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Beginning of the partnership
Invitation in 2015 to bring a New Zealand clinician and patient dyad to 

PaCE and NAPCRG.



Journey to NAPCRG 2016
Travel to NAPCRG 2016 with Dr Tana Fishman to attend the PaCE workshop 
and learn about patients/communities engaging in research.



Establishing the Pacific Peoples Health 
Advisory Group (PPHAG)



Development of a Pacific Practice-Based 
Research Network (PPBRN)



Clinical perspective of PPBRN



Talanga workshops
Talanga means “interactive talk with a purpose”



Fonofale model

Pulotu-Endemann 1984
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Kakala model
Making a flower garland

Thaman 1997



Fa'afaletui model
Top of the mountain

Top of the tree

Person in the canoe 
fishing

See the whole landscape (big picture)

Middle-stance lens

Closest to 'school of fish’. 
Knows the small details

Tamasese et al. 2006



2. Rheumatic fever

1. Gout

Improving uptake of urate-lowering 
therapy for Pacific gout patients in South 
Auckland, New Zealand.

Reducing rates of rheumatic fever for 
Pacific people in South Auckland, New 
Zealand.



Gout in New Zealand (NZ)
• Severe pain & swelling caused by urate crystals in 

joints.

• Pacific people are more likely to get gout, at earlier 
age, & less likely to be taking urate lowering 
therapy.

• Diet contributes 10% to variations in uric acid levels 
while genetics, weight, & kidney problems are the 
main contributing factors (90%).



Susceptible 
individuals 1-5 weeks

•Despite being eliminated from most high-income countries, 
disproportionately affects Pacific children in New Zealand.

• Initial hospitalisation for ARF is 24 times higher for Pacific people 
compared to non-Māori, non-Pacific people.

•Household crowding, socioeconomic disadvantage, access to 
healthcare, health literacy.

Rheumatic fever in NZ



Project objectives
1. To determine the burden of disease in Auckland general practices, 

comparing Pacific, Māori, and non-Pacific non-Māori.

2. Stocktake of interventions to identify what has been done before.

3. To co-design approaches with Pacific communities living in South 
Auckland, New Zealand.

4. To evaluate the implementation and effectiveness of the co-designed 
intervention.

5. To create an implementation framework.



Setting priorities and 
research questions

Co-design 
workshops to 
brainstorm

PPHAG & 
PPBRN formed

Funding obtained for 
concurrent projects

Journey so far…
Meetings with expert advisors & 

potential collaborators

Co-design workshops 
to refine & feedback

Intervention 
development

Evaluate 
interventions



Co-design workshops



Gout project
NIU: Nesians Improving Uptake of Urate-Lowering Therapy

• Pacific conceptualization of 
gout

• PPHAG and PPBRN identified 
a need for resources

• Simple and visual

• Pacific languages

• Cater to diverse age groups

• Can utilise during clinical 
appointments, community 
events and on social media.



Pacific gout educational resources
Short video Physical brochure



Feasibility & effectiveness
Views of health professionals

• 12 participants

• Challenges in delivering gout 

education in clinical 

appointments

• Lack of resources available to aid 

discussions with patients

• Benefits of the co-designed 

resources for practices

Effectiveness on gout knowledge

• Pilot RCT using a pre-post survey

• 132 participants 

• Preliminary findings show that 

exposure to the co-designed 

resources was associated with 

increased gout knowledge 

(p<0.0001).



Rheumatic fever project
1. Content analysis of how 
rheumatic fever is 
portrayed on TikTok

2. Survey to explore Pacific 
people’s understanding of 
rheumatic fever

3. Co-designing a by 
Pacific, for Pacific social 
media campaign

Most people in our Māori and 
Pasifika (communities) use social 

media as their main source of 
obtaining health information, 

because social media is popular 
within younger as well as older 

generations (Samoan, 16-24 years)

Some Pacific people may be too 
shy to ask (doctors) information so 
they would go out of their way to 

search for it themselves 
(Cook Island Māori/Tongan/NZ 

European, 35-44 years)



Opportunities for rheumatic fever
• Improving general awareness of rheumatic fever, understanding of 
the varied symptoms and the importance of seeking timely 
healthcare

• Co-designing by Pacific, for Pacific resources and approaches

• Connecting our communities better with health and social services



Progress & future directions
• Finalizing the evaluations which investigate feasibility and 

effectiveness 

• Establishing and continuing partnerships with organizations and 

general practice clinics for implementation

• Celebration of the Pacific community’s leadership and 

impact



Other outcomes
• Publications – journal articles & book chapters

• Conference presentations – national & international

• Pacific primary care research capacity-building

• Have lots of fun 

Dr Alvina PauuvaleDr Melenaite TohiDr Hinamaha Lutui



Learnings from PPBRN
• Listen to our communities

• Innovation to change the 

future

• Empowered to challenge 

the system and find 

positive solutions forward 

together



Reflections from PPHAG
• Importance of community

• Strengths in collaboration and co-design

• Pacific values and talanoa
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