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PROFESSIONAL DEVELOPMENT

The impacts of being a ‘Roadshow facilitator’  
on Indigenous health tertiary students
Dr Kennedy Sarich and Associate Professor Suzanne Pitama,  
University of Otago, Aotearoa/New Zealand5

Introduction
Kia Ora Hauora is a government-funded workforce development program in Aotearoa/New 
Zealand that aims to support and provide opportunities for Māori to explore pathways into the 
health workforce (Ministry of Health 2006). In November 2012, Kia Ora Hauora and consultants 
developed the Kia Ora Hauora Junior Roadshow to travel to high schools promoting awareness 
around subject choice and encouraging young Māori (12–14 years old) to get interested in and 
excited about health careers. In the first three years of the Roadshow there were more than 60 
interactive sessions and over 5000 secondary students involved. The Roadshows were based on a 
one-hour lesson plan and involved one team leader and two or three ‘Roadshow facilitators’ per 
school. 

As part of the Kia Ora Hauora vision, Indigenous tertiary health students were recruited to be 
Roadshow facilitators. As facilitators, they were primarily responsible for running small group 
workshops that involved interacting with the secondary students and teaching health-related 
information and health-specific skills such as undertaking CPR (cardiopulmonary resuscitation) 
on a manikin, eliciting tendon reflexes and using a stethoscope. Facilitators were recruited from 
within the regions in which the Roadshow was hosted. They were given a one-day training session 
before the program began and were financially reimbursed for their time. Twenty-two Roadshow 
facilitators were involved over the first three years of the program.  

The purpose of this research is to investigate the impacts on the Indigenous tertiary health 
students who were employed as Roadshow facilitators from 2012 to 2014. 

Method/Approach
All 22 Roadshow facilitators who had been involved in the program were contacted by telephone 
and invited to undertake an online survey comprised of 36 questions. Of these nine were multi-
choice, one involved a rating scale and the remaining 26 questions provided a free-text comment 
box for detailed responses. Seven of the 36 questions collected basic demographic data, while 24 
questions related to the facilitator’s experience of being involved in the Roadshow. 

5 Kennedy Sarich is a medical student and Suzanne Pitama is Associate Dean Māori at the Otago Medical School.
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These fell into three main categories:

1. Why they took part:

• ‘Why did you choose to take part in the Roadshow?’ and ‘Were there any factors which
made participating particularly important to you?’

2. Their opinion of the Roadshow lesson plan and structure:

• ‘What was your overall impression of the Roadshow?’ and ‘Please comment on the
engagement you had with the students.’

3. Their personal outcomes:

• ‘What were three outcomes for you that came from participating?’ and ‘Do you feel [that]
participating had any impact on your studies?’

The remaining five questions enquired about prior engagement with the Kia Ora Hauora program 
and feedback regarding the Roadshow lesson plan. The responses to these questions, however, are 
outside the scope of this paper and so are not included in the analysis. 

The online program Google Docs was used as a platform to create, deliver, order and analyse the 
survey and was made easily accessible to all facilitators. All data were de-identified, and descriptive 
statistics were used to interpret the quantitative data. Google Docs was able to format the data 
into a spreadsheet that enabled the development of graphs and tables. Demographic and other 
quantitative data were grouped and the mean calculated. Ethics approval was not required for this 
survey.

Google Docs also provided a function to order the qualitative data using a search for key words and 
phrases. Inductive analysis was used to code the data against the key words and to draw together 
similar codes, which were clustered into broader themes (Saldana 2013). The authors initially coded 
the data and a review of the coding was then undertaken by the developers of the Roadshow to 
ensure agreement on the emerging themes.

Results/Outcomes
All the Roadshow facilitators approached to be part of the research project completed the online 
survey (N=22), as well as completing 100 per cent of the quantitative and qualitative research 
questions included in the survey.

Roadshow facilitator demographic profile

Of the 22 participants, 21 identified as Māori and one as Samoan. Facilitators came from eight 
different health professional programs including Medicine, Nursing, Physiotherapy and Radiation 
therapy. All were studying at one of five tertiary institutions across the country. Fifty-eight per 
cent of participants were female and 42 per cent were male, and all but two were under the age 
of 25. Fifty-two per cent of facilitators visited their old high school as part of the Roadshow, and 
all lived within an hour’s drive of at least one school that they visited. At the time of the survey all 
participants were still on their health career pathway, either currently studying within their degree 
program or had recently graduated.
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Roadshow facilitator experiences

When correlating the quantitative data, three main themes emerged: social accountability; personal 
and professional development; and renewed commitment to health career. These findings are 
extrapolated below.

