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1. INTRODUCTION

1.1 Overview

MidCentral District Health Board’s vision is:
“Quality living — healthy lives”

To achieve this vision, the key priority is to have a workforce which matches the ever
changing and developing service delivery requirements. Ensuring that the right people
with the right skills are in the right places at the right time has always been a priority.
Significant challenges to achieving this have, however, evolved over recent years, and
continue:
¢ Global influences
« International shortages within health professions and specialties
« Increased mobility of health professionals
« Competitive international salary rates
« Demand for health professionals exceeding supply — and predicted to
rise rapidly over the next 20 years.
¢ Health service delivery and provision of care
« New and varied approaches
« More and improved technology

« Increasing ambulatory services and development of integrated services
across the continuum of care

« Changing roles for disciplines

« Increasing sub specialisation

« Demographic changes

« Continuing focus on quality and cost effectiveness

o Increased participation of consumers in health care and health care
decision making

« Impact of professional body guidelines and standards on determining
staff resourcing levels

« Increased focus on the delivery of health care services in rural and
alternative settings such as Marae.
¢ Industrial relations environment

« Increasing number of regional and national multi employer collective
agreement negotiations impact on ability to accurately predict human
resource costs

« Impact across the public, private and non government organisation



health sectors of the recent nurses and midwives’ pay jolt

« Potential for industrial unrest in the quest from other occupational
groups across the sectors seeking pay parity with public sector nurses
and midwives and consequential impact on service delivery.

Systemic changes will have to occur within the New Zealand health sector in order to

attract, nurture, develop and maintain the dynamic, flexible, multi skilled workforce
required to deliver the health and disability services of the future.

1.2 MidCentral’s Workforce Development Strategy

1.2.1 Vision

MidCentral District Health Board’s (MidCentral) vision for workforce development is:

“To recruit, develop and maintain a collaborative skilled workforce focused on the
health needs of the population of the MidCentral district.”

1.2.2 Purpose of Health Workforce Development

The Health Workforce Advisory Committee (HWAC), a national group tasked with
providing strategic advice to the Minister of Health on the health and disability
workforce, identified the key components and purpose of workforce development
planning as:

¢ Planning for the quantity and configuration of the workforce
¢ Educating and training to ensure the quality of the workforce
¢ Managing to ensure the performance and retention of an appropriately
trained workforce.
Desired outcomes are encompassed in the DHB/DHBNZ Workforce Action Plan’s
(2003) vision:

¢ A flexible workforce, responsive to consumer need and able to deliver
integrated care across a continuum of care; key characteristics continue to
include professionalism and technical competence.

¢ Professional agendas increasingly defined in terms of a consumer
centred approach, developing and delivering services with and for
communities, families and individual consumers/patients.

¢ Supportive work environments providing a context for personal and
professional work satisfaction and enhanced productivity.

¢ Aresilient workforce with individual and team competencies and



confidence to explore new ways of working and delivering services to
support enhanced sector performance and outcomes.

For MidCentral, the Workforce Development Strategy is an integral part of the 10 year
District Strategic Plan and the District Annual Plan. It provides the direction and focus
for MidCentral’s workforce development efforts, and identifies the planned actions to
deliver the required outcome in the immediate, medium and long term, taking into
account the complexity of issues impacting on the workforce.

1.2.3 Developing the Strategy

In initiating a workforce development strategy, two critical questions must be
addressed:

¢ What skills and competencies (and potential configuration of these) does
MidCentral need to meet its strategic objectives?

¢ What people programmes and initiatives must be designed and
implemented to attract, develop and retain staff to deliver the services
required to meet its strategic objectives?

In answering these questions, consideration must be given to a wide range of
environmental influences (in addition to the global and the health service delivery
challenges listed above), including:

¢ Systems outside the health sector that impact on the shape of the
workforce, eg, the education sector, legislative requirements, government
policy

¢ National health workforce planning strategies and initiatives

¢ Government’s expectations, eg, move to multi-employer collective
agreements and constructive engagement with unions

¢ Organisational systems and structures that affect performance, outcomes,
recruitment and retention, eg, support, leadership, resources and
supervision.

Furthermore, it is essential that MidCentral delivers the highest possible level of health
care within its available funding, ensuring its employees are fairly rewarded,
professionally supported, have access to education and development opportunities and
have a safe and satisfying work environment.

1.2.4 Strategic Alignment

This Workforce Development Strategy has been developed as a first step towards
MidCentral having a comprehensive integrated workforce strategy encompassing all
facets of primary, hospital and treatment services. It is acknowledged that MidCentral



2.2.2 Staff Employment Status

The following graphs represent a snapshot as at the end January 2005, spanning the

last four years.

Proportion of Nursing Staff by Employment
Term, by Year
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Just over half of the staff (51.9%) employed by MidCentral work full time either on a
permanent or temporary basis and 35.2% are employed on a permanent or temporary
part time basis. The remaining staff numbers are made up of casual staff. The chart




below shows the proportion of total staff (headcount) by their employment status with
the organisation.

Proportion of Staff by Employment Status
(as at end January 2005)

B Permanent Full time O Permanent Part time
@ Casual W Temporary Full time
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The highest numbers of nursing staff are employed on a permanent part time basis
(42.6%) followed by those working full time (35.4%). Of the 86 temporary nursing staff
appointments, 55.8% are full time. The increase in temporary nursing staff
appointments arises from new psychopaedic assistant appointments to Kimberley
Centre having been made on a temporary basis since the closure was confirmed. The
pool of casual staff make up 14.0% of the total nursing staff numbers.

Medical staff are predominantly full time employees (70%), and there has been a steady
increase in the full time Allied Health personnel over the last four years.

2.2.3 Staff Composition

As the snapshots below show, Specialist Medical Staff numbers show a recent increase
(8.5% since 2002), reflecting a response to meet contract requirements. An increase in
House Officer numbers (25% between 2002 and 2004) results from Collective
Agreement roster compliance requirements, due to a continuing decrease in the total
number of hours they are legally able to work per week.

Nursing shows a steady increase in Registered and Senior Nursing Staff (10.8%
between 2002 and 2005), with a corresponding decrease in Enrolled Nurses and
unqualified staff for the same period (-12.6%). This is consistent with nursing’s focus
on continually improving the quality of service delivery and better positioning nursing
in terms of Magnet hospital principles.

Fluctuations in Allied Health Staff have largely resulted from recruitment difficulties,
rather than specific initiatives requiring increases or decreases. The significant change
from 2002 to 2003 in “Other Allied Health” results from a change in job definitions
within the payroll system.
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The Administration/Management Staff Group has seen a steady increase in managers,
professional staff and supervisors. Half of this increase is within the Enable New
Zealand division of MidCentral, and relates to having secured additional contracts.

