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MIDCENTRAL DHB’s WORKFORCE STRATEGY 2012-15 
 

1.0 INTRODUCTION 

1.1 Background 

MidCentral DHB’s first Workforce Development Strategy (WDS) was developed in 2005 and 
has formed the foundation of our workforce development goals, objectives and reporting 
framework from that time.  The WDS was a first step towards MidCentral DHB having a 
comprehensive integrated workforce strategy encompassing primary, hospital and treatment 
services.  Our WDS contained short term, medium term, and longer term initiatives under 
the following five strategic imperatives: 

1. Workforce Information Collection and Analysis – accurate, reliable, accessible and 
useful information captured to inform workforce decision making 

2. Workforce Capacity, Capability and Competence – recruiting, retaining and 
developing an appropriate workforce to meet MidCentral DHB’s strategic objectives 

3. Workforce Education and Development – education programmes in place to address 
identified skill gaps and support ongoing learning and development 

4. Workplace Environment – a physical and emotional workplace environment which 
supports health workforce development including rewarding initiative, recognising 
and acknowledging achievement and encouraging the taking of personal 
responsibility 

5. Effective Relationships – building and maintaining the diverse relationships required 
to ensure a coordinated approach to workforce development, including constructive 
engagement with health sector unions. 

Since 2005 our workforce strategies have developed and evolved as changes to health service 
delivery and the approaches to workforce development have occurred at a national, regional, 
sub-regional and local level. 

2.0 MIDCENTRAL DHB’S WORKFORCE STRATEGY GOING FORWARD 

2.1 Overview 

MidCentral DHB’s Workforce Strategy (WS) for 2012-15 reviews and builds on the initiatives 
in our 2005 WDS and on the achievements we have made towards meeting these initiatives.  
It also addresses new areas through applying a regional or sub regional approach and has 
been reconfigured into the new framework required by the State Services Commission which 
all District Health Boards are required to follow. 

2.2 MidCentral DHB’s vision is: 

“Quality living – healthy lives” 

To achieve this vision, the key priority is to have a workforce which matches our ever 
changing and developing service delivery requirements.  MidCentral DHB’s Workforce 
Strategy is based on ensuring there are the right numbers of health professionals, with the 
right levels of skills in the right place at the right time, to protect and care for the health of 
the district and region’s population, both now and into the future when needs will change.   

Significant challenges to achieving this vision have evolved over recent years and continue: 

Global influences: 

 International shortages within health professions and specialties 

 Increased mobility of health professionals 
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 Competitive international salary rates 

 Demand for health professionals exceeding supply – and predicted to continue to rise 
over the next few years 

 The global economic environment. 

Health service delivery and provision of care: 

 Government’s key expectations of DHBs 

 National health workforce strategies and planning 

 Sustainability of some services locally and the continuing focus on regionalisation/sub 
regionalisation of health services 

 Growing service demands, in both volume and complexity 

 Ageing population, living longer 

 Increasing proportion of adults with chronic conditions 

 More and improved technology to support delivery of health care, including patients 
access to information 

 Increasing participation of consumers in health care and health care decision making 

 Delivering services closer to home - increasing move from hospital based care to 
community based settings and care. 

2.3 MidCentral DHB’s priorities: 

 achievement of the Government’s health priorities and national health targets, 
including implementation of the Better Sooner More Convenient business case 

 advancement of the centralAlliance with Whanganui DHB 

 advancement of local priorities – child health, patient safety and clinical effectiveness, 
and workforce. 

2.4 Workforce Vision:  

MidCentral DHB’s vision for our workforce is: 

“To recruit, develop and maintain a collaborative skilled workforce focused on the health 
needs of the population of MidCentral DHB’s district and the region”. 
 
The key district and regional plans that help shape our workforce strategy going forward are: 

 MidCentral DHB’s Annual Plan and Service/Line Plans 

 The Regional Services’ Plan 

 Maori Health Workforce Strategy 

 Ka Po Ka Ao, Ka Awatea – Regional Maori Health Action Plan 

 Better, Sooner, More Convenient Business Case 
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3.0 PREDICTING THE FUTURE 

3.1 Environment 

Health is delivered in an increasingly challenging environment.  MidCentral DHB functions 
in a global market, where skilled clinical staff and experienced leaders are in demand, both 
nationally and internationally.  The economic downturn has reduced turnover and has 
created more stability, however, this is likely to be short term. This situation has also 
impacted on MidCentral DHB’s reliance on overseas trained doctors, which has slowed over 
the last two years. 

Service demand is growing, both in volume and complexity. This is driven by an ageing 
population, living longer, with more complex problems, and multiple health conditions. 
More community based care is required to support people in a community based setting. 

New technology is becoming available which requires MidCentral DHB to look at how it 
does things. The cost of technology also has an impact.  Concurrently, consumer 
expectations of the health service are increasing. 

Given the growth in service demand, MidCentral DHB is experiencing pressure on its 
workforce which impact on its financial and physical capacity.  This requires it to work 
smarter; the challenges faced cannot be met by recruiting more of specific workforces.  The 
DHB has to look at other options, such as use of new technology, delivering services 
differently, upskilling our staff and exploring new and enhanced roles, eg Nurse 
Practitioners providing a range of nurse-led services.  MidCentral DHB needs a workplace 
culture to enable all health professional groups to work to their full potential.   

The ethnic mix of the DHB’s communities is becoming more diverse and its workforce needs 
to reflect this.  

Employees are in different generations with different workplace expectations. New 
expectations of younger generations of employees, requires a different approach. 

The many workforce challenges facing the health sector require effective strategies and 
planning.  Increasingly, this is being done collaboratively on a national and regional basis. 

3.2 Demographics 

Changing demographics impact on both the demand for service delivery, and on the nature 
of the workforce.  Not only is there an increasing proportion of older persons within our 
community, the average age of our workforce is also ageing. 

Information from the New Zealand Institute of Economic Research (NZIER) was outlined in 
MidCentral DHB’s initial WDS and this information stands.  In summary NZIER indicates 
that: 

 New Zealand’s population will increase by 16% between 2001 and 2021 (using 
Statistics NZ medium population projections), with a greater population increase for 
Maori, Pacific and Asian peoples 

 the population of over 65s is projected to increase by 72%, with an accompanying 
increase in health expenditure (per capital health expenditure in the 65+ age group is 
typically three to five times that of the 15-64 age group) 

 the predicted growth for demand for labour in the health and disability sector of 
between 40 – 49% by the year 2021.  This implies that population ageing will increase 
the demand for health and disability services labour by between 2.5 and 4.3 times the 
rate of increase in the population as a whole. 
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Based on the projected changing demand for health and disability services, the key messages 
emerging from the NZEIR were: 

(a) the ageing of the NZ population will mean that the demand for appropriate health 
and disability services will increase much more rapidly than the size of the population 
itself 

(b) in considering what action to take, attention needs to focus on how the health and 
disability services workforce should be educated, trained, developed and deployed, 
all other approaches can not be relied upon to work. 

