested that increased staffing, along with improved staff morale, increased 
recognition and greater team work could be a possible solution to these issues.  The remainder 
recognised the need for increased funding in order to address areas such as training, improved 
facilities (including being able to leave the heating on during the day so that resident�s are not 
cold) and better pay, particularly for those working the overnight and weekend shifts. 

For the twenty home-based support workers answering this question, the majority of issues 
pertained to the quality and consistency of the services being delivered.  This was illustrated by 
some services simply not being provided by certain support workers, whilst other staff were 
being expected to take their client to the movie.  Respondents reported that many of the current 
issues were a consequence of a lack of standardised qualifications, poor pay, and policies 
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being developed and implemented by managers who are unaware of the needs at the front-line 
of support workers.  Three individuals voiced their concerns about the need for training, 
particularly in cardiac pulmonary resuscitation (CPR), whilst another four support workers 
addressed the issue of limited time allocated to undertake care and poor communication with 
coordinators.  Possible solutions proposed by support workers for the above issues included: 
increased involvement by the family of service users, open communication between support 
workers and other providers, better pay (including petrol allowances) as well as basic training 
(possibly on how to gently tell a client that a task is not part of his/her job description) and  
regular refresher courses.  Three other individuals also proposed a �buddying� system or a trial 
period during the first month of one�s employment, with ongoing monitoring of the attitude of 
support workers, if necessary.  Many of the comments raised by support workers are 
corroborated in Provider Survey II and III. Numerous comments from coordinators alluded to 
the personalities of support workers being important.  Moreover, many of the qualities alluded 
to here and in the other reports could be firmly situated within a competency scale, as currently 
being developed by the National Health Service (NHS) in the United Kingdom. 

When asked whether there were additional comments around possible means to improve the 
quality of the services provided, 30% of the 46 individuals responding to this question identified 
that more staff, with better retention, skills and pay was needed.  One interviewee requested 
longer hours (but her employer could not afford it), whilst two other individuals commented that 
they would like more one-on-one time with clients.  In accordance with the latter point, two 
further individuals complained about the amount of time spent doing the laundry.  Increased 
funding was identified as essential in order to provide more training for the support workers, 
specifically in relation to the specialised needs of some service users (e.g. for Asperger�s 
syndrome). Funding was also needed for maintenance of wheelchairs, and for activities for the 
residents (as many of them are on a benefit and can not afford it themselves).  However, the 
remaining 30% of respondents could not identify specific aspects but rather acknowledged that 
there was always room for ongoing improvement. 
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Figure 25: Means to improve the quality of service for home-based service users 
 

When the same question was asked of home-based support workers, of the 46 that responded 
35% of individuals could not identify any specific areas for improvement.  A total of 26% of 
respondents placed importance on the need for more and regular compulsory training.  
Meanwhile, 13% requested more time for each client, partly because they were aware of how 
lonely their clients were and how much they wanted to talk, for example, one interviewee 
wished she could take her client on car trips.  A significant number of respondents commented 
on the need for more support by their management - through immediate communication with 
clients when a caregiver can not attend and, regular checks with both caregivers and clients as 
to how things are.  More funding, and hence better pay, was seen as a way of attracting a 
better standard of staff, increasing motivation and giving caregivers the recognition they 
deserve. 
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3.3.11: Changes in ability to deliver quality services 

Sixty-six percent of 44 home-based support workers responded that there had been no 
changes in their lives in the last two years that had made it more difficult for them to work 
safely.  However, 16% had suffered back injury whilst working in their current position as a 
support worker, whilst the remainder identified other injuries (e.g. neck, arm) and increasing 
age as some of the causes for their compromised ability to deliver safe services.  
Notwithstanding this, many qualified their answer by stating that they knew how to be aware of 
their injury and had learnt how to best handle it so it was not an issue.  Meanwhile, 30% of 
residential support workers provided detailed reasons for any changes in their ability to deliver 
safe services.  Half of these reasons were as a result of physical ailments, including back and 
knee injury, arthritis and increasing age; few of which were the result of injury whilst at work, 
but rather the intensity of the work compounded the pain.  The remaining respondents had felt 
compromised by the level of stress, as a result of staff shortages, lack of sick leave, death of 
residents and relationship issues.  

When asked if there were changes in their working conditions over the last two years or since 
they commenced working as a support worker, the majority of home-based workers (84%) 
once again responded �no�, whilst six individuals identified a lack of staff and increased 
caseload as factors.  Once again, 28 residential support workers provided detailed descriptions 
of changes in their working environment.  The majority of factors related to increased workload 
as a result of accreditation, being requested to undertake cleaning as well as providing 
personal care to residents who were more dependent.  Staff shortages or recruitment of 
untrained staff were frequently reported as being major contributing factors.  Three 
respondents alluded to staff dynamics, including staff �not pulling their weight� or �acting as 
Hitler� and, one rest home has had three managers in the last two years which has made it 
difficult for staff to develop an effective working relationship with their employer. 
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Eighty seven (60%) of workers believed that some aspect of the support services provided by 
them had improved within the previous two years. As can be seen in Figure 26, residential 
workers (74%) seemed more likely to report that support services had improved than were 
those working in the home-based sector (35%). 
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Figure 26: Improvement in services over preceding two years 
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Figure 27 presents data around the 105 responses received from residential support workers.  
Of these, 19% reported that over the previous two years, the recruitment of additional and more 
qualified staff (including a clinical psychologist, team leader or fulltime RN), as well as greater 
involvement from the nurse manager and the implementation of a buddying system had 
contributed to improved services.  Indeed, two respondents noted that this was reflected in the 
increased teamwork.   
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Figure 27: Improvement in residential services 
 

This was further supported by the improved level of understanding amongst staff as a result of 
training and for one interviewee, attendance at a conference. This has been supported by a 
change of management for four respondents and increased management responsiveness, 
recruitment of cleaners and a support person (a social worker) for three other individuals.  Six 
respondents commended their place of work for the amount of communication that occurs 
between management, support workers and residents, whilst another individual commented on 
the increased communication between government departments and carers. A total of 16% of 
responses concerned the renewal and addition of equipment (in particular, for lifting) and 
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buildings; along with the installation of home alarms and improved quality in resident�s food. 
For fifteen respondents (14.3%), the implementation and enforcement of health and safety 
practises, such as the use of a steriliser, hand sprays to prevent cross contamination, formation 
of a quality committee, and recruitment of an infection control officer, had been seen as 
improvements.  Associated with this was the re-evaluation of certain services either as a result 
of certification or the Pathways Act. These included the utilisation of day care centres, 
introduction of a spiritual service or the recruitment of a diversional therapist (to resource 
community services), which have each enabled improvements in the standards and types of 
services being delivered.   
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Figure 28 presents the responses to the same question, from home-based support workers.  A 
total of eight support workers (29%) reported that the recruitment of more (i.e. two behavioural 
therapists and two clinical psychologists) as well as better quality staff, had improved staff 
relations and contributed new skills, leading to better services.  More health and safety 
regulations and quality improvement programs, has provided for consistency of care, 
recognised by 18% of respondents.  Another 18% of individuals noted that training had 
assisted in improving their services, whilst others remarked on the open communication and 
approachability of their management which had lead to them feeling supported in their work.  
Improved communication including improved access to information regarding a service user�s 
assessment and a voicemail system for support workers when they ring in sick (compared to 
having limited hours within which they have to call).  For three other respondents, the provision 
of an office or additional work vehicles were seen to be an improvement, as was the installation 
of a handrail in a client�s home. 

 

0%

5%

10%

15%

20%

25%

30%

Improved or
new  facilities

Better
understanding
of caregiver's

role and clients'
needs

Improved
management

Aw areness of
Health and

safety issues

More or
improved staff

Improved
communication

Improvements
in the

standards and
type of service

For homebased support workers: What part of the homebased support services have improved?

 

Figure 28: Improvements in home-based services 
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When asked whether any aspect of the support services had deteriorated over the last two 
years 31 (21%) workers answered in the affirmative. There was minimal difference, in either 
setting, in the percentage of workers reporting that they felt support services had worsened.  

Of the 15 home-based support workers that felt services had worsened, aspects that they 
recognised included: staff leaving to take �better� jobs because they felt undervalued, low staff-
to-client ratios and the lack of pay (despite rises in living costs).  For the remainder, it was a 
change in systems that caused concerns, such changes included management becoming more 
bureaucratic, money being spent on administration rather than service users, more �paper work 
and red tape�, and the termination of petrol allowances.  One other individual complained of not 
being able to obtain additional work hours, whilst another felt that work had become impersonal 
since an organisational amalgamation.  The main issue appeared to be a concern about staff 
resignations and there being insufficient numbers or a poor standard of replacement staff.  

In addition, 19 residential support workers reported that certain aspects of the services had 
worsened.  As a result, one respondent noted, the level of team work had diminished and the 
workload for the other staff had been compounded.  Similarly, the remainder of complaints 
pertained to changes in systems, such as, carers being required to undertake cleaning or more 
paperwork, deterioration of the residential home�s infrastructure and restrictions on the 
availability of external health providers. 

 

3.3.12 Training 

Much discussion has focused in recent years over the development and delivery of a nationally 
consistent training programme.  Literature highlights the association between appropriate 
training with an observed increase in the quality of service delivery (Davies, Slack, Laker, & 
Philp, 1999).  However, training does not offer a panacea and studies have also demonstrated 
that staff turnover is not necessarily reduced when support workers receive education, which is 
a common indicator of worker dissatisfaction (Banaszak-Holl & Hines, 1996).  Support workers 
often do not want more education and training, as it may cut into family commitments; indeed, 
the older workforce may experience anxiety about the academic workload or feel that their days 
of training and education are over (Davies, Slack, Laker, & Philp, 1999). Thus, it is a complex 
area, and the results of this section when viewed alongside the findings arising from Provider 
Surveys (Part I and II) clearly demonstrate that there is no simple solution to providing training 
for the support worker workforce. 
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The support workers in the sample were asked whether they had undertaken any previous 
training.  A total of 82 or (56%) of workers; 44% residential and 28% home-based, had either 
completed or at least started some form of training (Table 59).  

Table 59 illustrates the breakdown of the courses completed or started by support workers. 
There were a total of 96 course completions accounted for by 56 workers. The number of 
courses completed by any one worker ranged from one through to all five; one worker had 
completed all five courses and another had completed four. Thirty two workers accounted for 
the 39 courses commenced but not completed.  Most had started and not completed just one 
course; however one worker had started five courses and only completed one.  It appears more 
common for residential workers to have completed any of the courses, in particular the National 
Certificate of the Older Person and ACE with supplementary unit standards.  Meanwhile, home-
based support workers are more likely to have completed the National Certificate in Human 
Services. 

 

Table 59: Training undertaken by support workers 

Completed Started, but not 
completed  

Number % Number % 
Home-based     

National Cert of the Older Person 7 13 2 4 
National Certificate in Human Services 8 15 0 0 

ACE with supplementary unit 
standards 5 9 2 4 

Access Home Help 5 9 0 0 
PSS training course 4 8 0 0 

Home-based sub total 29  4  
     

Residential     
National Cert of the Older Person 23 25 12 13 

National Certificate in Human Services 6 7 2 2 
ACE with supplementary unit 

standards 30 32 19 20 

Access Home Help 3 3 1 1 
PSS training course 5 5 1 1 

Grand Total 67  35  
 

A total of 127 workers (87%); 90% residential and 81% home-based, had been offered training.  
The main form of training offered to residential support workers was that of an in-service 
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nature, including such courses as first aid, fire evacuation, infection control, CPR, manual 
handling, restraint, dementia, grief and loss, lifting, and Treaty of Waitangi, amongst others.  
Other courses, more often externally delivered concerned dementia, asthma, wound 
management, a certificate in pharmacy and the national certificate in mental health.  Although 
the previous list illustrates the breadth of the training that has been offered, it provides no 
indication as to the level of training offered by each of the service providers, nor as to whether it 
was compulsory to attend.  However, Provider Survey (Part II) provides additional insight into 
the level of training offered.  

Meanwhile, home-based workers appeared to be offered slightly more limited courses, 
predominantly in-service, and there were fewer per individual.  Such courses, included back 
care, diabetes, stress management, smear testing, first aid, management and recognition of 
depression, epilepsy and Alzheimer�s disease.  

 Eighty seven per cent of all respondents had completed at least one course. For the majority 
of residential workers this was for reasons of up-skilling and interest, several noted that it was 
compulsory.  For the few residential workers that had not completed courses, it was for reasons 
such as lack of time (for one individual it was because of family commitments), not yet having 
finished the training and considering leaving their position.  For the home-based support 
workers, the reason given for completing the course was more often because it was 
compulsory (although some undertook it in the hope they could provide a better service).  Of 
those who had not yet completed the course, it was because they either needed to travel, could 
not fit it in around clients, had no incentive to attend, were quite happy just doing what they 
were doing and for a few, it was because they were considering leaving. 
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Figure 29 highlights the expressed difficulty for support workers to undertake training.  Forty 
one workers (28%) reported that they had difficulty in taking up the training they were offered. 
Home-based workers (36%) were more likely than residential workers (24%) to have such 
difficulty. 
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Figure 29: Level of difficulty in undertaking training 
 

For the majority of home-based workers (12 out of 18 respondents), the need to juggle their 
appointments with clients and the limited time in the day made it difficult for them to attend 
training.  For three other individuals it was the issue of childcare, and for another his/her 
increasing age (and inability to sit down and study).  Similarly, for a fair number of residential 
support workers, (44%) there was the issue of time constraints, compounded by the amount of 
work required for the training and/or the amount of hours currently worked.  Four individuals 
were restricted by childcare commitments, another two did not attend if it was not during their 
shift because of the distance they were required to travel, and another two struggled with the 
idea of how long it was since they last studied.  Three individuals had difficulty with putting their 
ideas onto paper, while another found it difficult to understand some of the written material for 
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ACE.  Two further individuals criticised their management for the lack of support they provided, 
through poor programme organisation or unavailability of staff for assessment. 

Of the twenty residential workers that responded to the question �What would make it easier for 
you to undertake training?�, eighteen individuals alluded to the idea of having time during work 
hours to complete the training.  The majority requested support from their organisation, either 
by having a structured class on site (either weekly or monthly) and/or paying staff for their 
training hours. Alternatively, others suggested that they be given time off work or at least be 
able to reduce the hours they currently work.  For the two other respondents, the issue of 
literacy meant that they would prefer more direct teaching.  For home-based support workers, 
the main request was to make the training more accessible, either by providing childcare, a 
better range of training times to choose from, having a relief support worker  to tend to their 
clients and, paying support workers to attend so that they did not have to work so many hours 
to make ends meet. 

When asked what would encourage them to attend more of the training that is offered, 54% of 
home-based and 62% of residential support workers said that money would be an incentive; 
either by being paid to attend or receiving a pay rise.  However, another 10% of home-based 
and 14% of residential workers reported that they would like to receive recognition following the 
completion of the training.  However, 12% of home-based and 17% of residential workers 
perceived personal interest and / or client satisfaction as a sufficient incentive to attend, and 
the remainder felt that there was no need for a reward.  Two individuals commented on the 
current (rather creative) recognition systems they have within their organisation. One involved 
the patients giving out chocolates to good carers and a �Carers week� with a party provided; for 
the other the reward was a thank you page entitling the bearer to a movie ticket or a day off!   

When both groups of support workers were asked, approximately half of them could either not 
think of any particular training that would help them to do a better job or were satisfied (some 
felt overwhelmed) with what was currently offered.  In particular, two residential workers were 
happy with the CSSITO courses that their organisation were undertaking, whilst another 
residential carer noted that their nurse manager had surveyed the staff as to what training they 
would like to receive and the team were currently working through it.  However, ideas 
suggested by the home-based support workers included; first aid (6%), manual handling, 
regular updates (which are current), specialised disabilities training, psychology, behavioural 
support, personal cares (i.e. how to put a person in the shower properly), how to deal with 
difficult clients, managing challenging behaviour, listening skills, caring for cancer patients, 
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boundary and computer training. Suggestions from the residential support workers included: 
learning about common ailments and medication, communication of emotional issues with 
clients, education on external support schemes / services, CPR training, wound dressing, time 
management, mental health of the older person (especially, dementia), care and assessment of 
the older person, head injuries and rehabilitation, team work, stress management, diabetes, 
challenging behaviours, more nursing training and the caregivers course through the 
polytechnic.  Of the 50 residential support workers requesting specific training, seven of them 
simply asked that they receive refreshers that will keep them up to date with the most current 
techniques. Note though, that there was a significant range in the responses provided amongst 
both settings, for example, some individuals felt that they were already receiving more than 
sufficient training (especially as some of them felt that practical training, rather than written 
work, would be more beneficial), whilst others were requesting extensive training, which 
seemingly they were not being offered, in courses that were standard for others, such as first 
aid.  The above lists are indicative of the diversity of support workers, their experience and their 
ideas for the future. 
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Overall 102 (70%) of workers felt it was very important to have the chance to learn and train in 
their place of work. A further 34 (23%) believed it to be important. Figure 30 reveals that a 
similar percentage of workers in both settings felt it important or very important to have these 
chances.  
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Figure 30: The importance of learning and training 
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In addition, Figure 31 reveals that 122 (84%) felt that their current job offered them the 
opportunity to train and learn. Almost all residential workers (91%) and 70% of home-based 
workers felt this way.  
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Figure 31: Opportunity of learning 
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3.3.13 Promotion 

Opportunities for promotion for support workers seem to be less important than training with 
just 21% believing it to be very important and a further 21% important (Figure 32). It appears 
that home-based workers were more likely to report that promotion was not an issue for them. 
A little over a third of workers 55 (38%) believed that their current job offered opportunities for 
promotion (Figure 33) and residential workers (45%) were more likely to report this than home-
based workers (25%). 
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Figure 32: Importance of promotion 
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Figure 33: Opportunity for promotion 
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3.3.14 Recruitment and retention 

When residential support workers were asked why they became a support worker, the 
predominant answer (61%) was because they enjoyed looking after older people.  For some, it 
was because they had previously cared for older or intellectually disabled relatives.  The 
second most common response was �care giving is convenient�; either because of childcare 
(4%), locality (1%), less stress (3%) or source of income (13%). Two (2%) informed the 
researcher that they had limited job prospects due to their age and a further 2% reported that 
they lacked any particular training.  For the remaining few, it was because they were offered 
the job (6%), had previous experience in the health field (2%) or they saw it as a training 
opportunity (6%).  The majority of respondents admitted that they took up the position with little 
appreciation as to what it entailed, but with time had �grown into it�.   