Nursing Staff Composition - Snapshot as at

Medical Staff Composition - Snapshot as at
end January over last 4 Years

end January over last 4 Years
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2.2.4 Staff Ethnicity

Of the total 2,720 staff, 1,488 (54.7%) declared their ethnicity on appointment. The
following table provides detail of these staff by major ethnic groups. This data has
only recently begun to be collected, and therefore trends are not able to be identified at
this stage. Ethnicity data will be used, over time, to measure MidCentral’s progress in
terms of increasing its Maori and Pacific workforce.

Ethnicity by staff group excluding not stated ethnic group

Asian/

Staff Group European Maori Pacific Indian Other Total
Nursing Staff 598 40.2% 66 4.4% 9 0.6% 17 1.1% 53 3.6% 743 49.9%
Admin/Mgmt 292 19.6% 21 1.4% 27 1.8% 3 0.2% 17 1.1% 360 24.2%
Allied Health 205 13.8% 35 2.4% 0.0% 6 0.4% 17 1.1% 263 17.7%
Medical Staff 54 3.6% 1 0.1% 3 0.2% 12 0.8% 31 2.1% 101 6.8%
Support Staff 19 1.3% 0.0% 0.0% 0.0% 2 0.1% 21 1.4%

Total | 1168 | 78.5% | 123 | 8.3% 39 2.6% 38 2.6% | 120 | 8.1% | 1488 @ 100.0%

2.2.5 Staff Age Groups

The importance of collecting valid and accurate data can be demonstrated in the
following section using forecasting for nursing as an example.

—e— Administration
—m— Medical

—a— Non Clinical
—x— Nursing

—x— Other Clinal Staff
—e— All DHB Staff

Age bands by Occupational Group
600
500 - /\
300
200
100 -
0,
O O D > © O > X e
NP DN R PP P
O o 0 & & &S /\8@0
S

The age by occupational group demonstrates that in the nursing group:

¢ 240 nursing personnel are aged 45-49
¢ 160 nursing personnel are aged 50-54

¢ 120 nursing personnel are aged 55-59

¢ 84 nursing personnel are aged 60 and over.
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Of the 84 nursing personnel ages 60+, 33 are employed at Kimberley Centre. With
Kimberley’s projected closure in 2006 these staff will probably not have to be replaced
by MidCentral. However, a number of Kimberley Centre residents will remain within
MidCentral district, and the new care providers will require a community based
intellectual disability workforce.

Although a further 28 qualified nursing personnel will require replacement due to
retirement over the next five years, to retain the status quo, it is anticipated, that with
the recent pay jolt for nurses and midwives, an increasing number of nurses may wish
to return to the workforce. This will impact on education requirements to up-skill
those returning in line with HPCA Act competency requirements, and is likely increase
the numbers employed in the 30+ age group. This trend will be closely monitored.

The average age of MidCentral Health’s Dental Therapists is around 49 years, reflecting
a national trend in respect of the “ageing” of this professional group. Not only will

retirements impact significantly on the supply of Dental Therapists, but the broadening
of their scope of employment arising from the HPCA Act may well exacerbate this issue.

The likely trend of staff to continue working beyond 60 and 65 years of age increases
the importance of flexible employment conditions, eg, phasing into retirement, and
ensuring a safe work environment, eg, no lifting policy. These factors are part of the
Healthy Workplace Stock Take, and identified gaps will be addressed.

2.2.6 Staff Related Performance Indicators — MidCentral Health Only

2.2.6.1 Staff Turnover

The staff turnover rate refers to the proportion of total staff at MidCentral Health
(headcount) who voluntarily resign from the organisation during a specified period.

MidCentral Health has employed a number of initiatives over the last few years to
minimise the rate of staff turnover, such as employee support services, health and
safety in the workplace initiatives, rostering and workload management strategies,
professional development, education and training programmes, recruitment and
appointment initiatives as well as strengthening leadership and communication
opportunities.

Over the last two years in particular, MidCentral Health’s staff turnover rate has

steadily reduced from an average of 1.6% per month in 2001/02 to an average of 1.2%
per month in 2003/04 and down to just under 1.0% year to date (2004/05).
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The following graph shows this trend over the last two and half years.

Staff Turnover Rate - Annual Comparison, from July 2002
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The latest Hospital Benchmarking Information report (for quarter ending December
2004) identifies MidCentral Health as being in the first quintile of all DHBs with lower
staff turnover rates in the quarter at 2.33% - a 38.1% improvement on the rate recorded
for the same quarter in the previous year. MidCentral Health had an average staff
turnover rate of 3.0% per quarter over the last four quarters to December 2004
compared to an average of 3.7% per quarter over the same period for all DHBs.

2.2.6.2 Sick Leave

The sick leave rate refers to the proportion of total staff contracted hours that are taken
as paid or unpaid sick leave during the specified period. MidCentral Health’s average
rate per month has remained much the same over the last two years at about 4.0%, but
indications are that the rate is steadily increasing with a year to date rate of 4.67% on
average per month.

Sick Leave Rate - MidCentral Health from July 2003
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The latest Hospital Benchmarking Information report (for quarter ending December
2004) identifies MidCentral Health as being in the fifth quintile of all DHBs with
higher sick leave rates reported in the quarter at 3.62% - although better than the rate
recorded for the same quarter in the previous (5.49%). MidCentral Health had an
average sick leave rate of 4.16% per quarter over the last four quarters to December
2004 compared to an average of 3.12% per quarter over the same period for all DHBs.

2.2.7 Clinical Personnel Vacancy Trends

MidCentral Health Clinical Staff Vacancies
13 months to January 2005
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This shows that, for MidCentral Health, the greatest vacancy numbers are in nursing.
There was a significant improvement in this area, however, during July and November
2004, reflecting targeted recruitment initiatives, and the most recent overseas
recruitment initiative is expected to maintain this improved trend.

While vacancies for Medical and Allied Health staff have been fairly consistent, it is
important to maintain a focus on recruitment and retention in these areas. The impact
of losing one medical specialist, for example, can be significant in terms of ability to
meet service delivery contracts. One vacancy in a small Allied Health team, eg, Speech
Therapy, can also have a greater impact on service provision than in disciplines with
higher numbers of staff who are more able to share the workload during the
recruitment period.

2.3 Potential Service Growth Areas Within
MidCentral

MidCentral’s service plans indicate the potential for changing models of care and/or
growth in the short to medium term. Areas where investment in additional workforce
have been specified include: primary health care; older peoples’ services; diabetes,
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cancer, cardiovascular and oral health services; regional mental health services;
child/tamariki services, and the Emergency Department. The development and growth
of the Maori and Pacific workforce within MidCentral is also significant in terms of
workforce planning, and is included in a number of these additional workforce
requirements.