3.3 National Health Workforce 

At the time of writing this report, the DHB’s Health Workforce Information Programme 
(HWIP) provided the following national health workforce data to 31 March 2012: 

 
 

Total employees 63,796 
50,419 female 
13,377 male 

 
53,112 FTE 

40,895 FTE females 
12,217 FTE males 

 
Largest occupation group: 

Nurses – 24,122 
Smallest occupation group: 

Midwives – 1,383 

 
DHB employee average age 

45.4 years 
45.5 years for females 
44.9 years for males 

 
Oldest male occupation 

group: 
Senior medical (mean age 

50.2 years) 
Youngest male occupation 

group: 
Junior medical (mean age 

31.7 years) 
 

 
Oldest female occupation 

group: 
Care and support (mean age 

49.5 years) 
Youngest female occupation 
group: Junior medical (mean 

age 30.6 years) 

 
Female Mean length of 

Service 8.1  
Male mean length of service 

 7.6 
 

 
Longest Length of Service 

occupation group 
Senior medical (mean 9.2 

years) 
Shortest Length of Service 

occupation group 
Junior Medical (mean 1.1 

years) 
 

 
Top three employee 

ethnicities: 
 

NZ European – 74% 
Asian – 14% 
Māori – 7% 

 
MidCentral DHB compares against the national average for age and length of service as 
follows: 
 
 Female mean 

length of 
service 

Female mean 
age 

Male mean 
length of 
service 

Male mean age 

All DHBs 8.1 45.5 7.6 44.9 
MDHB 9.7 45.9 8.0 45.4 
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3.4 National Workforce Frameworks Initiatives 

The New Zealand health and disability workforce development frameworks are informed, at 
the highest level, by the New Zealand Health Strategy, the New Zealand Disability 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 led by: 
 
Ministry of Health (MoH) - responsible for policy, legislation, regulation and monitoring. 
 
National Health Board (NHB) – brings together various activities through strategic planning 
and funding of future capacity (information technology, facilities, workforce) so these can be 
better integrated and driven by future service requirements. 
 
Health Workforce New Zealand (HWNZ) – provides leadership, coordination and oversight 
of planning and development of the workforce across New Zealand’s health and disability 
sector. 
 
All DHBs, including MidCentral, work collaboratively to promote health as a career of 
choice, and to recognise, develop and retain people within the sector.  The DHBs have set 
up the Health Careers Brand which is focused on the promotion of the health and disability 
sector as a career destination for school students.  In support of the brand, a website has 
been created which emphasises the vast range of opportunities available and the benefits of 
working in health. The DHBs have also set up a one-stop-shop for jobs in the health sector 
“kiwihealthjobs.com”.  The website is New Zealand’s most comprehensive health jobsite, is 
a first for the sector and provides details of clinical and non-clinical job vacancies for people 
starting their careers in health or seeking further opportunities.   The development of this 
website was a relatively low cost initiative which has significantly increased the presence of 
the NZ health sector in the international and national labour markets.   
 
DHBs have also taken a collaborative approach to recruiting overseas. Over the past three 
years the DHBs have had a presence at the BMJ Careers fair in the UK.  While the focus is 
on recruiting RMOs, any health professional attending the event can register their interest 
and seek information on working within the DHBs in NZ. 

DHBs are continuing to work together to advance these initiatives. 

3.5 Central Region’s Workforce 

The six Central Region DHBs service a population of over 869,000 which represents 
approximately 20% of New Zealand’s total population.  Over the next 10 years it is projected 
that the region’s overall population will grow by 4.1%.  This is less than the national growth 
projection of 8.5% and represents the lowest growth rate amongst New Zealand’s four 
regions.   

There are marked age groups that DHBs need to be aware of.  There will be more elderly 
and fewer young people and these trends are expected in each of the Region’s DHBs.  The 
over 65 age group is expected to grow by 34% (this compares to 39% nationally).  There will 
be 1.8% fewer young people less than 15 years, which is in contrast to the 2.3% increase 
expected nationally. 

The ethnic composition of the region will become more diverse and there will be more Maori 
and Pacific Peoples in all six DHBs.  The Region’s population of Maori and Pacific Peoples is 
expected to increase 12.3% by 2022 while the rest of the population is expected to increase by 
only 1.7%. 
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The region has identified seven areas of strategic focus to address the issues facing the 
region, including: 

3.6 Building a Workforce of the future 

We need to strengthen innovation, new ways of working and the development of 
sustainable workforces into the future.  We will do this by ensuring workforce development 
enables sustainable service delivery.  The regional focus includes health workforce across the 
continuum of service delivery.  The clinical workforce is the key agent in delivering better 
health care at the frontline and needs to be effectively engaged in designing and 
implementing change. 

The Central Region’s Workforce priorities for 2012/13 are attached in Appendix Two.  Each 
priority has been mapped against the workforce strategy framework provided by the State 
Services Commission. 

The six DHBs are working together on workforce issues.  Another particular area of focus at 
present is addressing services which are “vulnerable” because of workforce issues. For 
example, medical imaging where there are insufficient radiologists throughout the district, 
and rural general practice.  DHBs are also ensuring joint appointments for SMOs are made 
as appropriate. 

MidCentral DHB and its centralAlliance partner, Whanganui DHB have established a shared 
human resource and organisational development function to support workplace 
development across their shared region. 

MidCentral DHB is working in partnership with Hawkes Bay and Whanganui DHBs to 
develop a shared nursing approach to learning and development. 

3.7 Central Region Training Hub 

Health Workforce New Zealand (HWNZ) tasked DHBs with creating Regional Training Hubs 
to support post graduate training and education.  Working collaboratively will allow each 
Central Region DHB to contribute to the success of the region’s workforce development. 

In November 2011, the Central Region Training Hub Working Group was established.  The 
focus for the Central Region Training Hub service plan for 2012/13 is: 

 To improve clinical workforce development across the central regional by including 
medical, nursing midwifery and allied health training, as well as promoting inter-
disciplinary training and education where appropriate and integrated primary and 
secondary health. 

 To strengthen recruitment, retention and skills development of the clinical workforce 
by creating a central region framework to facilitate DHBs to coordinate and promote 
training and education across the region. 

 To improve operational efficiencies and effectiveness through collaboration and 
technology. 

The Central Region Training Hub priorities for 2012/13 are attached in Appendix Three. 

MidCentral DHB has four (allied, midwifery, primary and RMO) representatives on the 
Central Region Training Hub group and is well placed to have career plans in place for the 
required categories of staff receiving HWNZ funding and establishing a regional Nursing 
Entry to Training Programme.  

The governance group for the Central Region Training Hub is the Central Region Clinical 
Board. 
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3.8 Primary Health Care 

MidCentral DHB has invested significantly in primary health care development. A key 
strategy has been the establishment of Health Care Development (HCD), within MidCentral 
DHB’s Planning and Support division. The HCD team is focused on primary health care 
workforce development, service redesign and system integration and is co-located with 
Central PHO and MidCentral Health community services. 

The key areas of focus for Primary Health Care are outlined in MidCentral DHB’s annual 
plan and relate to the Transforming Primary Health Care under the Better Sooner More 
Convenient Business Case.  

3.9 Maori Workforce Development 

Maori Health workforce development is a key area of focus for MidCentral DHB and our 
goals and objectives are informed by the following documents: 

 MidCentral DHB’s Maori Health Workforce Strategy 

 This Strategy is a framework to bring focus and momentum to the 
development of the Maori health workforce in MidCentral District over the 
next six years. The Strategy is designed to align with national and regional 
Maori health workforce initiatives. 

 The Strategy’s action plan “The First Part of the Journey” contains five goal 
areas and initiatives which attempt to meet current Maori health workforce 
aspirations while also laying the foundation for longer term development for 
the Maori health workforce in the sector. 

 The Strategy encourages and values ownership by Iwi/Maori and mainstream 
stakeholders of Maori health workforce development while recognising 
MidCentral DHB’s role as facilitator and enabler of the Maori health 
workforce. 

 Ultimately the Strategy aims to ensure that the capacity and capability of the 
current and future Maori health workforce is able to respond to the Maori 
health needs in MidCentral District and therefore improve Maori health 
outcomes. 

 
 MidCentral DHB’s Maori Health Plan 2012/13 

 Launch Maori Health Workforce Action Framework 
 Establish promotion, mentoring, career planning and self-care resources for 

Maori Health Workforce 
 Continue to implement Kia Ora Hauroa in the region. 