The reasons for becoming a support worker were similar for the home-based support workers, 
with a large proportion (42%) being because they enjoyed caring for others.  However, an 
equally large number chose the profession because of the flexibility of the hours, in particular 
for childcare (10%), or because it represented a lifestyle change (10%), either away from set 
hours, corporate work or even residential support work.  Twenty two percent recognised the 
position as a job opportunity, either because they were on the benefit, had been made 
redundant or due to injury or their age they were limited in their job prospects.  For another few 
(6%) it was because of the training opportunities that it provided or for one individual, the lack 
of training it required.  The remaining few saw the position as a calling (8%), either because 
they had been a consumer or knew what constituted best care, or they had seen a gap in the 
health care system. 
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Table 60: Employment status prior to becoming a support worker 

Home-based Residential 
Employment status 

Number Percent Number Percent 

Employed elsewhere 46 87 62 67 

Not employed and receiving a benefit 3 6 4 4 

Not employed and not receiving a benefit 0 0 9 10 

Receiving regular payments form ACC or 
private insurer 1 2 0 0 

Studying 1 2 6 7 

Not employed but receiving NZ 
Superannuation 0 0 0 0 

Working without pay in a family business or 
farm 0 0 1 1 

Other 2* 3 4** 4 

Refused 0 0 7 8 

Total 53 100 93 100 

* Retired; at home with children ** fulltime mothers 

 

Table 60 is illustrated graphically in Figure 34.  Those �other� positions that people were in prior 
to becoming a support worker, included being at home with children (53%), voluntary work for 
the Blind Foundation, physiotherapy assistant, retired, receiving regular payments from ACC or 
cleaning at the rest home they are no longer employed at.   

Forty four percent of home-based support workers continued working in the position because of 
the difference they made in the lives of service users (and how they, the support worker often 
becomes part of the family), whilst 15% continued to work, because of personal satisfaction.  
For the few remaining others it was because it was a source of income (15%), it offered flexible 
hours (6%), they were happy with their management (6%) or they just enjoyed the job (13%).  
These proportions are reasonably  consistent with the residential support workers reasons for 
continuing in their job, as 37% undertook it for the service users and another 28% because of 
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personal gratification.  More common amongst the residential support worker�s responses was 
the theme of staff companionship (3%) and general enjoyment of the job (28%), illustrated by 
phrases such as �this is the most satisfying job I have ever had�, �I enjoy coming to work� and, 
�I love it�. For two residential workers, the job provided them with the necessary money to live. 

 

 

Figure 34: Employment status prior to becoming a support worker 
 

When asked what they do not like about the job, the most common complaint (44%) amongst 
home-based workers was the poor pay.  This was followed by issues pertaining to difficulties 
with certain client�s (27%), in particular the state of their homes and the tasks they have to 
undertake (such as, cleaning �dirty bums�).  Other criticisms involved poor management (and 
supervision), colleagues not doing their job properly (7%), the isolation of the job, the 
unsociable working hours (9%), amount of paperwork, limited time for some appointments and 
the lack of remuneration for mileage (7%).  In contrast, the predominant complaint (25%) 
amongst residential workers was the type and volume of tasks they had to complete, including, 
cleaning up faeces, significant paperwork and lifting, making the job physically demanding and 
often rushed.  Consistent with this issue, were dislikes of the job (in 22%) which related to the 
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nature of the residents; their �grumpy� manner, dementia or false accusation or their death. 
Once again, as a result of the teamwork involved in residential support workers� job, criticisms 
pertaining to their colleagues, including their laziness, gossip, high staff turnover and low staff 
numbers, were factors in  17% of responses. Inadequate wages (19%), unpleasant shifts (9%), 
�rough� management (3%), lack of recognition and unavailability of external support services 
(3%) were the other aspects that residential support workers did not like about their job.   

Half of all workers stated that they had thought of leaving their job as a support worker (Figure 
35). Home-based workers (53%) were slightly more likely to report this than residential workers 
(47%). However, the majority of workers, 118 (81%) in the residential sector and 79% in the 
home-based sector planned to be working for the same employer in 12 months time. 
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Figure 35: Discontinuing work as a support worker 
 

Reasons home-based and residential support workers would consider leaving were generally 
consistent across the settings.  These  included: frustration with the organisation (in particular, 
colleagues within the residential setting), the hours and lack of opportunities for promotion, lack 
of stimulation, poor pay, cost of petrol, change in job (to, for example, administration, 
ambulance, church minister or fashion design), being approached by other providers, family 
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matters, back problems and car issues.  Health problems, both mental (in particular, stress) 
and physical (i.e. back injuries, exhaustion), were also cited more frequently among residential 
workers.  Three residential workers also noted that they would leave to further their training, 
two as nurses and another as a teacher.  Some of these responses were qualified by the 
interviewees who said that although they considered leaving (often during times of stress), they 
had not gone through with it because of �their� clients, and for one individual, it was the support 
and understanding of her manager that kept her there. 
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Figure 36: Employed as a support worker in 12 months time 
 

Of the eleven residential support workers who believed that they would not be working for their 
employer in twelve months time: three were moving home, three were commencing nurse 
training, two were pregnant, two were retiring and one had to leave because of an injured hip.  
Of the nine home-based workers who were not expecting to be working for their current 
employer in twelve months time, five were seeking more money in other positions, two were 
due to travel, one was looking to retire and another one was leaving for personal reasons. 
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Of those workers who were contemplating leaving their present job, ten (63%) stated that they 
planned to continue working (as illustrated in Figure 37). Of those that were remaining in paid 
employment, one worker intended to get another job as a home-based support worker, one 
another job as a residential support worker, one was intending to swap from home-based to 
residential work and seven would get a different type of job (i.e., as a florist, in the ambulance 
service, a job that was less physically demanding or a job with more hours).  Of the remainder, 
two were due to retire, three were going to study, one was to have a baby and the other was 
unsure. 
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Figure 37: Continuing in paid employment after leaving a support worker position  
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As illustrated in Table 61, there was a range of responses to the question �How would an 
increase in pay for support workers affect someone who is on the benefit?�, which was 
indicative of how individualistic such a decision would be.  For example, support workers who 
would increase their hours would do so to come off the benefit for their own self-respect; 
however, others could not afford to come off the benefit because of the unreliability of their 
work hours (for example, if they are a home-based worker and a client dies, their hours drop).  
As some individuals noted, they could maintain the same hours of work despite a pay rise 
because WINZ adjusts their benefit depending on how much they are earning. 

 

Table 61: How would an increase in pay for support workers affect someone who is on 
the benefit? 

 Number Percent 
Increase the hours they work 47 32 

Decrease the hours they work 38 26 
Still work the same hours 27 19 

Do not receive a benefit 1 1 
Don�t know 21 14 

Refused to answer 12 8 
Total 146 100 

 

When asked if there was anything more that the interviewee wanted to add, of the sixty three 
residential support workers who added further comments, 49% reiterated the need for 
increased pay because of the value and the intensity of the work that they undertake.  In 
addition to this, five other respondents requested that support workers be given the recognition 
and respect, as health professionals, that they are due.  Three others emphasised the 
importance of training (and for their qualifications to be recognised), whilst two other individuals 
raised their concerns about management not listening to workers and the need for external 
supervision.  These themes, of poor pay, recognition and the need for training, were further 
reiterated by home-based workers.  In addition, the need for more time per appointment, a 
travel allowance (which accounts for the wear and tear on their personal vehicles) and injection 
of funding into the industry were cited as necessary changes in improving the support services. 
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3.4 Section III: Hui and Fono 

Given the nature of the data that was envisaged to arise from the Maori and Pacific Island 
support workers, a total of four Hui and four Fono were held over a two week period.  The Hui 
and Fono lasted approximately two to three hours and were attended on average by eight 
support workers.  This section will be organised initially by Hui and Fono and subsequently 
through the discussion topics raised with the support workers. 

 

3.4.1 Hui 

In total, four Hui were undertaken; two in Christchurch, one in Waikato and another in 
Tauranga. The workers who attended the Hui were very giving of their time and comments. The 
majority of participants spoke freely and frankly, with the exception of the younger workers who 
tended to nod in agreement but remained quiet (despite encouragement from the facilitators).  
Although only limited time was available to contact participants, sufficient numbers attended 
and many thanks must be afforded to the providers who took it on themselves to organise the 
workers, as well as the venues and refreshments during the Hui.  It is important to note, that in 
the interests of representing a consensus, that in addition to Maori support workers, 
coordinators and provider managers attended the Hui.  

 

3.4.2 Fono 

Four Fono were run over a two week period; two in Canterbury and two in Counties Manukau.  
Coordinators were present at one of the Fono in Counties and one in Canterbury.  The 
presence of coordinators did not appear to be an issue for the support workers; instead there 
was a strong agreement amongst the participants that again to reach a consensus, the 
manager or coordinator needed to be present.  Consistent with the Hui, participation in the 
Fono was frank and involved all those present. 

 

3.4.3 Demographics of support workers attending the Hui and Fono 

Support workers were asked to complete a brief questionnaire relating to demographics details 
(Appendix IV).  Table 62 presents these findings.  Across the four Hui a total of 29 participated 
in the group discussions, which included 25 females and four males (the need to attract more 
men to the sector, to work as a support worker was discussed during the Hui).  Unfortunately, 
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demographic information was only available from 19 of the 29 participants, as one group of ten 
participants declined to provide that information, although their gender was included 

Although all 24 Fono participants completed the consent forms, only 12 Pacific Island support 
workers agreed to provide the full demographic details.  Although all participants 
communicated verbally in English, the researchers were unaware of the levels of written 
literacy amongst the participants.  The low completion rate of the questionnaire may be 
attributed to this.  However, it should be noted that there was no hesitation to talk at the Fono. 
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Table 62: Hui and Fono demographic information 

Gender Hui Fono 
Male 2 3 

Female 27 21 
   

Ethnicity Hui Fono 
NZ Maori 16  

Cook Islander 2  
Samoan  9 
Tongan  5 

Fijian  5 
Niuean  3 

Other 1  
   

Age Hui Fono 
Under 20 2  

20-29 5  
30-39 4 4 
40-49 6 4 
50-59  4 
60-69 1  

70 or older 1  
   

Places of work Hui Fono 
Residential under 65 6 5 

Residential unit  over 65 4 9 
Home Support services  under 65 12 9 

Home Support services  over 65 12 10 
Rehabilitation/Habilitation services 3 6 

Supported independent living 10 9 
   

Types of support services Hui Fono 
Personal care 5 10 

Household chores 5  
Both 9 12 

   

How long they have been a support 
worker Hui Fono 

Less than one year 10 4 
One year or more, but less than 2 years 5 4 

Two years or more, but less than 3 years 2 8 
Three years or more, but less than 5 years  7 

Five years or more 2 5 
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Some Hui and Fono, participants were not only employed as support workers, but also held 
other positions.  For example, one �support worker� attending a Fono also worked as a social 
worker, another participant attending a Hui was employed as an independent vaccinator and 
nurse (providing outreach immunisation).  At the outset of the Christchurch Fono, a question 
was raised as to how �caregiver� is defined.  Many of the participants of the Hui and Fono did 
not classify themselves as caregivers (although the services they provide were consistent), but 
they had chosen to attend because they were concerned about the issues relating to disability 
support services.   

 

3.4.4 Culturally specific support services 

A strong feeling of altruism appeared to emanate from the principles of Maori and Pacific 
support practises. Whanau / family based services was reported to be the main form of support 
that Maori and Pacific workers were involved in, and it was perceived that there was an 
overpowering desire by the service user for the support worker to be of the same ethnicity.  In 
doing so, cultural etiquette and attitudes could be upheld by both the support worker and their 
client.  Concerns were raised that Maori and Pacific workers were not recognised for their input 
in providing a culturally appropriate service and the additional time that this requires, with the 
resulting financial implications to the service.   

Amongst the Maori and Pacific people who attended the Hui and Fono, it was reported that 
there is a long held tradition of looking after one�s own whanau / family.  As such, assessors of 
a client�s needs are required to take into account the whole whanau and their situation, rather 
than the perspective of just the service user. The need to understand the nature of whanau 
based care was emphasised, as assessments often misrepresent the realities on the ground.  
Incorrect and inappropriate assessments were identified as a current stumbling block in 
ensuring quality service for users, further compounding the problems faced by support workers, 
as well as being a potential deterrent to the increasing number of Maori accessing the support 
services.  One suggestion, provided at a Hui, involved undertaking joint home visits between 
mainstream and Maori workers in order to gather accurate information at the beginning of the 
assessment process. 

An overwhelming concern was expressed regarding the wrongful assumption by mainstream 
health practitioners (at all levels, including management) that Maori and Pacific people will 
always be capable of providing whanau / family based support services.  However, some 
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Pacific workers and service users associated pride with being able to care for one�s family 
member and conversely guilt if unable to do so.  As a consequence, many of those attending 
the Fono offered this explanation to explain the hesitancy of Pacific service users to access 
support services.  Similarly, some members of the Fono in Counties Manukau were concerned 
that Maori clients were sometimes penalised because of the �perceived� large whanau support 
system available to them. This often meant that service users were allocated minimal hours on 
the premise that the whanau could provide the other necessary support.  The evident variation 
in the level of whanau support appeared to reflect that the process of allocating support 
services was not transparent and could sometimes appear unfair with respect to who received 
what services. 

 

3.4.5 The concept of disability 

The concept of disability was generally regarded as varied and complex, encompassing a 
range of facets including spiritual disabilities. As such, care for these individuals needed to be 
holistic and all encompassing. Partly because of this perception, Maori and Pacific workers 
regarded their work as never really finishing, even when the scheduled hours of work was 
completed. There was overwhelming consensus with respect to this as there was  that the  
work was complex, very demanding and emotionally draining, but very satisfying. 

Generally it was considered by participants of both the Hui and Fono that in order to define 
these concepts of disability, DHBs need to consult Maori and Pacific workers to receive their 
perceptions directly. The process of consultation was frequently stressed as being fundamental 
to improving the disability sector.  However, the diversity of the Pacific population was also 
highlighted and the issues that such diversity had on consultation processes.  For instance, 
there is a large population of Samoans, however, findings from consultation with this population 
can not necessarily be generalised to the wider Pacific Island community.  Furthermore, Pacific 
workers were concerned that they are consistently grouped with Maori, and yet work without 
the protection of a treaty within this country.  
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3.4.6 Nature of work 

Foremost, it was recognised that the support worker should be of the same cultural background 
as the service user in order to provide the appropriate services (as illustrated in the following 
quote arising from a Fono) 

�How can Palangi understand what personal assistance is required when they 
have so little understanding of the person and the person�s culture�  

 

It was pointed out that providing appropriate support may mean a worker exceeds their current 
job descriptions and their paid hours.  Participants suggested that they needed more input into 
determining their job description.  Several examples were provided, including the need to take 
the client to the GP in their own time and cover the transport costs themselves, or the 
expectation that they support the family before, during and after a tangi.  As illustrated in the 
following quotes (during two Hui in Christchurch), the workers provide more than just physical 
support 

�Often staff don�t record all the hours they work.  The help and support you give 
cannot be done in the short time available, your clients know you have to go but 
you cannot just rush in...The �aroha� is so important� 

�We interact a lot (the person I work for and me), and the aroha, the wairua 
between us is very special.  It�s not just a job�. 

 

It was further identified that many of the issues faced by support workers revolve around the 
lack of information publicly available to Maori and Pacific Islanders, regarding the available 
services.  As a result workers were being relied on to source and disseminate this information 
to their community.  The way the information is currently being presented was also a concern, 
and in this regard, it was suggested that as often as possible this information be presented in 
the various native languages. 

 

3.4.7 Direct and indirect costs associated with work related travel 

The issue of travel arose consistently during the Hui and Fono, in particular with respect to the 
dire need for a transport allowance.  Both Maori and Pacific workers reported that service users 
were invariably many kilometres from each other and vehicle running costs were high, yet 
many of the support workers commented that they only qualify for an allowance if they travel a 
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35km round trip for a client.  In addition, many of the support workers reported that they do not 
receive funding for the time they spend travelling, despite many of them having to travel 
between many clients during a day. Extensive travel was also undertaken running errands for 
clients, either by taking them to appointments, collecting shopping and picking up medication 
from the chemist.  It was suggested that the issue of transport be looked at, and an idea was 
proposed that transport costs be paid by the provider, via government funding.  As well, it was 
suggested that the government may want to provide some financial assistance for some 
workers to obtain their drivers license.  Some participants reported that they were aware of 
individuals becoming interested in working as support workers, but were deterred by the 
transport-related costs.  As such, car-operating expenses were considered to be a hindrance to 
recruitment, especially for community-based support workers.  

 

3.4.8 Risks to the support worker and service user 

With regards to the level and type of risk to the support worker, many were identified, in 
particular relating to the emotional risks involved in support work. For example, during a Hui a 
support worker reported the following 

�Emotional strain and worry is a danger for PC [personal care] workers when the 
person you are working with is very ill.  In many situations there is in fact, danger 
of emotional risk.� 

 

When posed the question as to �who takes care of your emotional needs�, the participants 
thought it comical, as they are left to rely on their colleagues for spiritual wellbeing when they 
have the chance and are often unable to take holidays because there is no one to replace 
them.  A lack of appreciation, or recognition, of Tikanga and their cultural needs as workers, 
had forced (relating to their cultural safety) some workers to choose employment with Maori 
providers.  However, with respect to one�s emotional well being, counsellors have recently 
been made available for the staff of a home-based support service in Christchurch, in order to 
support them with their feelings of grief or loss following a client�s death. 

There was a general perception amongst the participants that most Maori and Pacific whanau 
cared for their own people.  Participants of the Hui and Fono highlighted that what Maori and 
Pacific support workers undertake for their own families cannot be remunerated, but they 
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emphasised the need for this to be understood if additional support was to be gained.  
Furthermore, it was noted that 

��the caregivers really need to be taken care of also. They are taking care of 
people all the time, so who takes care of them?� 

 

Consequently, the stresses  faced by the Maori and Pacific support workers were many; as a 
whanau based caregiver, little if any remuneration was received, placing considerable financial 
pressures on the individual, and even for those employed as a �support worker� they would 
often be called upon to provide additional support within their own whanau.  The participants 
repeatedly alluded to the considerable competencies that were expected of them, as a result of 
the negotiation with whanau, assessment of the service user, as well as delivery of a support 
programme. Through providing care for both service users and family, there is the potential for 
these workers to be called upon at any time, compounding one�s level of stress and risk of 
burnout.  This risk is exacerbated by a lack of individuals being available to care for severely 
disabled clients as a result of a lack of training, money and the stressful nature of the work.  
Work undertaken on non-Maori workers highlights significant risks associated with family 
directed care.  Exploitation of family members and especially women, could occur if family 
members are hired as support workers (Leutz, 1998).  On the other hand, there is a risk that 
families may use or abuse disabled people in order to make money if they are paid for their 
support (Benjamin, 2001; Benjamin, Matthias, & Franke, 2000). 