A number of other services have been identified as likely to expand in the short to
medium term, although the actual workforce impacts have not been identified at this
stage. These services include:

¢

¢
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Vascular

Orthopaedics — the aging population will impact on allied health and
inpatient beds, personnel and ambulatory care (sub regional extra surgeon)

Plastic surgery — to support oncology and the cancer strategy
Urology — increase in prostate cancer (sub regional)

Ophthalmology — MidCentral is 20% below the national average for
cataract surgery (unmet need)

Renal services
Retinal screening

Otorhinolaryngology — hearing screening is low in MidCentral and there is
an assumption that this is an unmet need

Infection control service
Occupational Health
Pain service (sub regional)

Intensive Care Unit service (new models of care such as mobile service to
support ward personnel to keep patients on the ward)

Psychogeriatric (sub regional)

Elder Health (volumes and specialised knowledge)

Allied Health

Public heath, health promotion, protection and sexual health

District nurses — hospital in the home.



3. NATIONAL WORKFORCE DEVELOPMENT
FRAMEWORKS

The New Zealand health and disability workforce development frameworks are
informed, at the highest level, by the New Zealand Health Strategy and the Primary
Health Care Strategy, which detail the Government’s priorities in respect of health and
disability service delivery.

National workforce development strategies and activities are being well advanced — the

two key contributors being HWAC and the DHB/DHBNZ Workforce Action Plan
(WAP).

3.1 Health Workforce Advisory Committee

Some of the key strategic messages included by the Health Workforce Advisory
Committee (HWAC) in its document Future Directions — Recommendations to the
Minister of Health 2003 follow:

¢ A major culture change (or paradigm) shift is required to achieve a national
vision for health and disability services which sees these as a whole, rather
than a set of separate services.

¢ Increased attention must be paid to workforce challenges in the delivery of
public health, primary and community based care to respond effectively to
emerging needs and trends, including a more strategic approach to
prevention and early intervention

¢ The focus of the whole system must shift from one dominated by health
professionals and providers of services to one which has a focus on what the
users of health services and their associated communities want — a person-
and community centred approach.

¢ The challenges, including workforce challenges, in achieving an integrated
primary health care approach, are enormous.

¢ New thinking is required about the roles and responsibilities of those
involved in the governance, planning, management and delivery of services
— changes will be required to the way health practitioners are trained and
deployed, and the way they work.

HWAC notes that some restructuring and redesign of services and of the workforce will
be needed. Some totally new roles and ways of working will emerge. It also notes that
this needs an evolved change in a complex social system, and should not be rushed.
HWAC’s recommendations encompass those that are strategic and mainly concerned
with desired changes to the culture of the health system, and those that relate more
directly to operational issues — actions on both levels being essential to fulfil the
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strategic vision for development of health and disability services.
HWAC’s recommendations address the following key priority areas:

¢

To address the health workforce implications of the Primary Health Care
Strategy

To progress the development of healthy workplace environments

To facilitate the evolution and further development of health workforce
education

To progress Maori health workforce development
To progress Pacific health workforce development

To facilitate evolution and development of the health and support
workforce to better meet the needs of disabled people

To facilitate the enhancement of health workforce research and evaluation
capability.

3.2 DHB/DHBNZ’'S Workforce Action Plan

The WAP, which is underpinned by the work of HWAC, provides an overall direction
for workforce development and a co-ordinated sector-wide response at national level as
well as supporting local and regional workforce development. It draws on the NZIER
strategic framework contained in DHBs and Health Workforce Development: Context
and Strategic Directions for DHBs. This framework proposes prioritising and
developing infrastructure related to the following three areas:

¢

¢

¢

18

Information: developing an information base for improved workforce
decision making.

Building relationships: improving coordination of relationships with

stakeholders influencing the development of the health workforce

(including the policy context) — with the following three areas prioritised:

« Key stakeholder roles and responsibilities (promote shared direction and
coordinated approach, minimising duplication across the sector)

 Industrial relations (effective relationships with health unions are
central to successful workforce development)

« Education (positive relationships with the education sector as the major
supplier of the health workforce).

Strategic capacity: building the capacity of the DHB sector to influence
the development of the health workforce. This includes effective response
to current workforce issues and new workforce directions, including the
following key activity areas:

« Maori workforce development



« Pacific workforce development

« Workforce development toolkit

« Healthy workforce environments
o Primary health care workforce

« Leadership development

o Industrial relations.

The WAP notes that this framework positions workforce development as more than just
planning for and training adequate numbers of future health professionals. It is also
about promoting appropriate workforce cultures and behaviours (Refer Appendix B for
the WAP’s Healthy Workplace Principles). This approach is echoed by HWAC which
places the current and future health needs of individuals, families and communities at
the heart of workforce development.

The Ministry of Health has included recommendations from the WAP as indicators of
DHB Performance for 2005/06.
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4. FRAMEWORK FOR MIDCENTRAL'S
WORKFORCE DEVELOPMENT STRATEGY

MidCentral has developed strategies and service plans for addressing key priority areas
of health and disability service delivery — reflecting the national imperatives contained
in the New Zealand Health Strategy, New Zealand Disability Strategy and the Primary
Health Care Strategy.

The development of MidCentral’s workforce development strategy links to MidCentral’s
strategies and service plans, and the current national health and disability workforce
planning activities and initiatives — in particular the work undertaken by HWAC and
the DHB/DHBNZ Workforce Action Plan (WAP).

MidCentral supports the recommendations made by HWAC and the actions proposed
in the DHB/DHBNZ’s WAP. Strategic workforce development activities will continue
at a national level as many issues require national, rather than local solutions, eg, the
“greenfields approach” to the employment of Resident Medical Officers and the work
being undertaken by the Medical Reference Group of HWAC. It is not MidCentral’s
intention to duplicate these national efforts, but rather to continue to work
collaboratively and contribute at the national level, and continually review and revise
its local strategies in the light of redefined national strategic directions and outcomes.
A number of local initiatives have already been implemented or are being implemented,
and these are noted in this workforce development plan.

The Workforce Development Strategy has been divided into five strategic imperatives.

Building
relationships

Workforce
Information
Collection &
Analysis

Workforce
Environment

Workforce
Development

Workforce
Capacity
Capability &
Competence

Workforce
Education &
Development
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4.1 Workforce Information Collection and Analysis

Accurate, reliable, accessible and useful information must be captured to inform
workforce decision making. Coordinated workforce data at regional and national levels
is being increasingly sought in a variety of fields (such as mental health). Consistent
workforce data that is comparable at DHB, regional and national level will assist the
health sector to monitor trends, identify skill gaps and develop strategies to find
effective solutions.

4.2 Workforce Capacity, Capability and Competence

Recruiting, retaining and developing an appropriate workforce to meet MidCentral’s
strategic objectives is critical to its capacity to deliver effective and efficient health and
disability services. The challenge is achieving and sustaining the number and mix of
personnel whilst continuing to work within the allocated resources.