 
 Kaimahi Ora – MDHB’s Maori health workforce development action framework 

 The Kaimahi Ora framework spans a period of three years from 2011. The 
primary goal is to support opening up options for rangatahi and working 
alongside communities, schools, marae, hapu and iwi environment to promote 
health as a career pathway. 

 
 Ka Po Ao Ka Awatea (PHO’s Regional Maori Health Action Plan) 

 Implementing workforce initiatives contained in Ka Po Ao Ka Awatea*. 
 
The Central Region is active in promoting the Kia Ora Hauora Maori Workforce 
development programme and approximately 280 Maori students are registered in the 
programme within MidCentral DHB’s district.  
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4.0 MIDCENTRAL DHB’s WORKFORCE 

4.1.1 MidCentral’s Total Workforce by Staff Group 

Our staffing numbers have fluctuated over the past seven years.  As our vacancy levels have decreased our staff numbers have increased with 
some small increases in numbers to meet service demand.   

 

MidCentral District Health Board Total 

Staff Headcount as at Beginning May each Year FTEs as at Beginning May each Year 

Group 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 

Medical Staff        Medical 228 236 238 275 261 283 288 239.0 241.7 234.6 265.0 261.3 279.4 272.6 

Nursing Staff        Nursing 1412 1174 1200 1270 1235 1218 1223 1087.7 897.2 903.2 956.5 924.6 940.6 918.3 

Other Clinical Staff  Allied Health 428 419 421 432 458 443 454 348.1 349.9 350.8 361.1 375.9 374.6 381.4 

Non Clinical Staff   Support 41 41 45 47 47 50 48 31.5 39.2 43.9 43.4 41.5 46.7 43.1 

Administration       Admin / Mgmt 585 587 608 654 602 584 586 496.7 500.7 517.6 546.7 512.0 497.4 486.3 

 
Total 2694 2457 2512 2678 2603 2578 2599 2203.0 2028.7 2050.1 2172.8 2115.4 2138.8 2101.8 

*  Reduction in FTE’s between 2006 & 2007 is as a result of Kimberley Centre closure. 
 
4.1.2 Delineated by MidCentral DHB – Headcount and FTEs Over the Last Seven Years (as at beginning of May) 
 

 

  MidCentral Health 
Governance / Planning & Support/Primary Care 

Nurses Enable NZ (incl Supportlinks) 

Staff Headcount as at Beginning May each Year Headcount as at Beginning May each Year Headcount as at Beginning May each Year 

Group 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 

Medical Staff        Medical 228 236 237 275 261 283 288 0 0 1 0 0 0 0 0 0 0 0 0 0 0 

Nursing Staff        Nursing 1412 1174 1200 1270 1235 1207 1207 0 0 0 0 0 11 16 0 0 0 0 0 0 0 

Other Clinical Staff  Allied Health 402 393 397 421 413 397 407 0 0 0 0 0 0 11 26 26 24 11 45 46 47 

Non Clinical Staff   Support 33 32 33 33 34 34 31 0 0 0 0 0 0 0 8 9 12 14 13 16 17 

Administration       Admin / Mgmt 346 341 335 347 322 309 351 165 167 181 192 185 175 132 74 79 92 115 95 94 92 

 
Total 2421 2176 2202 2346 2265 2230 2284 165 167 182 192 185 186 159 108 114 128 140 153 156 156 

 

 

  MidCentral Health 
Governance / Planning & Support/Primary Care 

Nurses Enable NZ (incl Supportlinks) 

Staff FTEs as at Beginning May each Year FTEs as at Beginning May each Year FTEs as at Beginning May each Year 

Group 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 2006 2007 2008 2009 2010 2011 2012 

Medical Staff        Medical 239.0 241.7 234.2 265.0 261.3 279.4 272.6 0.0 0.0 0.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Nursing Staff        Nursing 1087.7 896.5 903.1 956.0 924.6 931.3 904.6 0.0 0.8 0.1 0.6 0.0 9.3 13.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 

Other Clinical Staff  Allied Health 324.9 326.3 329.7 351.2 336.5 333.2 338.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 23.1 23.5 21.1 9.9 39.4 41.5 43.4 

Non Clinical Staff   Support 26.2 30.7 31.9 29.5 28.7 30.6 26.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 5.3 8.5 12.0 13.9 12.8 16.1 16.9 

Administration       Admin / Mgmt 293.6 286.1 283.1 291.3 270.6 269.9 300.1 136.4 140.8 147.2 153.0 150.1 138.8 105.0 66.8 73.9 87.4 102.5 91.3 88.7 81.3 

 
Total 1971.4 1781.2 1781.9 1893.0 1821.8 1844.4 1841.4 136.4 141.6 147.7 153.6 150.1 148.2 118.7 95.2 105.9 120.5 126.3 143.5 146.2 141.7 



Page 10 of 36 

4.1.3 Staff Employment Status 

The following graphs represent a snapshot as at the end of May 2012, spanning the last 
seven years. 

Just over 47% of the staff employed by MidCentral DHB work full time either on a 
permanent or temporary basis, down from 52% in 2005.  42% are employed on a permanent 
or temporary part time basis, up from 35.2% in 2005.  The remaining staff numbers are made 
up of casual staff. 
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4.1.4 

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

 

There has been a steady increase of nursing staff choosing to work part time. The numbers 
of nursing staff employed on a permanent part time basis is 57.1%, (up from 42.6% in 2005), 
Those working full time are 26.3%  (down from 35.4% in 2005). 
   
64.9% of Medical staff are full time employees (down from 70% in 2005).   

4.1.5  Staff Composition 

As the snapshots show medical staff numbers show a steady increase since 2006 reflecting, 
in the main, our success in recruiting to vacancies over this time.  There has been some small 
increase in establishment numbers to meet service requirements. 
 
Overall nursing numbers have reduced, relating to a decrease in enrolled nurse and health 
care assistant staff numbers.  Registered Nursing numbers have remained steady, senior 
nurse numbers have increased and six nurse practitioners are now in place.  Midwifery 
numbers have remained steady. 
 
Allied health numbers have increased due to success in recruiting to vacancies. 
 
Management/administration numbers have fluctuated, however, have reduced since 2009. 
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4.1.6 Ethnicity Profile 

 June 2012 January 2005 
NZ European 1512 1168 

Maori 143 123 
European 121 * 

Pacific 21 39 
Asian 177 38 
Other 193 120 

Not Stated 435 1232 
Total 2602 2720 

*Numbers not captured in this way in 2005 
 
Of the total 2602 staff, 2152 (83%) have declared their ethnicity, up from 54.7% in 2005. 
 

4.2  Staff Related Performance Indicators 

4.2.1  Introduction 

To date the performance indicators have been captured and reported for MidCentral Health 
only. Going forward the staff related performance indicators will be captured for all division 
of MidCentral DHB.  The figures shown below are for MidCentral DHB.    
 
The staff turnover rate refers to the proportion of total staff (headcount) who voluntarily 
resign from the organisation during a specified period. Our staff turnover target is set at 
<1.00% on average per month.   
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Our turnover rates have steadily decreased, down from an average of around 1% for periods 
for the years up to 2009 (for MidCentral Health) to .35% for MidCentral DHB in May 2012.  
The higher turnover rate in December/January can be attributed to the annual Resident 
Medical Office rotation between DHBs. 
 
MidCentral DHB efforts around our workforce initiatives over the past years have 
contributed to this reduction in turnover rates.  These initiatives include improving the 
working environment for staff, professional development, recruitment and appointment 
initiatives.  
 