There was heated discussion amongst the Pacific workers around the lack of Pacific-specific 
disability support providers, in particular for home-based support of people with significant 
disabilities.  Notwithstanding, it was recognised during a Fono in Counties-Manukau, that there 
are a significant number of European New Zealanders that are cared for by Pacific Island 
caregivers.  Within Christchurch, it was stressed that this did not mean that there was a 
shortfall in Pacific support workers, but rather support services for disabled people were 
provided by various staff employed by Pacific providers, including social workers and nurses, 
whom may not be registered nor funded to do so.  Therefore, adherence to a strict definition of 
�support worker� created confusion when such persons were invited to attend the Hui or Fono 
(as mentioned earlier in section 3.4.3).  In Canterbury, support workers in the Fono reported 
that as Pacific Trust is the only Pacific provider, everything related to Pacific health or disability 
support is referred to them, and that this is over and above their contractual responsibilities. 
This places pressure on all those involved; support worker, coordinator and provider, stretching 
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the already meagre resources available for limited remuneration. This conflict in expectations 
and demand is illustrated in the following quote 

�So in effect the service is being provided but not provided while at the same time 
Pacific Island people are not accessing mainstream services.  Pacific Island 
people need to write their own contracts � in order to reflect accurately the true 
nature of their work� 

 

The participants reported that the role of support worker often meant that they are being 
expected to provide the medical services associated with a registered nurse, such as 
administrating medication and wound management, without equivalent recognition or 
remuneration.  Further, during the Fono in Counties Manukau, much discussion occurred 
around the lack of sharing of information between the referrers (i.e. Hospitals, community 
NASC, service providers and the support workers).  Many examples were provided of what 
occurs as a consequence, all relating to poor and unsafe practice.  Some members of the 
group also challenged the service provider as to whether they actually had the ability to look 
after the clients they are contracted for.  It was suggested that continuous audits occur to 
monitor outcomes and ensure that the services being provided are suited to the clients. 

Home-based support workers highlighted their particular vulnerability to physical injury and 
emotional stress as a result of the need to work in isolation.  For example, arriving at a service 
user�s home and finding the person dead, or having to negotiate ferocious dogs at the front 
gate.  Furthermore, in contrast to residential support workers, the isolating nature of their work 
meant that there was limited support, in particular for physically strenuous tasks.  Meanwhile, 
residential and community-based support workers during the Fono in Counties Manukau raised 
the concern that the client to worker ratios are increasing, in particular within residential units, 
which is particularly apparent in the increasing numbers of clients suffering from mental illness. 

 

3.4.9 Quality of disability support services 

Much apprehension arose around the current process of assessment provided by mainstream 
health services.  The issues concerned three main points of contention : 

a) The time taken to conduct the assessment; 

b) The distant approach (for example, using the phone rather than visiting and involving 
the family), and; 
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c) Lack of Maori and Pacific assessors.   

By not involving the family, potential support systems may be overlooked that could be 
available within the home environment.  Support workers perceived that these rather �flippant� 
assessments were compromising their safety, as well as the service users. 

In addition to this, improved resourcing of the sector was seen to be a way of addressing the 
overall quality of the service, in particular, through enabling appropriate and necessary 
equipment to be made available to support workers (e.g. lifting equipment) and service users.  
As well as providing sufficient wages to attract more support workers to the field. 

One group was aware of the sector standards that were due to be implemented within the next 
18 months, and wondered how this would affect them.  The entire group agreed that you can 
not have quality without good quality processes in place (in particular, the need for supervision 
and training was cited). 

 

3.4.10 Training 

It was consistently recommended that training and training incentives be considered key areas 
for government support in improving the status of health and disability workers, and the quality 
of their work. Specific requests arose within the two Fono hosted in Counties Manukau, which 
included the following: 

" More ongoing training is needed across the sector. 

" Training must be funded by the Government or at least heavily subsidised, as currently the 
workers or their provider are paying for the training. 

" Training must be provided in a form that is accessible by Pacific people, possibly with 
Pacific educators.  Currently, the nature of the language used is not user friendly for Pacific 
workers, especially as most of them are older and/or can not understand English beyond a 
conversational level. 

" Pacific providers need to apply for a contract from MOH enabling them to train their 
workers, preferably on site or in a nearby location easily reached by all workers. 

" Support workers need to receive a certain amount of pay to attend, as the current situation 
of ceasing pay whilst away training, is a deterrent for many Pacific workers. 
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" Training needs to be available to school leavers, in order to hopefully attract others to this 
sector. 

" Training needs to be done in the evening. 

" Information on training needs to be dissipated more effectively to Pacific people, either 
through churches, community meetings or homes. 

" Incentives, both financial and other, need to be offered, for example, scholarships or time 
away from work with right of return. 

Many of these requests were reiterated, at a Hui, with regards to Maori practises.  Need was 
recognised not only for clinical, but also pastoral/spiritual/holistic training which was prepaid (or 
at least subsidised by scholarships) and available at a range of times.  An understanding of 
Maori beliefs, Maori Health models and the Treaty of Waitangi were regarded as essential 
training for all support workers, including those in mainstream, yet it was pointed out  that Maori 
staff should not be expected to facilitate these sessions without financial rewards as is often the 
case.  During a Hui in Christchurch it was noted that support workers in that area were 
currently offered training in first aid, nutrition, Health and Safety, and lifting; meanwhile, three 
iwi in Tauranga have a memorandum of understanding with the local polytechnic to provide 
training.  

Suggestions for future training included, computer training, using hoists, the common complex 
health issues present in service users today or, whatever the carers suggested through 
consultation with them.  In particular, emphasis was placed on making the training available to 
everyone. 

 

3.4.11 Recruitment and retention of support workers 

A concern was raised around the numbers of support workers, in that until significant 
improvements are made to the current terms and conditions of support work, it would not be 
possible to increase the numbers of support workers entering the sector.  For instance, as one 
individual during a Hui in Christchurch voiced 

�There is a lack of carers because of the money. We do a lot (in isolation) � lifting 
and emotional support.  Patience is needed all the time for this home-based work 
compared to residential or hospital carers who have work with the support of a 
team� 
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In association with the changes in working terms and conditions, the participants felt that 
current wages needed to be reconsidered and made to reflect  to experience and / or training.  
They felt that they were currently underpaid and undervalued for the range of tasks that they 
undertake as part of their job.  This is further confounded by a lack of respect around their 
knowledge base, typified by the frequent comment that any opinions they provide are 
overridden by doctors and nurses. A pay increase was seen to be a necessity if recruitment 
and retention levels were to be increased.  There was an overall feeling that the disability 
support sector is generally neglected and even more so for Pacific workers and Pacific service 
users.  Concern was expressed by participants of the Fono in Manukau Counties, that because 
of their low status, management can make them do things and then blame them later for 
making a bad decision.  As such, the need for a support unit for Maori and Pacific Island 
support workers and service users was suggested, which could provide: a central information 
point, advocacy services and interpreters in the various Pacific languages. This unit could also 
address cultural barriers that currently inhibit the recruitment of Pacific Island support workers.  
For example, the nature of support work is sometimes not properly understood and hitherto it is 
not common within Pacific Island cultures for people to be paid to undertake such work. 

 

3.4.12 Career paths 

Although the topic of career paths was presented, there was considerable ambiguity around the 
notion of a career in support work.  Certainly, there was recognition that the support work 
option was not a financially lucrative opportunity, though several of the coordinators and 
managers present had been employed as support workers before taking on their new roles.  
The support workers chose not to discuss the concept of career progression in detail and none 
felt that a career progression was likely at that stage � in particular for some, because of their 
heavy workload and family responsibilities, leaving them tired and stressed.  As such, it was 
not an issue of not being interested in the future career, but rather that it was beyond their 
means within the current employment conditions. 

Within the two Fono held in Counties Manukau, it was recognised that workers continually 
found other higher paying jobs and left the service providers with very little notice. As such, two 
suggestions were made as to how a career as a support worker could be made to appear more 
appealing. One member suggested that the Mental Health Support Workers Pathway model, 
which is a structured, easily adaptable\ career pathway be adapted to suit the setting, whilst 
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another suggestion involved working with WINZ to develop a career structure which provides a 
graduated pay scale. 

 

3.4.13 Summary of Hui and Fono findings 

Three recurring themes arose from the Hui and Fono, which are encompassed by the following: 

" Assessments of service users and their families are currently frequently culturally 
inappropriate.  

" There is a lack of understanding and acknowledgment of the value of the services 
being provided by Maori and Pacific Island workers, and subsequently a lack of 
resources. 

" There is a need for improved, in-depth understanding of the services available, which 
could concurrently break down some of the negative feelings associated with 
accessing health services and attract others to make a career within the sector. 
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3.5 Summary of findings  

The findings have arisen from multiple data collection sources; Computer Assisted Telephone 
Interviews, face-to-face interviews, Hui, Fono and self-completed questionnaires.  In total, 
information was gathered from 2,125 support workers.  The support workers were drawn from 
many sectors, including under and over 65 residential and home-based, habilitation and 
rehabilitation services as well as Maori and Pacific providers.  There have been clear themes 
emerging from the data, which will be discussed further in Section 4.0, though these include 
amongst others:  

" Over 65 disability support is a key service area, with the majority of support workers 
being employed to work in this sector; 

" A large number of support workers hold more than one position; 

" Most of the workers in the sample are employed part-time and many have no 
guarantee of hours; 

" Travel related costs; both vehicle and time for home-based workers are of real concern 
as the majority of workers receive no reimbursement for incurred costs; 

" Dissatisfaction with salary was reported by support workers across most disability 
sectors; 

" Most workers are in the 40 � 60 age bracket and over 90% of the sample were female; 

" Most workers across the sector felt that they deliver a good quality service; 

" Over 75% of workers across the sectors feel that they will be in the same position in 12 
months time. 
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4.0 Discussion 

4.1 Introduction 

Whilst the study indicated that support workers believed that they provide adequate support 
services, they also expressed major concerns regarding their training, remuneration and 
aspects of service delivery.  All of these potentially impacted on the safety and quality of the 
services they delivered to disabled people.  The respondents appeared to have a good 
understanding of what the gaps were in service delivery and the causes and risks associated 
with these gaps, appeared to mirror the concerns voiced by service providers in the Service 
Provider Surveys I and II.   

With the level and depth of information that emerged from the study, it was considered 
appropriate to organise the discussion around the research objectives presented in Section 2.1.  
Data will be drawn from all three data collection methods: Computer Assisted Telephone 
Interviews (CATI), face-to-face interviews as well as Hui and Fono; and the findings and trends 
will be discussed in light of recent literature. 

 

4.2 What are the risks to the safety of support workers while 
delivering services to service users and what are the support 
worker views on the causes of those risks? 

Support workers identified two categories of risk: physical and non-physical; the latter 
encompassed aspects of cultural and emotional safety.  The causes of these risks were 
perceived to be centred on lack of appropriate training, lack of respect for the support worker 
and a lack of teamwork. 

 

4.2.1 Physical safety 

Although the majority of respondents perceived that they had felt always safe within the last 
two years or since they had begun working as a support worker, over half of these individuals 
reported that during this time they felt that they could get hurt or injured whilst at work.  Almost 
all physical safety concerns were associated with the delivery of personal care rather than 
household chores.  For support workers in both residential and home-based settings, the 
common risks included back injury, physical assault by the client and falling.  Respectively, the 
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origin of these risks identified by the support workers were overuse (often involving poor-lifting 
techniques and without appropriate equipment), the service users health condition (for example 
often dementia, and sometimes the result of not taking medication), whilst wet floors, rugs and 
cluttered rooms increased the chances of a support worker (and service user) having a fall.  
Although similar causes and solutions to these risks were identified across the settings, there 
were slight differences in the prevalence of the risk, whereby home-based support workers had 
greater concerns regarding back related injury, whilst the residential staff experienced physical 
assault by the clients on a more regular basis. It was likely that there would be a disparity 
between the frequencies of reported injury as indicated by the current study with actual 
reporting to the services.  Gates, Fitzwater & Meyer (1999), found that there was a significant 
amount of under reporting of assaults due to support workers feeling that they may be blamed 
for the incident.   

In the Service Provider Survey I, training in lifting and handling was considered to be 
mandatory by the majority of the service providers, yet in this report, support workers identified 
back injury as a safety risk, in particular the home-based support workers. The Service User 
Survey also reported poor lifting to be a perceived safety risk by the users.  The Provider 
Survey I found that the majority of residential service providers made regular lifting and 
handling training available as part of their contractual obligations with their DHB and ultimately 
the MoH.  Home-based providers at the time appeared to be less consistent in providing 
training in lifting and handling.  Due to this it may be not surprising then that the findings in this 
report appeared to indicate that lifting and handling was a significant training issue for the 
home-based providers.  However, this may be a reflection of the high staff turnover rates in this 
industry and the pressures on the home-based providers to �just keep� the service functioning 
(Provider Survey II).  The Service User report indicated many incidences where a support 
worker would turn up with little knowledge or training about the type of personal care they 
would be providing. 

 

4.2.2 Non physical safety  

Although the majority of individuals rated themselves as having been always, or mostly 
emotionally safe in the previous two years (or since they commenced working as a support 
worker), almost half of respondents reported that they had been offended at work during this 
time.  The predominant risk for both residential and home-based support workers was verbal 
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abuse from clients, either in the form of accusations, swearing or demeaning speech. Support 
workers often understood that this was due to the service user�s medical or psychological 
condition (e.g. dementia).  Despite this understanding, the support workers still perceived these 
incidences as �abuse�.  This may be an indication of a lack of training and understanding of 
their client�s condition.  As stated in the Service User Report, service users felt that support 
workers had poor levels of understanding of what it is like to be disabled. Interestingly, 
Fujiwara, Tsukishima, Tsutsumi, Kawakani & Kishi (2003) found that conflicts with clients were 
invariably associated latterly with emotional exhaustion and depersonalisation on behalf of the 
support worker.   

Despite the belief that there was often little that could be undertaken to minimise these risks, 
support workers did recognise the need for open communication with management in order 
that information and support be appropriately and adequately provided.  Others noted that 
training regarding coping with difficult situations, and the issues associated with particular 
disabilities would provide support workers with appropriate coping skills.  Results of Provider 
Survey I indicated that in general, whilst training that was provided by service providers did 
include first aid and lifting, only a few providers offered training on de-escalation / calming and 
cultural safety. This may indicate that current training is not in fact meeting the needs of the 
support workers. 

Findings arising from the Hui and Fono appeared to indicate emotional safety risks were of 
considerable concern.  A recurring theme emerging from the Hui/Fono was the deep-seated 
tradition of looking after one�s own whanau.  Consequently, participants in the Hui / Fono 
reported that they were often called upon to provide additional support within the whanau.  As 
one support worker stated,  

�We care for a lot of people, but who cares for the support workers?� 
 

4.2.3 Respect and teamwork 

Work undertaken by Gates et al (1999) looked at support within the support worker sector and 
discovered that workers often felt unappreciated after incidents of verbal or physical abuse and 
wondered if the job was worth it.  Further, workers in the same study were more likely to 
support each other than receive support from management.  In the present study, whilst sexual 
harassment occurred slightly more often within the home-based setting, racist comments were 
more prevalent within the residential sector.  It is difficult to establish a rationale for such 
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differences; however, it could be that because home-based workers tend to work in isolation, 
they are possibly more susceptible to sexual harassment.  The extent of racial abuse in the 
form of racist comments within the residential sector has been well reported by others (e.g. 
Kiata et al, 2004).  Further to this, within the residential sector, respondents reported a 
considerable level of staff conflict (involving colleagues and management), either through 
verbal outbursts, criticism or unresolved concerns. 

Interestingly, Bowers, Esmond & Jacobson (2000) advised that one reason for a decrease in 
job satisfaction for support workers was the feeling of disrespect from management.  
Pennington, Scott & Magilvy (2003) supported this view and stated that 'respect' is both an 
important element of teamwork and a contributing factor towards successful relationships 
between support workers and their supervisors.  Further, teamwork and relationships with co-
workers were seen to be major contributing factors with respect to increased staff turnover 
(Parsons, Simmons, Penn & Furlough, 2003; Pennington, at al, 2003; Mesirow, Klopp & Olson, 
1998) and therefore their significance cannot be underestimated.   

Although not directly covered by this report, the significance of appropriate management 
structures which includes: monitoring, accountability and open communication is clearly 
important.  The previous Service Provider Surveys reported on the value of appropriate training 
for managers and the necessary skills for managers and coordinators to possess to ensure 
quality services.  Interestingly, work by Gunderson-Reid et al (2004) on disability support 
services in South Auckland highlighted the significance of communication between managers 
and support workers as well as between managers and service users.   

 

4.3 What are the factors that influence the support workers 
ability to deliver safe and good quality services? 

Staff shortages amongst both residential and home-based support workers were consistently 
identified as primary influences on workers ability to deliver safe and quality services.  In 
addition, insufficient time to spend with service users was also reported to be linked to staff 
shortages and as such was a contributing factor towards increasing support worker stress 
levels.  Such findings were well-reported across the data collection methods; CATI, face-to-
face interviews as well as the Hui / Fono.   
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4.3.1 Service delivery 

Respondents recognised the disparity and lack of consistency around service delivery in that 
quality of services provided by certain staff was reported to be an issue. Support workers 
tended to identify the basic requirements of service delivery and recognised that some support 
workers did not deliver these �minimum� requirements.  Clearly, given this observation, support 
workers appeared to have an understanding of the meaning of quality or rather minimum 
standards of service delivery and this is explored in more depth in Section 4.4.  The concept of 
organisational �self-monitoring� is not new and is seen across other health and disability 
sectors.  However, introducing a means to assess competencies and establish �minimum 
standards� amongst support workers within New Zealand is new and it may provide a means to 
contribute towards improving service delivery.   

To ensure quality support services, it appears that frontline workers must receive adequate 
remuneration, guaranteed hours of work, sufficient training, good supervision, peer support and 
opportunities for upgrading and promotion (Wilner & Wyatt, 1998).  Studies have shown that 
workers who organised their tasks themselves and took responsibility for their work were more 
committed and actually promoted the health of their clients (Anderson, Issel, & McDaniel Jr, 
2003; Banaszak-Holl & Hines, 1996; Dansky & Brannon, 1996). 