Increasing workforce capacity will require creativity in role design and careful
succession planning.

4.3 Workforce Education and Development

MidCentral employees must have the necessary skills and knowledge to perform their
jobs in the most effective manner. Targeted education programmes are required to
address identified skill gaps and support ongoing learning and development, with a
variety of approaches as appropriate, eg, discipline specific, multidisciplinary,
leadership focus, specific health workforce related (eg, Maori, Pacific).

4.4 Workplace Environment

MidCentral’s ability to attract, develop and retain staff is significantly impacted by the
environment or culture of the organisation. The culture is the beliefs, values, norms
and management styles that exist within the organisation and the systems and
processes that shape and influence this.

A physical and emotional workplace environment which supports health workforce
development includes rewarding initiative, recognising and acknowledging
achievement and encouraging the taking of personal responsibility.

HWAC’s report, Framing the Future Directions (2002) notes that building a workplace
environment in which the workforce thrives will make a significant contribution to the
long term recruitment and retention issues facing the New Zealand health sector.
MidCentral is aspiring to achieve, and continuing its journey towards, Magnet hospital
status.
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4.5 Effective Relationships

This strategic imperative focuses on the diverse relationship building that is required to
ensure a coordinated approach to workforce development. These relationships include:

HWAC, MoH, the Ministry of Education (MoE), DHBNZ, other DHBs, unions
(industrial relations), professional bodies and educational institutes.

Given the large numbers of key stakeholders involved (Appendix C), development of

relationships will inevitably be incremental and some initiatives will be led nationally,
for example, the broad health education sector relationships with district health boards.
MidCentral also develops linkages at a local level to support meeting its objectives, eg,
joint initiatives with local tertiary institutions. MidCentral supports the Government’s

desire for positive union/employer relationships and constructively engages with

health sector unions.

These strategic imperatives link with HWAC’s recommendations and the WAP.

WAP

MIDCENTRAL

Information

A
A

Workforce information

HWAC

Workforce capacity,
capability & competence

A

A 4

Health workforce research
and evaluation capability

Strategic capacity

A

/

Workforce training &
development

Workforce development:
- Primary health care

» _ Maori health

- Pacific health
- Health and support to
disabled people

A

Workplace environment

Health workforce
education

A

Building relationships

Effective relationships

HWAC: Health Workforce Advisory Committee
WAP: DHB/DHBNZ Workforce Action Plan
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5. MIDCENTRAL'’'S PROGRESS TO DATE

Initiatives have already been implemented in a number of workforce development
areas. Those in which significant progress has recently been made are detailed below.

5.1 Workforce Information Collection and Analysis

5.1.1 Human Resource Information System

The integrated Human Resource Information System (HRIS) is being progressively
implemented. The core “Employee Masterfile” and the recruitment module have been
implemented and good progress has been made with the training and development
modules. HRIS has been customised to capture information received from exit
interviews and this information is being used to inform potential changes to the
workplace environment. The performance management module is still to be
implemented and its anticipated completion by the end of 2005.

5.1.2 Feedback Mechanisms

Lines of communication for staff feedback have been established through the
orientation and performance management process, suggestions box, staff forums such
as Health and Safely and the bi-partite framework for constructive engagement. These
processes are formally reviewed every two years.

5.2 Workforce Capacity, Capability and Competence

5.2.1 Clinical Governance Framework

MidCentral Health has implemented a Clinical Governance Framework which fosters
and promotes organisational accountability for clinical performance, improving health
outcomes and effective use of clinical resources. This supports MidCentral’s obligation
to ensure standards of care are being met at MidCentral Health through a structured
monitoring and reporting process.

The introduction of clinical governance has enhanced the already well established
service improvement and clinical quality initiatives, and has included the establishment
of the role of Medical Director, the Clinical Board and Professional Reference Groups
covering Medical, Nursing and Midwifery, Allied Health and Clerical staff.

5.2.2 "“Moving Nursing Forward”

Implementation of this project means that all nursing roles within MidCentral Health
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(except for Kimberley Centre) will report through a “nursing” structure to the Director
of Nursing. With clear reporting lines of nurses to nurses, the nursing leadership will
more easily be able to bring about change in practice. It is anticipated that the changes
in the nursing structure will strengthen nursing leadership and accountability which
will in turn improve patient outcomes and the working environment for staff.
Kimberley Centre, while not implementing “Moving Nursing Forward”, given its
pending closure, is also strengthening its clinical leadership through a parallel process.

5.2.3 “Moving Mental Health Forward”

This project addresses the need to strengthen and develop nurses and nursing practice
within Mental Health, acknowledging the multidisciplinary framework within which
they work, and will have all nursing roles within Mental Health reporting through a
Nurse Leader, Mental Health Services, to the Director of Nursing. Additionally the
project focuses on ensuring an organisational structure which will appropriately
support the development and management of a continuum of care. Service Leader and
Clinical Co-ordinator positions will be open to qualified health professionals, taking
into account the mix of disciplines within the area of responsibility, the clinical and
organisational requirements of the position along with demonstrated leadership, co-
ordination and management competencies.

5.2.4 Recruitment

To supplement other recruitment drives an international initiative to recruit nurses was
undertaken in late 2004, involving the Director of Nursing and Group Manager Human
Resources in conjunction with Geneva Health. This short term solution recruited 19
skilled nurses who commenced work during 2005. In collaboration with Waikato DHB,
attendance at the BMJ (British Medical Journal) Conference resulted in one junior
medical doctor being appointed and has offered networking opportunities with a
number of other doctors who continue to express an interest in working for
MidCentral.

MidCentral has been granted “accredited employer status” by the New Zealand
Immigration service. This will simplify the process for overseas applicants seeking to
work for MidCentral by fast tracking visa requests and delivering them in
approximately five days.

5.2.5 Nursing Recruitment

A pilot scheme was established to centralise the nursing enquiries through the Human
Resources Department. This initiative proved timely and appropriate and has led to
the decision to appoint a permanent part time person to undertake this recruitment
role.

A “Return to Nursing Day” held in 2004 included a discussion about the implications of
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the Health Practitioners Competency Assurance Act (HPCA Act). This initiative to
encourage nurses to return to the workplace was well attended.

MidCentral held education expositions with representatives from Massey University
and Universal College of Learning (UCOL) to discuss their various courses, diplomas
and degree programmes. These were well attended by MidCentral staff.

5.2.6 Job Redesign

Role redesign has already commenced with roles being created and expanded to fill
identified gaps such as nurse practitioner and link nurse. Other role redesign
opportunities have been identified and will be explored, eg, increasing the capacity of
Medical Radiation Technologists within Medical Imaging as a means of maximising the
use of Specialist Radiologists.