4.2.2  Staff Stability 
 
Staff stability provides an indicator of an organisation’s ability to recruit and retain staff 
effectively and indicates the proportion of the workforce who have not left the organisation 
within two years of their appointment.  Our target is set at >99%.   
 

 

Our staff stability rates have been more favourable then our target levels for the past years 
and have steadily increased to the current YTD level of 99.79% for April 2012.  For some 
months over the past two years our levels have been at 100% - while we have had 
resignations during the period in question, these resignations have not been within two 
years of appointment.  
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4.2.3 

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.  Our sick leave target is set at a YTD 
average of 3.2%. 
 

 

In past years (2003 – 2006) MidCentral Health had one of the highest rates sick leave rates 
amongst the DHBs and our sick leave rates fluctuated between highs of 6.8% to 4.5%.  Since 
this time we have taken a wellness approach to managing sick leave.  Our rates have 
significantly reduced to below our target and are at a YTD average of 2.79% as at April 2012. 
 
4.2.4 Clinical Personnel Vacany Trends 

Vacancy levels are captured for nursing, midwifery, medical and allied health.  The success 
of our recruitment (including marketing MDHB), and our retention initiatives, together with 
the global economic situation has resulted in our vacancy levels currently being at all time 
lows. 
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5.0 MIDCENTRAL DHB’S ACHIEVEMENTS  

Over the past five - six years MidCentral DHB has made significant progress towards 
meeting the short, medium and longer term workforce development goals and objectives set 
out in our 2005 Workforce Development Strategy.  Six monthly updates have been provided 
to our Board Committees outlining the progress we have made.  

Our efforts around our workforce development initiatives have contributed to our vacancy 
rates being, in most cases, at an all-time low.  This, together with a number of our longer-
term strategies, has contributed to the positive results against our staff stability target of 99% 
on average per month or better (tracking YTD 99.79%), staff turnover target of 
 < 1% on average per month or better (tracking YTD .74%).  The workplace injuries target of 
<7.0 is tracking within target at 5.2%.  Sick leave is below our target of <3.2% (tracking at 
2.79% YTD – down from 3.36% for the previous six months).   
 
MidCentral DHB has a significant number of projects in place which will contribute to 
improving the working environment for our staff.  These initiatives, together with the Care 
Capacity Demand Management (CCDM) programme work currently underway, will assist to 
address our workforce development initiatives, including contributing to manage sick leave 
rates within target. 
 
A more detailed summary of the progress we have made under each of the five strategic 
imperatives outlined in our 2005 WDS is contained in Appendix One. 
 
6.0  FRAMEWORK FOR MIDCENTRAL DHB’S WORKFORCE STRATEGY 

Going forward, MidCentral DHB’s workforce strategies, including sub-regional, regional and 
national initiatives, has been reconfigured into the new framework required by the State 
Services Commission and covers: 

 organisational culture 

 change leadership 

 capability 

 capacity. 
 
Key areas of focus are identified under each section.  Chapter Three of MidCentral DHB’s 
Annual Plan – Delivery on Priorities and Targets shows the key planning approaches, 
actions to deliver improved performance, measures and the high level systems outcomes for 
each of the key areas of focus. 

6.1 Organisational Culture 

MidCentral DHB’s vision is “quality living – healthy lives” for its communities.  Achieving 
this vision relies on a range of endeavours across the organisation, including delivering more 
and improved services, improving patient safety and clinical effectiveness and ensuring that 
we have an effective and satisfied workforce. 

MidCentral DHB recognises its workforce is key to the success of achieving our vision and 
looks to support the participation of staff in all aspects of what we do. 

MidCentral DHB is working towards an organisational culture which: 

 ensures the users of our services receive safe quality care 

 supports our employees to achieve their full potential  

 ensures all employees feel valued and appreciated. 
 
During 2011 staff provided feedback that they would like to participate more in 
organisational decision making, and that the organisation could have a stronger focus on our 
shared approach to work principles and union partnerships. 
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To achieve MidCentral DHB’s desired organisational culture, and to address the feedback 
received it developed an Organisational Culture and Change Programme comprising of 
MidCentral DHB leaders, Union Organisers and delegates.  Another key piece of work was 
undertaking a Staff Culture Survey and the initial results show that overall MidCentral DHB 
has a good safety climate and does not knowingly compromise the safety of patients/clients.  
Following a full analysis of the survey results, a work programme will be developed with 
specific actions to address the findings. 

MidCentral DHB has also undertaken clinically led initiatives/projects with a focus on 
improving patient care, patient outcomes and workforce satisfaction. These initiatives also 
contribute to improving clinical quality and patient safety, and will lead to reducing waste 
and improving productivity.  This in turn will free up clinician time meaning more resources 
are available to invest in activities that will deliver better quality and safer services for our 
patients and their families/whanau, for example, our work around Releasing Time to Care 
and Care Capacity and Demand Management.  MidCentral DHB uses a consistent project 
management framework when undertaking such quality improvement initiatives/projects.  
This framework includes involving and engaging clinicians, including our Senior Medical 
Officers.  We also acknowledge the direction of the Joint DHB/ASMS Quality and Patient 
Safety Improvement Plan in this regard. 

Key Focus Areas for 2012/13 

 Progressing the Organisational Culture and Change Programme.  This will include 
reviewing the Shared Approach to Work Principles and rolling these out throughout the 
organisation. 

 Team development – determining the elements which make up a successful team, 
followed by a stocktake within each team, and implementing those elements identified as 
not being in place. In due course, an evaluation of the programme will be undertaken. 

 Undertaking a Staff Culture Survey, developing and implementing a work programme to 
address the results of the survey once completed. 

 Continuing implementation of the Care Capacity and Demand Management programme 
with the support of the DHBs Safe Staffing/Healthy Workplaces Unit.* 

 Continuing implementation of Releasing Time To Care and the Hand Hygiene projects.*   
 
*Part of “Better, Sooner, More Convenient Business Case”. 
 
6.2 Leadership 

Strengthening leadership and clinical leadership is a key focus for MidCentral DHB, both at a 
local, sub-regional and regional level.  By enabling clinical input and leadership in 
operational processes and decision making, robust and clinically acceptable efficiencies across 
the whole system can be made, leading to improved quality and safety of services for 
patients and sustainability of our services. 

To this end MidCentral DHB has established a strong clinical leadership framework and this 
continues to be developed.  DHB-wide we have reviewed key leadership arrangements to 
increase clinical involvement, including a primary perspective.  

A DHB-wide clinical leadership council has been established and incorporates clinical, 
management, Maori and consumer representatives from primary and secondary with a focus 
on continuously improving the quality and safety of clinical services.  A DHB-wide clinical 
governance and performance and service improvement framework is planned for 
development.   

Clinical governance within the primary sector is led by the Central PHOs Clinical Board and 
an alliance leadership board has been established for the Better, Sooner, More Convenient 
primary health care business case implementation. 

MidCentral Health (secondary care) has a Clinical Board which leads clinical governance 
within hospital and associated services.  A lot of work has been done to align clinical policies 
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and credentialing processes across MidCentral and Whanganui DHBs secondary care 
services. 

Our senior and service level management teams are based on clinical/management 
partnerships.  Our health professionals are led by a professional director.  

Clinical networks are being developed to oversee the implementation of health service plans, 
with membership comprising of clinical representatives from primary and secondary care, 
consumers and providers. They provide a formal structure to bring individuals from different 
organisations (and across a clinical continuum of care), to focus on improving health 
outcomes and the experience of patients and their families in using our health service.  To 
date clinical networks for child health and Tamariki ora, mental health and addictions, 
cancer and palliative care have been established.  Collaborative clinical pathways are also 
being established and are aimed at enabling evidence based care to be delivered regardless of 
the patient’s locality. In addition they enhance partnership between primary and secondary 
services, which help develop organisational structures that promote coordination across 
settings and levels of care.   Both initiatives, ie clinical networks and collaborative clinical 
pathways are clinically led and require a systematic approach to workforce development and 
service redesign. 