Support workers identified several additional factors that were perceived to influence quality 
including: poor pay, lack of qualifications, attitudes of some staff and the recruitment of staff 
who were unaware of what the job entailed.  Indeed, all were implicated as potential causes for 
sub-standard service delivery.  Second to this, were concerns pertaining to health and safety; 
for home-based staff, this was perceived to be due to a lack of equipment or the administration 
of medication by non-medically trained staff.  Whilst for residential support workers, it was the 
placement of items, wet floors and exposed cords which incurred safety issues for both staff 
and residents (which, for some, was also compounded by their frailty and / or dementia).  With 
respect to quality, some residential staff voiced their concern over the standard of the food 
being served and the availability of external support services (for the aged population).  Home-
based support workers cited limitations on their time and poor communication with coordinators 
as factors affecting the quality of their support services.   
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4.3.2 Client directed service delivery 

Empowerment and autonomy are key factors associated with positive outcomes for the service 
user.  Beatty, Adams, & O'Day (1998) in a study of consumer-directed packages of care, 
reported that service users who identified as receiving self-directed care had a greater 
perceived sense of control over their lives.  They were more likely to be living in their own home 
or flat, relative to those receiving agency directed care.  It is interesting that the participants in 
the Hui and Fono had a clear understanding of the need for empowering their clients and 
frequently drew attention to the need to deliver holistic care packages.  Further, given the value 
of such packages of care, there was a reported positive association between workers� 
education and client autonomy (Davies et al., 1999).  Support workers who understand the 
purposes of client empowerment and self-determination will be better equipped to support their 
clients.   

The Service User Report delved into these issues further and showed that the service users 
wanted to have more input into the delivery of services that they receive.  This was particularly 
relevant for those living in their own homes.  They felt the current service delivery was not 
consistent in providing a safe and quality service.  It was noted that support workers were 
poorly paid and not well supported in relation to monitoring and training.  The positive examples 
given in the report described situations where the relationship between the support worker and 
service user was seen to be mutually beneficial.  In the South Auckland study (Gundersen-Reid 
et al., 2004) it was found that in many respects, home-based support workers felt that they 
should be the ones that directed the care and it would appear that on the whole, this view is not 
uncommon among the majority of the workers.   

 

4.4 What are the issues facing support workers regarding 
delivery of safe and quality services? 

Staff shortages result not only in physical difficulties, but moreover in increased stress and 
frustration for worker (Bowers, et al, 2000).  Bowers and Becker (1992) described how support 
workers would seek to 'cut corners' in an attempt to deliver care within in the allocated time 
frame, and this was more likely to occur on occasions when staff numbers were low.  Decisions 
to cut corners clearly influence the quality and safety of work.  It is also interesting that in the 
present survey many home-based support workers mentioned that they would often reduce the 
allotted time for clients, to enable them to see more clients over the course of a day.  One may 
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infer from this, that in certain circumstances, service users may be left without all their needs 
being met.  Reasons for this ranged from the support worker having family commitments to 
simply the current workload being too great.  A more implicit reason may be associated with the 
fact that salaries for home-based workers are invariably linked to hours of direct client contact.  
One means to increase income when the current salary is insufficient to meet requirements 
would be to increase the number of client visits  

The Provider Survey as well as this current study highlighted the lack of remuneration for travel 
time and costs as being a major issue facing home-based workers.  Indeed, support workers 
who were interviewed face-to-face reported this as a major concern and cited rising petrol costs 
as a potential reason for leaving the workforce.  Bowers et al (2000) found that when 
organisations were understaffed, workers described their work as more physically exhausting, 
as they were required to undertake tasks for a greater number in less time.  Morgan, Semchuk, 
Stewart & D�Arcy (2002) also reported that along with the struggle to complete the work, there 
was a perception of lack of control.  This appeared to lead to workers feeling that they could not 
provide the care they would like to, which impacted on their relationship with the clients 
(Bowers, et al, 2000).  Research strongly indicated that support workers felt a sense of 
responsibility towards their clients and if they were unable to provide the appropriate quality 
care, this lead to an increase in stress and overall job dissatisfaction (Morgan, et al, 2002; 
Bowers, et al, 2000). 

 

4.4.1 Isolation  

The issue of isolation was frequently reported amongst the home-based workers and evidently, 
an important factor is the relationship or difficulty in establishing and maintaining relationships 
with co-workers.  The nature of the work in the home-based setting, whether in a rural or urban 
area, leads to support workers being isolated not only from their colleagues but also their 
service provider.  Support workers noted that they wanted more contact from the service 
provider in relation to supervision and monitoring. The Service User Report also highlighted this 
issue, service users felt this could be directly correlated with poor safety and quality of service 
delivery.  Monitoring was seen as necessary for both the support worker and service user.  
However the current service delivery models appeared to do this poorly.  

Sofie, Belza and Young (2003) found that teamwork was important, and if non-existent workers 
found it harder to complete their work and were more likely to become injured, a finding 
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corroborated by the current piece of work.  There appeared to be an obvious need to develop 
teamwork, especially in home-based settings.  However, with the current home-based service 
models, it is very unlikely that a team ethos can develop.  Interestingly, the Community FIRST 
model developed by Presbyterian Support in Waikato, Otago and Bay of Plenty utilised a 
different bulk purchasing service model and placed considerable emphasis on the �team�.  The 
Waikato Community FIRST model is currently undergoing evaluation as part of the ASPIRE6 
project and the results will be available in 2006. 

 

4.4.2 Employment criteria 

Baldwin, Roberts, Fitzpatrick, While & Cowan (2003) advise that due to recruitment and 
retention problems, employers had to widen their employment criteria and create more flexible 
working patterns.  As a result of widening the employment criteria, the lack of qualifications and 
the current attributes of support workers were seen as contributing to inadequate service 
delivery (Pennington et al, 2003).  Over fifty percent of the support workers interviewed stated 
that one of their concerns about the quality of services related to the quality of fellow staff.  
They felt these workers did not have adequate skills or were abusive to clients.  A lack of 
standardised minimum qualifications was also stated.  It is interesting that the self-perception of 
the sector around the issues facing the workforce is corroborated by independent research.  
Work undertaken by (Wilner & Wyatt, 1998) illustrated that hiring workers with no qualifications 
or skills simply because they are the only people willing to perform the job will result in 
inadequate service provision.   

Training has a significant role to play in raising the quality of service delivery.  It has been 
previously reported in Provider Survey I that a large proportion of the workforce was untrained, 
the staff turnover was high and attendance on training programmes, particularly for the home-
based sector, was very low.  The situation is further confounded by the observation from the 
current study that most support workers had been in the role for less than a year. It is noted 
that the support worker position requires many skills, negotiation, assessment as well as 
treatment and a short employment history makes the timely acquisition of the necessary skills 

                                                      

6 ASPIRE or Assessment of Services that Promote Independence and Recovery in Elders is a MoH funded meta-
analysis of three randomised controlled evaluations of COSE in Christchurch, Community FIRST in Hamilton and 
the Promoting Independence Programme in Hutt.  Results are due in 2006 (See: 
http://www.ctru.auckland.ac.nz/research/aspire/index.html, for more information. 
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to undertake the role difficult. Coupled with high staff turnover and a low attendance rate this 
does not lend itself to a well-trained or skilled workforce.  

 

4.4.3 Communication 

Communication was seen as an important factor in enhancing the safety and quality of care.  
Sofie et al, (2003) found that support workers often did not understand the words used to 
describe the conditions of clients and therefore when communication concerning a resident�s 
health was poor, there was a significant impact on the quality of care delivered to clients.  
Another issue concerned lifting and transfers, whereby it was not clearly indicated whether a 
client was a one or two-person transfer.  However, even when information was documented in 
the chart in an easy-to-read fashion, the workers often admitted to not referring to this 
information indicating the complexity of the situation and need to develop robust systems and 
also indicating a significant safety issue for the client.  This safety issue was highlighted in the 
Service User Report whereby service users frequently cited examples of situations where they 
felt at risk because of ill-informed support workers.  Service users stated they felt they were 
consistently training support workers on their individual needs and requirements. This possibly 
signifies a problem in either documentation or information sharing.  These two reports clearly 
show that this is an area worthy of further investigation.  

A further confounding factor in certain geographical areas, particularly the Auckland region was 
the high number of workers reported to have English as a second language.  Verbal 
communication and proper written documentation were identified by support workers as being 
vital for the delivery of safe services.  Where English was a second language, communication, 
both between service user and support worker as well as support workers and service provider, 
was compromised.  A lack of clear communication may well impact upon the safety of services. 

 

4.5 What are the issues that affect retention and recruitment 
of support workers? 

The perceived issues affecting retention and recruitment appeared to be based around staff 
turnover, remuneration, the support worker�s relationship with service users and travel costs. 
The reason behind these issues appeared to be centred on the perceived value of the support 
worker�s position.  As stated in the Service User Report by one service user, low pay and poor 
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respect of the role was seen as reflection of society�s attitude to the value of home care, and 
ultimately the support worker and the service user themselves.  This observation is worthy of 
some consideration as the Health of Older People Strategy  states future health care for the 
over 65 will be focused on aging in place, and so health care delivery will become more 
community focused.   

 

4.5.1 Turnover 

Staff turnover among support workers has been reported to present a major management 
problem in both residential and home-based services (Parsons et al, 2003; Burns et al 1999).  
Turnover has been related to insufficient pay, limited opportunities for promotion, inadequate 
training, lack of recognition and hours of work (Parsons et al, 2003; Cohen-Mansfield, 1997).  
Banaszak-Holl and Hines (1996) found that increased training did not decrease turnover but 
involvement with care planning, work autonomy and better career opportunities could be linked 
to lower turnover.   However, respondents in the current study indicated that promotion was 
less important to them than training.  Training up-take appeared to be related to pay, if the 
support worker felt there were financial incentives then they would complete the training.  For 
some support workers, training was related to recognition and personal interest.  Most felt that 
there were few opportunities for promotion within their current employment. Participants in the 
Hui and Fono also felt there were no opportunities for career progression. The majority of the 
support workers interviewed stated that they were offered the opportunity to undertake training 
and felt that it was very important that they be given that chance.   

The most common reason given by support workers for staying in their position was that they 
enjoyed looking after their clients, in particular when caring for an older person.  The second 
most common reason was that the job was convenient, in that it offered flexible hours and 
could fit in with family commitments.  Literature supported the notion that support workers 
enjoyed caring for people and that the quality of the relationship with the clients was a 
significant factor in the support worker remaining in the position (Pennington et al, 2003; 
Bowers et al, 2000).  However, most of the support workers in the current study admitted that 
when they took on the job they had little appreciation as what the position entailed. 

Half of the support workers interviewed had thought about leaving their jobs. Despite many of 
the workers considering leaving their position, the majority of them still anticipated being in the 
same job in 12 months time.  Interestingly, Cohen-Mansfield (1997) found that there was a 
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causal link in which job satisfaction, intent to leave and actual turnover were sequential.   In the 
CATI interviews, of those who had not worked in the previous month, the most frequent 
reported reasons were health-related issues, unavailability of work and low pay.  However, 
nearly three-quarters stated that they would consider returning to the support worker workforce.  
It is interesting that despite claims that most support workers felt that they would remain in the 
position in 12 months time, the reality (gathered from Provider Survey I) is that the home-based 
sector has a 39% staff turnover rate. 

 

4.5.2 Travel 

Travel costs, in particular, for the home-based workers were a major concern.  Not surprisingly, 
the majority of all support workers (data arsing from CATI, interviews and Hui / Fono) indicated 
that they used a private car to travel between clients and to undertake errands.  The majority 
stated that they were never reimbursed for the kilometres travelled on errands for clients and 
nearly half of the workers never received payment for mileage for visiting service users.  
Participants in one of the Hui / Fono focus groups reported that travel costs were only 
reimbursed if travel to a client consisted of a 35 kilometre round trip.  

The issue of travel reimbursement can not be ignored when addressing recruitment and 
retention especially for the home-based worker.  Of particular concern was the fact that five 
percent of workers reported using a client�s car or a client�s family car to undertake work related 
travel.  In addition, 20% of all workers volunteered the information that they were paid by the 
client to complete chores for them involving travel, such as taking them shopping. Thus, an 
overwhelming finding from this piece of work as well as Provider surveys I and II was the issue 
around lack of travel reimbursement for home-based workers.  It was not clear as to the extent 
to which staff turnover would be influenced by rectifying this issue. However, the workers 
themselves, as well as the literature cited here, clearly indicated that this was a major factor. 

 

4.5.3 Remuneration 

The over-arching issue for support workers was the level of pay.  Participants within the Hui / 
Fono groups clearly stated that an increase in pay was necessary if recruitment and retention 
were to be addressed.  Similarly, respondents from the CATI interviews cited low pay as being 
a significant barrier in their decision to either return to the sector or continue to be employed 
within the sector in twelve months time.  This appeared to be an international trend, in that 
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much literature pertaining to the job satisfaction of support workers pointed to poor pay and 
lack of incentives as being major contributing factors (Parsons et al, 2003; Cohen-Mansfield, 
1997; Banaszak-Holl and Hines, 1996).  The dissatisfaction associated with being a support 
worker may be accentuated by the low level of remuneration, as it could be perceived to reflect 
a certain lack of appreciation from society (Meisrow et al, 1998).   

 

4.6 Do support workers perceive any change over the last two 
years in their ability to deliver services? 

A quarter of all workers had concerns about the safety of the services they had provided over 
the last two years.  Staffing issues were the area of greatest concern for all support workers.   
Literature on staffing and quality of care indicated that adequate staffing levels were an 
important factor in ensuring quality.  Bowers, et al (2000) found that the support workers� 
relationship with clients was a central determinant of quality of care.  This was corroborated by 
Banaszak-Holl and Hines (1996) who stated that involving support workers in care planning 
could reduce turnover. 

The concerns of home-based workers appeared to focus mainly around diminished staffing 
levels.  They also reported that increasingly, users were not being contacted regarding staff 
changes and that there was an ongoing lack of funding for appropriate equipment and 
maintenance.  Some had concerns regarding the administration of medication and service user 
safety and reported that it was invariably linked to the increasing level and complexity of need 
of clients in the community, and the associated rise in expectations around the tasks performed 
by support workers.  Residential workers stated that staff shortages were a significant safety 
issue to both service user and support worker, which were further confounded by unrealistic 
expectations by staff of resident capabilities and insufficient resources to care for some clients.  

The findings also showed an increase in the skill level required to meet the high and complex 
needs of service users, which may contribute to increased safety concerns in the future.  If a 
service provider was not able to demonstrate that they provide safe and quality services, 
contracts may be lost and in many cases, the repercussions usually fall on the service user.   
Such potential systematic failures to deliver adequate support services to disabled people, 
especially those in the community are in great conflict with the aims and objectives of the New 
Zealand Disability Strategy. 
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Participants in the Hui and Fono raised an important concern regarding the needs assessments 
process.  They felt that assessors had a tendency to rely too much on whanau or family 
support and that Maori and Pacific clients did not receive all the funded hours of care that they 
were entitled to.  Many support workers stated that they often exceeded their current job 
description and were not recording all the hours they were working.  Given that there will be an 
anticipated four-fold increase in Kaumatua over the next ten to fourteen years (Statistics New 
Zealand, 1998) the situation can only worsen unless it is adequately managed now. 

 

4.7 What are the demographic characteristics of the support 
workers under study? 

Support worker demographic characteristics have been linked to one of the factors associated 
with recruitment and retention (Yamada, 2002).  Extant literature highlights that support 
workers tend to be between 30 and 60 years of age.  Interestingly, Crown, Ahlburg & MacAdam 
(1995) found that, on average, home-based workers were ten years older than those working in 
residential settings.  All the literature regarding support workers stated that the majority of the 
workers were women, though in recent times there has been a noteworthy increase in the 
number of men in this role (Yamada, 2002; Crown, et al, 1995).  The current research echoes 
these findings; with the majority of support workers (from CATI, face-to-face and Hui / Fono) 
being females aged between 40 and 60 years old. 

The only difference from the international literature was that residential workers in New Zealand 
appeared to be marginally older than their home-based counterpart.  Not surprisingly, 
differences were apparent in the ethnicity of support workers, given that ethnic diversity is often 
unique to individual countries.  Much of the literature indicated that support workers were often 
from ethnic minorities (Crown, Ahlburg, & MacAdam, 1995; Parsons, Simmons, Penn, & 
Furlough, 2003).  This study however found that support workers were more likely to be New 
Zealand European, not an ethnic minority in New Zealand.  There are two likely explanations 
for such a finding.  Firstly, it would be possible that the findings are true and that a high 
proportion of support workers in New Zealand are NZ European.  Secondly, this may indicate 
some level of selection bias in the sample.  A number of factors in sample selection could 
increase the European support worker proportion.  Service providers chose which workers to 
put forward for one-to-one interviews, they may have not have considered workers who had 
difficulty communicating in English.  The CATI interview had a high completion rate, but 
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nevertheless, over 250 eligible support workers declined to take part in the interview.  Again, 
language difficulties may have contributed7.  Similarly, Pacific workers may not feel comfortable 
discussing problems at their workplace, or dissatisfaction with their career.  Such reservations 
may have limited their willingness to participate. 

It has been noted in previous work that in assessing Maori and Pacific service users, there was 
a need for support workers to have specific training that enhances their sensitivity to culturally-
specific practices and this factor was raised by participants in the Hui and Fono.  Indeed, the 
participants felt strongly that that unless support workers were of the same cultural background 
as the service user, there was a distinct risk that support could be inappropriate and 
inadequate.  In order to meet this requirement, it is clear that Maori and Pacific support workers 
would need to be encouraged to join and remain employed in the sector.   

  

4.8 What are the employment contracts and conditions 
currently used by the disability workforce and why have these 
contracts been established? 

The findings arising from CATI, the face-to-face interviews and Hui / Fono indicated that a large 
proportion of workers reported to be on permanent fixed hours contracts with a high proportion 
reporting to hold permanent contracts but with no guarantee of hours.  The number of hours 
worked in the previous fortnight ranged from 6 to 140 hours, average hours being 28.25 hours 
per week.  On average, just under half of the support workers had been in their position for 
over five years.  There was a difference between the two work settings with 59% of residential 
workers, but only 39% of home-based support workers having been in their current position for 
more than five years.  Similarly, around 23% of home-based support workers had been 
employed for less than one year compared to residential workers which had only 11%.  These 
findings support previous results arising from the Service Provider Survey and other 
international research of support workers.   

Richardson & Martin (2004) found similar results to this study whereby two-thirds of home-
based workers were permanent part-time employees and that only a very small percent of 
support workers worked permanent full-time. In Provider Surveys I and II home-based 

                                                      

7 Although the CATI unit had researchers available from most Pacific Islands as well as some with ability to 
communicate fluently in Cantonese and Mandarin. 
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providers and managers felt that they could not guarantee permanent hours and only a few 
providers had a guarantee of minimum hours.  The reasons given by providers for using a no 
guaranteed hours contract was that due the highly variable client demand the agency could not 
afford to pay the workers unless they were assured of receiving funding for that time (Service 
Provider Survey).  For example, if a client was to leave home and temporarily go into hospital, 
the support service provider would not receive funding for their care, and therefore would be 
liable to pay their support worker if they were on a fixed hours contract.  It appears that the 
development of such contracts has arisen as a response to the structure of funding service 
providers.   