5.2.7 Target Areas for Improvement to Maintain Existing Capacity

Human Resources systematically review for areas where a loss of capacity is significant
due to sick leave and accumulated holidays, and identify strategies and processes to
address these issues.

5.2.8 Job Descriptions

Job descriptions exist for each position in the organisation. These are being reviewed
as information is received from professional bodies to ensure compliance with the
HPCA Act. All job descriptions, competences, attributes and core skills are reviewed as
positions become vacant.

5.3 Workforce Education and Development

5.3.1 Development of the Workforce

MidCentral provides, internally, a wide range of different education and development
programmes of either a clinical or more generic nature. These programmes have been
developed to meet identified learning needs. For example, the computer training
modules were developed in response to the need for staff in a range of disciplines to
acquire or improve their skills in particular computer programmes. Over 1900
employees attend MidCentral’s education and development programmes each year.
There are established workforce development programmes for MidCentral’s nurses and
care assistants. Educational and professional development programmes are in place as
well as new graduate and preceptor programmes. Continuing development in 2003/4
saw 47 nurses undertaking post graduate certificates in acute care, community, critical
care, oncology, older person’s health and paediatrics. Fifty places were funded for
undergraduate study and over 20 nurses completed masters’ papers. A diabetes clinical
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nurse specialist achieved Nurse Practitioner registration with the Nursing Council of
New Zealand.

Work is continuing to provide evidence of critical thinking and problem solving in
practice. The Clinical Practice Committee has taken a leadership role in supporting
charge nurses to set clear goals and expectations to monitor clinical assessment and the
care planning process.

The Professional Development and Recognition Programme for Registered Nurses and
Midwives and Enrolled Nurses was the first such programme in New Zealand to go
through the approval process of the Nursing Council of New Zealand for competency
based practising certificates.

In August 2003, MidCentral was successful in gaining funding for an innovative
primary health care nursing model — working towards one of the investing in Health
(2003) goals — “innovative models of nursing practice”. Two Directors of Nursing,
Primary Health Care (one Maori), were appointed to lead the Primary Health Care
Nursing Development team which is committed to fostering excellence and scholarship
in nursing education and practice in order to promote quality nursing care delivery
across MidCentral district.

5.3.2 The Maori and Pacific Workforce Development Plans/Strategies

Both of these workforce development plans/strategies have been drafted and are
currently being reviewed. Once the Board has approved them, the actions within them
will be carried out within the timelines stated.

5.4 Workplace Environment

5.4.1 Healthy Workplace Plan

The Healthy Workplace stocktake for New Zealand has been developed and
championed by MidCentral. It is ready to be undertaken and will be completed by all
DHBs by April 2005. The comprehensive stocktake covers policies and initiatives in
the following areas:

¢ Leadership

¢ Health, safety and wellness

¢ Recruitment

¢ Workplace atmosphere and behaviour
¢ Workplace culture

¢ Work and life work and family
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¢ Flexible working arrangements
¢ Remuneration, employment conditions and staff recognition
¢ Consultation and participation

¢ Career.

MidCentral implemented the 10,000 Steps@Work programme during 2004. The
initiative is designed to increase fitness levels of staff and encourages team building.
The pilot was trialled successfully with 120 staff and will continue to be progressively
implemented to the rest of the organisation.

5.4.2 To Foster and Cultivate a Culture of Collaboration, Expertise,
Learning and Development, and Continuous Quality
Improvement

A forum of management representatives, union organisers and delegates worked
together to develop five “Shared Approach of Working Together” principles. Following
consultation throughout MidCentral Health, these principles (Appendix D) have been
launched.

MidCentral has been audited against the ACC Partnership Plan standards and has
again retained its “Tertiary Status”.

5.4.3 Develop Collaborative Relationships with Local Businesses to
Offer Discounts to MidCentral’s Personnel

MidCentral has made available to its employees the Government Employee Package
with a direct link through its intranet, and a number of retail and service organisations
provide discounts to employees.

5.4.4 Magnet Hospital Status

Magnet hospitals are credentialed institutions that reflect high standards of clinical
care and apply evidence based management. MidCentral Health undertook an
assessment of its nursing teams within services to determine whether MidCentral
Health reflected Magnet principles. The findings affirmed the direction taken over the
last five years, and that the nursing service direction does embody Magnet principles in
all but two main areas: nursing participation within the Lines; and nursing leadership
within Lines.

The Board has agreed that an incremental approach be taken in closing the gaps in fully
adopting Magnet principles. The Moving Nursing Forward project, an initiative which
will have all nurses reporting to the Director of Nursing, is consistent with Magnet
hospital principles, and closing some of the gaps identified during the assessment.
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5.4.5 Physical Environment

Processes are in place to ensure that the physical environment is appropriate for
patients, residents, personnel and visitors. All legal requirements have been
undertaken. There is an established process for maintenance, addressing identified
hazards, upgrading and modification of areas. Established frameworks and actions are
in place for occupational health and safety initiatives, and implementation of the
Quality Plan.

The “Liten up” initiative which focuses on “no lift” procedures is being progressively
implemented, supported by staff education and purchase of appropriate equipment.

5.5 Effective Relationships

5.5.1 National and Regional Workforce Initiatives

At a national level, MidCentral is participating in the district health board workforce
planning projects led by DHBNZ and formally endorsed by DHB Chief Executives.
These projects include Health Workforce Information Programme; Future Workforce;
Health Careers/Employer Branding; Healthy Workplace Stock Take (Project Leader is
MidCentral’s Group Manager, Human Resources); Employment Relations Action Plan;
Regional Training Stock Take; Leadership Framework.

MidCentral is participating in a regional e-recruitment initiative.

5.5.2 National and Regional Industrial Relations

A national Health Sector Tripartite Steering Group (Government, DHBs and Combined
Health Unions) has been established to focus on the common interests of the three
parties in the delivery of NZ Health Strategy goals, healthy workplaces and a more
effective health sector. A framework for constructive engagement has been agreed
between the parties.

At alocal level, MidCentral has had a long standing Combined Health Union and
Management forum which is currently being reviewed as part of the implementation of
the framework for constructive engagement.

As part of the implementation of the changes to the Health and Safety in Employment
Act 2002, MidCentral has signed an Employee Participation Agreement with its major
unions.

A MidCentral Health Sector Code of Good Faith has been negotiated between

MidCentral representatives and the New Zealand Council of Trade Union Health Sector
affiliates. The Code of Good Faith outlines a set of agreed behaviours which govern the
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relationships between these parties.

MidCentral is party to 17 collective agreements and is supportive of the Government’s
desire for DHBs to pursue multiemployer collective agreements (MECAs). Ten of the
17 collective agreements are MECAs, and there is the potential for further MECAs to be

negotiated over the next two to three years.