MidCentral DHB’s transformational leadership programme is in place for both primary and 
secondary care clinical and management staff.  The programme blends theory and 
experiential learning, so that staff are equipped with the knowledge and skills to apply 
models and frameworks in the workplace, with access to coaches for support and advice as 
needed.  It is anticipated a further 40 will undertake a programme during the next year.  
MidCentral DHB is building on the competencies gained through this programme and other 
leadership programmes we have run in the past to offer additional education and training 
around specific needs identified from its leaders.   

MidCentral DHB has well embedded change processes in place and is committed to the 
DHBs National Change Management Framework which includes identifying early where 
service change may impact on its health workforce, and ensuring change is managed in a 
consistent and transparent way.  All change management is undertaken using a project 
management approach, which ensures the appropriate resources required for the success of 
the project are secured.  Projects have clinical input and/or are clinically led as appropriate.  
Communication plans are established as part of the change project.  

During 2011 feedback from MidCentral DHB’s staff showed that while relationships with key 
union partners worked well at a senior level, especially in projects and review processes, 
there was the opportunity to foster more strategically focused partnership engagement 
throughout all levels within MidCentral DHB.  To address these findings a Strengthening 
Bipartite Engagement Taskforce was established.  Managers, union organisers and delegates 
attended workshops to determine what partnership means and how working relationships 
can be improved.   MidCentral DHB’s approach to bipartite engagement (bringing together 
staff/union and management perspectives) was reviewed and strengthened. The combined 
union/management forum has been enhanced and a revised Bipartite Action Group set up 
with a stronger focus on engagement and positive relationships. 

Key Focus Areas for 2012/13 

 Finalising and implementing the Bipartite Action Group’s work programme for 2012/13. 

 Further developing leadership skills and capability with a specific focus on those needs 
identified at Service Manager level 

 Reviewing first level leadership programme 

 Undertaking two transformational leadership programmes*  

 Implementing and evaluating the newly formed Clinical Leadership Council*  

 Develop a DHB-wide clinical governance and performance and service improvement 
framework by 30 September 2013*. 
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 Evaluating existing clinical networks and establishing older persons, acute care and 
integrated chronic care networks* 

 Establishing clinical governance groups for Integrated Family Health Centres in Tararua 
and Feilding.* 

*Part of “Better, Sooner, More Convenient Business Case”. 
 
6.3 Capability 

To deliver more and improved services, respond to changing community need, and improve 
patient safety and clinical effectiveness requires MidCentral DHB to have the right people 
with the appropriate knowledge, skills and abilities, supported by a workplace environment 
and culture of ongoing learning and development, and sound performance management. 

MidCentral DHB has four representatives from Medical, Nursing, Midwifery and Allied 
Health on the Central Region Training Hub (CRTH).   

MidCentral DHB continues to enhance its internal education and development programme.  
This programme, which offers over 850 education sessions a year, covers all professional 
groups, is well used.  Each year, total attendances are around 4,000.  A number of modules 
are offered to external participants, including the primary health sector. 

Within the primary health sector there has been a strong focus on building the capacity and 
capability of general practice teams, Maori/Iwi providers and aged residential care staff in 
partnership with acute and specialist (secondary care) services.  Our Health Care 
Development (HCD) team has developed an Interdisciplinary Knowledge and Skills 
framework that underpins speciality based programmes in primary health care in the areas 
of child health, youth health, older persons, long term conditions, mental health and general 
practice. The specialty programmes have engaged nurses on a career pathway from novice to 
expert. A wide range of organisations have embraced the key learnings from the 
programmes which have been influential in initiating sustainable practice change. 

To date HCD have graduated over 100 nurses who have completed their first year of practice 
within PHC settings, a large cohort of nurses who have completed specialty based 
programmes at a competent level, and all PHO based Community Clinical Nurses  have 
achieved a proficient level of practice in managing long term conditions. MidCentral Health 
has provided expertise and HCD has secured significant HWNZ post graduate nursing funds 
to support this development.  As from 2012 these programmes are being transitioned into 
web-based learning modality.  This is being designed in such a way that currency of 
programmes and resources will be maintained and evidence can be shared in real time with 
educators and preceptors.   

This systematic approach to building capability has contributed to the development of six 
Nurse Practitioners within PHC settings (complementing the six Nurse Practitioners within 
secondary care) and another six PHC nurses are on track to become nurse practitioners in 
2012.  Nurse Practitioners have been supported to develop and provide a range of nurse-led 
services, such as respiratory, pain management, and diabetes.   

Our HCD team provides expertise and resource to support development, implementation 
and evaluation of innovative models of care. HCD works with front line clinicians at a macro 
and micro levels to introduce sustainable changes for a redesigned workforce. This involves 
HCD working with front line clinicians from primary and secondary care in the practical 
realities of health care delivery to identify the blocks that hinder the implementation and 
sustainability of new ways of working. Many of these blocks are difficult to influence at the 
micro level, but it is the evidence from the practical situation that enables these issues to be 
overcome at the macro level. It is the fusion of service and workforce redesign that is 
fundamental to improving the whole system and achieving the sustainability of a new way 
of working. Recent examples include HCD working with:  

 Public Health, Youth One Stop Shop and Secondary Schools to develop School Based 
Health Services. This is supported by a Youth Health Knowledge and Skills Programme. 
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 General practice teams and MCH child health expertise to develop Child health 
community based services. This is supported by a Child Health Knowledge and Skills 
Programme. 

 MCH Renal Service and Horowhenua General Practice Teams to develop a Renal model 
of care. This is supported by a Long Term Conditions Knowledge and Skills Programme. 

 Central PHO and General Practice teams to implement chronic care model to shift 
general practice teams from acute episodic care to proactive structured care.  This is also 
supported by the Long Term Conditions Knowledge and Skills Programme. 

 Central PHO to develop a case management focus in partnership with general practice 
teams. This is supported by a Case Management Knowledge and Skills Programme. 

 Central PHO to develop nurse led walk in clinics supported in partnership with 
Emergency Department expertise. This is supported by an Acute Care (across the 
lifespan) Knowledge and Skills Programme. 

 MCH District Nursing Service and Central PHO to implement the NHS Productive 
community series  

Key Focus Areas for 2012/13 

 Continue to provide professional development and leadership development for primary 
health care with particular emphasis on upskilling clinicians to meet the needs of future 
health programmes* 

 Continue to work with Central PHO and General Practice teams to implement chronic 
care model, case management and nurse led walk in clinics* 

 Continue delivery of the acute care range of knowledge and skills framework 
programmes on an ongoing basis throughout the district, and develop new models for 
acute care, practice managers, care assistants, and case management* 

 Transition all knowledge and skills programmes into a blended learning approach* 

 Develop extension to role (radiographic assistants and radiology nurses) in line with 
regional radiology group* 

 Implement MidCentral, Hawkes Bay and Whanganui DHBs’ shared nursing approach to 
learning and development* 

 Within the centralAlliance, establish sub-regional staff education and development 
programmes, including a shared new graduate nursing programme * 

 Undertaking Whanau ora Workforce and Education stocktake* 
  
MidCentral DHB will also continue with business as usual, focusing on: 

 Ensuring education and development programmes are in place which meet gaps 
identified through the performance management process 

 Increase participation in the Performance Management process towards the target of: 
objectives set 95%, and appraisals undertaken 75%. 