Allocating a support worker to a service user should be determined by a number of criteria: 
matching skills and training to the complexity of the support tasks; the location of the worker 
and service user, and compatibility in terms of personal and cultural attributes.  The current 
research found that home-based support workers are often matched to service users not on the 
personalities of the two individuals, which is the preferred option (Benjamin et al., 2000), but on 
the geographical location of the service user and support worker.  It would appear from Service 
Provider Surveys I and II plus the Service User Report, that the current shortage of workers 
means that workers are being placed with users on the basis of availability.  This appears to 
lead to the safety and quality concerns voiced earlier in the discussion. The reason for the 
geographical location selection is invariably linked to travel, in that the less travel, the less 
costs will be incurred by the support worker.  Therefore, if there are no service users currently 
requiring input in the location of the support worker, it is difficult to assign paid employment to 
the worker.  Naturally, this gives rise to a paradoxical dilemma for the industry, while there is a 
reported lack of support workers, organisations will always struggle to guarantee employment 
for its workers.  The situation is exacerbated in rural locations where there may be an 
inadequate population of service users surrounding a worker.  Similarly, in some locations 
where there is a low Maori and Pacific population, support workers may need to travel 
significant distances to visit and attend to clients; a finding supported by the current study.  In 
Provider Surveys I and II, it is worth noting that one of the reasons providers felt that support 
workers left their job (particularly in the home-based sector) was the lack of guaranteed hours.   
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4.9 What factors influenced workers attendance at work-
related training and what factors would improve attendance in 
the future? 

Davies et al (1999) found that the more mature the support worker, the more likely it was that 
they would consider their days of training and education to be over and may experience anxiety 
at the thought of completing further academic study.  Other barriers to training were noted to be 
the fact that most workers work part-time and were likely to have family commitments.  The 
current study highlighted that support workers often reported that time constraints meant 
finding time to attend training was difficult.  Other barriers noted were: family commitments, for 
those in rural areas the distance to travel to attend, concerns over when they last studied and 
literacy difficulties.   

 

4.9.1 Uptake of training 

When asked in the interview what would make attending training easier, many workers stated 
that providing additional time for participating in training would improve attendance.  Home-
based workers felt that work-based training could be successful only if relieving support 
workers were employed to visit their clients whilst they themselves were receiving training.  
Surprisingly, a large number of workers requested more support from management for them to 
undertake training. This is somewhat surprising given the results from Provider Surveys I and II 
indicated that management supported training and were very clear about the value of having a 
trained workforce.  This perception of lack of support may be related to a lack of payment for 
the hours of training.  The results of this study indicated that this was an important issue for the 
workers.  Well over half the workers interviewed indicated that money would be an incentive to 
attend training.  Some support workers felt recognition and rewards (such as movie tickets) 
would also be effective. 

Home-based workers felt that providing child care would also be an effective incentive.  Other 
workers stated that they had literacy difficulties that precluded or discouraged them from 
participating in training programmes.  Cowan et al (2004) highlighted the fact that support 
workers were frequently adult learners with a history of low educational attainment.  Self-
directed learning and continuing professional development was viewed by the researchers as 
an important factor in increasing the knowledge of support workers.  Gates et al (1999) 



 Support Worker Survey 

Page 159 of 233 

reported that support workers felt that they lacked the formal education and training needed to 
care for aggressive residents and families, most stated that they simply �learnt on the job�.  

Bowers and Becker (1992) stated that training may be an important factor in raising the quality 
of care, but it was necessary that the nature of the work be understood as it was experienced 
by the worker.  The results of their study indicated that an orientation programme could be 
more effective if discussions on how to organise workloads were incorporated.  Results arising 
from the Hui and Fono raised the issue of having culturally appropriate educators and that the 
language should be user friendly.  This may be in response to the fact that many Pacific 
workers reported to have English as a second language.  This was an area highlighted as a 
concern in Provider Surveys I and II. Participants at the Hui focus groups indicated that training 
on Maori beliefs, Maori health models and the Treaty of Waitangi were very important for all 
support workers.   

 

4.9.2 Training development 

Developing and delivering an effective training programme for support workers is both difficult 
and complex.  The disability support service sector is highly diverse and to adequately meet the 
needs of both the residential and home-based sector requires considerable thought.  Much has 
been said about the issues facing the sector and careful consideration needs to be placed on 
the needs of the industry in terms of what training is provided.  For instance, it was reported 
that a large number of home-based workers undertook only housework duties, forcing these 
staff to undertake training relating to personal care would be unnecessary.  The support 
workers themselves alluded to the low skills of some individuals and matching competencies 
with appropriate training.  However, training is just one aspect of a very complex picture. 
Without the appropriate service model, uptake and attendance at training programmes, 
particularly amongst those in the home-based sector, will most likely remain low.  

Burns et al (1999) in their study on female homecare workers found that some of the workers 
minimised the skills and knowledge required for personal care.  Many stated that they had 
looked after older parents and felt they already had the skills required to provide support work.   
In Provider Survey I, training in personal care / washing was evidently seen not as a high 
priority in their mandatory training for both residential and home-based services.  Yet the nature 
of the work is such that personal care is a significant component of services delivered by the 
majority of support workers.  The service users� perspective was that there needed to be more 
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training in personal care and lifting.  The Service User Report found that training in these areas 
could be directly related to safety and quality.  

The current emphasis on community based care has resulted in an increase in the number of 
service users with high complex needs living in their own homes.  There has been much 
anecdotal evidence to suggest that those who would have traditionally been cared for by the 
district nursing service have been passed on to the home care providers.  This has resulted in 
more demands on service providers to place support workers in situations that they may not be 
trained to cope with.  This situation is also being replicated in the residential setting whereby 
these service providers stated that their residents have more complex or higher level needs 
than they had say ten to twenty years ago (Provider Survey II).  As a result of these changes 
support workers are undertaking tasks far beyond the scope of their experience. Support 
workers and service users are frequently placed in situations in which they feel at risk.   

It would appear that a review of current training is required.  Training services such as the ACE 
programme may need to be assessed to ascertain whether they are still fulfilling the needs of 
the service users.  International literature shows that the philosophy and direction of care is 
changing.  The movement towards client directed care is worthy of discussion, as stated by 
Burns et al (1999) support services need to be accessible to all and service users should 
become partners in their own care.  As in any partnership, responsibility for the success of the 
arrangement rests with all parties.  

 

4.10 Limitations  

The workforce survey was implemented with a tight time frame.  In order to meet the report 
deadlines the MoH and researchers agreed upon a tightly focused set of aims and outcomes, 
as described in the methods section.  The timeframe also meant that all aspects of the project; 
interview and questionnaire development, data collection and analysis were achieved over 
weeks rather than months.  As such, the ability of the researchers to obtain a representative 
sample of support workers was limited to those organisations and individuals able to respond 
with in a very short period.  This meant that those with more streamlined employee contact 
processes or those with a greater interest in contributing to the research were more likely to be 
included as respondents.  The following section provides further information of known 
limitations within each phase of the project. 
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4.10.1 CATI database and analysis 

The target population for this project was all people who were employed as support workers 
providing services to disabled people in New Zealand.  This included those working in 
residential facilities, or those who worked within the community, providing services within the 
client�s homes.  The size of the target population is unknown, but has been estimated to be 
about 47,000 people (Parsons et al, 2003; Burns et al 1999).  The survey population comprised 
those support workers whose name and telephone number(s) were supplied by their employee 
(the service provider), or a union organisation.  The survey population was 17,305 individuals. 

There was no reliable way to determine whether the survey population reflected the target 
population.  The parameters of the target population were unknown, there is no data that can 
give accurate detail of the actual size of the target population, or for example, age, gender or 
ethnicity descriptors of the target population.  Without such information it was not possible to 
determine how well the survey population, or the sample derived from the survey population, 
reflected the target population. 

During the data collection phase, it was noted that a number of telephone contacts were either 
not connecting or never answered.  Such problems were not surprising, but may still potentially 
impact upon the sampling.  The bulk of the survey population included support workers from 
service providers who have 200 or more support workers, as identified from responses to an 
earlier survey commissioned by the MoH.  There were many service providers who were not 
contacted because they are not known to the MoH, and were not included in the initial survey, 
or because their contact details were inaccurate.  There were also those providers with fewer 
than 200 support workers who were not included in the initial sample frame of the current 
survey.  For those providers who were selected (answered the first survey, had more than 200 
support workers), there was also a number who did not become part of the sample population 
because they did not have the time or resources to gain consent from their workforce to release 
their contact details.  Furthermore, a number of selected providers did not respond to the 
researcher and so were not included. After the initial phase of data collection, the bias towards 
home-based workers was noted. This was assumed to be due to the fact that home-based 
workers may tend to have more up-to-date contact details as they depend upon phone contact 
for their work.  Further collection continued in order to reduce the effect that the more 
accessible home-based support workers may have had. 
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A small number of providers asked their support workers to indicate whether they wanted to be 
included in the survey population.  This would be approximately 100 individuals within the 
survey population.  There might be a self-selection bias, but only for this small section of the 
survey population.  The vast majority had their names and numbers supplied by their providers 
without their explicit consent.  Naturally, there is the possibility of self-selection bias on the part 
of the service providers.   Given the probable size of the survey population (around 47,000) and 
the size of the sample population (n=17,305), there is also an apparent under coverage in 
terms of representation of the target population.  Given the limitations of the survey population, 
no weighting or sample stratification was possible.  Simple random sampling within the sample 
population was used to select the sample of eligible respondents. 

Simple random sampling also ensured that error rates were minimised. For a binary response 
(i.e. a percentage) the standard deviation (SD) is 1.57 (therefore the 95% Confidence Interval 
(CI) is plus or minus 3.1%). This applies for percentages in the range of about 20 to 80% - 
outside this range the CI becomes sufficiently unbalanced to be able to quote a single value. 

 

4.10.2 Limitations of the one-to-one interviews 

The one-on-one interviews were also subject to potential sources of bias.  The researchers 
approached known service providers to obtain the names and numbers of support workers who 
may be willing to take part in the interviews.  It was likely therefore that service providers may 
well have offered those support workers whose opinions the service provider agreed with.  
While such a possibility does exist, it should be noted that as the results and discussion shows 
the support workers interviewed did provide open and detailed information about the difficulties 
they experienced.  Self-selection bias is also unavoidable, as support workers were free to 
choose whether or not their participate.  It was possible therefore that those who did choose to 
take part were more vocal and driven to express their opinions than other support workers. 

It was also apparent, while arranging these interviews, that service provider cooperation was 
an essential part of the recruitment process.  It is clear that the sector is under-staffed, and 
taking 40 minutes to an hour out of a support worker�s day often meant arranging covering staff 
to make up for their absence.  This was more critical in the home-based sector or in low staffed 
residential facilities where it meant reorganising visits or shifts.  Again, this may have led to the 
more committed service provider and support workers being included. 
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As mentioned previously, support worker�s responses were open and frank regarding their 
experiences in the disability support sector.  However, despite the anonymity assured by the 
interview process, it was possible that some support workers may have not reported on injuries 
or negative experiences due to fear of employer retribution.  They may have also felt they could 
be held responsible for any incidences reported.  Such limitations are unavoidable in such 
interview based research.  The one-on-one nature of the interview was designed to reduce any 
such effect, as the interviewer was able to develop rapport with the support worker, and 
counter any anxiety that support workers may feel about divulging such sensitive information. 

 

4.10.3 Limitations of the Hui and Fono 

While the one-on-one interviews were able to assure some form of anonymity, the Hui and 
Fono were group discussions.  As such, the researchers were not able to assure anonymity but 
only that identifying material would not be reported outside the group.  It was possible therefore 
that Hui and Fono participants were also limited in their responses, where they felt there was 
an element of self-incrimination, or exposing poor practices of others.  Given that the Hui and 
Fono were the preferred means of communication for Maori and Pacific workers, such 
limitations are unavoidable. 

The time constraints also meant that the time usually needed to consult appropriately with 
Maori and Pacific service providers was not possible.  However, given the significance of the 
work, Maori and Pacific providers offered considerable support to ensure that the Hui / Fono 
were a success.  This may have impacted upon the types of participants who took part in the 
Hui and Fono.  It meant that service providers able to bring support workers out of shifts at 
short notice were possibly more likely to agree with requests from the researchers to be 
involved.  Also, with the challenges of arranging appropriate translation services in a short 
timeframe, only those Pacific workers who were able to communicate in English were included 
in the Fono. 
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4.11 Further research 

Kendall et al. (2000) state that workers who interact directly with disabled people are the 
lynchpin to the success of a support system that will develop client autonomy.  Kendall (p. 442) 
describes an effective worker as someone who  

�Joins with the client in the struggle to achieve mutually defined goals, 
understands, motivates and supports the client during setbacks, offers timely 
assistance and rejoices with the client when goals are reached.� 

 

There is little doubt that support workers, organisations and the MoH recognise the highly 
important role fulfilled by support workers.  It would also appear that the issues faced by the 
sector, such as inadequate training, staff turnover, lack of remuneration for travel time and 
associated costs, can to some extent be attributed to the current funding and hence service 
delivery model.  With this in mind, there is significant scope to explore and evaluate alternative 
models of service delivery.  It has already been noted that Community FIRST in Hamilton, 
which is essentially a new service model is undergoing extensive evaluation, the results of 
which will be viewed with interest.  Notwithstanding this however, there are numerous other 
models which need exploring; for under and over 65 year old service users, as well as those 
living in rural and urban locations. 

Considerable interest surrounds training of the workforce and this interest stems both from 
support worker and organisational managers and externally, through CSSITO and other 
educational providers.  However, the ability to train a workforce that is older, has a relatively 
low education level and numerous competing demands on their time is challenging.  Training 
packages are available, but to be effective needs to be tailored to the service.  Such initiatives 
require careful evaluation before a national standard can be introduced.  

 

4.12 Conclusions  

Together with the previous reports, this piece of work comprises the most extensive survey of 
the disability workforce sector undertaken to date in New Zealand.  Support workers play a 
crucial role in ensuring that disabled people continue to develop their integration into 
mainstream society. The objectives of the Disability Strategy outline the need for a holistic 
approach to service provision and the development of a highly skilled workforce.  It also intends 
that unmet needs are identified and that affordable solutions are developed (NZ Disability 
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Strategy, 2001).  With the anticipated four fold increase in over 75 year olds and doubling of 
over 65 year olds over the next 40 to 50 years, it is essential that the workforce is trained to 
deliver high quality, safe and cost effective services.  Given that the majority of those support 
workers interviewed reported to provide services to older people, it is clear that this population 
group is a key service area for development.  However, this report along with the others have 
identified key trends within the sector and these appear to relate not so much to age or 
disability, but moreover to the location of services, (residential or home-based) and the nature 
of the delivery of those services.  There are some strong trends that cover both sectors, though 
it is the home-based sector that appears to be facing the most pressing issues at this time. 

The findings that have emerged from the current study, which were corroborated with the 
previous surveys, have highlighted the very complex nature of the disability support service 
industry.  Much discussion has focussed around the need for training, though to provide an 
adequate training programme offers only one part of the solution.  It has been well-reported 
that training uptake and attendance amongst the home-based sector in particular is low and 
therefore without the appropriate changes to the service model in place, it is unlikely that 
training programme will alter practices. 

The demographic profile of the support worker that has emerged from the surveys paints a very 
diverse picture of the support worker population, in terms of ethnicity, employment contracts, 
number of positions held, as well as age.  The paradox of organisations and support workers 
reporting an overall lack of staff, coupled with home-based workers receiving no guarantee of 
fixed hours, appears to point very strongly to a problem in the funding of services and in 
particular the way in which support workers receive or, most likely do not receive remuneration 
for travel time or costs. 

The reports have all highlighted the general dissatisfaction with support worker salary and 
again, this is exacerbated within the home-based sector by the lack of funding for travel time 
and costs.  This issue is of most concern in the rural settings and with Maori and Pacific 
providers who may travel over 30km a day to reach Maori or Pacific service users. 

However, despite these findings there was an overwhelming belief amongst the workers that 
they that they delivered a good quality service and that they would most likely be in the same 
position in 12 months time. Whether this was for the same organisation was not determined 
and given that turnover rates are so high amongst the sector, one would imagine not.  
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The Support Worker Survey has also highlighted some contradictory beliefs in the workforce. 
Though workers felt they delivered a safe and quality service, they were also equally able to 
cite where the gaps in the service lay.  On one hand they felt safe, yet the majority of the 
workers were able to cite incidences in which they did not feel safe.  Workers perceived that 
offering training was very important but the attendance for training was low.  As was discussed 
earlier, the care industry does tend to under report unsafe practices, and in a similar way it is a 
common reaction for people to perceive error but attribute them to someone else.  Such biases 
reinforce the value of using the three data collection process to ascertain the underlying causes 
and the extrapolation of the real issues.  

This report represents a considerable piece of work and one which was undertaken in a very 
short time-frame.  The fact that it succeeded in producing such data was very much due to the 
willingness of the sector to contribute to improving the quality of services. The majority of both 
coordinators and support workers alike appeared to have a clear grasp of the issues facing the 
sector and offered some very real means to address these issues. 
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Appendices 

Appendix I: CATI interview schedule 
 Support Workers (MoH)
 
 
Q.1  Good morning/good evening/kia ora. May I speak to �.  
  
   [If unavailable, set call back] 
 My name is ...from The University of Auckland.  We're conducting a study funded by the Ministry of Health.   We 

want to find out about the issues facing support workers.  
     
   [If the respondent wants to know how they came be  contacted:]  Your name and phone 

number was provided to us either by your employer or your union.  If you're unhappy with the way that we have 
received your contact details, it would be best to get in touch with them about it. 

   
 Any information you give me will remain completely anonymous, and no details linking you to your answers 

would ever be passed on to anyone else like a Government department or your employer. 
 Would you have about 10 minutes to answer some questions? 
  
   [If no, encourage, attempt to set call back.] 
 [If they want a reason why they should:] Your involvement will help us to understand what its really like to be 

a support worker, and the information will be used to get better pay and training for all support workers. 
   
 Have you worked as a support worker at any time in the last month? 
   
   [If unsure on support worker:] This includes workers providing personal care, domestic help and 

support for clients with a disability. For example, you might call  support workers care givers or care assistants. 
The clients you see might  be young or old and can live in residential homes or in their own homes.  A disability
can either be physical or intellectual.   