5.5.3 Relationships with Professional Bodies and Educational
Institutions

MidCentral has strong alliances with the Nursing Schools within UCOL and Massey
University. The Professor of Nursing position is a joint chair with Massey.
MidCentral’s nurses participate in both organisations’ Advisory Committees and
monthly liaison meetings are held with representatives from both Nursing Schools.
MidCentral is the major provider of acute clinical placements for both organisations.

MidCentral was a key driver in establishing a strategic alliance with the College of
Nursing, New South Wales, through UCOL and Otago Polytechnic, and MidCentral’s
nurses are participating in the post graduate programmes which have resulted from
that alliance.
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6. STRATEGIC WORKFORCE PLANNING -
MIDCENTRAL AS AN EMPLOYER

6.1 Workforce Information, Collection and Analysis

¢ Reliability, consistency and accuracy of data to inform future
workforce decisions is strengthened

¢ Gaps between the current and required community/non
government organisation workforces are identified (district wide)

¢ Comprehensive health workforce information for MidCentral
district is available

¢ Workforce plans to address projected areas of shortage or skills
deficits are in place

¢ Workforce strategies to improve responsiveness to meeting
planned changes in service delivery are in place

¢ Workforce plans take into account changes in service delivery
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Short Term Strategic

Outcomes

Deliverables

Timeframe

Reliability, consistency
and accuracy of data to
inform future workforce

decisions is strengthened

e Implementation of HRIS

completed

o Staff climate survey

undertaken every two years

e Data from exit interviews

analysed

HR Strategic Advisory Group
established to provide senior
management with reliable
strategic HR workforce
information and advice

Requirements of the National
Health Workforce
Information Project
implemented:

0 Achieve the HWIS
timelines and report on
progress

0 Roll out of the Mental
Health Workforce
Information system

e 30 June 2006

¢ 2005 and two
yearly thereafter

¢ Ongoing —
regular reporting
to HR Strategic
Advisory Group

¢ 30 September
2005

¢ 31 December
2005 and 30
June 2006 —
subject to
MoH/CEO
approval

e 2006

Gaps between the current
and required community/
non government
organisation (NGO)
workforces are identified

(district wide)

Stocktake of MidCentral
district’s community/NGO
workforces in organisations
providing services in: aged
care, primary care and mental
health are undertaken

Stocktake analysed in relation
to future workforce
requirements

District wide stocktake and
analysis of remaining
community/NGO workforces
completed

¢ 31 March 2006

e 31 March 2006

¢ 31 December
2007
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Short Term Strategic

Deliverables Timeframe
Outcomes
Maori workforce e Appointment of Project ¢ 31 July 2005
Manager
information collection and e Stocktake of current Maori ¢ 31 December
analysis workforce and needs 2005
e Facilitate the sharing of ¢ 30 June 2006
workforce information across
the district
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6.2 Workforce Capacity, Capability and Competence

¢ MidCentral’s profile as an employer of choice is strengthened,
demonstrated by improved recruitment and retention rates

¢ Professional development opportunities for staff have increased
¢ Leadership skills at middle management level have strengthened

¢ Job redesign opportunities will be identified to allow for more
creative use of scarce specialty resources

¢ The Maori health workforce has increased

¢ Service planning activities clearly identify projected workforce
capacity requirements

¢ Workforce modelling capability will be established to assist in
identifying solutions to capacity, capability and competence
issues

¢ MidCentral will participate with other district health boards in
alternative approaches to service delivery through a shared
workforce

¢ MidCentral Health will have achieved Magnet hospital principles

¢ New or expanded services are able to proceed without undue
workforce capacity, capability and competence issues

¢ MidCentral Health will achieve Magnet hospital accreditation




Short Term Strategic
Outcomes

MidCentral’s profile as an
employer of choice is
strengthened,
demonstrated by improved
recruitment and retention

rates

Deliverables

e Development of Recruitment

Strategy and Action Plan

¢ Roll out of HRIS recruitment

module

e Plan developed for

incremental approach to
closing the gaps which
prevent MidCentral Health
displaying the full
characteristics of a Magnet
Hospital

Implementation of Moving
Nursing Forward plan
completed

Timeframe

¢ 31 December
2005

¢ 31 August 2005

¢ 30 June 2006

e 30 June 2005

Professional development
opportunities for staff are

increased

Links established with
Medical Schools to pursue the
establishment of a clinical
medical school at MidCentral

Consider including succession
planning as part of
performance management
process

o Allied health career pathways

established

Clinical programmes reviewed
to ensure they link to
competencies under the
HPCA Act

e 30 June 2006

¢ 30 June 2006

¢ 30 June 2006

¢ 31 December
2005

Leadership skills at middle
management level are

strengthened

Leadership learning needs
and current leadership
education reviewed

Targeted leadership
programme developed and
implemented

85% of team leaders (and
equivalent) have completed
the Certificate in
Coordination of Teams

¢ 31 December
2005

e 30 June 2006

¢ 31 December
2005
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Short Term Strategic

Outcomes

Deliverables Timeframe

Potential for job redesign

to allow for more creative

use of scarce specialty

resources is identified

e 2005 and
ongoing

Participated in nationally
coordinated Future
Workforce activities

Assessment of what barriers
may exist to the establishment
of new roles completed (may
be done locally, regionally or
nationally)

e 30 September
2005

Where practicable, cost e 31 March 2006
effective action to overcome,

or endeavour to overcome,

one or more of any barriers

identified above is

implemented
Examples:

¢ Pilot project to explore
increasing the capacity of
Medical Radiation
Technologists within
Medical Imaging

Participate in the National
RMO “Greenfields”
initiative and implement
agreed outcomes

MidCentral’s Maori Health
Workforce Strategy is
implemented and within .

the specified timeframes

Identify priority areas for e 31 July 2006
increasing the non clinical

workforce

Develop strategies to increase o 31 July 2006
the disease state management

clinical workforce
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6.3 Workforce Education and Development

Short term outcomes (2005-2006)

¢ Education and development programmes are in place to meet
gaps identified through the Performance Management
programme

¢ Education and development programmes are in place to meet
generic organisational requirements

¢ Use of funding for education and development is maximised

¢ Education and development programmes are planned to support
“new ways of working”

Medium term outcomes (2007-2010)

OUTCOMES

¢ Education and development programmes are in place to support
“new ways of working”

Longer term outcomes (2011-2014)

¢ Formal linkages and accreditation of internally provided
education and development programmes with tertiary education
providers are in place

Short Term Strategic

Outcomes Deliverables Timeframe

Education and * Review of Performance ¢ 30 November
Management Policy and 2005

development programmes Procedures completed
are in place to meet gaps ¢ Recommendations of the ¢ 30 June 2006
) o review of Performance
identified through the Management Policy and
Performance Management Procedures implemented
programme
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Short Term Strategic