 Participating in the Central Region Training Hub and implementing career plans for 
required categories of staff 

*Part of “Better, Sooner, More Convenient Business Case”. 
 
6.4 Capacity 
 
Recruiting, retaining and developing an appropriate workforce to meet MidCentral DHB’s 
strategic objectives is critical to the delivery of effective and efficient health services across 
the district and to ensure our community has access to the range of health services needed.  
The challenge is achieving and sustaining the workforce numbers and mix while continuing 
to work within available resources and ensuring MidCentral DHB has an appropriately 
skilled workforce of the right size and in the right place. 
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To strengthen planning for the future, MidCentral DHB has included the workforce 
implications in its planning processes for any proposed service expansions or reductions.  

Over the past six years, MidCentral DHB has invested significantly in the primary health 
sector, increasing staffing levels by over 40 ftes.  These positions are generally in priority 
disease state areas, such as diabetes, cancer, cardiology and respiratory.  This initiative 
supports the DHB’s commitment to providing services “closer to home” wherever possible. 

MidCentral DHB has continued to implement initiatives that strengthen its profile as an 
“Employer of Choice”. For the past six years it has held a Workchoice Day for secondary 
school students to learn more about health careers.  The DHB also takes part in local Careers 
Expos.  The “Staff at MidCentral Advantage Scheme” which offers discounts and benefits to 
MidCentral DHB’s staff from local organisations continues to expand.  A  kiwiana-themed 
Migrants “Welcome Evening” for staff and their families recently recruited from overseas 
was recently held to seek their feedback about what worked well and what the DHB could 
improve to support them both to the organisation and to the city. 

MidCentral DHB’s health professionals have promoted and celebrated their particular 
discipline on their nominated day.  

MidCentral DHB has developed a strong partnership with Otago School of Medicine.  
Through this, it offers trainee interns a full 12 month rotation based at Palmerston North 
Hospital, including experience within general practice. MidCentral DHB has supported 
general practice training through the General Practice Registrar Pilot Programme through 
HWNZ and will continue to do so. 

As another means of increasing capacity of local health services, MidCentral DHB has 
invested in and supported computer-based systems which enable primary care practitioners 
to undertake cardiovascular needs assessments and transient ischaemic attacks (mini 
strokes). 

Our efforts around recruitment and retention initiatives have contributed to our vacancy 
rates remaining at low levels over the past two years.  We have been successful in recruiting 
to traditionally hard to full positions, for example, radiologists.  Our vacancy levels for 
Nursing/Midwifery/Medical and Allied Health averages around 3% of budgeted FTEs.  This 
is down from a vacancy average of 5.5% during periods in 2009. 

As a result of the national, regional and local initiatives and projects, our vacancy levels for 
Resident Medical Officers (RMOs) have steadily reduced over the past two – three years, 
down from a previous average vacancy level of 27% of establishment RMO FTEs in some 
months in 2008, to around five – six % currently.  

MidCentral DHB’s workforce plan of training numbers in relation to RMOs is attached in 
Appendix Four. 

MidCentral DHB continues to achieve positive results against it staff stability target of 99% or 
better and is tracking at 99.80% for the six months to April 2012.  Its staff turnover target of 
<1% on average per month or better, is tracking at .74% for the six months to April 2012.  
MidCentral DHB’s on-line Exit Survey which allows resigning employees to participate and 
provide feedback about their experiences at MidCentral is working well.  Responses 
highlight MidCentral DHB as being an employer to which 85% of the surveyed employees 
would return.  The positive experiences outweigh less positive experiences.   

Key Focus Areas for 2012/13 

 Implementing workforce initiatives contained in Ka Po Ao Ka Awatea* 

 Complete implementation of new staffing model for subregional women’s health service 
by 31 December 2012* 

 Within centralAlliance ensure all SMO appointments are made jointly by 1 September 
2012  

 Complete implementation of new staffing model for renal services by 31 December 2012.* 
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 Strengthen the workforce of Iwi/Maori providers throughout the MidCentral region.* 

 Continue to support the development of Nurse Practitioners* 

*Part of “Better, Sooner, More Convenient Business Case”. 
 
As part of business as usual we will continue to focus on: 

 Strengthening MidCentral DHB’s profile as an employer of choice and participate in the 
Workchoice Day and other appropriate programmes 

 Providing opportunity for eight, three month, House Surgeon rotations in general 
practice 

 Implementing healthy staff initiatives and improving the working environment for our 
staff 

 Implementing strategies to improve and streamline our recruitment processes 

 Implementing the “Managers view” of HRIS Yourself module. 
   

6.5 Measuring our Healthy Workplace 

Organisational health and people performance is closely monitored.   

Key measures are: 

 staff turnover 

 staff stability 

 exit interviews 

 sick leave rates 

 staff participation in performance management.  

In addition staff surveys are undertaken regularly.  During this year MidCentral DHB will 
participate in the clinical governance and engagement (known as “in good hands”) survey 
which is a national survey predominantly focused on clinical staff.  We have also undertaken 
a staff culture survey and are currently analysing the results. 

MidCentral DHB monitors these key measures locally. Benchmarking with other DHBs 
occurs where possible and similar measures are currently being set up by all other DHBs.   

Further details of our Staff Related Performance Indicators are included in 4.2 above. 

6.6 Organisational Health 
 
The provision of effective health care across the MidCentral district depends, inter alia, on an 
appropriately skilled workforce of the right size and in the right place.  MidCentral DHB’s 
workforce development plan enables it to meet current workforce requirements, while 
planning ahead for the future. 

MidCentral DHB takes it role as a good employer seriously.  MidCentral DHB receives very 
positive feedback from the Human Rights Commission and continues to meet all seven of 
the “good employer” elements they monitor annually.  A summary of MidCentral DHB’s 
commitment to the seven elements of a good employer is attached in Appendix Five. 

MidCentral DHB is a member of the EEO Employers’ Group set up by the EEO Trust and is 
committed to having quality employment practices in equal employment opportunities by 
being fair and valuing the talents of the diverse range of people we employ.   

A comprehensive range of human resource policies are in place which recognises workforce 
diversity and which supports MidCentral DHB’s “good employer” objectives. Examples of 
these are Equal Employment Opportunities Policy, Harassment Prevention, Impaired Staff, 
Work and Family, Workforce Rehabilitation and Recruitment/Appointment policies.  These 
are regularly reviewed as part of MidCentral DHB’s policy review programme, as a result of 
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a change in legislation, or if other reviews/investigations recommend such action.  As 
policies and procedures are reviewed the disability perspective is taken into account. 
Consultation also takes place with key stakeholders and with our union partners through 
our Bipartite Action Group.   

MidCentral DHB’s human resource policies and procedures are underpinned by its 
commitment to Equal Employment Opportunities, and ensure: 

 fair and transparent recruitment and retention of staff to meet current and future needs; 

 zero-tolerance of all forms of harassment and bullying; 

 equitable training and development opportunities for all employees, including 
professional development 

 safe and healthy work environment 

 management and disclosure of any serious wrongdoing. 
 
MidCentral DHB continues to implement initiatives which support the organisation having a 
safe and healthy work environment for its staff. It promotes health at home and at work and 
offer staff the opportunity to join various groups to increase their fitness and overall 
wellbeing.    

Health and safety committees are in place covering all areas of the organisation and focus on 
safety at a service level. The DHB is a member of the ACC Partnership Programme and has 
been accorded tertiary status – the highest level possible, with no issues or recommendations 
identified during the audit.  There has been a 50% reduction in staff patient handling related 
injuries over the last 12 months. Annual audits are also undertaken throughout the 
organisation to identify new hazards and to review the effectiveness of controls for those 
hazards that cannot be eliminated.   