  
 
 
 [REQUIRE ANSWER] 
 
 Yes .. 1 
 No .... 2 
 
 [S - IF THE ANSWER IS 1, THEN SKIP TO QUESTION 8] 
 
 
Q.2  Have you ever been employed as a support worker? 
  
 
 
 [REQUIRE ANSWER] 
 
 Yes .. 1 
 No .... 2 
 
 [S - IF THE ANSWER IS 2, THEN SKIP TO QUESTION 48] 
 
 
Q.3  How long were you employed in this type of work? 
  [Don't read] 
 [If respondent requires clarification] 
 What was the longest period of time you worked as a support worker? 
  
 
 
 [REQUIRE ANSWER] 
 
 less than 6 months .................  1 
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6 - 12 months .........................  2
 12 - 18 months .......................  3 
 18 months to two years ..........  4 
 two to two and a half years ..... 5 
 two and a half to three years ..  6 
 more than 3 years ..................  7 
 
 
Q.4  What city or town did you used to work in? 
  
 [Refer to list, code the appropriate number.  If the name given is not on 

the list, ask: 
 'Is that  a rural area, or part of a town or city?' and code as appropriate, 
i.e. 502 for rural area, or the city/town.  For example, if they say 'Ellerslie', 
code as 004 for Central Auckland] 
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.5  Why did you stop working as a support worker? 
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.6  Would you ever consider returning to this type of work? 
 
 
 [REQUIRE ANSWER] 
 
 Yes ............. 1 
 No ............... 2 
 Don't know .. 3 
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Q.7  What would need to change for you to return to this type of work? 
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.8  Which of the following best describes your age: 
 [Read, pause after each for answer] 
 
 
 [REQUIRE ANSWER] 
 
 Under 20 .. 1 
 20 to 30 .... 2 
 30 to 40 .... 3 
 40 to 50 .... 4 
 50 to 60 .... 5 
 60 to 70 .... 6 
 over 70 ..... 7 
 Refused ... 8 
 
 
Q.9  Which ethnic group do you belong to?  
 
 
 [REQUIRE ANSWER] 
 
 Refused .................. 1 
 NZ European .......... 2 
 NZ Maori ................ 3 
 Samoan .................. 4 
 Cook Island Maori .. 5 
 Tongan ................... 6 
 Niuean .................... 7 
 Chinese .................. 8 
 Indian ..................... 9 
 Other [specify] ........ 0 
 
 
Q.10  
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
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Q.11  [Only ask if necessary] 
 I just need to enter into the computer whether you're male or female  
  
 
 
 [REQUIRE ANSWER] 
 
 male ..... 1 
 female .. 2 
 other ..... 3 
 
 [D - IF THE ANSWER TO  QUESTION  1 IS 2, THEN SKIP TO QUESTION 49] 
 
 
Q.12  How long have you been employed in this type of work? 
  [Don't read] 
  
 [If respondent requires clarification] 
 What has been the longest period of time you have worked as a support 

worker? 
  
 
 
 [REQUIRE ANSWER] 
 
 Less than 6 months .............. 1 
 6 months to 1 year ................ 2 
 1 year to 1 and a half years .. 3 
 1 and a half to 2 years .......... 4 
 2 to two and a half years ...... 5 
 two and a half to 3 years ...... 6 
 more than 3 years ................. 7 
 
 
Q.13  For the rest of the interview, I'd like you to think about your work in the last 

month. For example, for the next question,  
  
 In the last month, what clients have you worked with? 
 [Read if required]  
 
 
 [REQUIRE ANSWER] 
 
 Clients aged 65 and over .. 1 
 Clients under 65 years ...... 2 
 both ................................... 3 
 
 
Q.14  Where did you work? 
 [read list, multiple response possible] 
 
 
 [REQUIRE ANSWER] 
 
 A residential unit for people under 65 (includes I.D./P.D. and I.D. high and complex needs) ................................. 1 
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A residential unit for people over 65 (eg Rest Home, Dementia Unit, Hospital care) .............................................. 2 
 Home Support services for people under 65 (personal care and household management) ................................... 3 
 Home Support services for people over 65 (as above) ............................................................................................ 4 
 Rehabilitation/Habilitation services (day programmes, specialist services, suuported independent living, ageing .. 5 
 other [specify] .......................................................................................................................................................... 6 
 
 
 [A - IF THE ANSWER TO  QUESTION  14 IS NOT 6, THEN SKIP TO QUESTION 16] 
 
 
Q.15  
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.16  Do you work for more than one organisation providing disability services? 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
 no .... 2 
 
 
 [A - IF THE ANSWER TO  QUESTION  16 IS 2, THEN SKIP TO QUESTION 18] 
 
 
Q.17  How many different organisations did you work for? 
 
 
 [REQUIRE ANSWER] 
 
 1 ................... 1 
 2 ................... 2 
 3 ................... 3 
 4 ................... 4 
 more than 4 .. 5 
 
 
Q.18  On average how many hours a week were you employed as a support 

worker?  
 [don't read, single response] 
 
 
 [REQUIRE ANSWER] 
 
 less than 5 .. 1 
 5-10 ............ 2 
 10-15 .......... 3 
 15-20 .......... 4 
 20-25 .......... 5 
 25-30 .......... 6 
 30-35 .......... 7 
 35-40 .......... 8 
 40+ ............. 9 
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Q.19  Do you have other paid work apart from support work or care-giving? 
  
 Please remember that any information you supply will remain anonymous. 
 
 
 [REQUIRE ANSWER] 
 
 refused .......... 1 
 no .................. 2 
 yes [specify] .. 3 
 
 [S - IF THE ANSWER IS NOT 3, THEN SKIP TO QUESTION 22] 
 
 
 [A - IF THE ANSWER TO  QUESTION  19 IS NOT 3, THEN SKIP TO QUESTION 21] 
 
 
Q.20  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.21  On average, how many hours a week are you employed in total? 
 [including your support work and other paid jobs] 
 
 
 [REQUIRE ANSWER] 
 
 less than 5 hours .. 1 
 5-10 ...................... 2 
 10-15 .................... 3 
 15-20 .................... 4 
 20-25 .................... 5 
 25-30 .................... 6 
 30-35 .................... 7 
 35-40 .................... 8 
 40+ ....................... 9 
 Refused ................ 0 
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Q.22  In your main support worker job, what type of employment agreement do you 

currently have? Is it:  
 [read list, if unsure, an employment agreement is the same as an 
employment contract] 
 
 
 [REQUIRE ANSWER] 
 
 permanent employment with fixed hours ................... 1 
 permanent employment, but no guarantee of hours .. 2 
 Fixed term with fixed hours ........................................ 3 
 fixed term with varying hours ..................................... 4 
 verbal agreement ....................................................... 5 
 casual agreement ...................................................... 6 
 collective agreement .................................................. 7 
 no agreement ............................................................. 8 
 Don't know ................................................................. 9 
 other [specify] ............................................................. 0 
 
 [S - IF THE ANSWER IS NOT 9, THEN SKIP TO QUESTION 24] 
 
 
Q.23  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.24  What kind of work did you do in the last month? 
  
 [If required] Did you do personal care or household management? 
 
 
 [REQUIRE ANSWER] 
 
 Only personal care (e.g. bathing, taking a client shopping) ............. 1 
 Only household management (e.g. cleaning, cooking, gardening) .. 2 
 Both personal care and household management ............................ 3 
 
 
Q.25  What city or town did you work in?   
 [e.g. Pukekohe, Coromandel 
 Refer to list and code the number.  If the name given is not on the list 

check: "Is that a rural area, or part of a town or city?" If rural, code 502; if 
part of a town/city, code as appropriate] 

  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
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Q.26  Now I'd like to ask you about any travel you did in the last month as part of 

your job.   
  
 Did you spend time travelling between clients during the same working day? 
  
 [travel between clients is defined as journeys during the same working 
day between clients/service users.  ] 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
 no .... 2 
 
 [S - IF THE ANSWER IS 2, THEN SKIP TO QUESTION 34] 
 
 
Q.27  What was the main way that you usually travelled between clients?  
 
 
 [REQUIRE ANSWER] 
 
 Bus .................................. 1 
 Train ................................ 2 
 Private car or motorbike .. 3 
 Work vehicle ................... 4 
 walk or bicycle ................. 5 
 other [specify] .................. 6 
 
 
Q.28  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.29  Were there any personal expenses when you travelled between clients? 
  [e.g. petrol or bus fare] 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
 no .... 2 
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Q.30  Did you receive reimbursement from your employer for your personal 

expenses when travelling between clients? 
 [e.g. petrol vouchers] 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
 no .... 2 
 
 [S - IF THE ANSWER IS 2, THEN SKIP TO QUESTION 33] 
 
 
Q.31  What type of  reimbursement did you receive? 
 [e.g. 62 cents per kilometre would be a mileage allowance.  More than 
one response possible] 
 
 
 [REQUIRE ANSWER] 
 
 mileage allowance ..................... 1 
 set hourly or weekly allowance .. 2 
 petrol vouchers .......................... 3 
 other [specify] ............................ 4 
 
 
Q.32  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.33  Were you reimbursed for the time that you spend travelling between clients? 
 [or are you just paid for direct client contact time?] 
 
 
 [REQUIRE ANSWER] 
 
 always ......... 1 
 sometimes .. 2 
 never .......... 3 
 
 
Q.34  Did you travel on any other work related activities? 
 For example, taking a client to the doctor or the shops 
  
  
 
 
 [REQUIRE ANSWER]  



 Support Worker Survey 

Page 176 of 233 

 
 yes .. 1 
 no .... 2 
 
 [S - IF THE ANSWER IS 2, THEN SKIP TO QUESTION 41] 
 
 
Q.35  What was the main way that you usually travelled on work-related activities?  
  
 
 
 [REQUIRE ANSWER] 
 
 Bus or train .................................................. 1 
 Own private car or motorbike ....................... 2 
 work vehicle ................................................. 3 
 walk or bicycle ............................................. 4 
 Client's car or client's family member's car .. 5 
 other - specify .............................................. 6 
 
 
Q.36  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.37  Did you receive reimbursement from your employer for any personal costs for 

travel on work-related activities ? 
  
 [e.g. petrol vouchers] 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
 no .... 2 
 
 [S - IF THE ANSWER IS 2, THEN SKIP TO QUESTION 39] 
 
 
Q.38  What type of work-related travel reimbursement did you receive? 
 [e.g. 62 cents per kilometre would be a mileage allowance.  More than 
one response possible] 
 
 
 [REQUIRE ANSWER] 
 
 mileage allowance ...................... 1 
 petrol vouchers ........................... 2 
 Set hourly or weekly allowance .. 3 
 other [specify] ............................. 4 
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Q.39  
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.40  Were you reimbursed for the time spent on travel for other work-related 

activities for clients?  
 [e.g. trips to do the clients' shopping] 
 
 
 [REQUIRE ANSWER] 
 
 always .................................................. 1 
 sometimes ............................................ 2 
 never .................................................... 3 
 never travel on work-related activities .. 4 
 
 
Q.41  What did you do most recently before you first became a support worker? 
 Were you [read list] 
 
 
 [REQUIRE ANSWER] 
 
 employed elsewhere .......................................... 1 
 self-employed ..................................................... 2 
 not employed and receiving a benefit ................ 3 
 not employed and not receiving a benefit .......... 4 
 Receiving ACC ................................................... 5 
 Studying ............................................................. 6 
 Receiving  NZ superannuation (65+) or retired .. 7 
 [Don't read] At-home mother / housewife ........... 8 
 Other [specify] .................................................... 9 
 
 
Q.42  
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.43  Now, thinking about your (main)* job as a support worker. Do you plan to be 

working in that job in 12 months time? 
 [(main)* only required where respondent has more than one job] 
  
 
 
 [REQUIRE ANSWER] 
 
 yes ............. 1  
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no ............... 2
 don't know .. 3 
 
 [S - IF THE ANSWER IS 1, THEN SKIP TO QUESTION 47] 
 
 
Q.44  Why would you choose to leave? 
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.45  Do you plan to continue working after you leave that job? 
  
  
 
 
 [REQUIRE ANSWER] 
 
 yes ............. 1 
 no ............... 2 
 don't know .. 3 
 
 [S - IF THE ANSWER IS 2 OR 3, THEN SKIP TO QUESTION 47] 
 
 
Q.46   
 What type of work are you planning to do once you have left that job? 
 
 
 [REQUIRE ANSWER] 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 _______________________________________________________________________________ 
 
 
 
Q.47  Our research has shown that a lot of disability support workers also receive 

income assistance from WINZ (social welfare).  An option for the future may 
be to increase the amount of money that support workers are paid per hour.  If 
you are currently receiving a benefit, what effect would an increase in your 
hourly rate have on you? 

 Would you: [read list] 
 
 
 [REQUIRE ANSWER] 
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Increase the hours that you work .................................. 1
 Decrease the hours that you work ................................ 2 
 Still work the same hours .............................................. 3 
 [don't read] Not applicable - doesn't receive a benefit .. 4 
 [don't read]  don't know ................................................. 5 
 [don't read] refused ....................................................... 6 
 
 
 [A - IF THE ANSWER TO  QUESTION  2 IS NOT 2, THEN SKIP TO QUESTION 49] 
 
 
Q.48  This study is only concerned with people who have been employed as support 
workers. 
 
 
 
Q.49   
 We have now completed the interview.  Thank you very much for your time. 
  
 [If required: for further information on this study you may contact Dr 

Matthew Parsons at the University of Auckland, phone 09 3737 599.] 
  
 Enter 1 to complete interview 
 
 
 [REQUIRE ANSWER] 
 
 yes .. 1 
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Appendix II: Home-based support worker one on one 
interview schedule 

Interview with Home-based Support Workers June 28, 2004 
(Those working in a Private home / rental accommodation or, Community Group Home for Younger People 

(generally aged less than 65)) 
 
 

Date:  

Worker�s Name :  

Service Provider (employee) :  

Which of the following age groups are you : Under 20                                     $ 

 20 � 29 $ 

 30 � 39  $ 

 40 � 49 $ 

 50 � 59 $ 

 60 - 69 $ 

 70 + $ 

Gender: Female    $ Male    $ 

NZ European $ Which ethnic group do you mainly identify with?  
(tick one): NZ Maori $ 

 Samoan $ 

 Cook Island $ 

 Tongan $ 

 Niuean $ 

 Chinese $ 

 Indian $ 

 Other (please specify)_______________ 

Geographical region to which they provide support 
services (e.g. Orewa, Masterton): 

 

DHB Region:  

 
 
% Introduce yourself and remind the person of your name and where you are from.   
% Check that they are clear about why you are there and what the interview is about.   
% Get them to read and sign the consent form. 
% Remind them that any information they may provide will be treated confidentially.   
% Before commencing the interview, let them know how long the interview is likely to take and check that they are 

ready to begin.   
% Finally, ask them whether they have any questions. 
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Profile of Support Worker 
 
Before we begin, could I just ask what title  you generally call yourself in this job, e.g. are you a carer, a caregiver, a support 
worker or something else? (note response for use later on) 
For the next three questions I would like you to just think about the last month.  Is this okay?  Do you have any questions? 
 

QUESTION INTERVIEW NOTES 

1 Which of the following settings have you worked in 
during the last month? 

Interviewee has right to terminate interview at this point. 

Tick all that apply 

A residential unit for people under 65 (includes I.D./P.D. and I.D. high and complex needs) $ 
A residential unit for people over 65 (eg Rest Home, Dementia Unit, Hospital care) $ 
Home Support services for people under 65 (personal care and household management) $ 
Home Support services for people over 65 (as above) $ 
Rehabilitation/Habilitation services (day programmes, specialist support services) $ 
Supported independent living $ 
Other (please specify) ������������������������������������������ 
 
None of the above $ End interview 

2 
 

What type of employment agreement/contract do you currently have? 
(For the job we�re interviewing you about now) 

If other jobs are disability support related note 
contract type for these as well. 
 

 for this job fill in if other job is disability support related 

 Job 1 Job 2 Job 1 Job 2 

Permanent employment with fixed hours $ $ $ $ 

Permanent employment, but no guarantee of hours $ $ $ $ 

Fixed term and fixed hours $ $ $ $ 

Fixed term with varying hours $ $ $ $ 

Collective agreement $ $ $ $ 

Casual agreement  $ $ $ $ 

No agreement $ $ $ $ 

Other (please state)     

Don�t know $ $ $ $ 

3 Did you have one job or more than one job in the last month? 

Only 1 job $ Go to Question 5 
More than 1 job $ Go to Question 4 
Don�t know $ Go to Question 5 
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4 Can you tell me about these jobs? Note the employment agreement if disability related(q 2)  
then go to question 6 

Job 1 � THIS JOB 

Job 2 �  
 
 

Job 3 -  
 
 

Job 4 �  
 
 

5 In the last two weeks, how many hours did you work in 
this job? 

Go to Question 7 

 
 
 

6 In the last two weeks, how many hours did you work as 
a���(interviewer could substitute job title (e.g.. 
cleaner, cashier, etc) from question 4, rather than refer 
to it as job 1, job 2�etc.) 

Note.  Ensure that jobs are consistent between question 4 
and this question, ie. the job listed as Job 2 needs to be 
the same job for both questions. 
Go to Question 8 

Job 1 � THIS JOB 
 

Job 2 -  
 

Job 3 �  
 

Job 4 �  
 

7 In the last two weeks, can you tell me why you worked 
��hours in your job? 

Go to Question 9 

 
 
 
 
 
 
 
 

 



 Support Worker Survey 

Page 183 of 233 

8 In the last two weeks, can you tell me why you 
worked�.. hours as a�. 

Go to Question 9 

Job 1 � THIS JOB 
 

Job 2 �  
 
 
 

Job 3 �  
 
 
 

Job 4 �  

9 How long have you been a carer/caregiver/disability 
support worker? 

Some respondents may have entered and exited the industry 
a number of times.  We want to know the total number of years 
they have been a disability support worker excluding 
absences. 

Less than one year $ 
One year or more, but less than 2 years $ 
Two years or more, but less than 3 years $ 
Three years or more, but less than 5 years $ 
Five years or more $ 

 

Travel 

Interviewer reads: Once again, for the next set of questions, about travel, I would like it if you could just think about the last month, 
is that okay? 

10 In the last month have you travelled between clients? Travel between clients is defined as the journey(s) required 
to get from one client to the next client on the same day.  It 
excludes travel to and from work. 