Deliverables

Timeframe

Outcomes

Education and
development programmes
are in place to meet generic
organisational

requirements

e Conflict management
programme implemented

¢ Coaching and mentoring
programme implemented 31
December 2005

¢ 31 December
2005

¢ 30 November
2005

Use of funding for
education and

development is maximised

e Joint venture education and
professional development
programmes with other DHBs
in the region are implemented

e Centralised system for
monitoring course and
conference attendance
implemented

o At least one
during 2005

¢ 31 December
2006

Education and
development programmes
are planned to support

“new ways of working”

e Education and development
requirements are identified as
“new ways of working”
initiatives are progressed

e Links are made with local
tertiary providers to
commence planning
education requirements once
future requirements are
identified

e Ongoing

¢ Ongoing
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6.4 Workplace Environment

Short term outcomes (2005-2006)

¢ Healthy workplace initiatives are implemented to meet identified
gaps

¢ The “Shared Approach to Work” principles are embedded
throughout MidCentral Health

Medium term outcomes (2007-2010)

¢ MidCentral’s healthy workplace practices will be comprehensive
and reflect best practice within the New Zealand health service

OUTCOMES

¢ Staff surveys will reflect an improved “working together” culture
and reduced incidence of workplace conflict, horizontal violence
and bullying

Longer term outcomes (2011-2014)

¢ MidCentral will be recognised as a leading “healthy workplace” in
New Zealand

Short Term Strategic

Deliverables Timeframe

Outcomes

N ; ¢ 31 December
Healthy workplace National Healthy Workforce

Stocktake completed, key 2005
initiatives are implemented conclusions identified
to meet identified gaps e A plan for remedial action or e 20 June 2006

new initiatives required to
meet identified shortfalls

implemented

e Implementation of the 10,000 e 31 December
Steps@Work programme 2006
throughout MidCentral
completed

¢ “No lifting” initiative fully ¢ 31 December
implemented 2006
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Short Term Strategic

Deliverables
Outcomes

Timeframe

e Team Leaders will have

The “Shared Approach to developed processes for their

Work” principles are teams to determine how these
embedded throughout will work in practice
MidCentral Health e The “Shared Approach to

Work” principles are included
in recruitment packages and
documentation, and
orientation programmes

o Staff climate survey includes
questions relating to the
effectiveness of the “Shared
Approach to Work” principles

¢ 31 December
2005

e 30 September
2005

e 2005 survey and
two yearly
thereafter
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6.5 Effective Relationships

Short term outcomes (2005-2006)

¢ MidCentral will participate in a regional/national approach to
leadership development

¢ The number of accredited education programmes in place with
local tertiary providers have increased

¢ Collective Agreements are settled in accordance with DAP and
budget assumptions

¢+ Employment agreements are negotiated to reflect new roles
developed as “new ways of working” are implemented

Medium term outcomes (2007-2010)

OUTCOMES

¢ Shared services will be implemented with other DHBs to achieve
efficiencies

Longer term outcomes (2011-2014)

¢ Alignment of tertiary health workforce training and education
programmes with MidCentral’s workforce and service delivery
requirements will have improved

Short Term Strategic

Deliverables Timeframe
Outcomes

o ; : ¢ Ongoin
MidCentral will participate Collaboration with DHBs and gomng

DHBNZ on leadership

in a regional/national development

approach to leadership o DHBNZ leadership e 25 March 2006
development stocktake

development
completed

e Contribution to the e As per

development of national DHB timeframes set
leadership programme by DHBNZ
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Short Term Strategic

Deliverables

Timeframe

Outcomes

Increased number of
accredited education
programmes with local
tertiary providers are in

place

e Collaboration with local
tertiary education providers

e Tertiary accredited local
leadership programme in
conjunction with Massey
University developed

¢ Influence the outcomes of
tertiary health qualifications
to better meet MidCentral’s
future workforce and service
delivery requirements

e Ongoing

¢ 31 December
2006

e Ongoing through
established
forums

Collective Agreements are
settled in accordance with
DAP and budget

assumptions

e Prepare information and
develop negotiation strategy
in collaboration with other
DHBs and DHBNZ

o Participate in the negotiation
process as required

¢ Ongoing as
Collective
Agreements
expire

¢ Ongoing as
Collective
Agreements
expire

Employment agreements
are negotiated to reflect
new roles developed as
“new ways of working” are
implemented

e New role development
framework includes collective
agreement linkage

e Collective agreements are
negotiated/ varied in
consultation with the relevant
union(s)

¢ 30 June 2006

e As required

Maximising opportunities
arising from national
workforce development

initiatives

e Participation in national
workforce development
projects and implementation
of recommendations

e As per individual
plans

Maintain constructive
relationships with unions

¢ Continued involvement of
unions in healthy workplace
initiatives

o Engagement of unions in

“new ways of working”
feasibility exercises

¢ Ongoing

¢ As opportunities
arise
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7. STRATEGIC WORKFORCE PLANNING -
MIDCENTRAL AS A FUNDER OF
SERVICES

MidCentral, as a funder of many health and disability services that it does not deliver
directly, is seeking to support and facilitate workforce development within the district
at large. In line with the five overarching workforce goals outlined in Section 4, the key
high level outcomes sought are:

7.1 Goals

Goal One: Workforce Information Collection and Analysis

The gathering of accurate information on the non public hospital health
workforce within MidCentral’s district to inform future workforce planning

Goal Two: Workforce Capacity, Capability and Competence

An increase in the size and capability of the non public hospital health
workforce, particularly in health priority areas including Maori health and
disease state management

Goal Three: Workforce Training and Development

An increase in the ability of the non public hospital health providers and
practitioners to undertake workforce training and professional development

Goal Four: Workplace Environment

The strengthening of MidCentral district as a workplace of choice for health
practitioners

Goal Five: Effective Relationships

The development and maintenance of relationships with key external
stakeholders and agencies within MidCentral district to facilitate collaborative
approaches to workforce planning

42



MidCentral has developed strategies for primary health care, and its ten identified
priority health areas. These priority areas are diabetes, cancer, respiratory,
cardiovascular, oral health, health of older people, child health, rural health, mental
health and Maori health. It has also developed a specific workforce strategy for Maori.
All these strategies contain workforce initiatives. It is through the implementation of
these plans that MidCentral will support and facilitate workforce development within
the wider district.

7.2 Specific Action Plan by Area

In summary, the types of initiatives to be undertaken are:

7.2.1 Primary Care

¢

Collecting and analysing information on the primary care workforce via
PHOs.

Exploring the possibility of a district wide general practice locum service.

Increasing the scope of for Maori by Maori services and establishing a
Pacific peoples’ provider.

The inclusion of primary care practitioners in appropriate MidCentral

education and development programmes.

Providing additional funding for release time and ongoing education of
primary care practitioners.

Supporting nursing within the primary care sector through the nursing
innovations project and by developing specialist nursing roles in key
disease states.