Locally, MidCentral DHB promotes innovation and new models of care. 

Innovation within the district is fostered. MidCentral DHB’s Health Awards showcase these, 
and promote greatness, success, and unparalleled achievement.  Local innovations, such as 
an on-line warfarin monitoring software system, are being used nationally. 

6.7 Employment Relations, Bargaining and Remuneration 

DHBs face challenges with regard to demands on the public health sector that exceed 
available resources.  To address these challenges and ensure the public has trust and 
confidence in their health system, in 2008 a Health Sector Relationship Agreement (HSRA) 
was developed and agreed between Government parties (Minister of Health), DHBs and the 
NZ Council of Trade Unions.  The HSRA acknowledges that the parties have common goals 
and interest that underpin the agreement and these are: 
  

 A goal of improving health outcomes for the New Zealand population, and in 
reducing health inequalities 

 A shared commitment to delivering a productive, sustainable, responsive, high-
performing affordable public health and disability service, in line with the New 
Zealand Public Health and Disability Act 2000 and the range of health and disability 
strategies 

 A mutual interest in the provision of good jobs and working environments for all 
who work in the health and disability sectors  

 Respect for each others’ different roles and the respective responsibilities that go with 
those roles, and 

 A mutual interest in meeting the objectives of the Employment Relations Act 2000 
through the promotion of collective bargaining and union representation. 

 
The HSRA, legislation and Government policy frameworks, including the Government’s 
Expectations for Pay and Employment Conditions in the State Sector, set the foundation for 
MidCentral DHB’s employment relations strategy.  
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MidCentral DHB participates in the development of employment relations strategies at a 
national and regional level and thus has influence on bargaining strategies. 
 
Bipartite constructive engagement which allows for regular contact between unions and 
DHBs is an essential part of the HSRA and the parties have established a National Bipartite 
Action Group (NBAG).  MidCentral DHB is represented on this group.  Under the umbrella 
of NBAG, DHBs have established local Bipartite Action Groups (BAG) and MidCentral 
DHB’s BAG meets on a monthly basis between February and November.   
 
MidCentral DHB seeks to remunerate its staff fairly and equitably and will bargain in good 
faith.   The majority of MidCentral DHB’s staff are employed on multi-employer collective 
agreements which cover all DHBs, ensuring relativity across the sector.  MidCentral DHB is 
a party to 13 collective agreements and supports the DHBs’ desire to pursue multiemployer 
collective agreements on a national basis.  Eleven of the collective agreements are MECAs 
and two are single employer collective agreements. 
 
Around 6% of staff are employed on individual employment agreements as their positions sit 
outside of the coverage of a collective employment agreement.  MidCentral DHB uses salary 
survey data from an outside organisation to establish the salary ranges for positions subject 
to individual employment agreements and has a job evaluation system in place.    
 
MidCentral DHB workforce costs are budgeted at actual known costs including step 
increases.  The size of MidCentral DHB’s workforce is assumed to remain steady during the 
2012/13 planning period, with any increases aligned to demographic growth, planned service 
developments, and increased volumes. 
 
To assist in managing workforce costs MidCentral DHB is implementing a module of its 
Human Resource Information System which will provide managers with real time on-line 
human resource information.  This module of the system will also assist in managing FTEs 
within in budget and establishment. 
 
MidCentral DHB has systems and processes in place to manage the administration 
/management cap FTE set by the Minister of Health. 
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Appendix One 

MDHB’s ACHIVEMENTS 

In addition to the achievements outlined above, the following are further examples of the 
achievements we have made towards the five strategic imperatives in our 2005 Workforce 
Development Strategy. 

1. Workforce Information Collection and Analysis 

 MidCentral DHB’s integrated Human Resource Information System (HRIS) has been 
progressively implemented, including the employee self service module “Yourself” 
which gives staff access to aspects of their Human Resource/Payroll information.  

 Our Human Resource data collection has been refined to provide timely, accurate 
workforce information within MidCentral DHB and to the DHB’s Health Workforce 
Information Programme and other external agencies 

 Our exit interview survey process has been automated which enables reporting of the 
information received and action taken if necessary to address less positive experiences 
staff report.  85% of surveyed of those surveyed report they would return to work for 
MidCentral DHB. 

 A website facility has been implemented to enable applicants the option of applying 
for positions on-line.  85% of applications are now received via this option. 

2. Workforce Capacity, Capability and Competence 

 A number of targeted recruitment drives to the UK to recruit both medical officers 
and experienced nurses has been undertaken.  This approach, together with other 
initiatives and the downturn in the global economy, has reduced our current vacancy 
levels to all time lows. 

 Every opportunity has been taken to promote MidCentral DHB has an employer of 
choice.  For the past five years the annual WorkChoice Day has been hosted at 
MidCentral DHB. MidCentral DHB representatives have attended a number of 
Careers Expos both within Palmerston North and other centres. 

 A Medical Administration Unit (MAU) managing all aspects of recruitment for RMOs 
and SMOs has been put in place.  The MAU provides a “one-stop” shop for all 
medical staff around recruitment, and leave. 

 The position of Medical Recruitment Consultant was established focusing on Senior 
Medical Officer recruitment.  This appointment has had a very positive impact in 
reducing our SMO vacancies and has enabled a more “hands on” approach to all 
aspects of the recruitment process. 

 MidCentral and the University of Otago Wellington Clinical School worked together 
to extend teaching programmes for final year medical students. An Associate Dean 
has been appointed to oversee the programme.  Trainee Interns report positive 
experiences during their time at MidCentral and a number stay on as House Officers. 

 Promotional material about MidCentral DHB and promotional material for all major 
occupational groups has been reviewed and updated. 

 MidCentral DHB has continued to be promoted at a number of national and 
international conferences with a view to recruiting shortage medical specialities. We 
have encouraged “word of mouth” amongst medical colleagues to promote the 
organisation when attending conferences or representing MidCentral DHB at external 
meetings and forums. 
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 Exhibited at overseas forums and Job Expos, some in partnership with other local 
Manawatu organisations, for example, Vision Manawatu. 

 Established an Alumni Programme. 

 Reviewed our new staff day and further refined the day to include a welcome 
Powhiri.  Reviewed and continue to review orientation for our RMOs and 
implemented improvements. 

 Supported overseas appointees by holding “Welcome Evenings” and other functions 
for staff and their families, for example, we held a kiwiana-themed Migrants evening 
attended by the Board’s Chair and Mayor. 

 MidCentral DHB’s health professionals have promoted and celebrated their particular 
discipline on their nominated day. Annually we have held Nurses Awards to 
recognise outstanding achievements. 

3. Workforce Education and Development 

 MidCentral and Hawkes Bay DHBs worked together to develop a first level 
leadership programme covering the essential competencies required for leaders within 
our organisation.  This programme has been well attended over the past six years and 
is currently being reviewed. 

 MidCentral continues to provide a wide range of internal education and development 
programmes which are well attended by our staff.  Each year staff attend, on average, 
over 4000 education sessions. 

 
 To ensure transparent, fair and equitable distribution of our education and training 

budget, we have established committees to oversee and approve external education 
and development for all our major staff groups. 

 A number of one-off education sessions are made available to staff each year, 
including a drop in clinic with our lawyers for staff to discuss any medico-legal issues 
that might have come up in the course of their work. 

4. Workplace Environment 

Over the past six years MDHB has implemented a range of healthy staff/workplace 
initiatives which have been well received and utilised by our staff: 
 

 10,000 Steps@Work 
 Next Steppers 
 iMove 
 Reduced Gym memberships 
 Pilates 
 Yoga 
 No lift education 
 Rostering guidelines 
 Flexible work opportunities 
 Shared approach to work principles 
 Offered various Sports Manawatu 

initiatives to staff 
 Smoking cessation support 
 Weight watchers at work – MDHB won 

the Weight Watchers Healthy Life Awards 
2009 NZ Workplace of the year.   