Yes $ Go to Question 11 
No $ Go to Question 15 
Don�t know $ Go to Question 15 
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11 In the last month, how have you travelled between clients? Vehicle includes motorbike 

Bus or train   $ Go to Question 14 
Drove a private car or other vehicle $ Go to Question 12 
Drove a work vehicle $ Go to Question 14 
Walked or cycled $ Go to Question 14 
Other  (please state)����������������  Go to Question 14 

12 If you use your own car, are you reimbursed for the 
mileage or kilometres that you travel between clients? 

 

Yes, always $ Go to Question 13 
Mostly $ Go to Question 13 
About half of the time $ Go to Question 13 
Seldom $ Go to Question 13 
Never $ Go to Question 14 
Don�t know $ Go to Question 14 

13 In the last month, how has your employer reimbursed you?  

Mileage allowance $ 
Petrol vouchers $ 
Other vouchers $ 
Other (please state)��������������������������������������� 

14 Are you paid for the time that you spend travelling between 
clients? 

 

Yes, always $ Go to Question 15 
Mostly $ Go to Question 15 
About half of the time $ Go to Question 15 
Seldom $ Go to Question 15 
Never $ Go to Question 16 
Don�t know $ Go to Question 16 

15 In the last month, how has your employer paid you for the 
time you spent travelling between clients?   

(If respondent has yet to be paid, ask how s/he will be paid 
for travel time) 

Money $ 
Other vouchers $ 
Other (please state)������������������������������������ 
Don�t know $ 
 

 
 
 
(More Travel questions on following page)



 Support Worker Survey 

Page 185 of 233 

16. In the last month, have you travelled on any errands or other jobs for clients that have not been part of your contract?  For 
example, run errands like picking things up for your client, taking them shopping or to appointments and so on? 

$ Yes. & go to question 17 

$ No. & go to question 20 

$ Don�t know. & go to question 20 
 

17. In the last month, how have you travelled on these errands and other jobs for clients 

$ Bus or train & go to question 19 

$ Drove a private car or other vehicle & go to question 18 

$ Drove a work vehicle & go to question 19 

$ Walked or cycled & go to question 19 

$ Other  (please state)�������������������������..�������� go to question 
19 

 

18. Are you reimbursed for the mileage or kilometres that you travel 
on errands or other jobs for clients? 

Go to question 19 

$ Yes, always 

$ Mostly 

$ About half of the time 

$ Seldom 

$ Never 

$ Don�t know 
 

19. Are you reimbursed for the time that you travel on errands or other jobs for clients? 

$ Yes, always 

$ Mostly 

$ About half of the time 

$ Seldom  

$ Never 

$ Don�t know 
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Your disability support work 
 
 

Interviewer reads:  The next set of questions are about your disability support work, is that okay?  Do you have any questions? 
 
Interviewer Note:  If the interviewee has been working more than two years as a support worker, they need to be asked about just 
the last two years.  If they have been working less than two years in this job, they need to just think about since they began working 
as a support worker.  Refer to Question 9 
  

 

20. Are you a support worker / carer / caregiver for people with intellectual disabilities? 

$ Yes & go to question 22 

$ No & go to question 21 

$ Don�t know & go to question 21 
 

21. During the last two years / Since you started working as a carer / caregiver / support worker, what kind of support services 
have you provided? 

$ Personal cares & go to question 23 

$ Household chores & go to question 24 

$ Both personal care and household chores  & go to questions 23 & 24 

$ Other support services (please 
state)����������������������������������� 

 

22. As a support worker for people with intellectual disability, 
which of the following services do you provide? 

Tick all that apply 
Go to question 25 

$ Mobility  

$ Communication 

$ Personal cares & if ticked, please fill in question 23 

$ Nutrition and hygiene 

$ Therapy 

$ Overnight support 

$ Recreation 

$ Relationships/family 

$ Transport 

$ Behaviour 

$ Respite  

$ Household chores & if ticked, please fill in question 24 

$ Other support services (please 
state)����������������������������������� 
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23. Please tell me about the personal cares that you provide.  
What do you do? 

Eg.,  bathing and dressing, feeding etc. 

 

 

24. Please tell me about the household chores that you provide.  
What do you do? 

Eg., vacuuming and household cleaning, food preparation, 
shopping etc. 

 

 
 
 
 
 

Physical Safety 
 
 

Interviewer reads:   
In the next section we will be talking about physical safety, which is about times when you have felt that your safety was at risk and 
that your you might get hurt or injured at work.  For example, a sore back, being hit by a client, etc. 
 
Interviewer Note:  This section of the questionnaire is concerned with risks to the respondent�s safety only.   
  

25. During the last 2 years / since you started working as a �.� carer / caregiver / support worker ��., have you ever felt that 
you might get hurt or injured at work? 

$ Yes & go to question 26 

$ No & go to question 27 

$ Don�t know & go to question 27 
 
  



 Support Worker Survey 

Page 188 of 233 

26. 
 

Can you tell me about those times? Note: Is the respondent providing information about personal 
cares or household chores?   
Ie. Is her sore back from lifting someone or vacuuming? 

Type of Risk? Why it did happen/could of happened? What could be done to stop it happening 
again in the future? 
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27. Do you have any other issues or concerns about your 
physical safety at work? 

Is the respondent providing information about personal cares 
or household chores?   

 

 

28. How do you think the safety of the services you deliver could 
be improved? 

Is the respondent providing information about personal cares 
or household chores?   

 

28a Just thinking about your physical safety on the job, overall how physically safe have you felt since you began 
working as a ��support worker �� / during the last two years 

$ Always safe 

$ Mostly safe 

• Sometimes safe, sometimes not safe 
• Seldom safe 
• Never safe 
• Don�t know 

 
 
 
 
 

Cultural and emotional safety 
 
 
 

29. Have there been times since you began working as a 
��support worker �� / during the last two years that you 
have been offended whilst at work? 

Eg., racist comments, any other comments or actions 
offensive to your culture  or you personally etc. 

$ Yes & go to question 30 

$ No & go to question 31 

$ Don�t know & go to question 31 
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30. Can you give me an example of how you were offended?  
 

What happened that caused offence? What could be done to stop it happening again in the future? 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 

 

31. Are there any (other) times at work that you have felt unsafe or uncomfortable?  
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32. 
 

 

Now, thinking about aspects of your safety that are not physical, like emotional or cultural issues, overall how culturally and 
emotionally safe have you felt since you began working as a ��support worker �� / during the last two years 

$ Always safe 

$ Mostly safe 

$ Sometimes safe, sometimes not safe 

$ Seldom safe 

$ Never safe 

$ Don�t know 
 

33. Does your employer or supervisor, ever check to see how things are going while you are working? 

$ Yes & go to question 34 

$ No & go to question 36 

$ Don�t know & go to question 36 
 

34. How do they do that? 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  

35. How often does this happen? Note: Ask the question, and then categorise their response 
into the options provided. 

$ More than five times a week (Ie., more than once a shift) 

$ 1-5 times a week 

$ Less than four times a month (Ie., not every week) 

$ Less than once a month 

$ Never 

$ Other (please specify) 
��������������������������������.��������� 

$ Don�t know 
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Providing safe services 
 
 

This section of the questionnaire is asking about the safety of services for service users / clients.  We want respondents to 
understand that there are things that are out of their control that can affect the safety of the services that they are able to deliver.   
For example, if not enough time is allowed for them to meet with clients, or if support workers are not given enough training to know 
how to provide a particular service.  We do not want respondents to think that they are completely responsible for the safety of the 
services they provide.  There are other factors that influence this, and they are not to blame. 
 
Interviewer reads: The next section is about how safe the services are that are delivered by the whole organisation, and 
not about you personally.   
  

36. Do you have any issues or concerns about the safety of the services you have provided over the last two years / since you 
started working as a �� support worker ��? 

$ Yes & go to question 37 

$ No & go to question 38 

$ Don�t know & go to question 38 
 

37. Can you tell me about these issues or concerns that you have? 

What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 
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What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 

 
 
 
 
 
 
 
 
 
 
 

  

 

38. Can you think of anything (else) that could be done to improve the safety of your clients / service users? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 

Providing quality services 
 
 

Quality can be understood as providing services that are generally excellent because they are what the client wants.  For example, 
making sure they are safe, providing them with choice, and giving the client what they need.  Please ensure that the interviewee 
understands that there are things that are outside of their control that can affect the quality of the services that they deliver, and so 
we do not want them to think that they are completely responsible for the quality of the services. 
 
Interviewer reads: The next section is about the quality of the services that �� support workers �� deliver.   
  

39. Have you got any issues or concerns with the quality of the services you have provided over the last two years / since you 
started working as a �� support worker ��? 

$ Yes & go to question 40 

$ No & go to question 41 

$ Don�t know & go to question 41 
 
  



 Support Worker Survey 

Page 194 of 233 

40. Can you tell me about these issues or concerns that you have? 

What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

  

 

41. 
 

Can you think of anything (else) that could be done to 
improve the quality of the services you provide? 

Eg., any concerns about being able to give that level of care 
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42. Please rate overall the quality of the services you provide: 

$ Always good 

$ Mostly good 

$ Sometimes good, sometimes not so good 

$ Seldom good 

$ Never good 

$ Don�t know 
 
 
 
 
 

Changes in your ability to deliver safe 
services 

 

43. In the last two years / Since you began working as a �..�.., have there been changes 
in your life that have made it more difficult for you to work safely? 

Eg., an injury or a health issue etc. 

 
 
 
 
 
 
 
 
 
 
 
  

44. In the last two years / Since you began working as a �.�..,, have there been changes 
in your working conditions that have made it more difficult for you to work safely? 

Eg. Increased caseload 

 
 
 
 
 

 
 
 
 
 
 
  

45. Have any of the support services you provide improved over the last two years / since you started working as a ��.�? 

$ Yes & go to question 46 

$ No & go to question 47 

$ Don�t know & go to question 47 
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46. a) What has improved?  b) How has it improved? 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 

47. Have any of the support services you provide, got worse over the last two years / since you started working as a �....�? 

$ Yes & go to question 48 

$ No & go to question 49 

$ Don�t know & go to question 49 
 
  



 Support Worker Survey 

Page 197 of 233 

48. a) What has worsened?  b) How has it worsened? 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

a) What has worsened? b) How has it worsened? 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 
  



 Support Worker Survey 

Page 198 of 233 

Training 
 
 

49. Have you completed any of the following courses? Note: ACE without supplementary unit standards does not count.  
Tick appropriate column.   

Completed Started, not completed Don�t know 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

 
 

National Certificate of the Older Person 

National Certificate in Human Services 

ACE with supplementary unit standards 

Access Home Health 

PSS training course 
$ $ $ 

 

50. Have you ever been offered other training? Including in-service 

$ Yes & go to question 51a & 51b 

$ No & go to question 53 

$ Don�t know & go to question 53 
 

51a. What was this training?    & go to question 51b 51b.  Did you finish the training? 

Name of course or description of training Yes No Don�t know 

 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $  

52. What were your reasons for completing / not completing the training? 
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53. Is it hard for you to do training that is offered? Eg., Family commitments, inability to read or write etc. 

$ Yes & go to question 54 

$ No & go to question 56 

$ Don�t know & go to question 56 
 

54. What makes it hard for you to finish training? 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

55. What would make it easier for you to do the training? Eg., Childcare being paid while training etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

56. What rewards might help you to do any/more training that is offered? Eg., More money, recognition etc. 

 
 
 
 
 
 
 
 

  

57. Is there any particular training that you feel would help you to do a 
better job? 

Eg., Teachings on boundaries, or cultural values. 
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58. How important to you is the chance to learn and train within your job? Go to question 59 

5.$ Very important 

4.$ Important 

3.$ Moderately important 

2.$ Little importance 

1.$ Not important 
  

59. Do you feel that this job offers you the opportunity to learn and train? Go to question 60 

$ Yes  

$ No  

$ Don�t know  
 
 

60. How important to you is promotion within your job? Go to Question 61 

5.$ Very important 

4.$ Important 

3.$ Moderately important 

2.$ Little importance 

1.$ Not important 
  

61. Do you feel that this job offers you the opportunity for promotion? 

$ Yes  

$ No  

$ Don�t know  
 

62. Comments: 
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Retention and retainment 
 
 

63. Why did you decide to become a carer / caregiver / support worker? 
 
 
 
 
 
 

 
 
 
 
 
 
 
  

64. What were you doing before you first became a carer / 
caregiver / support worker? 

If respondent was doing more than one of the options, then we 
want to know what their main activity during this period was. 

$ Employed elsewhere (including self-employed)  

$ Not employed and receiving a benefit 

$ not employed and not receiving a benefit 

$ Receiving regular payments from ACC or a private work accident insurer 

$ Studying 

$ Not employed, but receiving NZ Superannuation (65 and over)  

$ Working without pay in a family business or farm 

$ Other (please 
state)�������������������������������.���������.�� 

$ Don�t know 

$ Refused to answer 
 
 

65. Why do you continue to work as a carer / caregiver / support worker? 
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66. What don�t you like about this job? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

67. Have you ever thought about leaving your job as a ��. support worker ��. ? 

$ Yes & go to question 68 

$ No & go to question 69 

$ Don�t know & go to question 69 
 

68. Why have you thought about leaving? 

 
 
 
 
 
 
 
 
 
 
 
 
  

69. Thinking about your (main) job as a support worker, (by main, I 
mean the job that you work the most hours in), do you plan to be 
working for your employer in that job, in 12 months time? 

Note: Interviewer reads only the parts in italics if the 
respondent has more than one disability support work 
job 

$ Yes & go to question 74 

$ No & go to question 70 

$ Don�t know & go to question 70 
 

70. Why do you think you might leave? 
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71. If you leave, do you plan to continue working in a paid job? 

$ Yes & go to question 72 

$ No & go to question 73 

$ Don�t know & go to question 73 
 

72. Which of the following are you most likely to do? 

$ Continue working as a disability support worker in a home based setting but for a different provider  
  organisation or employer 

$ Continue working as a disability support worker in a residential setting, but for a different employer 

$ Switch from home based to working in a residential setting 

$ Switch from residential to working in a home based setting 

$ Work in a different occupation / different kind of work 

$ Become self-employed  

$ Other  (please 
state)����������������������������������������.�� 

$ Don�t know 
 

73. If you leave, what will you do? 

 
 
 
 
 
  

74. In the future there is the possibility that the pay for support 
workers will increase.  For a person who is on the benefit, 
how do you think an increase in the pay would affect them? 
Do you think they would: 

Note: The 4th, 5th and 6th response options should not be 
read out to the respondent.   

$ Increase the hours they work 

$ Decrease the hours they work 

$ Still work the same hours 

$ Do not receive a benefit 

$ Refused to answer 

$ Don�t know 
 

75. Is there anything more you would like to add? 

 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Appendix III: Residential support worker one on one interview 
schedule 

• Introduce yourself and remind the person of your name and where you are from.   
• Check that they are clear about why you are there and what the interview is about.   
• Get them to read and sign the consent form 
• Remind them that any information they may provide will be treated confidentially.   
• Before commencing the interview, let them know how long the interview is likely to take and check that they 

are ready to begin.   
• Finally, ask them whether they have any questions. 

 

Date:  

Worker�s Name:  

Place of work:  

Which of the following age groups are you in? $ Under 20 

 $ 20 � 29 

 $ 30 � 39 

 $ 40 � 49 

 $ 50 � 59 

 $ 60 � 69 

 $ 70 + 

Are you male or female? $ Female $ Male 

Which ethnic group do you mainly identify with?  
(tick one) 

$ NZ European  

 $ NZ Maori  

 $ Samoan  

 $ Cook Island  

 $ Tongan  

 $ Niuean  

 $ Chinese  

 $ Indian  

 • Other (please specify) 

___________________________________ 

geographic region to which they provide support 
services (e.g. Orewa, Masterton): 

 

DHB Region:  
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Profile of support worker 
 
Before we begin, could I ask  what you generally call yourself in this job.  For example, are you a carer, a caregiver, a  
support worker or something else? ___________________________________________________________________ 
 

For the next three questions, I would like you to just think about the last month.  Is this okay?  Do you have any questions? 
 

Question Interviewer Notes 

1. Which of the following settings have you worked in during 
the last month? 

Interviewee has right to terminate interview at this point. 
Tick all that apply 

$ A residential unit for people under 65 (includes I.D./P.D. and I.D. high and complex needs) 

$ A residential unit for people over 65 (eg Rest Home, Dementia Unit, Hospital care) 

$ Home Support services for people under 65 (personal care and household management) 

$ Home Support services for people over 65 (as above) 

$ Rehabilitation / Habilitation services (day programmes, specialist support services) 

$ Supported independent living 

$ Other (please state)����������������������������������������� 

$ None of the above & End interview 

 

2. Did you have one job or more than one job in the last month? 

$ Only 1 job  

$ More than 1 job  

$ Don�t know  
 

3. In that job / In those jobs, what was your occupation? 
 If respondent has more than one job, ask 
respondent to: 

First, tell me about your occupation in this job.   

Following question 3: 
If respondent has one job only & go to question 4 
If respondent has more than one job & go to question 5 

This job 

__________________________________________________________________________________________________ 

Second job 

__________________________________________________________________________________________________ 

Third job 

__________________________________________________________________________________________________ 

Fourth job 

__________________________________________________________________________________________________ 

 
  



 Support Worker Survey 

Page 206 of 233 

4. In the last two weeks, how many hours did you work in this 
job? 

Go to question 6 

 

This job _______________  hours in the last two weeks 
 

5. In the last two weeks, how many hours did you work as  
a ��..�.?  interviewer could substitute job title (e.g., 
cleaner, cashier, etc. from question 3, rather than refer to it 
as job 1, job 2�etc.) 

Note:  Ensure that jobs are consistent between question 3 
and this question, i.e., the job listed as second job needs to 
be the same job for both questions.   
Go to question 7 

 

This job _______________  hours in the last two weeks 

Second job _______________  hours in the last two weeks 

Third job _______________  hours in the last two weeks 

Fourth job _______________  hours in the last two weeks  & go to question 7 
 

6. In the last two weeks, can you tell me why you worked ��.... hours in this job? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

7. In the last two weeks, can you tell me why you worked ��.... hours as a �����? 

This job 

 
 

Second job 

 
 

Third job 

 
 

Fourth job 
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8. What type of employment agreement or contract do you have (for the job we�re 
interviewing you about now)?   Then ask for other jobs held as a support worker.  

If other jobs are disability support 
related, note contract type for these as 
well. 

Type of agreement / contract 
This job 

Job 1 Second job  Third job Fourth job  

Permanent employment with fixed hours $ $ $ $ 

Permanent employment, but no guarantee of hours $ $ $ $ 

Fixed term and fixed hours $ $ $ $ 

Fixed term with varying hours $ $ $ $ 

Collective agreement $ $ $ $ 

Casual agreement  $ $ $ $ 

No agreement $ $ $ $ 

Other (please state) $ $ $ $ 

Don�t know 
$ $ $ $ 

 

9. How long have you been a carer / caregiver / disability 
support worker? 

Some respondents may have entered and exited the industry 
a number of times.  We want to know the total number of years 
they have been a disability support worker excluding 
absences. 