7.2.2 Diabetes

¢

Increasing the local diabetes health workforce through funding additional
specialty positions.

7.2.3 Cancer

¢

¢

Increasing the cancer workforce in identified areas.

Development of a primary/secondary pathway of care to facilitate the
continuum of care approach to cancer treatment.
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7.2.4

7.2.5

7.2.6

7.2.7

7.2.8
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Cardiovascular

¢ Increasing the integration between primary and secondary care health
practitioners involved in the delivery of cardiovascular services.

¢ Facilitating increased access to training opportunities for health
practitioners involved in the deliver of cardiovascular services.

¢ Increasing the level of nursing specialist expertise available within the
district.

Mental Health

¢ Increasing the local mental health workforce by 1.5%.

¢ Ensuring consistency in skills, approach, education and training of the
mental health workforce by facilitating participation in education
programmes such as the essential skills training modules.

¢ Enhancing the knowledge/understanding of mainstream providers
regarding mental health.

Maori Health

¢ Increasing the data regarding the Maori workforce to enable more targeted
workforce planning.

¢ Providing increased support to the Maori workforce through networking
opportunities.

¢ Enhancing the cultural awareness of mainstream providers.

¢ Increasing the local Maori workforce, particularly in priority health areas.

Health of Older People

¢ Developing a focused workforce programme to meet the requirements of
older people.

¢ Identifying workforce gaps in the care of older persons, and developing and
implementing strategies to address these.

¢ Supporting family members and other unpaid carers involved in home care
services.

Child/Tamariki Health

¢ Providing more child specific training and professional development for



those working with children.

¢ Increasing the child health workforce through the development of identified
specialist positions.

7.2.9 Oral Health

¢ Actively recruiting dental personnel into areas with identified gaps.

¢ Formalising training programmes for upskilling dental and other oral
health professionals.

¢ Increasing student/college awareness of dentistry as a profession.
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APPENDIX A

Regional Health Needs Assessment Key Points

This summary briefly outlines the main findings in MidCentral’s 2005 Health Needs
Assessment:

46

¢

MidCentral residents have 15% higher than expected deaths from
circulatory system diseases and 20% higher deaths from injuries than
expected, compared to New Zealand overall.

Pacific peoples’ disparity in health status probably does exist in MidCentral
district. Hospitalisation and mortality numbers for Pacific peoples were
low because the Pacific peoples’ population in the district is small.
Although this creates difficulty generating statistically stable results, there
seems to be a consistent pattern of poorer Pacific peoples’ status across
most hospitalisation and mortality parameters. This is consistent with
national trends.

Circulatory system discharges were increasing for Maori aged 15 to 64. Itis
already the second most important Major Diagnostic Category for Maori in
that age group (behind pregnancy, birth).

Stroke hospitalisations were increasing for all ethnicities.

The four most common causes of mortality for MidCentral district residents
from 1999 to 2001 were: circulatory system disease (43%), cancers (27%),
respiratory system disease (9%) and injuries (6%).

Maori are over represented in hospital/sourced mental health service use
(both as inpatients and for services delivered in the community).

The Horowhenua appears to be an area of poorer health status compared to
MidCentral district overall. It experiences higher than expected
hospitalisations for many diseases, and also higher than expected deaths
from all causes and from the top three causes of mortality (circulatory
disease, cancer, and respiratory disease).

MidCentral Maori have poorer health status compared to MidCentral’s non
Maori, non Pacific residents. This is reflected in the higher overall
mortality rates, and higher hospitalisation rates for many diseases.

MidCentral residents who are socioeconomically disadvantaged have
poorer health status compared to MidCentral residents overall. Mortality
and hospitalisation rates are greater in areas with higher percentages of
people who are socioeconomically disadvantaged.



APPENDIX B
DHB/DHBNZ Workforce Action Plan

Healthy Workplace Principles

¢ A workplace emphasis on participation; continuous quality improvement
and productivity to enhance consumer centred service delivery

¢ Effective management, professional and clinical leadership

¢ Culturally safe workplaces and recognition of and respect for the Treaty of
Waitangi

¢ Decision making is devolved to the most appropriate organisational level
together with clear lines of accountability

¢ An enabling multidisciplinary environment supporting selected models(s)
of care

¢ A professional and clinical learning environment in which teaching
colleagues is integral to team roles

¢ Appropriately qualified staff, resourced for sustainable service delivery

¢ Opportunities for health workers to develop within their chosen career
through supporting ongoing relevant education and established
competency based career pathways

¢ A healthy and safe work environment and a flexible, worker and family
friendly workplace

¢ An organisational design that supports the principles above.

47



APPENDIX C

Key Stakeholders as Described in the Workforce Action
Plan 2000

DEVELOPMENT FRAMEWORK FOR THE HEALTH AND DISABILITY SECTOR
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Key Stakeholders and their Roles

DHBNZ
(District Health Boards of
New Zealand)

Role

¢ Facilitate collaborative activities in areas of joint
interest and benefit to the DHB sector

e Establish workforce development function supported by
DHB sector

e Review and prioritise other workforce development
priorities

e Establish strategic framework, three-year strategic plans
and progressive workforce development plans for
priority areas

¢ Enhance workforce development due to national focus

¢ Ensure a fit between the requirements of the service
user and the workforce providing the service

e Ensure a sustainable health workforce

District Health Boards

¢ Provide a workforce development
¢ Report on workforce development activity
¢ Responsibility to ensure safe workplace

¢ Ensure workforce is performing adequately

Clinical Training Agency,
Ministry of Health

e The Clinical Training Agency provides funding for Post
Entry Clinical Training programmes

Health Workforce Advisory
Committee

e Advise the Minister of Health on health workforce
issues

¢ Consult with people involved in the funding and
provision of health services and those who educate and
train the health workforce

Ministry Workforce Advisory
Committee

e Terms of reference:

0 Advise on the strategic overview of the contribution
of the health and disability workforce to health and
independence outcomes

0 Coordinate health and disability workforce issues
and initiatives within the Ministry of Health and
externally to ensure an integrated, consistent
approach and efficiency of resources

0 Identify key workforce problems and make
recommendations on priorities

¢ Recommend a set of principles to guide the
development of the future health and disability
workforce.
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APPENDIX D

“Shared Approach to Work Principles”

Developing a shared approach to working together:

¢ Itis important that MidCentral Health has a healthy and safe working
environment in which all employees feel that their contribution is valued
and appreciated.

The actions and behaviours below are intended to provide a guide and assist us all to
develop and maintain the environment.
To be happy and proud in our work we will:

¢ Care for and support each other to have a safe working environment

¢ Treat each other with trust and respect, recognising cultural and other
differences

¢ Communicate openly and honestly an act with integrity
¢ Enable professional and organisational standards to be met

¢ Support each other to achieve, and acknowledge contributions and success.
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