 Good Deeds Award 

 Flu injections 
 Debriefing opportunities 
 Healthy food choices (Café) 
 EAP Programme 
 Healthy Staff Newsletters - promote safety 

at work and home 
 Continue to expand our Staff Advantage 

Scheme – local organisations offering 
discounts to staff 

 Smokefree workplace 
 Financial seminars 
 Employee participation agreement with 

major unions 
 Achieved ACC Tertiary status for a number 

of years 
 15 Health & Safety Committees in place 
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MidCentral DHB has taken a wellness approach to the management of sick leave.  Our sick 
leave rates over the past six years has dropped considerably, from an average of over 6% to 
2.80%. 
 
5. Effective Relationships 

 MidCentral DHB maintains good relationships with the Health Sector Unions.  We 
have strengthened our relationships with Health Sector Unions and set up our 
Bipartite Action Group.  The parties have defined what partnership means and how 
they will work together. 

 
 MidCentral DHB contributes to national and regional work, eg we  have a 

representative  on the National Bipartite Engagement Group and also participate on 
national negotiating teams. 
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                                                                                                                           Appendix Four 
 

MidCentral District Health Board 

Workforce Plan 

Medical Trainees 2012/13 

  

Actual 
no.of 
FTE's 

HWNZ                 
No.of FTE's 
Funded 

Pre Vocational Training 
 

 
    

Year 1 House Surgeons 
 

14 14 

PGY2 - SHO 
 

7 3 

  
    

Registrar Training 
 

    

Anaesthesia 
 

    

Pre Part 1 
 

8 3 

Post Part 1 
 

1 1 

Emergency Medicine 
 

1 1 

  
    

Physician Training 
 

    

Physician Training -Adult Med(Basic) 
 

8 1 

Physician Training - Adult Med (Advanced) 
 

3 1 

Physician Training - Palliative medicine Hospice Rotation 
 

1 1 

Physician Training - Paeds (Basic) 
 

1 0 

Rehabilitation Medicine 
 

1 0 

  
    

Obstetrics & Gynaecology 
 

    

Pre RNZCOG 
 

6 3 

Post RNZCOG 
   Vacancy 
 

    

  
    

Radiology 
 

    

Pre Part 1 
 

3 1 

Post Part 1 
 

0 1 

    Radiation Oncology 
 

    

Pre Part 1 
 

1           0 

Post Part 1 
   

    Surgery SET 
 

8 8 

  
   Allied Health 
 

    

Anaesthetic Technicians 
 

2 2 

Radiotherapy-New Grad Non-Supernumerary 
 

4 3 

Cardiopulminary 
 

1 1 

Medical Radiation Registrar 
 

    

Psychiatry 
 

0 2 
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1 MidCentral DHB’s Response

Clinical governance structures (DHB-wide, primary, and 

secondary)

Professional leadership structure, including professional 

advisory roles and reference groups

Clinical Leadership Framework for MDHB

Clinical:management partnership structure within 

MidCentral Health 

MDHB workforce development strategy 

Leadership development programmes (MDHB and joint 

MDHB/PHO)

Combined union/management meetings with a 

partnership focus

Commitment to EEO – member of the EEO Employer 

Group

HR Manual (on-line)

HR update “blog” for team leaders under development

Treaty of Waitangi training

Policies:

Equal employment opportunities

Disclosure of serious wrongdoing

Code of conduct (MDHB’s Shared Approach to 

Work Principles, and, State Services Commissioner’s 

standards of integrity and conduct).
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MidCentral DHB’s Response

MDHB recruitment plan

Participation in local Manawatu careers events

Workchoice days (annual) for secondary school students

Training placement site for UCOL & Massey University: 

students: nursing, midwifery, social work, clinical 

psychology & medical radiation therapy.

Nurse & midwifery entry to practice programme

Midwifery education grants

On-line recruitment available

Internal recruitment bulletin on-line

Administration recruitment assessment tools

Recruitment & selection education programmes

Central resource of promotional material

MDHB orientation programme & powhiri

Targeted overseas recruitment drives for shortage 

specialties

Accredited training hospital for first year house officers 

and registrars in most specialties

Outreach site for University of Otago Wellington Clinical 

School providing clinical placements for final year 

medical students

Physiotherapy Clinical Hub (in conjunction with 

University of Otago) to provide clinical placements for 

final year physiotherapy students

Policies:

Recruitment/appointment 

Appointment of honorary staff

Medical clinical observers

Orientation

Core skills
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MidCentral DHB’s Response

Rostering module (being implemented)

Implementing Care Capacity and Demand 

Management Programme

Flexible work guidelines

Rostering Guidelines

Supports Mainstream programme

Nursing Staff Bureau (enables flexible working 

arrangements)

Releasing Time to Care, and, Productive Ward 

programmes

Policies:

Work & Family 

Impaired Staff
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MidCentral DHB’s Response

Regional post graduate training hubs

On-line exit interviews

Alumni programme

Professional development and recognition programme 

(PDRP) accredited by the New Zealand Nursing Council 

MDHB Internal Education & Development Programme

Performance management education programmes

Dedicated recruitment advisors (nursing and medical)

Health Care Development Team (supporting primary 

care practitioners)

On-site library facility

Yourself portal (direct staff access to their education & 

development information)

Policies:

Performance Management

Core Skills

Continuing Education/Professional Development/

Sabbatical Leave

Management of Staff Surplus

Retirement/Farewell Functions

Credentialing of Senior Medical & Dental Officers

                                                                                                                                         Appendix Five 
 

MidCentral DHB’s Commitment to the Seven Elements of a Good Employer 

Extract from Annual Report 2010/11 
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5 MidCentral DHB’s Response

CEO Good Deeds Award

Health Awards

Individual Employment Contracts (reviewed annually)

Multi Employer Collective Agreements

Nurses Prizegiving

Professional Work Days recognised, such as 

International Nurses’ Day, Administration Appreciation 

Day

Yourself portal, providing staff direct access to their 

remuneration information

Policies:

Annual Leave 

Management of Employee Absences

Bereavement/Tangihangi Leave

Casual Employment 

Leave Without Pay

Superannuation
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MidCentral DHB’s Response

ACC Partnership Programme (MDHB holds tertiary 

status)

Participated in university study measuring work & 

wellness

Care Capacity & Demand Management staff survey

Employee Assistance Programme

Healthy Staff Programme, including:

Imove at work programme

Bikewise Business Challenge

Free flu immunisation

Healthy food choices (staff café)

No-lift policy & training

Pilates

Smoking cessation support

Smokefree workplace

Yoga

Staff Discount Scheme (with local businesses)

Comprehensive orientation programme for new staff, 

including manual handling & health & safety training

Wellness approach to staff sickness

Return to work safely programme

Workplace assessments for all staff

On-site Occupational Health Unit

Trendcare Acuity Programme

Releasing Time to Care Programme

Health & Safety Committee Structure throughout DHB, 

including H&S Representatives

Health & safety training

Significant events debriefing

Policies

• Health & Safety Policy

• Manual Handling Injury Prevention Policy

• Incident Reporting Policy

• Nutrition & Physical Activity Policy

• Safe Staffing Policy.
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MidCentral DHB’s Response

Employee Assistance Programme

Harassment Prevention Training

Process for escalation of issues

Policies

Shared Approach to Work Principles

Harassment Prevention Policy (currently under 

review with Unions)

 