• Less than one year 
• One year or more, but less than 2 years 
• Two years or more, but less than 3 years 
• Three years or more, but less than 5 years 
• Five years or more 

 
 
 
 
 
 

Travel 
 
 
 

Interviewer reads:  Once again, for the next set of questions, about travel, I would like you to think about the last month.   
 

10. In the last month have you travelled outside your workplace 
on errands for your employer or any of the residents? 

Eg., Shopping for residents or employer, taking residents to 
appointments etc.  . 

$ Yes & go to question 11 

$ No & go to question 15 

$ Don�t know & go to question 15 
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11. In the last month, how have you travelled on these errands? Vehicle includes motorbike 

$ Bus or train & go to question 14 

$ Drove a private car or other vehicle & go to question 12 

$ Drove a work vehicle & go to question 14 

$ Walked or cycled & go to question 14 

$ Other  (please state)������������������������������.� & go to question 14 
 

12. Are you reimbursed for the mileage or kilometres that you travel on errands for your employer or any of the residents? 

$ Yes, always & go to question 13 

$ Mostly & go to question 13 

$ About half of the time & go to question 13 

$ Seldom  & go to question 13 

$ Never & go to question 14 

$ Don�t know & go to question 14 
 

13. In the last month, how has your employer reimbursed you? 

$ Mileage allowance 

$ Petrol vouchers 

$ Other vouchers  

$ Other (please 
state)����������������������������������..�������� 

 

14. Are you paid for the time that you spend doing these errands? 

$ Yes 

$ Mostly 

$ About half of the time 

$ Seldom  

$ Never 

$ Don�t know 
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Your disability support work 
 

Interviewer reads:  The next set of questions are about your disability support work, is that okay?  Do you have any questions? 
 
Interviewer Note:  If the interviewee has been working more than two years as a support worker, they need to be asked about just 
the last two years.  If they have been working less than two years in this job, they need to just think about since they began working 
as a support worker.  Refer to Question 9 
  

15. Are you a support worker / carer / caregiver for people with intellectual disabilities? 

$ Yes & go to question 17 

$ No & go to question 16 

$ Don�t know & go to question 16 
 

16. During the last two years / Since you started working as a carer / caregiver / support worker, what kind of support services 
have you provided? 

$ Personal cares & go to question 18 

$ Household chores & go to question 19 

$ Both personal care and household chores  & go to questions 18 & 19 

$ Other support services (please 
state)����������������������������������� 

 

17. As a support worker for people with intellectual disability, 
which of the following services do you provide? 

Tick all that apply 
Go to question 25 

$ Mobility  

$ Communication 

$ Personal cares & if ticked, please fill in question 18 

$ Nutrition and hygiene 

$ Therapy 

$ Overnight support 

$ Recreation 

$ Relationships / family 

$ Transport 

$ Behaviour 

$ Respite  

$ Household chores & if ticked, please fill in question 19 

$ Other support services (please 
state)����������������������������������� 
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18. Please tell me about the personal cares that you provide.  
What do you do? 

Eg.,  bathing and dressing, feeding etc. 

 

 

19. Please tell me about the household chores that you provide.  
What do you do? 

Eg., vacuuming and household cleaning, food preparation, 
shopping etc. 

 

 
 
 
 
 

Physical Safety 
 
 

Interviewer reads:   
In the next section we will be talking about physical safety, which is about times when you have felt that your safety was at risk and 
that your you might get hurt or injured at work.  For example, a sore back, being hit by a client, etc. 
 
Interviewer Note:  This section of the questionnaire is concerned with risks to the respondent�s safety only.   
  

20. During the last 2 years / since you started working as a �.� carer / caregiver / support worker ��., have you ever felt that 
you might get hurt or injured at work?  

$ Yes & go to question 21 

$ No & go to question 22 

$ Don�t know & go to question 22 
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21. 
 

Can you tell me about those times? Note: Is the respondent providing information about personal 
cares or household chores?   
Ie. Is her sore back from lifting someone or vacuuming? 

Type of Risk? Why it did happen/could of happened? What could be done to stop it happening 
again in the future? 
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22. Do you have any other issues or concerns about your 
physical safety at work? 

Is the respondent providing information about personal cares 
or household chores?   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

23. How do you think the safety of the services you deliver could 
be improved? 

Is the respondent providing information about personal cares 
or household chores?   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

23a. Now, thinking again about your physical safety.  Overall, how safe have you felt in your work during the last two years / 
since you started working as a �.�  support worker ��.? 

$ Always safe 

$ Mostly safe 

$ Sometimes safe, sometimes not safe 

$ Seldom safe 

$ Never safe 

$ Don�t know 
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Cultural and emotional safety 
 
 
 

24. Have there been times since you began working as a 
��support worker �� / during the last two years that you 
have been offended whilst at work? 

Eg., racist comments, any other comments or actions 
offensive to your culture  or you personally etc. 

$ Yes & go to question 25 

$ No & go to question 26 

$ Don�t know & go to question 26 
 
25. Can you give me an example of how you were offended?  

 

What happened that caused offence? What could be done to stop it happening again in the future? 
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26. Are there any (other) times at work that you have felt unsafe or uncomfortable?  
 
 
 
 
 
 
 
 
 
 
 
 
  

27. Now thinking about aspects of safety that are not physical.  Overall, how safe have you felt in your work, during the last two 
years / since you started working as a��. support worker ��. ?  (tick one) 

$ Always safe 

$ Mostly safe 

$ Sometimes safe, sometimes not safe 

$ Seldom safe 

$ Never safe 

$ Don�t know 
 

28. Does your employer or supervisor, ever check to see how things are going while you are working? 

$ Yes & go to question 29 

$ No & go to question 31 

$ Don�t know & go to question 31 
 

29. How do they do that? 

 
 
 
 
 
  

30. How often does this happen? Note: Ask the question, and then categorise their response 
into the options provided. 

$ More than five times a week (Ie., more than once a shift) 

$ 1-5 times a week 

$ Less than four times a month (Ie., not every week) 

$ Less than once a month 

$ Never 

$ Other (please specify) 
��������������������������������.��������� 

$ Don�t know 
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Providing safe services 
 
 

This section of the questionnaire is asking about the safety of services for service users / clients.  We want respondents to 
understand that there are things that are out of their control that can affect the safety of the services that they are able to deliver.   
For example, if not enough time is allowed for them to meet with clients, or if support workers are not given enough training to know 
how to provide a particular service.  We do not want respondents to think that they are completely responsible for the safety of the 
services they provide.  There are other factors that influence this, and they are not to blame. 
 
Interviewer reads: The next section is about how safe the services are that are delivered by the whole organisation, and 
not about you personally.   
  

31. Do you have any issues or concerns about the safety of the services you have provided over the last two years / since you 
started working as a �� support worker ��? 

$ Yes & go to question 32 

$ No & go to question 33 

$ Don�t know & go to question 33 
 

32. Can you tell me about these issues or concerns that you have? 

What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 
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What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 

 
 
 
 
 
 
 
 
 
 
 

  

 

33. Can you think of anything (else) that could be done to improve the safety of your clients / service users? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 

Providing quality services 
 
 

Quality can be understood as providing services that are generally excellent because they are what the client wants.  For example, 
making sure they are safe, providing them with choice, and giving the client what they need.  Please ensure that the interviewee 
understands that there are things that are outside of their control that can affect the quality of the services that they deliver, and so 
we do not want them to think that they are completely responsible for the quality of the services. 
 
Interviewer reads: The next section is about the quality of the services that �� support workers �� deliver.  
  

34. Have you got any issues or concerns with the quality of the services you have provided over the last two years / since you 
started working as a �� support worker ��? 

$ Yes & go to question 35 

$ No & go to question 36 

$ Don�t know & go to question 36 
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35. Can you tell me about these issues or concerns that you have? 

What is the issue? What do you think caused it? What could be done to stop it happening 
again in the future? 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

  

 

36. 
 

Can you think of anything (else) that could be done to 
improve the quality of the services you provide? 

Eg., any concerns about being able to give that level of care 
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37. Please rate overall the quality of the services you provide: 

$ Always good 

$ Mostly good 

$ Sometimes good, sometimes not so good 

$ Seldom good 

$ Never good 

$ Don�t know 
 
 
 
 
 

Changes in your ability to deliver safe 
services 

 

38. In the last two years / Since you began working as a �..�.., have there been changes 
in your life that have made it more difficult for you to work safely? 

Eg., an injury or a health issue etc. 

 
 
 
 
 
 
 
 
 
 
 
  

39. In the last two years / Since you began working as a �.�..,, have there been changes 
in your working conditions that have made it more difficult for you to work safely? 

Eg. Increased caseload 

 
 
 
 
 

 
 
 
 
 
 
  

40. Have any of the support services you provide improved over the last two years / since you started working as a ��.�? 

$ Yes & go to question 41 

$ No & go to question 42 

$ Don�t know & go to question 42 
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46. a) What has improved?  b) How has it improved? 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 

 

42. Have any of the support services you provide, got worse over the last two years / since you started working as a �....�? 

$ Yes & go to question 43 

$ No & go to question 44 

$ Don�t know & go to question 44 
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43. a) What has worsened?  b) How has it worsened? 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

a) What has worsened? b) How has it worsened? 
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Training 
 
 

44. Have you completed any of the following courses? Note:  ACE without supplementary unit standards does not count.  
Tick appropriate column.   

Completed Started, not completed Don�t know 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

 
 

National Certificate of the Older Person 

National Certificate in Human Services 

ACE with supplementary unit standards 

Access Home Health 

PSS training course 
$ $ $ 

 

45. Have you ever been offered other training? Including in-service 

$ Yes & go to question 46a & 46b 

$ No & go to question 48 

$ Don�t know & go to question 48 
 

46a. What was this training?    & go to question 46b 46b.  Did you finish the training? 

Name of course or description of training Yes No Don�t know 

 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $  

47. What were your reasons for completing / not completing the training? 
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48. Is it hard for you to do training that is offered? Eg., Family commitments, inability to read or write etc. 

$ Yes & go to question 49 

$ No & go to question 51 

$ Don�t know & go to question 51 
 
 

49. What makes it hard for you to finish training? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

50. What would make it easier for you to do the training? Eg., Childcare being paid while training etc. 

 
 
 
 
 
 
 
 
 
 
  

51. What rewards might help you to do any / more training that is offered? Eg., More money, recognition etc. 

 
 
 
 
 
 
 
 
 
 
  

52. Is there any particular training that you feel would help you to do a 
better job? 

Eg., Teachings on boundaries, or cultural values. 
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53. How important to you, is the chance to learn and train within your job? Go to question 54 

5.$ Very important 

4.$ Important 

3.$ Moderately important 

2.$ Little importance 

1.$ Not important 
  

54. Do you feel that this job offers you the opportunity to learn and train? Go to question 55 

$ Yes  

$ No  

$ Don�t know  
 

55. How important to you is promotion within your job? Go to Question 56 

5.$ Very important 

4.$ Important 

3.$ Moderately important 

2.$ Little importance 

1.$ Not important 
  

56. Do you feel that this job offers you the opportunity for promotion? 

$ Yes  

$ No  

$ Don�t know  
 

57. Comments: 
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Retention and retainment 
 
 

58. Why did you decide to become a carer / caregiver / support worker? 
 
 
 
 
 
 

 
 
 
 
 
 
 
  

59. What were you doing before you first became a carer / 
caregiver / support worker? 

If respondent was doing more than one of the options, then we 
want to know what their main activity during this period was. 

$ Employed elsewhere (including self-employed)  

$ Not employed and receiving a benefit 

$ not employed and not receiving a benefit 

$ Receiving regular payments from ACC or a private work accident insurer 

$ Studying 

$ Not employed, but receiving NZ Superannuation (65 and over)  

$ Working without pay in a family business or farm 

$ Other (please 
state)�������������.���������������������������.�� 

$ Don�t know 

$ Refused to answer 
 

60. Why do you continue to work as a carer / caregiver / support worker? 
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61. What don�t you like about this job? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

62. Have you ever thought about leaving your job as a �� support worker �� ? 

$ Yes & go to question 63 

$ No & go to question 64 

$ Don�t know & go to question 64 
 

63. Why have you thought about leaving? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

64. Thinking about your (main) job as a support worker, (by main, I 
mean the job that you work the most hours in), do you plan to be 
working for your employer in that job, in 12 months time? 

Note: Interviewer reads only the parts in italics if the 
respondent has more than one disability support work 
job 

$ Yes & go to question 65 

$ No & go to question 69 

$ Don�t know & go to question 69 
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65. Why do you think you might leave? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

66. If you leave, do you plan to continue working in a paid job? 

$ Yes & go to question 67 

$ No & go to question 68 

$ Don�t know & go to question 68 
 

67. Which of the following are you most likely to do? 

$ Continue working as a disability support worker in a home based setting but for a different provider  
  organisation or employer 

$ Continue working as a disability support worker in a residential setting, but for a different employer 

$ Switch from home based to working in a residential setting 

$ Switch from residential to working in a home based setting 

$ Work in a different occupation / different kind of work 

$ Become self-employed  

$ Other (please 
state)�����������.�����������������������������.�� 

$ Don�t know 
 

68. If you leave, what will you do? 
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69. In the future there is the possibility that the pay for support 
workers will increase.  For a person who is on the benefit, 
how do you think an increase in the pay would affect them? 
Do you think they would: 

Note: The 4th, 5th and 6th response options should not be 
read out to the respondent.   

$ Increase the hours they work 

$ Decrease the hours they work 

$ Still work the same hours 

$ Do not receive a benefit 

$ Refused to answer 

$ Don�t know 
 

70. Is there anything more you would like to add? 

 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 
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Appendix IV: Hui and Fono Demographic questionnaire 

 
Thank you for this information

Demographic information 

Which of the following age groups are you (pleased tick one) : 
1. 

Under 20 $ 20-29  $ 30-39  $ 40-49  $ 50-59  $ 60-69  $ 70 or older $

 
2. Which gender are you? Female   $ Male   $ 

3. Which ethnic group do you identify with? (tick as many as required) 

$ $ $ $ $ $ $ $ 
 NZ 

European NZ Maori Samoan Cook 
Island  Tongan Niuean Chinese Indian 

 Other ethnicity (please specify):___________________________ 

4. What region do you do support services in? (e.g. Orewa, Masterton)_________________________ 

Your work 
Which of the following places have you worked in during the last month?  
(tick as many as you need to) 5. 

A residential unit for people under 65 (includes I.D./P.D. and I.D. high and complex needs)  $ 

 A residential unit for people over 65 (eg Rest Home, Dementia Unit, Hospital care) $ 

 Home Support services for people under 65 (personal care and household management)  $ 

 Home Support services for people over 65 (as above) $ 

 Rehabilitation/Habilitation services (day programmes, specialist support services)  $ 

 Supported independent living $ 

 Other (please describe) _____________________________________________________  

 

6. During the last two years (or since you started working as a support worker), what kinds of support 
services have you provided? 

 Personal cares  $ Household chores  $ Both personal cares and 
household chores                 $ 

  

7. How long have you been a support worker?  
(all the years in total, added up, if you�ve had gaps between different support worker jobs) 

 Less than one year $ 

 One year or more, but less than 2 years $ 

 Two years or more, but less than 3 years $ 

 Three years or more, but less than 5 years $ 

 Five years or more $ 
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Appendix V: Hui and Fono guide questions 

Hui /Fono Discussions- Disability Support Workers 
 
The discussions will take a place around three main themes: Nature of the work and 
cultural issues, Issues of Safety, Issues of Quality. The specific questions identified 
below are those that the facilitator needs to ensure have been addressed in the course 
of the discussions. 
 
Before the discussion starts, all participants will sit round with the researchers, have a 
cup of tea, a general get to know each other chat and welcome, at which time the one 
page of demographic information  will be completed. Then the facilitator will move 
onto the focus group proper: 
 
Introduction by facilitator: 
Please tell us about some of the culturally specific values/ beliefs/ philosophies/ 
principles that guide your daily work as a support worker/ support relative etc. For the 
disabled person (s) that you �work� with (for Maori: does whakapapa guide you in 
your daily work?) 

 
Disability: how do you perceive this word/ concept given your (cultural) context. 
(you may answer this question in a general manner or referring specifically to the 
disabled  persons you are looking after) 

 
Nature of work 
• Please talk (korero) to us about your work. E.g. What sorts of things (everything) 

you do to support the disabled  
• Has this changed over the last 2 years? 
 
What are the key differences between Maori/ Pasifika and non Maori/ non Pasifika 
disability providers? (characteristics, interpreters, etc) 

 
What are the conditions of employment for Maori / Pasifika support workers/ kai 
maihi? (casual, part-time, full time, salary, fixed hours) 
 
Career path  
Is there a career path for Maori/ Pasifika support workers?(this will need to be 
explained to the Hui/Fono in terms of what a career path is. (what, how etc) 
 
What are the differences between the Maori/ Pasifika disability sector and Maori/ 
Pasifika health sector? (pay, resources, training etc) 
 
When we look at the whole disability sector, we see that whanau support is very 
important (tautoko the whanau)  

a) What role do you think whanau carers have in the sector and 
b) What are the issues facing this group (lack of career, pay etc) 

 
In your work, you may deal with people who deteriorate or never recover, what 
impact does that have on you (workers)? (look at defn of health etc)  
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We now would like to look at the idea of the �ideal disability support service� -what 
do you think that would be like? May be you can talk to us in terms of your (support) 
worker conditions, the service delivery model, etc) 
 
Risks to the support workers 
Have you come across risks in terms of your physical and non-physical safety in your 
work (physical is harm/injury to your person, non-physical is cultural, emotional, 
spiritual harm or threat) 
• If yes, what are the risks? 
• What causes them? 
• What could be done to avoid these risks in the future? 
 
Safety of the service (to clients)  
What could be done to improve the safety of support services that the clients receive. 
 
Quality of Service (develop an introduction to the idea of quality includes- client 
centred, meets the needs of the client, protects rights, respects the dignity of, 
accommodates diversity 
Discuss the idea of a quality service, what might be done to achieve a �high� quality 
service in their view. 
 
Training needs: 
• Please tell us what you think are the training needs that are unique to you ( 

Maori/ Pasifika disability  support workers)?(differences with other health 
workers and what needs to be incorporated for it to be accepted) 

• Do you want training at all? 
• In your view, tell us what the training would look like, the most appropriate 

form, 
 
Recruitment (we need more support workers) 
 

• Please talk to us about the sorts of things/ issues that will decide/ determine 
retaining/ keeping you staying longer in your jobs? 

• What are the issues that influence recruitment of Maori / Pasifika workers? 
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