Social accountability

Roadshow facilitators expressed that one of their key motivations for participating in the program 
was the opportunity to become more engaged with the Māori community. They said that it gave 
them a forum in which to ‘give back’ to their community, re-engaged their sense of responsibility 
and encouraged them to be active stakeholders in their community’s future.

I’m very passionate about working with Māori as I see myself in the kids we work with and think 
how I would’ve loved to have more Māori role models (P2)

Good opportunity to help those in a similar situation as I was in the past (P3) 

I have received a huge amount of support from various iwi [tribe] and Māori community 
organisations during my studies, I feel it is a duty to give back to the community, as a way of 
saying thank you for all the support (P4)

Participants were particularly motivated to share the importance of a health career for Māori. 

Now that I work in a laboratory it’s very obvious how under-represented Māori are in the health 
workforce (P6)

Being from the region I felt it was important that I try and convince other students to look at a 
career in health, as the area I am from doesn’t usually think of itself as a part of town that can 
succeed at university (P7)

Personal and professional development

Participants reported that being a Roadshow facilitator gave them an opportunity to be engaged 
in new personal and professional development opportunities including: practising and improving 
their skills in public speaking and teaching; learning to consolidate prior health knowledge so as 
to effectively communicate the content to students; and increasing their likelihood of using te reo 
Māori (Māori language) in communicating this content. 

Some participants reflected that the skills and strategies learned in communicating with students 
had also transformed the way in which they interacted with their patients; specifically, they felt 
more confident in translating information because their own health literacy had improved.

Helped with explaining anatomy and physiology at a more simplified level, cutting out a lot of 
the medical jargon by making concepts and terms simple and understandable – as we should 
be doing with patients (P8)

Definitely developed confidence in delivering health-related information that I had previously 
had limited experience with (P6)

Enhanced my ability to work with and understand working with rangatahi [youth] (P9)
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Participants explained that being part of the Roadshow had highlighted key areas in which 
they needed to undertake further personal development, including learning and using more te 
reo Māori. Sixty-four per cent of participants directly reported an increase in their te reo Māori 
proficiency and confidence in using it within a presentation, and two noted that they were 
pursuing further formal education in te reo Māori. 

Participants also remarked that they had developed new strategies to work as part of a team, 
further refining their skills in this context. Eighty-six per cent of participants identified that a key 
positive outcome of being a Roadshow facilitator was the connections they made with fellow 
facilitators. They also found that they were more confident as a result of being in the program and 
more committed to setting personal and professional goals.

 I gained confidence in public speaking, and confidence in my knowledge of health (P3)

Renewed commitment to health career

Participants stated that being part of the Roadshow renewed their commitment to becoming a 
Māori health clinician. They said that it provided a ‘real life’ context in which to consider the impact 
that such a career would have on their own communities, and made them realise the importance 
of their role as health professionals in improving their community’s future.

Reminds you of [the] reasons why you are studying (P10)

Participating reinforced that I want to work with Māori communities and rangatahi [youth] 
within the health sector (P5)

Discussion
The results from this research show that by involving Indigenous tertiary health students as 
facilitators for the Kia Ora Hauora Junior Roadshow resulted in a number of positive outcomes for 
participants. Facilitators reported that it had given them the opportunity to develop their sense of 
social accountability and their role as a stakeholder within their own communities. It also provided 
them with opportunities to develop personal and professional skills that increased their confidence, 
including better Māori language skills. In addition, it contributed to improved health literacy, 
better communication within team environments, and an increased connection with their peers. 
No challenges in participating were reported by facilitators. The Roadshow sessions were also 
organised to run outside of the normal university term so as to be respectful of facilitators’ study 
commitments.

The results showed a further commitment by the participants to their future health careers, 
illustrating how this project is supporting the retention of Indigenous tertiary health students. 
Previous research on the retention of Māori health students has focused on internal university 
systems, structures and processes (Nikora 2002; Kelly 2009). This project identified that involvement 
in ‘external’ community health programs, which engage Indigenous tertiary health students in their 
own communities, can also support their journey to graduation at university.
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There are currently a number of existing and emerging community engagement projects running 
throughout Aotearoa/New Zealand with regard to Indigenous health (Ratima 2008; Curtis 2012). By 
engaging Indigenous tertiary students in these projects, there is significant potential for growth 
and skill development for these students. Further research is needed to explore how community 
engagement projects, including those run by Kia Ora Hauora, can better partner with universities 
to increase the graduation rates of Indigenous tertiary health students.

Conclusion
The results from this research encourage and support the use of Indigenous tertiary health students 
in community engagement projects, demonstrating that their involvement is useful for them 
academically, personally and professionally. The number of Indigenous health projects involving 
the community is consistently increasing (Curtis 2012), and the engagement of Indigenous tertiary 
health students in them should be considered as an integral part of their design. 
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